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NOTICE OF PRIVACY PRACTICES
Fermandez Dental

This Notice of Privacy Practioes describes how the haalth information
you have provided may be used and disclosed and how you can get
acoess to this information.  Please read it carefully, If you have
questions or concerms that your privacy rights have been viclated,
lease contact Lupita Fernandez, DMD .

Fernandez Dental collects and maintaing a record of the health care services we provide you In electronic
format. In keeping with the Health Insurance Portability and Accountability Act (HIPAA), and the State of
WA, we are required and dedicated to protecting your rights of privacy and the confidential Information
entrusted to us,

The commitment of each employee to ensure that your health information is never compromised is a
principal concept of our practice. We will not disclose your protected health information wnless you direct
or authorize us to do 5o oF unless it is otherwise allowed or compelled by law. \We may, from time to time,
amend our privacy policies and practices but will always inform you of any changes that might affect your
rights.

You may review your records and/or get more Information about hem at "Your Individual Rights about

Patient Health Information” section of the Notice. You may request to review and copy your personal
reconds, and you may also request that we make corrections to the records.

NOTICE OVERVIEW

Our Motice of Privacy Practices is currently in effect and provides infarmation about the use and disclosure
of protected health information by Fernandez Dental and our emplovees. It is applicable in all instances
wherein individually identifiable health information is collected from you and services are provided far you.
QOur Motice of Privacy Practices:

Defines your rights and our obdigations wihen using your health Information,
Informs you about laws that provide special protections,
Explains how your probected health information is used and how, under certain droumstances,
it may be dischosed,
4, Tells you how changes In this statement will be made available to vou.

In synapsis form, you have a right to:
1. Request restricted use of your health information. (Please understand that we may not agree

b your request),

Request that we not disclose to your heatth plan of services for which you self-pay in full,
Request that we communicate with you by alternate methods,

Review and receive copies of your personal health record,

Request for amendments and/or changes be made to your record,

Request an accounting of disclosures of your health information,

File complaints related to failure to protect the privacy of your health information,
Dérect us not to share information with your family members,

Request that you not be Ested infon our facility directory.
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It is important thak you know not ondy that we limét requests for your personal information to that nesded
to provide guality health care, implement payment activities, and conduct normal health practice
operations, but understand what "Protected Healthcare Information” is.  This may Include your name,
address, telephone number(s), Social Security Nurmber, employrment data, dental history, health reconds,
andfor any personal information that is unigue o you.

While most of the information will be colected from you, we may abtain infarmation from thicd parties if it
is deemed necessary, Regardless of the source, your personal information will always be protected to the
full extent of the kw.

PROTECTING YOUR PHI

We use and disclose the information we colbect from you only as allowed by the Health Insurance Portability
and Accountability Act and the state of WA, This includes when it is used and disclosed to perform
treatment, obtain payment, and conduct operational activities. Your personal health information induding
records, information and related documentation relabed to reproductive health care or substance abuse
disorder will never be given or in any way provided to anyone — even family members — without your
written consent. You, of course, may give written autharization to us to disclose your information to anyane
you choose, for any purposa.

Our MNotice of Privacy Practices applies to all personal health information collected or created by Fernandez
Dental or received from outside healthcare providers, This information may identify you, relate to your
past, present or future physical or mental condition, the care provided, or any reference to payment for
your health care.

For examphe, protected health information includes symptoms, test results, diagnoses, health information
from other providers, as well as billing and payment information relating to these services. This infarmation
is protected because it is often part of your health or dental record, which we can use as:

A method of communication among health professionals who contribute to your care,

A legal record describing the care you received,

A means by which you can venify that services biled were provided,

A tool to educate health professionals,

A source of data for dental research,

A source of information for public health officials,

A source of information for fadlity planning,

A tool to assess and improve the care we provide,

A method by which we can provide a better understanding of your record,

10. A method by which we can ensure your record’s accuracy,

11. A system to assist you to more clearly understand the circumstances and conditions in and by
which others may have access to your personal information,

12. A tool for us to make more informed decisions when authorizing disclosures to others.
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without your specific authorization. Examples of such instances are included beliow:

TREATMENT: 'We may use and disclose your PHI to provide treatment. For example, we can:
1. Lise your information to find out whether certain tests, therapies, and medicines should be
ordered,

2, Provide your information to staff members to better understand what your healthcare needs
are and how to evaluate your response to treatment,
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3. Disclose your PHI to another one of your treatment providers in order to provide you with the
best possible health care.

