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HIPAA NOTICE OF PRIVACY PRACTICES

for the Focilify of:
NOme Of PfOCtiCe! Luthervi l le Cosmetjc and Famitv Dent istrv
Address: John A. Sawchuk, D.D.S.

1407 York Road, Sui te 308
Luthervi l le,  MD 21093-6054

THIS NOTICE DESCRIBES HOW MEDICAT INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION under the HIPAA Omnibus Rule of 2013.

PTEASE REVIEW IT CAREFULLY

For purposes of ih is Not ice "us" "we" ond "our" refers to the Nome of this Heolthcore Foci l i ty:
Luthervi l ie Cosmetic and Family Dent istry Ond 

, ,yOU" 
Of 

, ,yOUr" 
referS tO OUr pOtientS (Or iheir  legOl

representotives os determined by us in occordonce with slote informed consent low). When
you receive heolthcore services from us, we wi l l  obtoin occess to your medicol  informoi ion ( i .e.
your heolth history).  We ore committed to moinloining the pr ivocy of your heolth informotion
ond we hove implemented numerous procedures to ensure thot we do so.

The Federol  Heolth Insuronce Portobi l i ty & Accouniobi l i ty Act of  2013, HIPAA Omnibus Rule,
( formol ly HIPAA 1996 & Hl TECH of 2004) require us to mointoin the conf ident iol i ty of  o1 your
heolthcore records ond other ident i f ioble pot ient heolth informotion (PHl) used by or disclosed
to us in ony form, whether electronic,  on poper,  or spoken. HIPAA is o Federol  Low thot gives
you signi f icont new r ights to understond ond control  how your heolth informotion is used.
Federol  HIPAA Omnibus Rule ond stote low provide penolt ies for covered ent i t ies, business
ossociotes, ond their subcontroclors ond records owners, respectively thot misuse or improperly
disclose PHl.

Stor i ing Apri l  1 4,2003, HIPAA requires us io provide you with the Not ice of our legol dut ies ond
the privocy proctices we ore required to follow when you first come into our office for
heolthcore services. l f  you hove ony quest ions obout this Not ice, pleose osk to speok to our
HIPAA Privocy Off icer.

Our doctors, c l in icol  stoff ,  employees, Business Associotes (ouiside controctors we hire),  iheir
subcontroctors ond other involved porties follow the policies ond procedures set forth in this
Notice. l f  of  this foci l i ty,  your pr imory coretoker /  doc' tor is unovoi loble to ossist  you ( i .e.  i l lness,
on-col l  coveroge, vocot ion, etc.) .  we moy provide you with the nome of onother heolthcore
provider outside our proct ice for you io consult  wi ih.  l f  we do so, ihot provider wi l l  fo l low ihe
policies ond procedures set forth in this Notice or those estoblished for his or her proctice, so long
os they substont iol ly conform to those for our proct ice.

OUR RUTES ON HOW WE MAY USE AND DISCTOSE YOUR PROTECTED HEALTH INFORMATION

Under ihe low, we must hove your signoture on o written, doted Consent Form ond/or on
Authorizotion Form of Acknowledgement of this Notice, before we will use or disclose your pHl for
certoin purposes os detoiled in the rules below.

Documenlot ion -  You wi l l  be osked to sign on Authorizot ion /  Acknowledgement form when you
receive this Not ice of Pr ivocy Proct ices. l f  you did not s ign such o form or need o copy of the
one you signed, pleose contoct our Privocy Off icer.  You moy ioke bock or revoke your consent
or outhorizot ion of ony t ime (unless we olreody hove octed bosed on i t )  by submitt ing our
Revocot ion Form in wri t ing to us of our oddress l isted obove. Your revocot ion wi l l  toke effect
when we octuolly receive it. We connot give it retrooctive effect, so it will not offect onv use or
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disclosure ihot occuned in our relionce on your Consent or Authorizotion prior to revocotion (i.e.
if ofter we provide services to you, you revoke your outhorizotion / ocknowledgement in order to
prevent us billing or collecting for those services, your revocotion will hove no ettect becouse we
relied on your outhorizotion/ ocknowledgement to provide services before you revoked it).

