
FOOTHILLS PEDIATRIC DENTISTRY, P.C.

NOTICE 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 REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY
We are required by applicable federal and_state law to maintain the privacy of your health information. We are also
required to give you this Notice about our privacy practices, our legal duties, and your rights concerning your health
information. We must follow the privacy practices that are described in this Notice while it is in effect. This Notice
takes effect 04/14/2003 , and will remain in effect until we replace it

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such
changes are permitted by applicable law. We reserve the right to make the changes in our privacy practices and the
new terms of our Notice effective for all health information that we maintain, including health information we creat-
ed or received before we made the changes. Before we make a significant change in our privacy practices, we will
change this Notice and make the new Notice available upon request

You may request a copy of our Notice at anytime. For more information about our privacy practices, or for addition-
al copies of this Notice, please contact us using the information listed at the end of this Notice.

USES AND DISCLOSURES OF HEA~TH INFORMATION
We use and disclose health information about you for treatment. payment, and healthcare operations. For example:

Treatment: We may use or disclose your health information to a physician or other healthcare provider pro-
viding treatment to you,.,

Payment: We may use and disclose your health information to obtain payment for services we provide to you.

Healthcare Operations: We may use and disclose your health information in connection with our healthcare oper-
ations. Healthcare operations include quality assessment and improvement activities, reviewing the competence or
qualifications of healthcare professionals, evaluating practitioner and provider perFormance, conducting training
programs, accreditation, certification, licensing or credentialing activities.

Your Authorization: In addition to our use of your health information for treatment. payment or healthcare opera-
tions, you may give us written authorization to use your health information or to disclose it to anyone for any pur-
pose. If you give us an authorization, you may revoke it in writing at any time. Your revocation will not affect any use
or disclosures permitted by your authorization while it was in effect Unless you give us a written authorization, we
cannot use or disclose your health information for any reason except those described in this Notice.

To Your Family and Friends: We must disclose your health information to you, as described in the Patient
Rights section of this Notice. We may disclose your health information to a family member, friend or other person
to the extent necessary to help with your healthcare orwith payment for your healthcare, but only if you agree that
we may do so.

Persons Involved In Care: We may use or disclose health information to notify, or assist in the notification of
(including identifying or locating) a family member, your personal representative or another person responsible for
your care, of your location, your general condition, or death. If you are present, then prior to use or disclosure of your
health information, we will provide you with an opportunity to object to such uses or disclosures. In the event of your
incapacity or emergency circumstances, we will disclose health information based on a determination using our
professionaljudgment disclosing only health information that is directly relevant to the person's involvement in your
healthcare. We will also use our professional judgment and our experience with common practice to make reason-
able inferences of your best interest in allowing a person to pick up filled prescriptions, medical supplies, x-rays, or
other similar forms of health information.

Marketing Health-Related Services: We will not use your health information for marketing communications
without your written authorization.

Required by Law: We may use or disclose your health information when we are required to do so by law,

Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that
you are a possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes. We may dis-
close your health information to the extent necessary to avert a serious threat to your health or safety or the health
or safety of others.



National Security: We moy clisc!ose to miliwry autllorities the heolth infonnotion of Armed ForTes personnel under
cerWin circumstimces. We may disciose to authorized fedeml officio Is heiJ!th informiltion required for lawful intelli-
gence;. counterinwiligelJce, i1ml otllor natiolliJI security activities. We may eJisc/ose to correctional institution or I"w
enfol-cement official !lDving lawlul custody of pmteetecl Iloalth information of inmate or patient uncleI' cenain circum-
stances.

Appointment Reminders: We may use or disclose your- heilllll information to provide you Wiltl appointment
reminders (suell as voiCerTI21il rnessot;.les, postcards. or letters).

PATIENT RIGHTS
Access: You have tile right to look at or get copies of your Ilea!th information, with limited exceptions. You may
request ttlaL we Ixovlde copies in il format mller tlvm pllotocoples. We will use the formal you request unless we
cannot practiccli)ly do so. (You rnu~~tIfli'Jke;j f equest in wriLin9 to ul.)tuin (1ccess to your hC~1iU1illforrnElt!Orl, You n1i:1Y

ol)Win a form to request access tlY uSlnej Itle contact inlOrmauon listed at tile end of this Notice. We Will chmge you
a reasonal)lf: cost-based fee fo'- expenses SUCll as copies and starT tinw. You may aiso ,-equest dccess I)y senelirKj us
iJ lette,- to the address CIttile end of tills Notice. Ifyuu request copies. we will charge you SOkL- for e,'lCI) paele,
:) 15.00 per 110U!'for Sl3ft time to !oeclte anei copy your Ileallil inion-natioll, ClnclpostaCJeif you wam tile caples mailed
to you. 11you request ,In aller mHive formal, we will cllarqe a cosl-tJaseej fee for prov:ejin9 your I,eallll Inforrnalioll in
tllat formal. If you prdel', we will prqxlre a summary or im explanation of your IJecllth information for a fee. Colltact
us using ttJe information listed at trJe end of tills Notice for i1 fuil explanation of our fee strucllH-e.)

