
Staternent of Priwac;z Practices
Clark W. Redd, DDS

This statement of privacy practices describes how dental information about you may be disclosed and

how you can get access to this information. Pleuse read carefully

Clork W, Redd, DDS collects ond mointoins o record of the heolth core services we provide

you, In keeping with the Heolih Insuronce Porfobility ond Accountobility Act (HIPM), ond the

Stote of Woshington, we ore dedicoted to protect your rights of privocy ond the confidentiol

informotion entrusted to us,

The commitment of eoch employee to ensure thot your heolth informotion is never

compromised is o principol concept of our proctice, We will not disclose your protected

heolth informotion unless vou direct or outhorize us to do so or unless it is otherwise ollowed or

compelled by low, We moy, from time to time, omend our privocy policies ond proctices but

will olwoys inform you of ony chonges thot might offect your rights'

You moy see your record or get more informotion obout it of "Your Individuol Rights obout
Potient Heolth Informotion" section of the Notice, You moy request to review ond copy your

personot recoro ond you moy olso iequesi ihot we moke conections to the record,

Overview

Our Stotement of Privocy Proctices is currently in effect ond provides informotion obout the use

ond disclosure of protected heolth informotion by Clork W, Redd, DDS ond our employees, lt is
opplicoble in oll instonces wherein individuolly identifioble heolth informotion is collected from

vou ond services ore provided for you, Our Stotement:

1 Defines your rights ond our obligotions when using your heolth Informotion,

2, Informs vou obout lows thot provide speciol proiections,
3, Exploins how Vour protected heolth informotion is used ond how, under cedoin

circumstonces, it moy be disclosed,
4, Tells you how chonges in this stotement will be mode ovoiloble to you,

In synopsis form, you hove o right to:

l, Request restricted use of your heolth informotion, (Pleose understond thot we moy not

ogree to your request),
2, Request thot we not disclose to your heolth plon of services for which you self-poy in full,

3, Request thot we communicote with you by olternote methods,
4, Review ond receive copies of your personol heolth record,
5, Request for omendments ond/or chonges be mode to your record,

6, Request on occouniing of disclosures of your heolth informotion,

7, File comploints reloted to foilure to protect the privocy of your heolth informotion,

8, Direct us not to shore informotion wiih your fomily members,
9, Request thot vou not be listed inion our focility directory,
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Protected Healthcare Information

It is impofiont thot you know not only thot we limit requests for your personol informotion to thot
needed to provide quolity heolth core, implement poyment octivities, ond conduct normol
heolth proctice operotions, but understond whot "Protected Heolthcore Informotion" is, This

moy include your nome, oddress, telephone number(s), Sociol Security Number, employment
doto, dentol history, heolth records, ond/or ony personol informotion thot is unique to you,

While most of the informotion will be collected from you, we moy obtoin informotion from third
porties if it is deemed necessory Regordless of the source, your personol informotion will

olwoys be protected to the full extent of the low,

Protecting your Personal Healthcare Information

We use ond disclose the informotion we collect from you only os ollowed by the HIPAA ond the
stote of Woshington, This includes when it is used ond disclosed to perform treotment, obtoin
poyment, ond conduct operotionol octivities, Your personol heolth informotion will never be
otherwise given to onyone - even fomily members - without your written consent, You, of
course, moy give written cuthorizotion for us to disclose your informoiion to onyone you
choose, for onv purpose,

Our Stotement of Privocy Proctices opplies to oll personol heolth informotion collected or
creoted bv Clork W, Redd, DDS or received from outside heolthcore providers, This informotion
moy identify you, relote to your post, present or future physicol or mentol condition, the core
provided, or ony reference to poyment for your heolth core,

For exomple, protected heolth informotion includes symptoms, test results, diognoses, heolth
informotion from other providers, os well os billing ond poyment informotion reloting to these
services, This informotion is protected becouse it is often port of your heolth or dentol record,
which we con use os:
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A method of communicotion omong heolth professionols who contribute to your core,
A legol record describing the core you received,
A meons by which you con verify thot services billed were provided,
A tool to educote heolth professionols,

A source of doto for dentol reseorch,
A source of informotion for public heolth officiols,
A source of informotion for focility plonning,
A tool to ossess ond improve the core we provide,
A method by which we con provide o better understonding of your record,
A method by which we con ensure your record's occurocy,
A system to ossist you to more cleorly understond the circumstonces ond condiiions in

ond by which others moy hove occess to your personol informotion,
A tool for us to moke more informed decisions when outhorizino disclosures to others,
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Use and Disclosure of your Protected Health
Information - Without vour Authorization

