
iiDA PRACTICAL GU}DE TO HIPAA COMPLIANCE

James A. Dempsey, DDS PC dba Westbrooke Family Dentistry

ffiotice of Privacy Practices
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND

HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REV]EW IT CAREFULLY.

We are requireci by iaw to maintain the orivacy of protected heaith information, to provide individuals with notice of our legal dutles anci

privacy practices with respect to Drotected health information, and to notify affected individuals following a breach of unsecured protectec

health information. yve must follow the privacy practices that are described in this Notice while it is in effect- This Notice takes effect
February 16, 2026 and will remain in effect until we replace it-

!{e reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are permitted

oy applicable law, and to raake new Notice provisions effective for all protected health information that we maintain. When we make a

;ignifi:ant change in our prirracy pradtices. u/e will change this Notice and postthe new Notice clearly and prominently at our practice

iocation, and we ,,vill provide copies oi the ne'lv Notice upon request.

you may request a copy of our Notice al any time. For more information about our privacy practices, or for additiondl copies of this

)ioiice, please contact us using the iniormation listed at the end of this Notice.

HOW I,YE MAY UsE AND DISCLO5E HEAL'H INFORMATION

AB0UTYOU ,/

we may use and disclose your health informailon for different
purposes, induding treatrnent, payment, and health care operations-
For each afthese categories. we have provided a description and an

example. Some informatic& such as HtV-reiated infonnation, genetic
information. alcohol andlorsubstance use disordertreatment records,

and mental health records may be entitledtospecialconfidentiality
prctections under applicable state orfederal law- Wewill abide

by these special grotections asthey pertaioto applicabh cases

involving these types of records. .

?reatilent. We may use and disclose your health information
for your treatment. For example, we may discloseyour health

information to a specialist providing treatrnent to yotL

Paymert. we may use and discloseyour heaith informstior to
obtain reinrbursement for the treatment aad services ycu receive

from us or ansther entity involved with your cara Payrnent activities

include billing, collections, claims management'.End determiaations

of eligibility and coverage to obtai* payment fiomyou, an insurance

company, or another third Party. For example we may send claims

.:o your dental health plan containing certain health information-

Healthcare Operatioas. trVe may use and discloseyour health

information in connecb-on w'rth our healthcare operatlons- For examp{e

healthcare operations include quality assessment and improvement
activities. conducting training programr and licensing activities'

Indisiduals Invalved in Y6ur Care or Payment for Yaur Care.

We may disclose your health informatian to your family or friends or
any other individual identified byyou when they participate in your

caie or in the payment foryour care. Additionally, we may disclose

information about you to a Patient representative lf a person has

the authority by law to make health care decisions foryou. r'*e will

ireat that patient rePresentative the same way we would treat you

with respect to your health information.

Disaster Relief. We may use or disclose your heSlth information

to asrist ia {iisaster reliei effoits-

Required by Lariv. We may use or d-sdoseyour ltealth information

when we are required to do so bY law-

Public Health Actiuities' We may discloseyour health information

for public health actrvities, including disclosures to:

' Prevent or control disease, injury or disability:
. Report child abuse or neglecq
. Report reactions t0 medications or problems with products or devices;

. trtotify a person of a recall, rapair, or replacement of products or

deviceE;

' Notify a person who may have been exPosed to a disease or

condition; or
' Notify the appropriate govemrnent arthority if we believe a patient

has blen the victim of abusq negtect, or domestic viotence'

National Security. lAIe may disclose to military authorities the
health information of Armed Forces personnel under certain

circumstances- We may disclose to authorized federal oificials heaith

information required for lawful intelligencq counteriatelligence. and

other naticnal security activities- We may disciose to correctional
irstltution or law enforcement official having lawful custody the
protected health information of an inmate or patient.

Secretary of HHS- We will disclose your health info.roation to the
Secretary of the U-S- Departrnent of Health and Human Services

when required to investigate or determine compliance with HIPAA.

Worker's Compensation. We may disclose your PHI to tlrc
extent authorized by and to the extent necessary to comply with

laws relating to worker! compensalion or other similar procrams

establ'shed by law

Law Enforcement. t/lle may discloseyour PHIforlaw enforcement
purposes as pe{rnitted by HIPA{ as required by law. or in rsponse
to a subpoena or court order.

Health oversight activities. we may disclose your PH I to
an oversight agency for activities authorized by law These

oversight activities include audits, investigatiom. inspections, and

credentialing, as necessary for licensure and for the government

to monitor the health care system. government programs, and

compliance with civil rights laws,

fudicial and Admiaistrative Proceedings. ffyou are involved in a

lawsuit or a dispute. we may disdoseyour PHI in responseto a court
or administrative order. we rnay also drsclose health lnformation

about you in response to a subpoena, discovery requesf orother
lawful process instituted by someone else involved in the dispute.

but only if efforts have been made, either by the requesting party

or us, to tell you about the request or to obtain an order Protectifig
the information requested-

Research. We may disclose your PHt to researdrers when their
research hasbeen approved bytn institutiofial review board

or privacy board that has reviewed the research proposal aod

established protocols toensurethe privacy of your informartion-

Coroners, Medical Examinerc, and Fs*eral Directors. We

may release your PHI to a coroner or medical examiner- This

may be necessary, for example, to identify a deceased person or
deiermine the cause of death. We may also disclase PHI to funeral

directors consistent with applicable [aw to enable them to perform

their duties.

Fu*draisi*g. We may co*tactyou to provideyou with infarmation

abor,t our sponsored activities. including fundraising gograms.

as.permitted by applicable law- lf you do not wish t+ recele
suih information irom us, you may opt out of receiving the

communications-


