Holly Springs Family Dentistry
Meredith D. Taylor. DDS, PA

190 Rosewood Centre Dr.
Suite 200
Holly Springs, NC 27540
(919) 290-2772

NOTICE OF
PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED, AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

Our goal is to take appropriate slgps 1o attempt to safeguard any medical
or other personal information that is provided to us  The Privacy Rule
under the Health Insurance Portability and Accountability Act of 1996

(HIPAA) requires us to: { 1) maintain the privacy of medical infortmation

provided to us; (2) provide not of our legal duties and privacy practices,
and {3) abide by the terms of our Notice of Privacy Practices currently

n effect

WHO WILL FOLLOW THIS NOTICE
This notice describes the practices of our employces and staf! as well as other henlth
peolesionals, phy sicitns, and insordnce companics. of o0y other entity Giat would be in
comtact with our office 10 addwion, Ihese wadn Ldual s, cilites. sites. and locations
man share modical informatine with each et for treatmen, pavment ar haspital
oporation described in this nowce

INFORMATION COLLECTED ABOUT YOU

ln the ordinary courss of recovering treatment and health care ser wes Mom us. sou will
be prosiding us with personal information such as
b-¥our name. address and phone nuniber st social securily number.
Z-Information relaung (o » our medical histors
3-¥our insurance information and coverage
4. [nformation conceming » our doclor. nurse, or othor modical professionals.
En additkon. we will gather certaim medical informuatson and sll creeic a record of the care
provaded 10 sow Some information alse may be provided 1o us by other wdividuals or
organiegiiens that are part of vour “airg e of carc”-such as the refermng physicians,
your other dociors, your health plan, Family members and close fends

HOW WE MAY USE AND DISCLOSE
INFORMATION ABOUT YOU

We may usc and disclose personal and idennifiable health informiateon aboul s ou for &

varigt of purposes  All of the hpes of uscs and disclosures on informamon arc
described below, bul not gvers use ar diselesuee in a categons is listed:

REQUIRED DISCLOSURES —We ar required to disclose health information about
you 1o the Sceretans Health and Human Service, upon request, Lo delemmine aur
compliance with (HIPAA] and to you, in accordance with »our right (o access and

the nght ko regeive an wecounting of disclosures. as described below.

FOR TREATMENT —-We may utiirc health informedion about sou in your treainient
Fuor example. we may use 1 our medical listory. such as amy prosence or absenee of diabetes.
to access the health of vour oves

FOR PAYMENT-~Wc may use and disclose health information abou vou to bl our
scriices and 1o colleel pavmen: from you or your insurance compamy. For example. we may:
ied 10 gih paser mformaton aboul vour current medical condition so that it will pay for
A0Ur Ex@tlinauons of other see rees thal s e hne fumished vou, We mav obso nced do inform
s our pasef of the Weatment vou are going ke oo e or lo oblam prios approwal o o

determme whether serices are coversd,

FOR HEALTH CARE OPFERATIONS---We ma usc and disclose informaton gbont
you for the general operations of our busingss  For cxample. we sometimes amange foe
audiors ar ather consuliants Lo review owr practice and evaluate our operauons. and rencw
with us any way 1o improve our senwes  Or. for example. we may use and disclose your
healih information to ey the gualih of son ices provided te vou

PUBLIC POLICY USE AND DISCLOSURES
“There arc @ number of publlic policy rasans why we may discloss mformation
about you. which 1 described belkow
1 We may dischose hoalth information about vou when we are required to
do 5o bn foderal, sitte. oc Jocal law

~

Weman dischose health mformationd PHLY aboul + o 10 connectson with

conam public heatth repont ing sctvitics For wslance. we man daacloss such
information Lo & puthic health depaniment authority_w kich has gnthorin 1o colleet or
receane persensl health informauon (PHI for purpeses of prevenuing or sontral ling
dhscase 1nury. on disabilits. or a dmecoon of the public health anthorin . to an afficial

af a forcign that 15 aeting with & pubtlic health authorir

Public health suthontics ing luds siate health departments, the Conter for Dhacase Control
and the Food and Dug, inistraion and the Frovi | Prodoction Agency. ta
name a fow

=

We are also permined o dischese protecied health informaion (PHIjw o public health
autherity and odher goyernment agency authooeedly law o receive cepons of child
abuse or neglect. Additiomalk we may diselose protecied health mormation (FHI 10 a
person subject 1 the Food and Drug Adminstranan’s pewer for the follow ing aciviues:
[ report adyerse events. product defces or problems or geological procuct dey isrions.

to (ract products, 1o enable recalls. repairs or replacements; or 4o condurt post marketing
surverllance We may also disclosc a patient’s hoalth infurmation 1o a person thal may
have hesn gxposed 1o o communicable disese o Lo an emplover o conduct an v alualien
reluling lo medical suneiblance of the worhploce of to oy aluate whether an wdi idual has

a worh relaed dllness or injun,.

&

We may disclose 8 patient's helth infarmation when we reasonably
beheve a panent is a vietim of abuse, neglect. o domestic vialence and
the patient authorized the disclosure ar it is required or euthorized b law

-

We may disclose health infonmanon abou vou in eonneclon with cerain

health os crsighl ac 5 of heensing and olher health s ersighl

agencics. which are authorised by law  Health aversighe a o5

incbude audit in 5 . ligemmarg or chsp! v aclion. and
civil griminal, ar sdminsirative procesding or action ar any qtber aclivies
necessan, of:

---The heallh care s stems

--Uovernmental benelit programs for which informanon 1s

el ant o dewemming benelical cligibilis

-« Entiucs subyect to ot crmental regulanon programs for

which heaith 1 noocssan for W Ith program
standards. or

---Entiigs subject to civil rights law s for which informatian 1s

ncegssery Far determimng complignce



£ We may release 2 pationd's healch information
--A cotoner of medical exarmmer 1o ideéntily # deceased person of
deicmune the cause of death
--Funcral dweciors
--An organ procuremnent organization, ransplant ceoer, and eye
of basue bank if ¥ou &t an ofgan domor.

