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NOTICE OF PRIVACY PRACTICES:
The Health Insurance Portability & Accountability Act of 1996 (“HIPAA”) is a federal program that requires that all
medical records and other individually identifiable health information used or disclosed by us in any form, whether
electronically, on paper, or orally, are kept properly confidential. This Act gives you, the patient, significant new rights to
understand and control how your health information is used. “HIPAA” provides penalties for covered entities that
misuse personal health information. As required by “HIPAA”, we have prepared this explanation of how we are required
to maintain the privacy of your health information and how we may use and disclose your health information.
Our Promise to You and Our Legal Obligations
The privacy of your health information is important to us. We understand that your health information is personal and
we are committed to protecting it. This Notice describes how we may use and disclose your protected health
information to carry out treatment, payment or health care operations and for other purposes that are permitted or
required by law. It also describes your rights to access and control your protected health information. Protected health
information is information about you, including demographic information, that may identify you and that relates to your
past, present or future physical or mental health or condition and related health care services. We are required by law
to:
• Maintain the privacy of your protected health information;
• Give you this Notice of our legal duties and privacy practices with respect to that information; and
• Abide by the terms of our Notice that is currently in effect.
How We May Use or Disclose Your Health Information
The following examples describe different ways we may use or disclose your health information. These examples are not
meant to be exhaustive. We are permitted by law to use and disclose your health information for the following
purposes:
Payment: We may use and disclose your health information to obtain payment from health plans and insurers for the
care that we provide to you.

Health Care Operations: We may use and disclose health information about you in connection with health care
operations necessary to run our practice, including review of our treatment and services, training, evaluating the
performance of our staff and health care professionals, quality assurance, financial or billing audits, legal matters, and
business planning and development.
Public Health Responsibilities: We will disclose your health care information to report problems with products,
reactions to medications, product recalls, disease/ infection exposure and to prevent and control disease, injury and/or
disability.
Required by Law: We may use or disclose your health information when we are required to do so by law (court or
administrative orders, subpoena, discovery request or other lawful process). We will use and disclose your information
when requested by national security, intelligence and other State and Federal officials and/or if you are an inmate or
otherwise under the custody of law enforcement.
Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonable believe that you
are a possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes. We may disclose your
health information to the extent necessary to avert a serious threat to your health or safety or the health or safety of
others.
Emergencies: We may use or disclose your health information to notify or assist in the notification for a family member
or anyone responsible for your care, in case of any emergency involving your care, your location, your general condition
or death. If at all possible, we will provide you with an opportunity to object to this use or disclosure. Under emergency
conditions or if you are incapacitated we will use our professional judgment to disclose only that information directly
relevant to your care. We will also use our professional judgement to make reasonable inferences of your best interest
by allowing someone to pick up filled prescriptions, x-rays or other similar forms of health information and/or supplies
unless you have advised us otherwise
Appointment Reminders: We may use or disclose your health information when contacting you to remind you of a
dental appointment. We may contact you by using a postcard, letter, phone call, voice message, text or email.
Your Authorization: In addition to our use of your health information for treatment, payment or healthcare operations,
you may give us written authorization to use your health information or to disclose it to anyone for any purpose. If you
give us an authorization, you may revoke.
Your Rights with Respect to Your Health Information
You have the following rights with respect to certain health information that we have about you (information in a
Designated Record Set as defined by HIPAA).
Right to Access and Review: You may request to access and review a copy of your health information. We may deny
your request under certain circumstances. You will receive written notice of a denial and can appeal it. We will provide a
copy of your health information in a format you request if it is readily producible. If not readily producible, we will
provide it in a hard copy format or other format that is mutually agreeable. If your health information is included in an
Electronic Health Record, you have the right to obtain a copy of it in an electronic format and to direct us to send it to
the person or entity you designate in an electronic format. We may charge a reasonable fee to cover our cost to provide
you with copies of your health information.
Right to Amend: You have the right to request that we amend your health information if you feel it is inaccurate or
incomplete. Your request must be in writing, and must include an explanation of why the information should be
amended. We may deny your request under any certain circumstances.

Right to Restrict Use and Disclosure: You may request that we restrict uses of your health information to carry out
treatment, payment, or health care operations or to your family member or friend involved in your care or the payment
for your care. We may not (and are not required to) agree to your requested restrictions, with one exception: If you pay
out of your pocket in full for a service you receive from us and you request that we not submit the claim for this service
to your health insurer or health plan for reimbursement, we must honor that request.
Disclosure Accounting: You have a right to receive an accounting of disclosures of your health information for the six (6)
years prior to the date that the accounting is requested except for disclosures to carry out treatment, payment, health
care operations (and certain other exceptions as provided by HIPAA). The first accounting we provide in any 12-month
period will be without charge to you. We may charge a reasonable fee to cover the cost for each subsequent request for
an accounting within the same 12-month period. We will notify you in advance of this fee and you may choose to modify
or withdraw your request at that time.
Breach Notification Requirements: It is presumed that any acquisition, access, use or disclosure of PHI not permitted
under HIPAA regulations is a breach. We are required to complete a risk assessment, and if necessary inform HHS and
take any other steps required by law. You will be notified of the situation and any steps you should take to protect
yourself against harm due to the breach.
This notice if effective as of November 14, 2019 and we are required to abide by the terms of the Notice of Privacy
Practices currently in effect. We reserve the right to change the terms of our Notice of Privacy Practices and to make
the new notice provisions affective for all protected health information that we maintain. We will post and you may
request a written copy of a revised Notice of Privacy Practices from this office.
You have the right to a paper copy of this Notice. You may ask us to give you a paper copy of the Notice at any time
(even if you have agreed to receive the Notice electronically). To obtain a paper copy, ask the Privacy Official.
QUESTIONS AND COMPLAINTS: If you want more information about our privacy practices or have questions or
concerns, please contact us. If you are concerned that we may have violated your privacy rights, or you disagree with a
decision we made about access to your health information or in response to a request you made to amend or restrict
the use or disclosure of your health information or to have us communicate with you by alternative means or at
alternative locations, you may complain to us using the Privacy Offer’s contact information listed at the end of this
Notice. You also may submit a written complaint to the U.S. Department of Health and Human Services. We will provide
you with the address to file your complaint with the U.S. Department of Health and Human Services upon request.
We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a
complaint with Advanced Dental Centers Privacy Officer or with the U.S. Department of Health and Human Services.
Privacy Officer: Dr. Mohamad Shurbaji, Owner
Telephone:
781-255-1055
Fax:
781-255-0551
Address:
Advanced Dental Centers
125 Central Street
Norwood, MA 02062

_________

Advanced Dental Centers_________

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES
*you may refuse to sign this acknowledgement*

I have received a copy of this office’s Notice of Privacy Practices.

Please print name.
Signature.
Date.

For office use only
We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but
acknowledgement could not be obtained because:
o Individual refusal to sign.
o Communications barrier prohibited obtaining acknowledgement.
o An emergency situation prevented us from obtaining acknowledgement.
o Other (Please specify)
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

