Ronald Palmer, Family and Cosmetic Dentistry

Ronald Palmer, DDS, PC
(719) 593-0045

Notice of Privacy Practices

This notice describes how medical information about you may be used and disclosed and
how you can get access to this information.

Our Legal Duty
We are required by federal and state laws to maintain the privacy of your health
information. We are required to give you this Notice of Privacy Practices, our legal
duties, and your rights concerning your health information.

We reserve the right to change our privacy practices, provided such changes are
permitted by law. It will be available upon request. You may request a copy of our notice
at any time.

Uses & Disclosures of Health Information
Treatment
We may use or disclose your health information to a physician or other healthcare
provider treating you.
Payment
We may use and disclose your health information to obtain payment for services
provided to you.
Healthcare Operations
We may use and disclose your health information in connection with our healthcare
operations. This includes quality assessments, improvement activities, performance
reviews, training programs, accreditation, certification, licensing, or credentialing
activities.
Authorization
You may give us written authorization to use or disclose your health information to
anyone for any purpose. You may revoke it in writing at any time.
Family & Friends
We may disclose your health information to a family member, friend, or other person to
the extent necessary to help with your healthcare or payment, but only if you agree we
may do so. In the event of your incapacity or emergency situation, we will disclose your
health information based on our professional judgement. We may use or disclose
information about you to notify a person involved in your care of your location, or
general condition. We will use our professional judgement of your best interest in
allowing a person to pick up prescriptions, medical supplies, x-rays or other health
information.




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

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

Abuse or Neglect
We may disclose your health information if we believe you are a victim of abuse, neglect,
domestic violence or other crimes. We may disclose your health information to avert a
threat to your health and safety or the health and safety of others.

National Security
We may disclose to military authorities health information of personnel under certain
circumstances. We may disclose health information for lawful intelligence,
counterintelligence and other national security activities. We may disclose health
information to correctional facilities regarding inmates.

Appointment Reminders
We may use or disclose your health information to provide you with appointment
reminders. (Such as voicemail messages, postcards, letters or e-mail.)

Patient Rights
Access
You have the right to look at or obtain copies of your health information. You must make
a request in writing. We will charge $.10 per page and postage if you would like them
mailed to you.
Disclosure Accounting
You have the right to request a list of disclosures of your health information for purposes
other than treatment, payment, or healthcare operations for the last six years, but not
before April 14, 2003.
Alternative Communication
You have the right to request communication about your health information by
alternative means or locations. You must make your request in writing.
Restriction
You have the right to request additional restrictions on our use or disclosure of your
health information. We are not required to agree to them, but if we so we will abide by
our agreement except in an emergency.




Amendment
You have the right to request that we amend your health information. Your request must
be in writing with an explanation of why the information should be amended. We may
deny your request under certain circumstances.

Questions & Complaints
If you want more information about our privacy practices or have questions or concerns,
please contact us.

If you are concerned that we may have violated your privacy rights, or you disagree with
a decision we made about access to your health information, or in response to a request
you made to amend or restrict the use or disclosure of your health information, or to have
us communicate with you by alternative means or at alternative locations, you may
complain to us using the contact information listed below. You may also submit a written
complaint to the U.S. Department of Health and Human Services. We will provide you
with the address to file your compliant with the U.S. Department of Health and Human
Services upon request.

Privacy Officer:
Ronald Palmer, DDS, PC
2575 Montebello Dr. West
Ste. 202
Colorado Springs, CO 80918
(719) 593-0045
Fax: (719) 593-8211



Office of Ronald Palmer, DDS, PC
ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

**You may refuse to sign this acknowledgment**

I, , have received a copy of this office’s Notice of
Privacy Practices. (Please print name)

(Print child’s name if applicable)

(Signature)

(Date)

For Office Use Only

We attempted to obtain written acknowledgment of receipt of our Notice of Privacy
Practices, but acknowledgment could not be obtained because:

Individual refused to sign

Communications barriers prohibited obtaining the acknowledgment

An emergency situation prevented us from obtaining acknowledgment

Other ( Please specify )
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