
6. Serious Threats to Health or Safety. Smile Associates may use and disclose your PHI when necessary to reduce or prevent a 
serious threat to the health and safety of you, another individual, or the public. 
7. National Security. Smile Associates may disclose your PHI to federal officials for intelligence and national security activities 
authorized by law. We also may disclose your PHI to federal officials in order to protect the President, other officials or foreign heads of 
state, or to conduct investigations. 
8. Inmates. Our practice may disclose your PHI to correctional institutions or law enforcement officials if you are an inmate or under 
the custody of a law enforcement official. Disclosure would be necessary for these purposes: 

~ For the institution to provide health care services to you 
~ For the safety and security of the institution 
~ To protect your health and safety or the health and safety of other individuals 

9. Worker's Compensation. Smile Associates may release your PHI for workers' compensation and similar programs. 

E. YOUR RIGHTS REGARDING YOU PROTECTED HEALTH INFORMATION 
You have the following rights regarding the PHI that we maintain about you: 
1. Confidential Communications. You have the right to request that our practice communicate with you about your health and 
related issues in a particular manner or at a certain location. For instance, you may ask that we contact you at home, rather than work. 
In order to requesPa type of confidential communication, you must make a written request specifying the requested method of contact, 
or the location where you wish to be contacted. Our practice will accommodate reasonable requests. You do not need to give a reason 
for your request. 
2. Requesting Restrictions. You have the right to request a restriction in our use or disclosure of your PHI for treatment, payment or 
health care operations. Additionally, you have the right to request that we restrict our disclosure of your PHI to only certain individuals 
involved in your care or the payment for your care, such as family members and friends. We are not required to agree to your 
request; however, if we do agree, we are bound by our agreement except when otherwise required by law, in emergencies, or when 
the information is necessary to treat you. In order to request a restriction in our use or disclosure of your PHI, you must make you 
request in writing. Your request must describe in a clear and concise fashion: 

~ The information you wish restricted
 
~ Whether you are requesting to limit our use, disclosure or both
 
~ To whom you want the limits to apply
 

3. Inspection and Copies. You have the right to inspect and obtain a copy of the PHI that may be used to make decisions about you, 
including patient medical records and billing records. You must submit your request in writing in order to inspect and/or obtain a copy of 
your PHI. Smile Associates may deny your request to inspect and/or copy in certain limited circumstances; however, you may request a 
review of our denial. 
4. Amendment. You may ask us to amend your health information if you believe that it is incorrect or incomplete, and you may 
request an amendment for as long as Smile Associates maintains the information. When requesting an amendment it must be made in 
writing. You must provide us with a reason that supports your request for amendment. Smile Associates will deny your request if your 
fail to submit your request (and the reason for your request) in writing. Also, we may deny your request if you ask us to amend 
information that is, in our opinion: 

~ Accurate and Complete 
~ Not part of the PHI kept by or for the practice 
~ Not part ofthePHI which you would be permitted to inspect and copy 
~ Not created by our practice, unless the individual or entity that created the PHI is not available to amend the information 

5. Accounting of Disclosures. All patients utilizing our services have the right to request an "accounting of disclosures". This is a list 
~f non-routine disclosures our practice had made of your PHI for non-treatment or operations purposes. To obtain an accounting of 
disclosures, you must submit your request in writing. Requests for an "accounting of disclosures" must state a time period no longer 
than six years from the date of disclosure and may not include dates before April 14, 2003. 
6. Right to File a Complaint. If you believe your privacy rights have been violated, you may file a complaint with Smile Associates or 
with the secretary of the department of health and human services. All complaints must be submitted in writing. You will not be 
penalized for filing a complaint. 
7. Right to Provide an Authorization for Other Uses and Disclosures. Smile Associates will obtain your written authorization for 
uses and disclosures that are not identified by this notice or permitted by applicable law. Any authorization you provide to us regarding 
the use and disclosure of your PHI may be revoked at any time in writing. After you revoke your authorization, we will no longer use or 
disclose your PHI for the reasons described in the authorization. . 

IF YOU HAVE ANY QUESTIONS REGARDING THIS NOTICE PLEASE CONTACT US AT (315) 386-3886. 

As a patient receiving treatment from Smile Associates, I agree with the following statements: 

~ I have received a copy of the Notice of Privacy Practices regarding my Person Health Information (PHI), as mandated by 
the Health Insurance Privacy Protection Act (HIPAA). 

~ I have read and understood all articles in this document or have taken steps to clarify any questions regarding this 
document. 

~ I am entitled to be notified of any changes to this document. 

Name Signature Date 


