
MILES OF SMILES, INC.

NOTICE OF PRIVACY PRACTICES

This Notice is required by the privacy regulations created as a result of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and describes how we may use and disclose your dental information and how you can get access to this information.  Please review this Notice carefully.  

Our practice is dedicated to maintaining the privacy of your dental information, known as Protected Health Information (“PHI”). PHI is the information Miles of Smiles creates and obtains in providing services to you.  We are permitted by federal law to use and disclose your PHI, for certain purposes, as described below.  

Our Responsibilities

We are required by law to maintain the privacy/confidentiality of health information that identifies you.  We are also required by law to provide you with this Notice of our legal duties and our privacy practices concerning your PHI.  We must follow the terms of this Notice of Privacy Practices. This Notice provides you with the following information:

1. How we may use and disclose your PHI.

2. Your rights concerning your PHI.

3. Our obligation concerning the use and disclosure of your PHI.

We reserve the right to revise or amend this Notice. Any revision or amendment to this Notice will be effective for all of your records that our practice has created or maintained in the past and for any of your records that we may create or maintain in the future.  This office will post a copy of our current “Notice of Privacy Practices” in our office in a visible location at all times.  You may request a copy of our most current Notice at any time.

Our Use and Disclosure of Your PHI

We may use and disclose your PHI in the following manner:

1. Treatment

· Example:  During the course of your treatment, we may need to consult with a doctor, nurse or other health care provider involved in your care.  We will share your PHI with this medical professional to obtain his/her input.

2. Payment

· Example:  We may submit a request for payment to your health insurance company.  Your insurer may request information from us regarding the dental care given to you.  We will provide information about you and the care given.  

3. Health Care Operations

· Example:  The Missouri Dental Board or other regulatory entity may want to review records to assure that we have acted consistent with State law regarding your care.  We will provide the Dental Board and any regulatory entity with any records they request.

4. Appointment reminders.

5. To give you information about treatment alternatives or other health related benefits and services.

6. Release of information to designated family/friends as necessary for your care, subject to any restrictions you might request.

Use and disclosure of your PHI can also be made in certain special circumstances as follows:

1. Disclosures required by law

2. Public health activities

3. Health oversight activities

4. Judicial and administrative proceedings

5. Law enforcement purposes

6. Serious threats to health or safety

7. Military

8. National security

9. Workers Compensation

10. Reporting of abuse and neglect

11. Business associates

12. Research

13. Funeral Director/Coroner

14. Organ procurement organization

15. Fundraising

16. Correctional institutions

17. Specialized governmental functions

Your Rights Regarding Your PHI

1. Confidential communications regarding your PHI.

2. To request restrictions on uses and disclosures of your PHI.  We are not required to comply with all such requests, but we will not unreasonably deny a request.

3. Access to and inspection/copying of your medical/ billing records and appeal of a denial of access.

4. Amendment to your medical records to correct incorrect or incomplete information and to provide a statement of disagreement if your amendment is denied.

5. Accounting of disclosures of your PHI.

6. Right to a paper copy of this Notice.

7. If you feel that your privacy rights have been violated, to file a written complaint at our office with our Privacy Officer.  You may also file a complaint with the Secretary of Health and Human Services (“Secretary”).  Miles of Smiles cannot and will not require that you waive the right to file a complaint with the Secretary as a condition of receiving treatment.  Miles of Smiles will not retaliate against you for filing a complaint with the Secretary.

8. Any other uses and disclosures of your PHI will only be made with a written authorization signed by you.  Except to the extent information or action has already been taken based on your authorization, you may revoke an authorization at any time by sending a Notice to our Privacy Officer.

If you have questions about this Notice or if you would like to exercise any of your rights listed above, please contact our Privacy Officer at:

6301 N. Oak Trafficway, Suite 204

Oakview, MO  64118

(816) 413-9009
This Notice was published and became effective on  December 1, 2005.  
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