
Alexander L. Gill, D.D.S., P.A. 

Notice of Privacy Practices 


This notice describes how medical infonnation about you may bt.• used and disclosed and how you 
can get access to this information. Please review it carefully. 

lfyou have any questions about this Notice please contact the Privacy Officer. 
Meghan Hylton 

Effective Date: April 14, 2003 (or appr·opriate date) Revised: (February 12 , 2016) 

We are committed to protect the pri vacy of your personal health inform ati on (PHI ). 

Thi s Notice of Pri vacy Practices ( oti ce) desc ribes how we may use within our prac ti ce or network and 
di sclose (share out ·ide of' our practice or network) your PHI to carry out trea tm ent , payment or health care 
operations. We may a lso share your info rmation for other purposes that arc permitted or required by law. 
This Notice al so desc ribes yo ur right s to access and control your PHI . 

We are required by la w to maintain the pri vacy of your PHI. \Ve will fo lio\\ the term s outlined in thi s 
otice. 

We may change our Noti ce. at any tim e. Any changes will apply to a ll I'll I. l 1pon your reques t. we will 
prov ide you with any rev ised ot ice by: 

• Posting the new Notice in our offi ce . 
• If requested, making copies o f' the new otice ava ilable in our office or by mai l. 
• Posting the revised Notice on our website: N/A 

Uses nnd Disclosun~s of Protected Health Information 

We may usc or disclose (shan.:) your PHI to pr·ovidc health car·c tJ·e~ltmcnt for· you. 

Your PH I may be used and di sc losed by your phys ician. our offi ce staff and others outside of our 
offi ce that are invo lved in your care and treatment fo r the purpose of prov iding hea lth care 
services to you. 

EXA MPL E: Your Pill may be prov ided to a ph ys ician to whom yo u have hccn referred for 
eva lu ati on to ensure that the phys ician has th e necessary informat ion to diagnose or treat you. We 
may also share your Pill fro m tim e-to-t im e to another phys ician l) r hea lth ca re prov ider (e.g .. a 
spec iali st 0r laboratory) who, at the reque t of yo ur phys ic ian. becomes invo lved in your ca re by 
providing assistance with your hea lth care di agnosis or treatment to your phys ician. 

We may al so share your PHI ,,vith people outside of our prac ti ce that may prov ide med ical care 
f'or you such as home health agcnc ies. 

We muy usc and disclose your PIH to obtain payment for sCI'vices. 'We may pr·ovidc your Pfll to 
others in order to bill or· collect pa)'mcnt for ser-vices. There mav be st'l"\·iccs for which we share 
information with your health plan to determine if the ser-vice wi.ll bl~ paid for. 
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PHI may be shared with the fo llowing: 

• 	 13illing companies 
• 	 Insurance companies. hea lth plans 
• 	 Government agenc ies in order to assist with qualification of benefit s 
• 	 Collection agencies 

EXAMPLE: You are seen at our practice for a procedure. We will need to provide a li sting of 
services such as x-rays to you r insurance company so that we can get paid for the procedure. We may 
at times contact your health care plan to receive approval PRIOR to performing certain procedures to 
ensure the services will be paid for. This will require sharing of your PHI. 

We may use or disclose, as-needed, your PHI in order to suppo•·t the business activities of this 
practice which are called health care operations. 

EXA MPLES: 

• 	 Training students, other health care providers, or ancillary statT such as bi II ing personnel to 
help them learn or improve their skill s. 

• 	 Quality improvement processes which look at delivery of health care and for improvement in 
processes which will prov ide safer, more effective care for you. 

• 	 Use of information to ass ist in resolving problems or complaints wi thin the practice. 

We may use and disclosure your PHJ in other situations without you•· permission: 

• 	 Ifre uired bv law: The use or disclosure will be made in compliance with the Ia \\' and will be 
limited to the relevant requirements of the law. For example. we may be required to report 
gunshot wounds or suspected abu e or neglect. 

