FOREST LAKES DENTAL

OTT DENTAL, PC

NOTICE OF PRIVACY PRACTICES

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

WHO WILL FOLLOW THIS NOTICE

All individuals employed by or volunteering for Forest Lakes Dental- Ott Dental, PC will follow the terms of this notice.  

OUR PLEDGE REGUARDING HEALTH INFORMATION

We understand that your health information is personal and we are committed to protection that health information.  We create a record of the care and services you receive to ensure quality care and to comply with contractual and legal requirements.  This notice describes your rights and our obligations regarding the use and disclosure of you health information.

WE ARE REQUIRED BY LAW TO:

*Protect the privacy of your health information

*Give you this notice of our legal duties and privacy practices with respect to your health  

  information 

*Follow the terms of the notice that is currently in effect

HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION

The following categories describe different ways we use and disclose health information. Not every use or disclosure within a category will be listed


For Treatment.  We may use or disclose health information about your to doctors, nurses, technicians, and/or other personnel who are involved in your care.  For example, we may share health information with your physician’s office or a dental specialist to coordinate treatment, prescriptions, or follow-up care.


For Payment.  We may use and disclose health information about you so that the treatment and services you receive may be billed to and payment may be collected from you, an insurance company or a third party. 


Appointment Reminders.  We may use and disclose health information to contact you by phone, voice mail, e-mail, or mail to remind you about a scheduled appointment.


Individuals Involved in Your Care or Payment for Your Care.  We may release health information about you to family or any other person YOU identify as involved in your health care or who is involved in the payment for you care.  We will release this information if you agree to the disclosure or are given the opportunity to object to such a disclosure and do not.  We may also release your health information where, in our professional judgment, it would be common practice and in your best interest to allow a person to act on you behalf.  For example, a friend or relative acting as an escort following a surgical procedure or oral sedation.


Public Health Activities.  We may disclose you health information for public health activities, including: reporting health information to public health authorities for the purpose of preventing or controlling disease, injury or disability, reporting child abuse and neglect to public health authorities or other government authorities authorized by law to receive such reports, reporting information about products and services under the jurisdiction of the U.S. Food and Drug Administration, alerting a person who may have been exposed to a communicable disease or may otherwise be at risk of contracting or spreading a disease or condition, reporting information to your employer as required under laws addressing work-related illnesses and injuries.


Abuse, Neglect or Domestic Violence.  If we reasonably believe a person has been the victim of abuse, neglect or domestic violence, we may disclose health information to the appropriate government authority.  We will disclose your health information if you agree or when required or authorized by law.


Lawsuits and Disputes.  If you are involved in a lawsuit or a dispute, we may disclose your health information in response to a court or administrative order.  We may also disclose your health information in response to a subpoena.  We do so only if efforts have been made to tell you about the request or to obtain an order protecting the requested information.


Military Personnel.  If you are a member of the Armed Forces, we may use or disclose your health information to the appropriate military authorities.  If you are foreign military personnel, we may disclose your health information to the appropriate foreign military authority.

OTHER USES OF HEALTH INFORMATION

Other uses and disclosures of health information not covered by this notice or the laws that apply to us will be made only with your authorization.  If you provide us authorization to use or disclose you’re your health information, you may revoke that authorization, in writing, at any time.  If you revoke your authorization, we will no longer use or disclose health information for the reasons covered by your written authorization.  You understand that: we will make disclosures where required by law, we are unable to take back any disclosures, we have already made with your authorization, and we are required to retain records of the care provided,

YOU HAVE THE FOLLOWING RIGHTS REGARDING THE HEALTH INFORMATION WE MAINTAIN ABOUT YOU:


Right to Inspect and Copy.  You have the right to inspect and copy your health information that may be used to make decisions about your care.  If you request a copy of the information, we may charge a fee for the costs of copying, mailing, or other supplies associated with your request.


Right to Amend.  If you feel that health information we have about you is incorrect or incomplete, you may ask us to amend the information.  You have the right to request an amendment for as long as Forest Lakes Dental keeps the information.  To request an amendment, your request must be in writing.  You must provide a reason that supports your request for amendment.  We may deny your request for an amendment if it is not in writing or if it does not include a reason to support the request.  We reserve the right to deny your request to amend information that is: not created by us, unless the person or entity that created the information is no longer available to make the amendment, not part of the health information dept by Forest Lakes Dental, not part of the information which you would be permitted to inspect and copy under the law, or accurate and complete. 


Right to Request Restrictions.  You have the right to request a restriction or limitation on the health information we use or disclose about you for treatment, payment or health care operations.  You also hae the right to request a limit on the health information we disclose to family or friends who are involved in your care or paying for your care.  We will comply with your request unless the information is needed to provide emergency treatment.  To request restrictions, you must make your request in writing.  Your request must state the information you want to limit, how you want to restrict our use or disclosure, and to whom you want the limits to apply.


Right to Request Confidential Communications.  You have the right to request that we communicate with you about your health matters in a certain way or at a certain location.  To request confidential communications, you must make your request in writing.  Your request must specify how or where you want to be contacted.  We will accommodate all reasonable requests.


Right to a Paper Copy of This Notice.   You have the right to a paper copy of this notice.  You may obtain a copy of this notice at our website, www.forestlakesdental.com or by contacting our office.

EFFECTIVE DATE AND CHANGES TO THIS NOTICE

This notice is effective beginning July 1, 2010.  We reserve the right to change this notice.  We may also be required by law to change our privacy practices and this notice.  We reserve the right to make the  revised notice effective for health information we already have about you as well as new information we receive.  If there is any change to this notice, we will post the new notice on our website at www.forestlakesdental.com.