Disclosure Accounting: You IJove the riglJI to receive a list of instances In \fJlllCtl we or our tJusiness associates
cJisclosecJ'lour healtrl information for purposes, mileI' Ulan t,-eatment. payment. IJealthcare operations ilncJ certain
oUler activities. for the last 6 years, !)ut not I)efore !'Ixil llJ. 2003. If you request tillS accounting more lilan once in a
12-monlil penoc!. we may cllEJrge you a reasonable, cost-[lasec! fee lor re~iponeling to 1I1eseaejelltlonal requests.

Restriction: You Ilave the ri~jr,t. to request t1l,Jt we place additional r(':strictions on quI' use or disclosure of your
Ilealt.h inforlTliltlon. We me not r(~quired to agree to these aC1ciitionai I-estrietlons. but if we do. we will al:>ie1erJY our
ilgreernent (except in an emereJency).

Alternative Communication: You Ilave U,e right to request that we cornillunicme wi ttl you ,'Jt1outyour healUl infor-
mmion by alternative means or' to alternative iocatlons. (You must make your request in writing.) Your request must
specify tile iJlternative means or locmion. ilmi provide siJtlsf,'lCtory explanation 110Wpayments will Ix: handled under
U")e8lternative rT1CLlllS or location YOLIrequest.

Amendment: You !lave the right to request Lila! we amef1e! your Ilealtll information (Your request must be in writing,
and it must explain V!lly t.1'einforrnatlon Sllould I:>earnendee1.)We may (jeny your rr:ques! under' certain circumstances.

Electronic Notice: It you r-eceive tllis Notice on our Web site or by electronic mail (e. mail), you are entitled to
receive ttllS Notice in written form.

QUESTIONS AND COMPLAINTS
If you W~-1flt more infoiini?!tion at)Oul our privacy practices or rl(:lVe questions or concerns, plc~(1se contact us.

If you iJre cOllCerned tll,'lt v'Jemay hiwe violcJled your priv,lcy righls, or- 'Iou cjisagree wittl i1deCision we mildr~ about
dccess to your Ilealtll information or In response to,J I-equcst you mac!e to iJrnemj or restrict t.lle'?use or disclosure of
your tlen!tll information or to tlaVeus conlrnunic3te vl/ith you by cllternative lneans or (Jt alteulative loc(~ticns.you
may complain to us usin~J tIle contilct information listed at tile end of tllis Notice. You illso may submit a written
complaint to tile U.S. Department 01 Heditll ancl HurnilI'J Services. We will proVide you with ttJC:add,-ess to file your
complaint "'lith the U.S. CepiJrtmf:nt of 1-1("'1ltlland 1-lumilr1 Services upon request.

'Ne support your rigllt [Q the priviJCYof your- Ilealtll infor-marlon. We Will :lot retilliate in any 'Nay if you choose to file
a complaint willl us or wrlll the U.S Depanmem of l-1ealUl end Human Services.

COr1!~Cl Offica,- Sheila Laigle

T"lf:plluIH: (303)604-9500

foothillspd@aol.com

Fix (303)604-9540

AcJc1ress: 1120 W, South Boulder Road Suite 204 Lafayette, CO 80026

r-?l;prociuG:I)r: ;,1"'(1Lt.!! oi t.rw; tc.rrn t;y r;r:rlti"t", ,jf:t.:.' r!:I:ic c,r:1H ;', ;:.(."-rr':rti'r.J j~I~Y ('r.i:..-i LJ'''c;.dupil'.:-It:!W, ():

hI 1111;:1~:pp.(;V;;!; u: :.r;\: /if'Il:! :C;:r Ct'! It;11 !hS[;t-;;~tlor~.

This Form is educ;Jtion;]1 only. does not constitute legal advice. and covers only federal, not stnte, lilW (August 14, 2002)
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