• 	 Public health acti vities: The disclosure will be made for the purpose of controlling disease, 
injury or eli ab ility and only to public health authorities permitted by law to co llect or receive 
information. We may a lso noti fy individuals who may have been expo ·ed to a disease or may 
be at ri sk of contract ing or spreading a disease or condition. 

• 	 Hea lth over ig.!ll a~JC ies : We may disclose protected health information to a health 
overs ight agency for activitic authorized by law. such as audits. investigations, and 
inspections. Oversight agencies seeking this information include government agenc ies that 
oversee the health care system. government benefit progran1s, other government regulatory 
programs and civ il rights laws. 

• 	 Leg_3 l proceedill_gi:_ To ass ist in any lega l proceeding or in response to a court order. in certain 
cond itions in response to a subpoena, or other lawful process. 

• 	 Police or other law enforcement ur oses: The re lease of PHI will meet all applicab le legal 
requirements for release . 

• 	 Coroners. funera l directors: We may disc lose protected hea lth inform ation to a coroner or 
medical examiner for identitication purposes, determ ining cause of dea th or for the coroner or 
med ical exam iner to perform other duties authorized by law 

• 	 M~l!.i caj_r_e earch_: We may disclose your protected health information to researchers when 
their research has been approved by an institutional reviC\\ hoard that has rev iewed the 
research proposa l and established protocols to en ure the privacy of) our protected hea lth 
inform ation. 

• 	 Special vovernmcnt ur ·es: In forma tion may be sluu-cd fo r national security purposes. or if 
you are a member ol"thc military. to the military under lim ited circumstances. 
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• 	 Corr:.~c ti o nal in stitutio_ll_s_:_ In fo rm ation may be shared if you arc an inm ate or under custody of 
law whic h is nece sary for yo ur hea lth or the hea lth and sa fety of other indi viduals. 

• 	 Workers · Com ensati on: Your protected hea lth information may be di sclosed by us as 
authorized to comply with workers' compensa tion laws and other similar lega lly-establi shed 
progr(llllS. 

Other uses and disclosUI·es of your· health information. 

Business Associates: Some serv ices are provided through the use of contracted ent ities ca lled 
"business a soc iates". We will alway release only the minimum amount of PHI necessary so that 
the bus iness assoc iate can perform the identified services. We require the bus ine. s assoc iate(s) to 
appropriate ly sa feguard yo ur information. Examples of business ((Ssoc iatcs include billing 
companies or transcription services. 

Health Information Exchan e: We may make your health in fo rmati on avai lable electronica ll y to 
other hea lthcare prov iders outside of our facility who are in vo lved in your ca re . 

Fundraisin o acti vities : We may contact you in an effo11 to rai se money. You may opt out of 
receivi ng such communica tion 

Treatment a lternati ves : We may prov ide you notice of treatm ent opti ons or other hea lth related 
services that may im prove your overall hea lth . 

A ointment reminders: We may contact you as a reminder about upcoming appointment or 
treatment. 

We may use or disclose your PHI in the following situations UNLESS you object. 

• 	 We may share your in formation with friend s or famil y members, or oth er persons directly 
identified by you at the leve l th ey are in vo lved in your care or payment of services . If you are 
not prese nt or able to agree/obj ect, the healthcare prov ider usin g professional judgment will 
determine if it is in your best interest to share .the inform ati on. For exa mpl e. '' e may discuss 
post procedure in structions with the person who drove you to the fac ility unl es:-; yo u tel l us 
specifically not to share the inform at ion. 

• 	 We may use or eli c lose protected hea lth information to notify or ass ist in noti fy ing a family 
member, personal representative or any other person that is responsible fo r your care of yo ur 
location. general conditi on or dea th . 

• 	 We may use or disc lose your protected hea lth inform ati on to an authori zed publi c or private 
entity to assi. tin disaster relief efforts. 

