Avalon Dcntal
Jamcs Grant DMD
671 F. Wﬂthe Creek Court, Suite 101
K una, D 83634
(208) 639-4390

Notice of Frivan Practices

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

Flease review it carcFuHH. The privacy ofyour health information is important to us.

OURLEGALDUTY

We are rcquircd b_lj applicablc federal and state law to maintain the privacy oFgour health
mformation. We are also rcquircd to give you this notice about our privacy practices, and our
|¢:ga| dutics, and your r‘ig\ﬂ;s conccrning your health ir\(‘ormaizion. W(: must "ouow the privacy
Praci:iccs that are described in this notice while it is in effect.

We rescrve 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
c\wangcs in our privacy Practiccs and the new terms of our notice eFective For all health
information that we maintain, inc\&ding health information that we created or received before
we made the clwanscs. Bc?orc we make 5igniFicaM: c\'mngc in our PrivacH prac.ti(_c.s, we will
c.\wangc this notice and make the new notice available upon request.

You may request a copy of our notice at any time. [For more information about our privacy

Practiccs. or for additional copics of this notice, Plcasc contact us using the information at the
end of this notice.

LSE.S AND DISCLOSURES OF HEATH INFORMATION

Wc use ancl disclosc "1ca|t|1 mf-ormal:\on a|>out you for treatment, Pagmuxt, and healthcare

opcration 5. lzor cxamp‘c:

: ion t ici -other
Treatment: We may use or disclose your healthcare information to a p\wﬂsmlaﬂ oro

healthcare Faci“txﬂ Providing treatment ko you.

' i are information to obtain payment Far sernces
Fa'ljmcnt: WC mal use and dlsclosc you laca|t|wc.a1 ¢ information pay




Jealthc i g : ot
H are Opc rations: \Ne may usc and disclose your health information in connection with

our lwcaltlwcarc opcrai:ions. Hca|t|1carc opcrahons tncludc quality assessment and

mprovement, reviewing the competence or qualifications of healthcare Pr-ochsio|1a|5,

cvaluating practitioner and provider performance, conductive training programs, accreditation,
ccd:i-FicatiOn, !iccnsing, or crcdcntialing activities.

Your Authorization: In addition to our use of your healthcare information for treatment,
payment or healthcare operations, you may give us written authorization to use your health
mformation or to disclose it to anyone for any purpose. [f you give us this authorization you
may revoke it, in writing, at any time. Y our revocation will not affect any use of your
disclosures pe rmitted by authorization while it was in effect. Unlcss you 5ivc us written

authorization we cannot use or disclose your health information for any reason except thosc
described in this notice.

To your Famﬂg and [Triends: We must disclose your healthcare information to you, as
described in the paticnt’s rig\—\t‘s section of this notice. We may disclose your healthcare
mtormation to a Fami|5 member, friend or other person to the extent nccessary to hclp with

your healthcare or with payment For your healthcare, but only if you agree that we may do so.

Fc:rsons involved in carc:Wc may use and disclose you health information to ﬁOtiFﬂ‘ or assist
in the notification of (includingidcntif-‘ging orloczﬂ:ing) a f-amilﬂ member, your Pcrsona\
rcpr(:se:n!:atnvc. or anot‘wcr person rc:sponsiHc For yourcare, o(gourlocal:ion, })our gec ﬂﬁ"al
condition, or death. ” you are Prcscnt, then pror to use or disclosure o{:your healtheare
information, we will Providc you with an opportunity to ol:jcct to such uses or C!ISL‘.‘C.)5LH'C5- In
the cvent of your incapacity or emergency circumstances, we will disclose health ilﬁF?u‘nwal:iouw
bascd on a determination using our Pro‘:r.s:aionalju.udgmcnl:, disc\osing on\y health intormation
that is clircc,\:‘g relevant to the person involvement in your healthcare. We will also usc our
Pro?c ssionalju dgment and our experience with common practice to make rcas?|wéblc o
wterterences of your best interest in allowing a person to Pic\c up filled prescriptions, mecica

supplies, X-rays, or other similar Forms of health information.

. inl t
Markcting [ealth Related Services: We will not use or disclose your healthcare infermation

icalions wit ; - wiritt horization.
fewr man \cctmg communications without yourwi itten authovi

. 3 y are r¢ wred
Required By Law: We may use or disclose your healthcare information when we @ q

b_() apricablc: law.



Al)usc or Nc5|cct: Wc may use or

disclose your healthcare information to appropriate
authorities if we rcasonab‘g believe thatgou are victim of abusc, nc5|cct, or

domestic vio‘cncc.
or the possiblc victim of other crimes. \We may use

and disclose Hourhcalltlﬂcarc information to

t|w<: extent ncc.c:ssanj to avert a serious i:l'wcat to your lwcahzh or 5aFct3 or tlwc 5aFclz‘L) ot others.

In Signing the Acknowlcdscmcnt of Rcccipt of Notice of Frivacg Practices you arc agreeing

to the disclosures in this notice.