Generol Rule - lf you do not sign our outhorizotion/ ocknowledgement form or if you revoke it, os
o generol rule (subject to exceptions described below under "Heolthcore Treotment, poyment
ond operotions Rule" ond "speciol Rules"), we connot in ony monner use or disctose to onvone
(excluding you. but including poyers ond Business Associotes) your pHl or ony other informotion
in your medicol record. By low. we ore unoble to submit cloims io poyers under ossignmeni of
benefiis without your signoture on our outhorizotion/ ocknowledgement form. you will however
be oble to restrict disclosures to your insuronce conier for services for which you wish to poy 'out
of pocket" under the new Omnibus Rule. We wil l  noi condit ion treotment on you signing on
outhorizotion / ocknowledgement, but we moy be forced to decline you os o new potient or
discontinue you os on octive potient if you choose not to sign the outhorizotion/
ocknowledgement or revoke it.

Heolthcore Treotment. Povment ond Ooerotions Rule

With your signed consent, we moy use or disclose your pHl in order:

. To provide you with or coordinote heolthcore treotment ond services. For exomple, we
moy review your heolth history form to form o diognosis ond treotment plon, consult with
other doctors obout your core, delegote tosks to oncillory sioff, coll in prescriptions io
your phormocy, disclose needed informotion to your fomily or others so ihey moy ossist
you wilh home core, oronge oppointments with other heolthcore providers. schedule
lob work for you, etc.

. To bill or collect poyment from you. on insuronce compony, o monoged-core
orgonizotion, o heolth benefits plon or onother third porty. For exomple, we moy need
to verify your insuronce coveroge, submit your PHI on cloim forms in order to get
reimbursed for our services, obtoin pre-ireotment estimotes or prior outhorizotions from
your heolth plon or provide your x-roys becouse your heolth plon requires them for
poyment; Remember. you will be oble to restrict disclosures to your insuronce conier for
services for which you wish to poy "out of pocket" under this new Omnibus Rule.

' To run our office. ossess the quoliiy of core our potients receive ond provide you with
customer service. For exomple, to improve efficiency ond reduce costs ossocioted with
missed oppointments. we moy contoct you by telephone, moil or otherwise remind you
of scheduled oppointments, we moy leove messoges with whomever onswers your
telephone or emoil to contoct us (but we wil l  noi give out detoi led PHI). we moy coll  you
by nome from the woiting room, we moy osk you to put your nome on o sign-in sheet,
(we will cover your nome jusi ofter checking you in), we moy tell you oboui or
recommend heolth-reloted producfs ond complementory or olternotive treotmenis ihot
moy interest you, we moy review your PHI to evoluote our stoff's performonce, or our
Privocy Officer moy review your records to ossist you with comploints. lf you prefer thot
we not contoct you wiih oppointment reminders or informotion obout treotment
olternotives or heolth-reloied products ond services, pleose notify us in writing of our
oddress listed obove ond we will not use or disclose your PHI for these purposes.

' New HIPAA Omnibus Rule does not require thot we provide ihe obove notice regording
Appointment Reminders, Treotment Informotion or Heolth Benefits, but we ore including
these os o courtesy so you understond our business proctices wiih regords to your (pHl)
protected heolth informoiion.



Additionolly you should be mode owore of these protection lows on your beholf, under the new
HIPAA Omnibus Rule:

Thot Heolth Insuronce plons thot underwrite connot use or disclose geneiic informotion
for underwriting purposes (this excludes certoin long-term core plons). Heolth plons thot
post their  NOPPs on their  web si tes must post these Omnibus Rule chonges on their  s i tes
by ihe effective dote of the Omnibus Rule, os well os notify you by US Moil by the
Omnibus Rules effect ive dote. Plons thot do not post their  NOPPs on their  Web si tes must
provide you informotion obout Omnibus Rule chonges within 60 doys of these federol
revisions.
Psychotheropy Notes mointoined by o heolthcore provider, must stote in their NOPPs
thot they con ol low "use ond disclosure" of such notes only with your wri t ten
outhorizot ion.

