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NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN ACCESS THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
OUR COMMITMENT TO YOUR PRIVACY
A Lifetime of Smiles is a single-dentist dental practice located in North Dakota. We are required by federal law (HIPAA) and applicable North Dakota law to protect the privacy of your protected health information (PHI) and substance use disorder (SUD) diagnosis records protected by 42 CFR Part 2. 
We are required to: Maintain the privacy of your health information, provide you with this Notice of our legal duties and privacy practices, Follow the terms of this Notice currently in effect, and notify you in the event of a breach of unsecured protected health information
HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION
1. Treatment: We may use and disclose your PHI and SUD records protected by 42 CFR Part 2, to provide, coordinate, or manage your dental care. Examples include: Sharing x-rays, chart notes, or treatment plans with specialists or labs. Consulting with other healthcare providers regarding your care
2. Payment: We may use and disclose your PHI and SUD records protected by 42 CFR Part 2, to bill and receive payment for services. Examples include: Submitting claims to dental or medical insurance, determining eligibility or coverage, billings statements and collection activities.
3. Healthcare Operations: We may use and disclose your PHI and SUD records protected by 42 CFR Part 2, for business operations necessary to run our practice. Examples include: Quality assessment and improvement, Staff training, Licensing and credentialing, compliance reviews and audits.
APPOINTMENT REMINDERS AND COMMUNICATIONS--We may contact you for appointment reminders or information about your treatment using: Phone calls, Voicemail messages, text messages and email. Text and email communications may not always be encrypted. By providing your mobile number and/or email address, you acknowledge and accept this method of communication. You may request an alternative communication method at any time. 
OTHER USES AND DISCLOSURES PERMITTED OR REQUIRED BY LAW--We may disclose your PHI and SUD records protected by 42 CFR Part 2 without your authorization in certain circumstances, including: As required by federal or ND Law, Public health reporting, health oversight activities, Judicial or administrative proceedings, law enforcement purpose, to prevent a serious threat to health or safety, workers’ compensation claims. 
USES AND DISCLOSURES REQUIRING YOUR WRITTEN AUTHORIZATION--We will obtain your written authorization for: Marketing communications not related to your care, sale of protected health information, any other uses not described in this Notice. You may revoke your authorization in writing at any time. 
YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION-you have the following rights under HIPAA:
1. Right to Inspect and Copy-You may request access to your dental records. A reasonable fee may apply.
2. Right to Amend-If you believe your information is incorrect or incomplete, you may request an amendment in writing. 
3. Right to an Accounting of Disclosures-You may request a list of certain disclosures made in the past six (6) years.
4. Right to Request Restrictions-You may request limits on certain uses or disclosures of your PHI. We are required to agree to a restriction if: You pay for a service in full out-of-pocket and you request that we not disclose that information to your health plan. 
5. Right to Confidential Communications-You may request that we contact you in a specific way (for example, only at work or only by mail)
6. Right to a Paper Copy-You may request a paper copy of this Notice at any time
BREACH NOTIFICATION--If your unsecured protected health information is breached, we will notify you as required by federal law. 
CHANGES TO THIS NOTICE--We reserve the right to revise this Notice at any time. The revised Notice will apply to all health information we maintain and will be posted in our office and available upon request. 
QUESTIONS OR COMPLAINTS--If you have questions or believe your privacy rights have been violated, please contact our Privacy Officer:
Nicole Butz
A Lifetime of Smiles-1714 N 9th St Bismarck ND 58501
701-258-5220
Office.alos@midconetwork.com
You may also file a complaint with: US Department of Health and Human Services Office for Civil Rights
ACKNOWLEDGMENT OF RECEIPT
I acknowledge that I have received a copy of the Notice of Privacy Practices. 
Patient Name: _______________________________________________________________
Signature: _________________________________________________ Date: ____________

1714 N. 9th St. Bismarck, ND 58501
701-258-5220 	   1-800-932-8773
www.SmileBismarck.com
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