
 
 

 

 
 

YOUR INFORMATION. YOUR RIGHTS. OUR RESPONSIBILITIES. 
This Notice describes how we may use and disclose your health information, and how you can access this information. We are 
required by law to maintain the privacy of your protected health information (PHI), provide you with this Notice, and follow its 
terms. 

 
 

HOW WE MAY USE AND DISCLOSE YOUR INFORMATION 

Treatment: We may use or share your information to - provide, coordinate, or manage your dental care, including 
consultations, referrals, prescriptions, and obtaining records from other providers. 
 
Payment: We may use or share your information to verify insurance, submit claims, obtain payment, or manage billing and 

collections.   
Your Right to Restrict Disclosure to Health Plans 

If you pay for a service in full and out of pocket, you may request that we not disclose that information to 
your health plan. We must honor this request unless disclosure is required by law 

 
Health Care Operations: We may use or share your information for activities necessary to run our practice, such as quality 
improvement, staff training, accreditation, audits, and administrative functions.  
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