Speciol Rules

Notwithstonding onything else contoined in this Notice, only in occordonce with opplicoble
HIPAA Omnibus Rule , ond under str ict ly l imited circumstonces, we moy use or disclose your PHI
withoui your permission, consent or outhorizotion for the following purposes:

. When required under federol, stote or locol low
r When necessory in emergencies to prevent o serious threot to your heolth ond sofety or

the heolth ond sofety of other persons
. When necessory for public heolth reosons (i.e. prevention or control of diseose, injury or

disobility, reporting informoiion such os odverse reoctions to oneslhesio, ineffective or
dongerous medicotions or products. suspected obuse, neglect or exploi iot ion of
children, disobled odults or the elderly, or domestic violence)

. For federol or stote government heolthcore oversight octivities (i.e. civil rights lows, froud
ond obuse investigotions. oudits. investigotions, inspections, l icensure or permitt ing,
government progroms. etc.)

. For judiciol ond odminisirotive proceedings ond low enforcement purposes (i .e. in
response to o wonont, subpoeno or court order, by providing PHI to coroners, medicol
exominers ond funerol directors to locote missing persons, identify deceosed persons or
determine couse of deoth)

. For Worker's Compensotion purposes {i .e. we moy disclose your PHI i f  you hove cloimed
heolth benefits for o work-reloied injury or illness)

. For intel l igence, counterintel l igence or other notionol security purposes (i .e. Veterons
Affoirs, U.S. militory commond, ofher government outhorities or foreign militory outhorities
moy require us io releose PHI obout you)

. For orgon ond t issue donotion (i .e. i f  you ore on orgon donor, we moy releose your PHI to
orgonizotions thot hondle orgon. eye or tissue procurement, donotion ond
tronsplontotion)

. For reseorch projects opproved by on Institutionol Review Boord or o privocy boord to
ensure confidentiolity (i.e. if the reseorcher will hove occess to your PHI becouse involved
in your clinicol core, we will osk you to sign on outhorizotion)

. To creote o collection of informotion thot is "de-identified" (i.e. it does not personolly
identify you by nome. distinguishing morks or otherwise ond no longer con be connected
to you)

. To.fomily members, fr iends ond others. but only i f  you ore present ond verbolly give
permission. We give you on opportunity to object ond if you do not, we reosonobly
ossume, bosed on our professionol judgment ond lhe sunounding circumstonces, ihot
you do not object (i.e. you bring someone with you into the operotory or exom room
during treotment or into the conference oreo when we ore discussing your PHI); we
reosonobly infer thot it is in your best interest {i.e. to ollow someone to pick up your
records becouse they knew you were our potient ond you osked them in writing with



your signoiure to do so);  or i t  is on emergency si tuot ion involving you or onother person
(i .e.  your minor chi ld or word) ond, respect ively,  you connot consent to your core
becouse you ore incopoble of doing so or you connot consent to the other person's
core becouse, ofter o reosonoble ottempt,  we hove been unoble to locole you. In
these emergency si tuoi ions we moy. bosed on our professionol judgment ond the
sunounding circumstonces. determine ihot disclosure is in the best interests of you or the
other person, in which cose we will disclose PHl. but only os it pertoins io the core being
provided ond we will notify you of the disclosure os soon os possible ofter the core is
compleied. As per HIPAA low 164.5120) 0)... (A) ls necessory fo prevenl or lessen o serious or imminent
threof lo fhe heotlh ond sofety of o person or the public ond (B) ls fo person or persons reosonobly oble lo
prevenf or lessen lhof threql.

