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Dental Treatment

Notice of Privacy
Practices

ADA American Dental Association®

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.

We are required by law to maintain the privacy
of protected health information, to provide
individuals with notice of our legal duties and
privacy practices with respect to protected health
information, and to notify affected individuals
following a breach of unsecured protected health
information. We must follow the privacy practices
that are described in this Notice while it is in
effect. This Notice takes effect 02/16/2026

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, and to make new Notice provisions
effective for all protected health information

that we maintain. When we make a significant
change in our privacy practices, we will change
this Notice and post the new Notice clearly and
prominently at our practice location, and we will
provide copies of the new Notice upon request.

You may request a copy of our Notice at any time.
For more information about our privacy practices,
or for additional copies of this Notice, please
contact us using the information listed at the

end of this Notice

How we may use and disclose health
information about you

We may use and disclose your health information for
different purposes, including treatment, payment, and
health care operations. For each of these categories,
we have provided a description and an example. Some
information, such as HIV-related information, genetic
information, alcohol and/or substance use disorder
treatment records, and mental health records may be
entitled to special confidentiality protections under
applicable state or federal law. We will abide by these
special protections as they pertain to applicable
cases involving these types of records.

Treatment. We may use and disclose your health
information for your treatment. For example, we
may disclose your health information to a specialist
providing treatment to you.

Payment. We may use and disclose your health
information to obtain reimbursement for the
treatment and services you receive from us or
another entity involved with your care. Payment
activities include billing, collections, claims
management, and determinations of eligibility and
coverage to obtain payment from you, an insurance
company, or another third party. For example,

we may send claims to your dental health plan
containing certain health information.

Healthcare Operations. We may use and
disclose your health information in connection
with our healthcare operations. For example,
healthcare operations include quality assessment
and improvement activities, conducting training
programs, and licensing activities.

Individuals Involved in Your Care or Payment for
Your Care. We may disclose your health information
to your family or friends or any other individual
identified by you when they participate in your care
or in the payment for your care. Additionally, we
may disclose information about you to a patient
representative. If a person has the authority by law
to make health care decisions for you, we will treat
that patient representative the same way we would
treat you with respect to your health information.

Disaster Relief. We may use or disclose your health
information to assist in disaster relief efforts.