PAYMENT: We may use your health information for payment purposes. Such instances may include;

1. Preparation of claims for payment of services,

2. Billing your insurance directly, Including information that identifies you, as well as your
diagnosis, the procedures performed, and supplies used so that we can be paid for the
treatment provided,

3, Collection activities (if necessary) to obtain payment for services.

HEALTH CARE OPERATIONS: We may use and disclose your health information to support the daily
activities related to health care, Examples include:

1. Use and disclosure to monitor and improve our health servioes,
2 Use by authorized staff to review portions of your récord to perform administrative activities.

TRAIN STAFF AND STUDENTS; We may use and disclose your information to teach and train staff how
to review patient health information.

CONTACT YOU FOR INFORMATION: Your PHI may also be used to contact you. In example, we may call
you or send you a letter to remind you about your appointment, provide test results, inform you about
treatment options, or advise you about other health-related benefits and services.

BusINESS ASSOCIATES: Your PHI may be used by Fermandezr Dental and disclosed as needed to
individuals, organizations, or companies to comply with gur legal obligations described in this Natice. An
axample Is the disclosure of your PHI to consultants, attorneys, or third parties to assist in our business
activities, All such entities must sign a Business Associate Agreement to protect the confidentiality of your

private information.

AP LA I NP

We also use and disclose your information to enhance health care services, protect patient safety, safeguard
public health, ensure that our facilities and staff comply with government and accreditation standards, and
when otherwise compelled or allowed by law, For example, we provide or disclose information:
1. About FDA-regulated drugs and devices to the L.5. Food and Drug Administration.
2 To government oversight agencies with data for health oversight activities such as auditing or
licensyre,
X To public health authorities with information on communicable diseases and vital reconds.
: To your employer, findings relating to the evaluation of work-related ilinesses or injuries,
5. To workers' compensation agencies and seif-nsured employers for work-related llness or
injuries.
B. To appropriate government agencies when we suspect abuse or neglect.
7. To appropriate agencies or people when we believe it necessary to avoid a serious threat to
health or safety or to prevent serious harm.

To argan procurement organizations to coordinate crgan donation activities,

4, To law enforcement when required or allowed by law, including the Office of Civil Rights to
conduct OCR investigations.

10, For court order or lawful subpoena.

11. To coroners, medical examiners, and funeral directors,

12, To government officials when required for specifically identified functions such as national

SECurity.

"

Femandez Dental
1711 E Diwision 51 | Mount Viermon, WA BB2T4 | 360-424-T005



13, When atherwise required by law, such as to the Secratary of the United States Department af
Health and Human Services for purposss of determining compliance with our obligations to
prabect the privacy of your health information,

14. If you are a member of the armed forces, we may release dental information about you as
reguired by military command authorities. We may also release dental information about
foreign military personnel to the appropriate foreign military authority.

Your RIGHTS TO OBJECT

You may object to our disclosing your general haalth condition to family members, friends, an individual,
or individuals you have identified wiho have an active interest in your care, payment for yowr health care,
orwho may need to notify others about your general condition, lecation, or death, If you do not so indicate,
we will use our best professional judgment to provide relevant protected health information to vour family
member, friend, or another identified person,

make certain that the confidentiality of your records is always protected. Owur privacy policy and practices
apply to all former, current, and future patients, so you can be confident that your protected health
information will never be improperly disclosed or released.

Other than the uses and disclosures described above, we will not use or disclose your protected health
information without your written authorization, You may revoke your written awthorization, at any time
unless prohibited by Law, or disclosure is required for us b obtain payment for sendces already provided,
or we have otherwise relied on the authorization,

ADDITIONAL PROTECTION OF YOUR PHI

Special state and federal laws apply to certain classes of patient health information. For example, additional
protections may apply to information about sexually transmitted diseases, drug and alcohod abuse
treatment records, reproductive health care records, mental health records, and HIV/AIDS information.
When required by law, we will obtain your authorization before releasing this type of infarmation.