Minimum Necessorv Rule

Our stoff will not use or occess your PHI unless it is necessory to do their jobs (i.e. doctors
uninvolved in your core will not occess your PHI; oncillory clinicol stoff coring for you will not
occess your billing informotion; billing stoff will not occess your PHI except os needed to
complete the cloim form for the lotesi visit; jonitoriol stoff will not occess your PHI). All of our
teom members ore troined in HIPAA Privocy rules ond sign strict Confidentioliiy Controcts with
regords to protecting ond keeping privote your PHl. So do our Business Associotes ond their
Subcontroctors. Know thot your PHI is protected severol loyers deep with regords to our business
relotions. Also, we disclose to others outside our stoff. only os much of your PHI os is necessory to
occomplish the recipient's lowful purposes. Still in cerloin coses, we moy use ond disclose the
entire contents of your medicol record:

. To you (ond your legol representotives os stoted obove) ond onyone else you list on o
Consent or Authorizoiion to receive o copy of your records

. To heolthcore providers for treotment purposes (i.e. moking diognosis ond treotment
decisions or ogreeing with prior recommendotions in the medicol record)

. Io the U.S. Deportment of Heolth ond Humon Services {i .e. in connection with o HIPAA
comploint)

. To others os required under federol or stote low

. To our privocy officer ond others os necessory to resolve your comploini or occomplish
your request under HIPAA (i.e. clerks who copy records need occess to your entire
medicolrecord)

In occordonce with HIPAA low, we presume thot requests for disclosure of PHI from onother
Covered Entity (os defined in HIPAA) ore for the minimum necessory omount of PHI to
occomplish the requestor's purpose. Our Privocy Off icer wil l  individuolly review unusuol or non-
recuning requests for PHI to determine the minimum necessory omount of PHI ond disclose only
thot. For non-routine requesis or disclosures, our Privocy Officer will moke o minimum necessory
determinotion bosed on, but not limited to, the following foctors:

. The omount of informotion being disclosed

. The number of individuols or entilies to whom the informotion is being disclosed

. The importonce of the use or disclosure

. The likelihood of further disclosure

. Whether the some result could be ochieved with de-identified informoiion

. The technology ovoiloble to protect confidentiolity of the informotion

. The cost to implement odministrotive, technicol ond security procedures to protect
confidentiolity

lf we believe thot o request from oihers for disclosure of your entire medicol record is



unnecessory. we wi l l  osk the requestor to document why this is needed, retoin ihoi
documentot ion ond moke i t  ovoi loble to you upon request.
lncidenlol Disclosure Rule

We wi l l  toke reosonoble odministrot ive, technicol  ond securi ty sofeguords to ensure the pr ivocy
of your PHI when we use or disclose i t  ( i .e.  we shred ol l  poper contoining PHl,  require employees
to speok with privocy precoutions when discussing PHI with you, we use computer posswords
ond chonge ihem periodicol ly ( i .e.  when on employee leoves us),  we use f i rewol l  ond router
protection to the federol stondord, we bock up our PHI doto off-site ond encrypted to federol
stondord, we do not ol low unouthorized occess to oreos where PHI is stored or f i led ond/or we
hove ony unsupervised business ossociotes sign Business Associote Conf ideni iol i ty Agreements).

However,  in the event thoi  there is o breoch in protect ing your PHl,  we wi l l  fo l low Federcl  Guide
Lines to HIPAA Omnibus Rule Stondord to f i rst  evoluote the breoch si tuot ion using the Omnibus
Rule, 4-Focior Formulo for Breoch Assessment.  Then we wi l l  document the si iuot ion, retoin
copies of the situotion on file, ond report oll breoches (other thon low probobility os prescribed
by the Omnibus Rule) to the US Deportment of Heolth ond Humon Services ot:
https://ocrnotifi cations. h hs.govl

We will olso moke proper notificotion to you ond ony other porties of significonce os required by
HIPAA low.

Business Associote Rule

Business Associotes ore def ined os: an ent i ty,  (non-employee) thot in the course of their  work wi l l
directly / indirectly use. tronsmit, view, tronsport. heor, inierpret, process or offer PHI for this
Foci l i tv.

