
NOTICE OT PRIVACY PRACTICES

TII]S NOTICEDESCRIBES HOW MEDICAL INFORMATION ABOUI YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION, PLEASE REVIEW IT CAREFULLY,

The Heallh Insuance Podability & Accountability Acl of 1996 (HIPAA) requires all health care records ed othe. individually id€rtifiablc h€alth
irfomtion us€d o. disclos.d to us in any foriq *hcther eldDnicdly, on pap.r, or orally, bc kepr confidential. TXis fcdcr.l law gives yoq the
parim! significdt n.w ndts to mdcrslrnd ed cont ol ho* your heatft infomtarion h us.d. HIPAA providcs pendde for @vEled cntiics lhal
misuse pdsonal heaXh informr.ion. As rcquircd by HIPAA we have prepaed this expldation ofhowwe e rcquired lo mi ai! $€ priva.y of
you halth infomation ad how we may use and disclos€ your health informa.ion.

Withoul sp.cific witla authorization, we are pe.mined (o us€ and dis.los€ your healt} ca.e records for fie purposcs of |reatnent palnent dd
heilth crrc opemtions.

O Trer.Illcnt means providin& @ordinatiDg, or managing h€alth care and rclaled s.dices by one or morc hcnlth care providers. For
exarnple, *e may ned lo she infomalion wjtr other provideN or specialists involved in the continuatiof, ofyour ca.e.

tl P.yn.ot mcnns such actililies as ohaining Eimbumert for sdi@s, confirming cov.rsgc, billing or collcction adiviri€s and
utilizrtion rcview. For o(arnple. we disclos. treatrnmt infomation wher billing a denral plm for you dental s.rvic€s.

O Herlth Crr. Opentioff include ihc business asp€cls of runnin8 our pr&tice. For example, patient infomation may be used for
EaiDinS purposes or quality ssssment

Unless you requcst olhcrwise, we may use or di!.lose health informa,ion to a fMily mmber. nicnd, or other peMnal reprcs€ntative ro rhe exteri
nec€ssary to help sith your healthcare or wilh paym€nt for your healihcee. In addition, we may use you @nfidential information to remind you of
appointncnts by s€nding reminder po$cards andor leavinS mesaSes at home mdor work. Any other uses &d disclosures will be made only with
youi $,rincn aulhorization. You may rcvoke such au0oriztion in wiiing od w€ d. Equired ro honor ad abide by that ffiiiten .equcst, cxcept to
lhe exlml $ar we have alr€ady taken actions rclying on you ethonzarion.

You have c€d.in nghts h reSards to your protected h€alth infomation, which you can exercise by prestinS a Mitrm request to our Privacy officer
ar rhe pra.tice address listcd beloe:

o The right lo request rcsrlictions on cenain uss and di$losu.cs ofprorened h€alth infomalion, includinS rhose rllaild ro disclosures
to fanily inembe6, othd relativB, clos. personal f.iends! or any o$er peMD idcntilied by you. We e, howqer, not rcquired to
agee to a requested rcslriciion. Ifwe do agree to a rcstriclion. we musl abide by n unlessyou agree in witing b remove ir.

O The ri8h1 to requdt 10 rcceive confidcntial communicalions of protected health irfomataon fiom us by alt€mative m.rns or 01

altemativ. locarions.

tr The right to access, insp€cl ed copy your prore.ted healdr infornarion-

O The ridr to requ€st o mendment to your p.ot€cl€d health infomalion.

O The righl to t@ive an accomling of dis.losurc of pmtded health infomalion ourside of reannen! psyh l and hcrtth carE
oPqations.

O TIe righl 10 obtain a papcr copy of this nolic€ from us upon roquesl.

W. are rcqund by law to maintain the priv&y of your protected hellih irfomalion md to prcvid€ you wifi noric. ofou lcSal duti€s ed privaay
pEflicd with Es?er ro proterred h.zlth ,nfomarion.

This notice is .trecli!€ as of Jan- 06, 2003 md we are rcquired b abide by lhc rems of the Norice of Privacy Practices cunenrly in .ffect. We
reserye the ri8ht to change lhe tems of our Notice of Priva.y Pmcrces ed lo make lhe n€w notice provisions etrective for all prctectcd h€alth
infomalion that we maintain. Revisions lo ou Nolic€ of Priv&y PlacticB will te posred on th. crecriv€ dat. ard you may requesr ; wincn crpy of
rh€ R.vis.d Noti@ from rhis offic€.

You have lhe ridt lo file a formal, mitt€n complainr with Ds at thc address b€low, or with ihe Deparrnent of Health & Hunlr Swice$ Office of
Civil Riahls, in the evenr you feel your privacy nghl! have bem violalcd. We willnor retaliate aSainst you for filing a complainr.

For norc information abour HIPAA or to file a comptaint:

The U-S- Dcpartmcnr ofH€alh & Hurnan S€rvicca
Otrc€ ofCivil Rishts
200 Indepcrddcc Avenug S.W
Washington, D.C. 2020t
87749G6775 (roll-fr.e)

For more info.mation about our Priva.y Pmcrices, plee contacti

Bella Dental Care
1550 140th Avenue NE Suite 110,
Bellevue, WA 98005 
P: (425) 208-0032 
www.bellasmiles.com




