
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.

Seymour Dental Associates PLLC, hereafter referred to as "Practice," is committed to preserving the privacy and confidentiality of your
health information. This Notice of Privacy Practices describes how we may use and disclose your protected health information, hereafter
referred to as “PHI," to carry out treatment, payment or health care operations and for other purposes that are permitted or required by law. 
45 CFR§ 164.520. This Notice has been revised to conform to HIPAA's Final Rule referred to as the "Omnibus Rule" published
0l/25/13. This notice replaces previous versions of the Notice and is effective 02/04/2014. You may access or obtain a copy according
to the following options: I) our website www.dougandcathysmithdds.com 2) contact the office and request a

1. USES & DISCLOSURES OF PHI: How We
outside of our Practice who are involved in your care and treatment for the purpose of

providing healthcare services to you.
A) Treatment: We will use and disclose your PHI to provide, coordinate or manage your dental care and any related services. We may
disclose PHI to other providers who may be treating you such as a specialist.

counsel. We obtain a written agreement between our Practice business associate protection and privacy your
PHI.

Other Permitted and Required Uses and Disclosures That May Be Made Without Your Authorization or Opportunity to Agree or Object:
We may use or disclose your PHI in the following situations without your authorization or providing you the opportunity to agree or object
as follows:

such 
as controlling a communicable disease or compliance with health oversight agencies authorized by law. We may disclose PHI to

with 
state and federal law. We may disclose your PHI to the Food and Drug Administration for the quality, safety, or effectiveness of

institutional 
review board to ensure the privacy of the PHI. We may disclose PHI as authorized to comply with workers' compensation laws. We may
use and disclose your PHI if you are an inmate of a correctional facility, and this information is necessary for your care.

Authorization for Other Uses and Disclosures of PHI: Use and disclosure of your PHI not addressed in this Notice of Privacy Practices
will be made only with your written authorization. You may revoke this authorization in writing at any time. If you revoke this 
authorization, we will no longer use or disclose your PHI; however, we are unable to retrieve previous disclosures made with your prior
authorization.

Other Permitted and Required Uses and Disclosures that Require Your Permission or Objection:

Students: We may share PHI with students working in our Practice to fulfill their educational requirements. If you do not wish a student
to observe or participate in your care, please notify your provider.

answering machine or an individual other than you answering the call. We may issue a post card or letter notifying you that it is time

relevant to that person's involvement in your care or payment of the services providing you identify these individual(s) and authorize the 
release of information. If you are unable to agree or object to such disclosure, we may disclosure such information as necessary if we 
determine that it is in your best interest based on our professional judgment. If a young adult age eighteen (18) requests that his or

http://www.dougandcathysmithdds.com/


efforts and to coordinate uses and disclosures to family or other individuals involved in your care.

1. YOUR RIGHTS. The following is a statement of your rights regarding PHI we gather about you:

email. However, if you prefer this information emailed to you with encryption or security measures, we will comply with your request

criminal
or administrative action or proceeding. Please contact the Privacy Officer for more details).

Amendment: You have the right to have your provider amend your PHI about you in a designated record set. Please consult with

purposes of 
treatment, payment, or health care operations such as to family members or friends involved in your care or for notification purposes as 
described in this Notice of Privacy Practices. However, your provider is not required to agree to this restriction. You may

alternative means or at an alternative location.   For example, you may prefer our Practice to use your mobile telephone or email rather

2.

Health and Human Services at: U.S. Department of Health & Human Services, Office of Civil Rights, 200 Independence Avenue, SW,

occurred.
You may visit the Office of Civil Rights website at www.hhs.gov/ocr/hipaa/ for more information.

If you have any questions, would like additional information, or want to report a problem regarding the handling of your PHI, you may
contact the Privacy Officer at:

Seymour Dental Associates PLLC
11550 Chapman Hwy
Seymour, TN 37865

Telephone: (865) 579-3368

You will not be penalized for filing a complaint.