Business Associotes ond other third porties (if ony) thot receive your PHI from us will be prohibited
from re-disclosing it unless required to do so by low or you give prior express written conseni to
the re-disclosure. Nothing in our Business Associote ogreement wi l l  o l low our Business Associote
to violote this re-disclosure prohibi t ion. Under Omnibus Rule. Business Associotes wi l l  s ign o str ict
conf ident iol i ty ogreement binding them to keep your PHI protected ond report  ony compromise
of such informotion to us, you ond ihe United Stoles Deportment of Heolth ond Humon Services,
os wel l  os other required ent i t ies. Our Business Associotes wi l l  o lso fol low Omnibus Rule ond hove
ony of their  Subcontroctors thot moy direct ly or indirect ly hove contoct with your PHl,  s ign
Confident iol i ty Agreements to Federol  Omnibus Stondord.

Suoer-confidentiol lnformotion Rule

l f  we hove PHI obout you regording communicoble diseoses. diseose test ing, olcohol or
substonce obuse diognosis ond treoiment,  or psychoiheropy ond mentol  heol ih records (super-
conf ident iol  informotion under ihe low), we wi l l  not disclose i t  under the Generol  or Heolthcore
Treotment,  Poyment ond Operot ions Rules (see obove) without your f i rst  s igning ond properly
complel ing our Consent form ( i .e.  you specif icol ly must ini t io l  the type of super-conf ident iol
informotion we ore ollowed to disclose). lf you do not specificolly outhorize disclosure by
ini t io l ing the super-conf ident iol  informotion, we wi l l  not disclose i t  unless outhorized under the
Speciol  Rules (see obove) ( i .e.  we ore required by low to disclose i t ) .  l f  we disclose super-
conf ident iol  informotion (ei ther becouse you hove ini t io led the consent form or the Speciol  Rules
outhorizing us to do so), we will comply with stote ond federol low thot requires us to worn the
recipient in wriiing thot re-disclosure is prohibited.



Chonoes to Privocy Policies Rule

We reserve the r ight to chonge our pr ivocy proct ices (by chonging the terms of this Not ice) ot
ony t ime os outhorized by low. The chonges wi l l  be effect ive immediotely upon us moking
them. They wi l l  opply to ol l  PHI we creote or receive in the future, os wel l  os to ol l  pHl creoted or
received by us jn the post ( i .e.  to PHI obout you thot we hod before the chonges took effect) .  l f
we moke chonges, we wi l l  post the chonged Notice. olong with i ts ef fect ive dote, in our off ice
ond on our website.  Also, upon request,  you wi l l  be given o copy of our current Noi ice.

Authorizotion Rule

We wi l l  not use or disclose your PHI for ony purpose or to ony person other thon os stoted in the
rules obove without your signoture on our specif icol ly worded, wri t ten Authorizot ion /
Acknowledgement Form (not o Consent or on Acknowledgement).  l f  we need your
Authorizot ion, we must obtoin i t  v io o specif ic Authorizot ion Form, which moy be seporote from
ony Authorizot ion /  Acknowledgement we moy hove obtoined from you. We wi l l  not condi l ion
your treotment here on whether you sign the Authorizot ion {or not) .

Morketing ond Fund Roising Rules

Limitotions on the disclosure of PHI reoordino Remunerotion

The disclosure or sole of your PHI without outhorizot ion is prohibi ted. Under the new HIPAA
Omnibus Rule, this would exclude disclosures for publ ic heolth purposes, for t reotment /  poyment
for heolthcore, for the sole, t ronsfer,  merger,  or consol idot ion of ol l  or port  of  this foci l i ty ond for
reloted due di l igence, io ony of our Business Associoies, in connect ion with the business
ossociote's performonce of oclivities for ihis focility, to o potienl or beneficiory upon requesT,
ond os required by low. In oddit ion, the disclosure of your PHI for reseorch purposes or for ony
other purpose permitted by HIPAA will not be considered o prohibited disclosure if the only
reimbursement received is "o reosonoble, cosi-bosed fee" to cover the cost to orepore ond
tronsmit  your PHI which would be expressly permit ted by low. Notobly,  under the Omnibus Rule,
on outhorizot ion to disclose PHI must stote thot the disclosure wi l l  resul l  in remunerol ion to the
Covered Eni i ty.  Notwithstonding the chonges in the Omnibus Rule, the disclosure of l imited doto
sets (o form of PHI with o number of ident i f iers removed in occordonce with specif ic HIPAA
requirements) for remunerot ion pursuont to exist ing ogreements is permissible unt i l  September 22,
2014, so long os the ogreement is not modif ied within one yeor before thot dote.