YOUR INDIVIDUAL RIGHTS

You may contact Fernandez Dental to exercise wour rights related to the use and disclosure of your
protected health information, You may contact us at:

Fernandez Denlal
1711 E Divislon 51
Mount Vernon, WA 98274
Alin: Dr. Fernandaz
340-424-708%

You have specific rights to:

1. ACcESS YOUR PHI: You have the right to receive & copy of your health information that we
maintain, with some limitations. You may request access to your information in writing and
you may reguest a copy of your information in electronic format. Youw hawve the right to request
that your PHI be senk to any person or entity, such as another doctor, caregiver of online
personal health record. We reserve the right to charge a reasonabie fee to cover the cost of
producing and providing your PHI.

2. REQUEST RESTRICTIONS: You may réquest in writing that we do not use or disclose your
information for treatrment, payment, andfor operational activities except when authorized by
wou, when required by law, or in emergency circumstances, We are not legally required to
agree to your request. If you réquest that we restrict the use of your private information, we
will provide you with written notice of our decision about your reguest,
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2 REQUEST NON-DISCLOSURE TO HEALTH PLANS: You have the right to request In writing
that health care items or services for which you self-pay for in full in advance of your visit not
be disclosed o vour health plan.

- ONFID oS You have the right to request that we
mmmml:ﬂte wlth wq.l ahuur denm matl:erﬂ in a particular way or at a certain location, For
example, you can ask that we only contact vou at work or by mail. To request confidential
communications, you must make your regquest by writing to the address abowve. We will grant
all reasonable requests. Your request must specify how or where you wish to be contacted.

5. REQUEST RECORDS AMEMDMENTS: If you believe that information in your record is
imcorrect oF that important information is missing, you have the right to request in writing that
we make a correction or add information. In your request for the amendment, you must give
a reason for the amendment. We are not required to agree ta the amendment of your record,
but a copy of your request will be added to your record.

6. KnOW ABOUT RECORDS DISCLOSURES: You have the right to receive a list of instances in
which we have disclosed your health information. Certain instances will not appear on the [ist,
such as disclosures for treatment, payment, or health care operations or when you have
authorized the use or disclosure, Your first accounting of disclosures ina calendar year is free
of charge. Any additional request within the same calendar year requires a processing fee.

7 To LODGE COMPLAINTS: If you belleve that we have violated your privacy, or you disagree
with a decision we made about access to your records, you may file a complaint directly to Dr.
Fernandez using the contact information above. Neither Dr. Fernandez, nor any employes of
Fernandez Dental will retaliate against anyone for filing a complaint.

¥ou may also contact:

Office for Civil Rights
U.S. Department of Health and Human Services,
Jacob Javits Federal Building
26 Federal Plaza — Suite 3312
New York, NY 10278
Voice: 800-368-1019 | FAX: 212-264-3039
TDD: BOO-537-7T697

BREACH NOTIFICATION

If it Is found that your patient information is used or disclosed in @ manner that is not consistent with the
practices described in this notice, Fernandez Dental will fully investigate the matter to assess if there was
a breach in the protection of your PHI. The assessment will be conducted to determine whether the
information that was used or disclosed has significant risk of physical, financial, or reputational harm to
you. If so, Fernandez Dental will notify you and Health and Human Services in writing.

PRIVACY NOTICE CHANGES

We are required by law to protect the privacy of your infarmation, to provide this Notice of Privacy Practices
and to follow the privacy practices that are described herein, We reserve the right to change the privacy
practices described and the right to make the revised or changed Statement effective for protected health
information we already have as well as any information we may receive in the fulure,

We have posted 2 copy of our current Statement for your review and reference, Additionally, each time
you visit our office for treatment or health care services, you may request a copy of our current Notice of
Privacy Practices. An electronic version of the notice is posted on our web site,
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