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Your Information. s s
"l"lDLII' nghti. g e you may be used and disclosed and how you can get
Our Responsibilities. access 1o this information, Please review it carefully.

¥You have the right to:
= et 4 copy of your paper or glectronic medical record
« Cormect your paper of electiomc medcal recond
* Request confidential communscatson
= Mzk w5 to imit the information we share
*E;t’ahtafﬂ‘memm“hwmuﬂna:ﬂ these rights and how
« et a copy of this prvacy notice
* Choose someone 10 act for you
& File a complaing if you behews your privacy

rights have been violated

You have some choices in the way that we
use and share information as we:

= Tell farnily and friends about your condition = Soa page 3 for

« Prowide drsaster relief mare information on
» Include you in & hospital directory these chorces and

» Pronade mental heatth care hnvé 10 ewergise them
* Market our services and sell your information

* Raise funds

We may use and share your information as we:
* Treat you
* Run our organization
= Bill for your services
Qur « Help with public health and safety issues > Sso pagar danid 4
Uses and * D research for iere. befirration
M= Comply with the law on these uses and
= Respond to organ and tissue donation requests dsciosures
= Work with a medical examiner ar funeral deectos
= Address werkers' compersation, law enforcement,
and other government requests
= Respond 10 lawsuits and legal actions J,J
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When it comas to your health information, you have certain rights
This section explains your sghts and some of our resporsibilities to help you

Get an electronic or * You can ak 10 S8e o get an electronic o paper copy of your medical record and
paper copy of your other health information we have about you. Ask us how 1o do this.

medical record » W will provide a copy or 8 surmimary of your health information, usually within 30
dmdmmqummdwgealm cost-based fee.

Ask us to cormect = Yo can ask s o cormect haalth mfmnutrnnahmtwuﬂm ye thank 15 incorrect

your medical record oF incomplete. Ask us how to do this,

= WWe may tay “no” mmmhﬂmiuﬂwumnmmﬂmmm
Request confidential  « You can ask us 10 contact you in a specific way (for example, home or office phone)
communications or to send mad 1o a different address,

-W-l.w.isa.l g,es 1o &ll reasonable eguests
Azk us to limit what = You can ask us not o use or share certain heakth information for treatment,
wie use or share payment, of our aperations. We are not requaned 10 agree (o your request, and we
mary say “ra” if it would atect your care.

« If you pay for a sorvice or heaith care Rem out-of-pocket in full, you can ask us not 1o
share that information for the purpose of payment of our operations with your health
irrsures. Whip vl say "yes™ unless a b reguires us to shane that information,

.............................................................................................

Get a list of those -?mmﬂhralmmmunwrdwmuewsmpurrﬂhhuﬂmmmn
with whom we've fiar fix years prioe 1o the date you ask, who we shared it with, and why.,

shared information .\ will include all the disclosures except for those about treatment, payment, and
health care operatians, and certain other dsclosenes (such as amy you asked us 1o
makel We'll provide one acoounting & yeas fos free but will charge a reasonabli,
cost-based fee if you ask for another one within 12 manths,

Get a copy of this # Youl can ask for a paper copy of this nonce a1 ary tme, even if you havwe agieed 1o
privacy natloe mhmﬂe{vﬂmaﬂymwlnmﬁewﬂmhamw{mwﬁwﬂy
Choode someons = if you have given someane medical power of attormey or if someone is your legal
to act for you guardian, that person can exercise your nghts and make choices about your heakh
irformation
= W will make sure the persan has this authonty and can act for you before we tike
Ay action.

File a complaim if -?mmmwdmrmmmmmnghubgmnmmmmtm

you feel your rights infiormation on page 1

are violated = You can file a complaint with the L5, Department of Heatth and Human Servces
OHfice for Cidl Rights by sending & letter 1o 200 independence Avenus, 50,
Washington, D.C. 20201, calling 1-877-696-6775, or visting www.hhs.gowioay
privacy/hipaafcomplaintal,

= el nl:ll:!tai:alt aigainst you for fiing & complaint,
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How else can we use or share your health information? We are aliowed or required 1o share your

infarmatson iy other ways — usually in ways that contribute to the public good, such as public health and research.