Limitotion on the Use of PHlfor Pqid Morketinq
We will, in occordonce with Federol ond Stote Lows, obtoin your written outhorizotion to use or
disclose your PHI for morket ing purposes, ( i .e. :  to use your photo in ods) but not for oci iv i t ies thot
constitute ireoiment or heolthcore operotions. To clorify, Morketing is defined by HIPAA's
Omnibus Rule, os "o communicot ion obout o product or service thot encouroges recipients .  .  .
to purchose or use the product or service." Under the Omnibus Rule, we wi l l  obtoin o wri t ten
outhorizotion from you prior to recommending you to on olternotive theropist, or non-ossocioted
Heolthcore Covered Entitv.

Under Omnibus Rule we wi l l  obtoin your wri t ten outhorizot ion pr ior to using your PHI or moking
ony treotment or heolthcore recommendotions. should f inonciol  remunerot ion for moking the
communicot ion be involved from o third por- iy whose product or service we might promote (1.e.:
businesses'offer ing this foci l i ty incent ives to promote their  products or services io you).  This wi l l
o lso opply to our Business Associote who moy receive such remunerot ion f  or moking o i reoiment
or heolthcore recommendotions to you. Al l  such recommendotions wi l l  be l imited without your
expressed written permission.

We must clor i fy to you thot f inonciol  remunerot ion does nol include "os in-kind povments" ond



poyments for o purpose to implement o diseose monogement progrom. Any promotionol gi f ts

of nominol volue ore not subject to the outhorizotion requirement, ond we will obide by the set
lerms of the low to occept or reject these.

The only exclusion to this would include: "refil l reminders", so long os the remunerotion for moking
such o communicot ion is "reosonobly reloted to our cost" for moking such o communicot ion. In
occordonce with low, this focility ond our Business Associotes will only ever seek reimbursemenl
from you for permissible cosis thot include: lobor,  suppl ies. ond postoge. Pleose note thot
"generic equivolents" ,  "odherence to toke medicot ion os directed" ond "sel f-odministered
drug or delivery system communicotions" ore oll considered to be'tefil l reminders."

Foce-to-foce morketing communicotions, such os shoring with you, o writlen product brochure
or pomphlet,  is permissible under cunent HIPAA low.

Flexibilitu on the Use of PHlfor Fundroisinq
Under the HIPAA Omnibus Rule use of PHI is more f lexible ond does not require your outhorizot ion
should we choose to include you in ony fund roising efforts oltempied of this focility? However,
we will offer the opportunity for you to "opt out" of receiving future fundroising communicoiions.
Simply let  us know thot you wont to "opt out" of  such si tuot ions. There wi l l  be o stotement on
yovr HTPAA Potient Acknowledgemenf Form where you con choose to "opt out". Our
commitment to core ond treoi you will in no woy effect your decision to poriicipote or not
porticipote in our fund roising efforts.

lmprovements to Requirements for Authorizotions Reloted to Reseorch
Under HIPAA Omnibus Rule, we moy seek outhorizot ions from you for the use of your PHI for
fulure reseorch. However, we would hove to moke cleor whot those uses ore in detoil.