As stoted obove we moy, under ollowed circumstonces use ond disclose protected heolth
informotion (PHl) without your specific outhorizotion, Exomples of such instonces ore included
oetow:

Treatment: We moy use cnd disclose your PHI to provide treotment, For exomple, we con:

1. Use Vour informotion to find out whether cerloin tests, theropies, ond medicines should
be ordered,

2. Provide vour informotion to stoff members to better understond whot vour heolthcore
needs ore how to evoluote your response to treotment,

3. Disclose your PHI to onother one of your treotment providers in order to provide you with
the best possible heolth core

Pavment: We moy use your heolth informotion for poyment purposes, Such instonces moy
include:

1 Preporotion of cloims for poyment of services,
2, Billing your insuronce directly, including informotion thot identifies you, os well os your

diognosis, the procedures performed, ond supplies used so thot we con be poid for the
treotment provided,

3, Collection octivities (if necessory)to obtoin poyment for services,

Health Care Operations: We moy use ond disclose your heolth informotion to supporl the
doilv octivities reloted to heolth core, Exomoles include:

I , Use ond disclosure to monitor ond imorove our heolth seruices,
2, Use by outhorized sioff to review of portions of your record to perform odministrotive
octivities,

Train Staff and Students: We moy use ond disclose your informoiion to teoch ond troin stoff
how to review ootient heolth informotion,

Contact You for Information: Your PHI moy olso be used to contoct you, In exomple, we moy
coll you or send you o letter to remind you obout your oppointment, provide test results, inform
you obout treotment options, or odvise you obout ofher heolth-reloted benefits ond services

Business Associates. Your PHI moy be used by Clork W, Redd, DDS ond disclosed os needed
to individuols, orgonizotions, or componies to comply with our legol obligotions described in

this Notice, An exomple is disclosure of your PHI to consultonts, ottorneys, or third poriies to
ossist in our business octivities, All such entiiies must sign o Business Associote Agreement to
protect the confidentiolity of your privote informotion,

Additional Uses and Disclosures

We olso use ond disclose your informotion to enhonce heolth core services, protect potient
sofety, sofeguord public heolth, ensure thot our focilities ond stoff comply with government
ond occreditotion stondords, ond when otherwise compelled or ollowed bv low, For exomple,
we provide or disclose informotion:
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About FDA-reguloted drugs ond devices to the U,S, Food ond Drug Administrotion,
To government oversight ogencies with doto for heolth oversight octivities such os
ouditing or licensure,
To public heolih outhorities with informotion on communicoble diseoses ond vitol
records,
To your employer, findings reloiing to the evoluotion of work-reloted illnesses or injuries,
To workers' compensotion ogencies ond self-insured employers for work-reloted illness
or injuries,
To oppropriote government ogencies when we suspect obuse or neglect,
To oppropriote ogencies or persons when we believe it necessory to ovoid o serious
threot to heolth or sofety or to preveni serious horm,
To orgon procurement orgonizotions to coordinote orgon donotion octivities,
To low enforcement when required or ollowed by low, including the Office of Civil Rights
to conduct OCR investigotions,,
For courtorder or lowful subpoeno,
To coroners, medicol exominers, ond funerol directors,
Io government officiols when required for specificolly identified functions such os
nctionol security,
When otherwise required by low, such os to the Secretory of the United Stoies
Depodment of Heolth ond Humon Seruices for purposes of determining complionce
with our obligotions to protect the privocy of your heolth informotion,
lf you ore o member of the ormed forces, we moy releose dentol informotion oboui
you cs required by militory commond outhorities, We moy olso releose dentol
informotion obout foreign militory personnel to the oppropriote foreign militory outhority

Your Riehts to Obiect

You moy object to our disclosing your generol
heolth condition ("good", "foi/', "criticol", etc,) to on individuol, or individuols, you hove
identified who hove on octive interest in your core, poyment for your heolth core, or who moy
need to notify others obout your generol condition, locotion, or deoth, lf you do not so
indicote, we will use our best professionol judgment to provide relevont protected heolth
informotion to vour fomilv member, friend, or onother identified person,

Use and Disclosures Requiring vour Authorization

Our offices ond electronic systems ore secure from unouthorized occess ond our employees
ore troined to moke certoin thot the confidentiolity of your records is olwoys protected, Our
privocy policy ond proctices opply to oll former, curreni, ond future potients, so you con be
confident thot your protected heolth informotion will never be improperly disclosed or releosed,

Other thon the uses ond disclosures described obove, we will not use or disclose your
protected heolth informotion without your written outhorizotion, You moy revoke your written
outhorizotion, of ony time unless prohibited by low, or disclosure is required for us to obtoin
poyment for sevices olreody provided, or we hove otherwise relied on the outhorizotion,
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Additional Protection of Your Patient Health Information

Speciol stote ond federol lows opply to cedoin closses of potient heolth informoiion, For
exomple, odditionol protections moy opply to informotion obout sexuolly tronsmitted diseoses,
drug ond olcohol obuse treotment records, mentol heolth records, ond HIV/AIDS informotion,
When required by low, we will obtoin your outhorizotion before releosing this type of
informotion

Your Individual Rights about Patient Health Information

You moy contoct Clork W, Redd, DDS to exercise your rights reloted to the use ond disclosure
of your protected heclth informotion, You moy contoct us ot:

Clark W. Redd, DDS
6808 - 220th Street SW, Suite 301

Mountlake Terrace, Washington 98043
Attn: Dr. Redd

425-670-3995

Your specific rights ore listed below ond include:

l, You moy request in writing thot we not use or
disclose your informotion for treotment, poyment, ond/or operotionol octivities except when
outhorized by you, when required by low, or in emergency circumstonces, We ore not
legolly required fo ogree to your request, lf you request thot we restrict the use of your
privote informotion, we will provide you wiih wriiten notice of our decision obout your
reouest,

2, You hove the right to request in
writing thot heolth core items or services for which you self-poy for in full in odvonce of your
visit not be disclosed to vour heolth olon

3, : You hove the right to request thot
we communicote with you obout dentol motters in o porticulor woy or of o certoin locotion,
For exomple, you con osk thot we only contoct you oi work or by moil, To request
confidentiol communicotions, you must moke your request in writing to the oddress obove,
We will gront oll reosonoble requests, Your request must specify how or where you wish to be
contocted,

4, In most coses, you hove the right to inspect
ond receive o copy of cedoin heolth core informotion including certoin dentol ond billing
records, lf you request o copy of the informotion, we moy chorge o fee for the costs of
copying, moiling or other supplies ossocioted with your request,

5, lf you believe thot informotion in
your record is incorrect or thot impodont informotion is missing, you hove the right to request
in writing thot we moke o correction or odd informotion, In your request for the omendment,
you must give o reoson for the omendment, We ore not required to ogree to the
omendment of your record, but o copy of your request will be odded to your record,
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6, The riqht to know about disclosures: You hove the right to receive o list of instonces
in which we hove disclosed your heolih informotion, Certoin instonces will not oppeor on the
list, such os disclosures for treotment, poyment, or heolth core operotions or when you hove
outhorized the use or disclosure, Your first occounting of disclosures in o colendor yeor is free
of chorge, Any odditionol request within the some
colendor yeor requires o processing fee,

7, The riqht to make complaints: lf you believe thot we hove violoted your privocy, or
you disogree with o decision we mode obout occess to your records, you moy file o
comploint directly to Dr, Redd using the contoct informotion obove Neither Dr, Redd, nor
ony employee of Clork W, Redd, DDS will retoliote ogoinst onyone for filing o comploint,

You may also contact:

U.S. Department of Health and Human Services,
Office for Civil Rights:

2201 Sixth Avenue - Mail Stop RX-11
Seattle, WA 98121-1831

206-61 5-2290 ; 206-61 5 -2296 (TTY)
206-615-2297 (taxl

Tof l free: 1 -800-362 -1710; 1-800-537 -7697 (TTY)

Breach Notification

lf it is found thot vour potient informotion is used or disclosed in o monner thot is not consistent
with the proctices described in this notice, Clork W, Redd, DDS will fully investigote the motter to
ossess if there wos o breoch in the protection of your PHl, The ossessment will be conducted to
determine whether the informotion thot wos used or disclosed hos significont risk of physicol,
finonciol, or reputotionol horm to you, lf so, Clork W Redd, DDS will notify you ond Heolth ond
Humon Seruices in writino,

Privacy Notice Changes

We ore required by low to protect ihe privocy of your informotion, to provide this Stoiement of
Privocy Proctices ond to follow the privocy proctices thot ore described herein, We reserve the
right to chonge the privocy proctices described ond ihe righi to moke the revised or chonged
Stotement effective for protected heolth informofion we olreody hove os well os ony
informotion we moy receive in the future,

We hove posted o copy of our current Stotement for your review ond reference, Additionolly,
eoch time you visit our office for treotment or heolth core services, you moy request o copy of
our current Stotement of Privocv Proctices, An electronic version of the notice is posted on our
web site
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