We have to meet many conditions in the Jaw before we can shase your information for these purposes. For more
rivacy/hipaa/understanding/consumers/i

mformaton see www. hhs.goviotrp

Hahuﬂlhputﬁ:haiﬂ-
and safety issues

Respond to organ and
tissue donation requests

Work with a medical

axaminer or funeral director

i

compensation,
enforcement, and other
government requests

indax. htmi.

-mthzﬂmmhmalmnibmﬂmufurmmmuum“

# Preventing deease

= Hebing with product recalls

« Reporting adverse reactions to mdications

= Reporting suspected abuse, neglect, or domestic violence
Pfe--mmq-m reduungammmmttumm‘smmh ﬂtiafe'tjl

-m:mwwmemmimquthmrth

¢mmmmlmnmabunmuﬂﬂaumhﬁmlkmrmwtm

including with the Department of Health and Human Seraces ff i wants to
ueuulwur!mmmgmmfedmlwmrm

= W mﬂ\are ha.im mlmnulm abmt you wuh Ofgan proCurement
Organizations

* We can share health information with a coroner, medscal exarminer, or funeral
dweactor wl'rl-nan indrdual d:rs

-‘.'ﬂ-:m uﬂu-rmafemmh mhmuumahmnmu
# Fior workers' compenzation clasms
* For law enforcement purposes of with a law enforcement offical
= With health oversight dgencies Tor actrvities authornzed by law
# For special government functions such as military, national securing and
nfthdeﬂtulﬂmm“whtﬁ

-anmmmmmmmmmmnu

adminisirative geder, or in responde 10 a subpoena.
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For certain health inlormation, you can tell us your choicas abaut what
wea share. i you have a clear preference for how we share your infarmation in the
situations described below, talk to us. Tefl us what you want us to do, and we will foliow
your ifstructions.

¥
A

In these cases, you have » Share information with your family, close frends, or others invalved in your cane
mm::“ﬂm * Share miormation in a daaster relief sieaton
= Inchude your information in 3 hospital dinectory
i you are nor able to el us your preference, for exampie if pou ane URCOMECIOUS,
we may gor-abead and share your information if we bebewe it B in your best interest.
We may alio share pour indormalion when needed 1o lesien a semous and srmingnat
threat to hea'th or safiery:

In these cases we never « Marketing purposes

share your infarmation )
unless you give us Sake of your information
wiritlen permission: * hbost shanng of myr.l‘u:ﬂmraw notes
lnﬂnm-uffundmm " Wumar:mactwufurfunﬁ'm:ﬂmﬁ.hmwuﬂnwﬂmnmm
contact you again.
Our
Uses and Haw do we typically use or share your health information?

Disclosures We typically use or share your health information in the following ways,

» e can uie your health informaton and Example: A doctor treatimg you for an
share it with other professionals whoare  © injury asks another doctor about your
tl'l-i'lll'h;lj‘m.l : mwaﬂ'huhhrmdu'ﬂm

Rurn our -Wrca-'-mtm:lsharemhemh hamph H-'Elﬂhiﬂﬂ'lﬁlﬁﬂﬂnﬂm
organization irfpemation 1o nen OUF practice, Mmpaove . about you fo manage your insdfrmend and
YOUT CAre, lmmmmm . SEFVWCES.

Bill for your -Hhmnuaelndslmmwm Example: We gie information about you
services information to bill and get payment from  © o your health insurance plan so it wall pay
health plans or other entites. : fwwm

Emt-iﬂl.r!dmnﬂrtpage

Motioe of Privacy Practices = Page 3



Our Responsibilities

* We are required by law to maintain the privacy and security of your protected health information.

* We will let you know promptly if a breach occurs that may have compromised the privacy or security
of your information.

* We must follow the duties and privacy practices described in this notice and give you a copy of it.

e We will not use or share your information other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you
change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.htmil.

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you.
The new notice will be available upon request, in our office, and on our web site.

April 01 2018

This Notice of Privacy Practices applies to the following organizations.

WASHINGTON DC DENTISTRY
SAIN. KHAM DMD PLLC

SAI N. KHAM, DMD
TEL: 202.677.0456
FAX:202.810.9182
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