Also, if we request of you o compound outhorizotion with regords to reseorch, this focility would
clorify thot when o compound outhorizotion is used, ond reseorch-reloted treotment is
conditioned upon your outhorizotion, the compound ouihorizoiion will differentiote beiween ihe
condit ioned ond uncondit ioned components,

YOUR RIGHTS REGARDING YOUR PROTECIED HEATIH INFORMATION

lf you got this Not ice vio emoi l  or website,  you hove the r ighi  to get,  of  ony t ime, o poper copy
by osking our Privocy Officer. Also, you hove the following odditionol rights regording PHI we
mointoin obout you:

To Inspecf ond Copv

You hove ihe r ight to see ond get o copy of your PHI including, but not l imited to,  medicol  ond
billing records by submitting o written request to our Privocy Officer. Originol records will not
leove the premises, wi l l  be ovoi loble for inspect ion only during our regulor business hours, ond
only if our Privocy Officer is preseni of oll times. You moy osk us to give you the copies in o
formot other thon photocopies (ond we will do so unless we determine thot it is improcticol) or
osk us to prepore o summory in lieu of the copies. We moy chorge you o fee not to exceed
stote low to recover our cosis ( including postoge, suppl ies, ond stoff  t ime os oppl icoble, but
excluding stoff time for seorch ond retrievol) to duplicote or summorize your PHl. We will not
condit ion releose of the copies on summory of poyment of your outstonding bolonce for
professionbl services if you hove one). We will comply with Federol Low to provide your PHI in on
elecironic formol within the 30 doys, to Federol specificotion, when you provide us with proper

written request. Poper copy will olso be mode ovoiloble. We will respond to requests in o timely
monner, without deloy for legol review, or, in less ihon thirty doys if submitted in writing, ond in
ien business doys or less i f  molproct ice l i t igot ion or pre-suit  product ion is involved. We moy deny
your request in certoin l imi ied circumstonces ( i .e.  we do not hove the PHl,  i t  come from o



conf ident iol  source, etc.) .  l f  we deny your request,  you moy osk for o review of thot decision. l f
required by low, we wi l l  select o l icensed heolth-core professionol (other thon the person who
denied your request ini t io l ly)  to review the deniol  ond we wi l l  fo l low his or her decision. l f  we
seleci  o l icensed heolthcore professionol who is not of f i l ioted with us, we wi l l  ensure o Business
Associote Agreement is executed thot prevents re-disclosure of your PHI without your consent by
thot outside orofessionol.

To Request Amendment / Correction

l f  onother doctor involved in your core tel ls us in wri t ing to chonge your PHl,  we wi l l  do so os
expedit iously os possible upon receipi  of  the chonges ond wi l l  send you wri t ten conf irmcrt ion
thot we hove mode the chonges. l f  you think PHI we hove oboul you is incorreci ,  or ihot
something importoni is missing from your records, you moy osk us to omend or correct i t  (so long
os we hove i t )  by submitt ing o "Request for Amendmenl /  Correct ion" form to our Privocy
Off icer.  We wi l l  oct on your request within 30 doys from receipt bui  we moy extend our response
t ime (within the 30-doy period) no more thon once ond by no more lhon 30 doys, or os per
Federol  Low ol lowonces, in which cose we wi l l  not i fy you in wri t ing why ond when we wi l l  be
qble to respond. l f  we gront your request,  we wi l l  let  you know within f ive business doys, moke
the chonges by not ing (not delet ing) whol is inconect or incomplete ond odding 1o i t  the
chonged longuoge. ond send the chonges withln 5 business doys to persons you osk us to ond
persons we know moy rely on incorrect or incomplete PHI to your detr iment (or olreody hove).
We moy deny your request under certoin circumsionces ( i .e.  i i  is not in wri t ing, i t  does noi give o
reoson why you wont the chonge, we did not creote the PHI you wont chonged (ond the ent i ty
thot did con be contocted),  i t  wos compi led for use in l i t igot ion, or we determine i t  is occurote
ond complete).  l f  we deny your requesl,  we wi l l  ( in wri t ing within 5 business doys) tel l  you why
ond how to f i le o comploint with us i f  you disogree, thot you moy submit o wri t ten disogreement
with our deniol  (ond we moy submit o wri t ten rebuttol  ond give you o copy of i t ) ,  thot you moy
osk us to disclose your ini t io l  request ond our deniol  when we moke future disclosure of PHI
per 'roining to your request,  ond thot you moy comploin to us ond the U.S. Deportment of Heolth
ond Humon Services.