The following uses and disclosures ofi>HJ t·cquirc your written authorization: 

• 	 Marketing 
• 	 Disc losures of for any purposes which require the sa le of yo ur inform ation 
• 	 Release of psychoth erapy notes: Psyc hotherapy notes are notes by a men ta l heal th 

profess ional for the pu rpose of docum enting a conversation durin g a private session . Th is 
sess ion could be'~ ith an indi vidual or with a gro up . These notes are kept separate from 
th e rest of the med ica l record and do not includ e: med icati ons and how they affect you. 
start and stop time o f co unse ling sess ions. types of trea tments prov ided. res ults of tests. 
diagnos is, treatmen t plan , symptoms. prognos is. 
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Wrinen authorizatio n s imply explains how you want your information used and disc lo ed . Your written 
authori zatio n may be revoked at any time. in \Vriting. Except to the e:xtent that your docto r o r this practice 
has used or released information based on the direction prov ided in the authorizatio n. no further use or 
di sclosure wi II occur. 

Your· Pr·ivacy Rights 

You have certain rights re lated to your protected hea lth information. All requests to exercise your rights 
must be made in writing. [See Meghan Hy lto n, privacy officer for infonnation.J 

You have the right to see and obtain a copy of your protected health infor·mation. 

T his means you may inspect and obtain a copy of protected hea lth inform atio n about you that is 
conta ined in a designa ted record se t for as long as we maintain the protected health info rmation. 
If requested we \Viii prov ide you a copy of your records in an e lectronic fo rmat. There are some 
exceptio ns to reco rds w hi ch may be copied and the request may be denied . We rna) charge you a 
reasonable cost based fee tor a copy of the records . 

You have the right to request a restriction of your protected health information. 

You may request fo r this practice not to use or disc lose any part o f your protected hea lth 
in format ion for the purposes of treatment, payment or hea lthcare operatio ns . We are not required 
to agree with these requests. If we agree to a restriction request we wi II honor the restriction 
request unless the info rmatio n is needed to provide eme rgency treatment. 

There is one exception : we must accept a restriction request to restrict disc losure of information 
to a hea lth plan if you pay o ut of pocket in full for a service or product unless it is otherwi se 
required by lavv. · 

You have the dght to •·cquest fot· us to communicate in diffet·ent ways or· in diffct·ent locat ions. 

We will agree to reasonab le req uests . We may a lso request a lte rnative address or othe r method of 
contact such as ma iling info rmation to a post office box. We wi ll not ask fo r an explanation from 
you about the request. 

You may have the right to request an Hmendment of your health infonnation. 

You may request an amendment of your health in format ion if you fee l that the info rmation is not 
correct a long with an explanation o f the reason for the request. In cen ain cases, we may deny 
your request fo r an amendment at which time you will have an opportunity to di sagree. 

You have the right to a list or people or· organizations who have received your health information 
from us. 

This right applies to di sc losures for purposes other than treatment. payment or healthcare 
operat ions. You have the rig ht to obtain a I isting of these disc losure that occurred after Apri I 14. 
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2003 . You may requ est them for the prev ious six years or a shorter timeframe. If you request 
more than one li st within a 12 month period you may be chan2.ed a reasonable fee . 

Additional Pdvacy Rights 

• You have the right to obtai n a paper copy of thi s noti ce from us. upon request. We wi II 
prov id e you a copy of thi s otice the first day we trea t you at ou r f ~t c iliry. In ·tn emergency 
s ituati on ,,.,.e will g ive you thi s 1otice as soon as possible. 

• You ha ve a ri ght to rece ive notifi cat ion of any breach of your protected hea lth information. 

Complaints 

If you think we have vio lated yo ur ri ghts or you have a complain£ about our pri vacy practi ces you can 
contact: 

[Meghan Hylton: 336-299-1 3 79] 


You may also complain lo the United Stntes Secretary of Health and Human Services if you bel ieve your 

privacy right s ha ve been vio lated by us . 


If you file a complaint we will not retaliate aga in st you fo r filing a complain t. 


Thi s notice \vas publi shed and becomes effective on April 13 . 2003 o•· (htte pt·actice adopted the Notice 
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