B We may rcleasc s our health informauon o worker's compensation or similiar
programs. winch provide benefits for, work related mjuncs, or illacsses withow
regand 1o Tk

4 Health infoematon abow you also may be diselosed when necessary 1o prevent a
scrigus threat 10 vour health and salety or the health safety of athers

16 1T vou aec o member ol the Armed Forpes, we mm relgase health information abouw
you for vour activitics decmed noocssary by military command authones W also may
release health about foreign military personne! 1o thair approprisw: foreign puthonn .

11 Wermay disclose your protecied healh (PHI} for lzgal
procoedings that mas invole vou  We man release sich information upon order of 2

court or an adm nistrain ¢ ribunal

12 Wemm also release protociod heatth information (P in the shetmes of such
an crder in response or a discovery or cther law ful reguest, if efonis have been
made lo notily you or secure a proleclive ooder.

L3 IEyou arc an immate. s nay rcicase protected health nformation {PHIY about » ou
0a where s o are i o law offiials i

certain situstions such as w here the infoemation is mecessan for vour ircaiment, health,
safehy af others.

OUR BUSINESS ASSOCIATES

We sometimies work with culside individusls and busincss associates who help us operate
our business successfull We man diseloss 1 our health informauon w these indi iduals
. aeder for them 1a perform their hired (ashs. Cur business &wsoc ines must promise thet
they will respect the confidentialin, of 3 our personal and identifiable hoalth information

DISCLOSERS TO PERSONS ASSISTING IN YOUR CARE OR PAYMENT

FOR YOLUR CARE

We may disclosc information to individuals im alved in y our care ar in the payment fr your
care This mcludes poople and onganirations that you e & part of "your cicle of care”such
A5 Your spouse, your parcals, ¥ our Sitd ings and other doctors mvolved with your eare of an
mide who man be pron iding services 10 you  We may also use and disclose healih information
about & patient 1o disaster rehef effors and bo nolifys persons responsible for @ paticnl's care
aboul 2 pasient's location. gencral condwion, or death  Cenerally. we will obtain Lowr verbal

before using of heatth jon in this way Howecver, mder contain
iumslances, such A% in &1 SMETECncy sintation. we may make these uses and disclosures
without 1 our agreoment

APPOINTMENT REMINDERS

We tnay use &sd disclose medical infonmation W contact 3 ou a6 4 remitder that s ou hate an
appodntment of o remind +ou 10 schedulke an appointinent

TREATMENT ALTERNATIVES

We may use and disclose vour personal imformation in arder 10 inform you about ar
recomumend 1o you pogsible tealment gplions, altematives, or health-relaled servioes
thal may be ofimcrest o you.

OTHER USES AND DISCLOSURES
OF PERSONAL INFORMATION

W are required 1o obuin wrinen authonzation fom voud fer any other uses and discleaures
of medicat informatton other than those described gbove 1y ou provide us with such permission,
30 mas resoke this permission. in wiling al any tme 17 vou revakie vour permisson. we
wil no longer disclose personal information aboul veu Tar the reasons covered by vour
writien authorisation except to the extent we have slrcady relied in s our
anigmnal permisugn

INDIVIDUAL RIGHTS

You hac the right 1o ask for restrictions on the way we use and disclosc your health
mfeemation for trearneni. pay ment and health care operaion purposes You may £lse
request that wc limitl s our disclosurcs 10 persons assisiing in vour carc of paymenl fof yowr
care. ‘We will consider s our request, but we are nol required to accept it.

You have the nght 10 request thl Y'0u MECEive COMEMLINICALIONS CoNIANINE, Y'Our protecizd
healh informatron from us by allemetive meens o 1o other locations. For example,
vou mey ask that we onh contact you at bome or s mad

Except under cettain encumsiiness, you hanve the right (0 inspect and copy madical, billing
anct other recornds used to make decisions aboul you. [y ou ash for copees of this

I FONNALON, W My ¢ o 3 fiee for copuing and mailn

If you belweve thet information in your recoeds is incomel o incamplelc, 3 oo have the nght 1 ask us to
wommect the existing i Under cortain ¢i we may deny
your Tequesl, such 45 when the information i sccurasc and complesc

on or add missing

You have the nght o reccin e 2 list of cortain imstances when we have used or disclosed vour medical
informanon  We are v required to inchade in the list of uses and discloswes for vour wzatment,

pay ment for services fumished 10 you, our bealth cae o you, Tou gne
us of authori/stion to make and uses and disclosurss belfove Apnil B4, 2003, among others. 113 0w ash for

this wnformetion from us more than enee cv afee

You have the nght 10 & cops of this podsce m paper form. You may ask for a copy amy time When
makitg a request For an anscndment io your reoords, sou must date yowr roquest and state the reason for
mahing this request. 1F you have any compliants concerning our privecy: practices. pleass coniact us or
vou may cfile your comphiant with HIPAA complianl, 7500 Security Blvd., C5-24-(4, Baltimore, MD
21244

1 have read and understand The Notice of Privacy Practices,

Any guestions 1 had were answered regarding this document.

Signature Date

Witness Date