To on Account ino of Disclosures

You moy osk us for o l is l  of  those who got your PHI from us by submitt ing o "Request for
Account ing of Disclosures" form to us. The l ist  wi l l  not cover some disclosures ( i .e.  PHI given to
you, given to your legol representot ive, given to others for t reotment,  poyment or heol lhcore-
operot ions purposes).  Your requesi must siote in whoi form you wonl the l ist  ( i .e.  poper or
electronlcol ly) ond ihe t ime period you wont us to cover,  which moy be up io but nol  more ihon
the lost s ix yeors (excluding dotes before Apri l  1 4,2OO3). l f  you osk us for this l ist  more thon once
in o l2-month period, we moy chorge you o reosonoble, cos' t-bosed fee to respond, in which
cose we wi l l  te l l  you the cost before we incur i t  ond let  you choose i f  you wonl to withdrow or
modify your request to ovoid the cost.

To Requesf Restrictions

You moy osk us to l imit  how your PHI is used ond disclosed ( i .e.  in oddit ion to our rules os set for ' ih
in this Not ice) by submii t ing o wri t ten "Requestfor Restr ic i ions on Use, Disclosure" form to us ( i .e.
you moy not wont us to disclose your surgery to fomily members or friends involved in poying for
our services or providing your home core).  l f  we ogree to these oddi l ionol l imitot ions, we wi l l
fo l low them except in on emergency where we wi l l  not hove t ime to check for l imitot ions. Also,
in some clrcumstonces we moy be unoble to gront your request ( i .e.  we ore required by low to
use or disclose your PHI in o monner ihot you wont restr ic ied, you signed on Authorizot ion Form,
which you moy revoke, thot ol lows us to use or disclose your PHI in the monner you woni
restr icted; in on emergency).



To Requesl Allernotive Communicotions

You moy osk us to communicote wiih you in o different woy or of o differeni ploce by submitting
o written "Requesi for Alfernotive Communicotion" Form to us. We will not osk you why ond we
wil l  occommodote ol l  reosonoble requests (which moy include: to send oppointment reminders
in closed envelopes rother ihon by postcords, to send your PHI to o post of f ice box insteod of
your home oddress, to communicote with you of o telephone number other thon your home
number).  You must tel l  us the ol ternot ive meons or locot ion you wont us' fo use ond exploin to
our sot isfoct ion how poyment to us wi l l  be mode i f  we communicote with you os you request.

To Comploin or Get More Informqtion

We wi l l  fo l low our rules os set forth in this Not ice. l f  you wont more informotion or i f  you bel ieve
your privocy rights hove been violoted (i.e. you disogree with o decision of ours obout inspection
/ copying, omendment / conection, occounting of disclosures, restriciions or olternotive
communicoi ions),  we wont to moke i t  r ight.  We never wi l l  penol ize you for f i l ing o comploint.  Io
do so, pleose f i le o formol.  wri t ten comploint within lB0 doys with:

The U.S. Deportment of Heolth & Humon Services
Office of Civil Rights
200 Independence Ave.,  S.W.
Woshington, DC 20201
877.696.6775

Or, submit o written Comploint form to us of the followinq oddress:

Our privacy off icer: Ms. Donna Plank
Off ice name: Luthervi l le Cosmetic and Familv Dentistrv

John A. Sawchuk, D.D,5.
1407 York Road, Suite 308
Luthervi l le, MD 21093-6054
410-769-9333
41.0-769-9334
doctor@d rsawchuk.com

You moy get your "HIPAA Comploint" form by colling our privocy officer

These pr ivocy proct ices ore in occordonce with the or iginol  HIPAA enforcement effect ive Apri l
14,2003, ond undoted to Omnibus Rule effeci ive Morch 26,2013 ond wi l l  remoin in effect unt i l
we reploce them os specified by Federol ond/or Stote Low.

Office address:

Off ice phone:
Office fax:
Emai l  address:


