
Michelle Giumenlo, DDS

HIPAA Notice of PrivocY Proctices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU

CAN GEI ACCESS TO THIS INFORMATTON. PTEASE REVIEW IT CAREFUIIY.

The Dentol Prqctice Covered bv this Nolice

This Notice describes the privocy proctice of the Pediotric Dentol Office of Dr. Michelle Giumento. "We" ond

"ou/'meon the Dentol Proctice. "You" ond "yout'' meons our potient.

This Notice of privocy proctices describes how we moy use ond disclose your proiected heolth informotion (PHl)

to corry out treotment, poyment or heolth core operotions (TPo) ond for other purposes thoi ore permitted or

required by low. lt olso deicribes your rights to occess ond controlyour protecied heolth informotion.
"protected health informotion" is informoJion obout you ond your child, including demogrophic informotion, thot

moy identify you ond thot relotes to your posi, present or future physicol or mentol heolth or condition ond

reloted heolth core services.

1. Uses ond Diqclosures of Proiected Heqlth lnformqlion
ybrr protected freottfr intormotion .oy be used ond disclosed by your dentist, our office stoff ond others outside

of our office thot ore involved in your core ond treotment for the purpose of providing dentol core services to

you, to poy your dentol core bills, io support the operotion of the dentol proctice, ond ony other required by

low.

Treqiment: We willuse ond disclose your PHI to provide. coordinote, or monoge your dentol core ond ony

reloied services. This includes the coordinotion or monogement of your dentol core with o third porty' For

exomple, we would disclosed your pHl, os necessory, to o home heslth ogency thot provides core for you' For

exomple. your pHl moy be provided to o physicion or dentist to whom you hove been referred to ensure thot

the physicion or dentist hos the necessory informotion to diognose or treot you.

povmeni: your pHlwill be used, os needed, to obtoin poyment for your dentol core services. For exomple,

.bt"',^rg opprovol for dentol core moy require thot your relevont PHI be disclosed to the dentol plon to obtoin

opprovol for the necessory services.

Hqqlthcore operolions: we moy use or disclose, os needed, your PHI in order to support the business octivities of

our de^tol proctice.1hese octivities include, but ore not limited to, quoliiy ossessment octivities, employee

review octivities, troining of dentol students. licensing, ond conducting or orronging for other business octivities'

For exomple, we moy dr:sclose your PHI to dentolschoolstudents thot see potients of our office. ln oddition, we

moy use o sign-in sheet or computer of the registrotion desk where you will-be osk to sign your nome ond

indicote youi dentist or hygienist. We moy olso coll you by nome in the woiting room when your dentist or

hygienistis reody to see you. we moy use of disclose your PHl, os necessory, to contoct you to remind you of

yoJr oppointment. We moy use emoil, text messoging or fox to communicote with you. lf you do not wont

electronic communicotions, you moy request in writing to not receive electronic communicotions.

We moy use or disclose your pHl in the following situotions without your outhorizotion. These situotions include: os

Required By Low, public Heqlth issues os required by low, communicoble Diseoses; Heolth Oversight; Abuse or

Neglect: Food ond Drug ,tdministrotion requirements; Legol Proceeding; Low Enforcement; Coroners, Funerol

DirJctors, ond Orgon Donotion; Reseorch; Criminol Activity; Militory Activity ond Notionol Security; Workers'

Compensolion; lnmotes; Required Uses ond Disclosures. under the low, we must moke disclosures to you when

required by the Secretory of irre Deportment Heolth ond Humon Services to investigote or determine our

complionqe with the requirements of Section 164'500'

other permittgd qnd Required Uses ond Disclosures will be mode ONLY with Your Consent, Auihorizotion or

Opportunity to object unless by low'

2. you Moy Revoke lhe Authorizolion, of ony time, in writing, excepi to the extent thot your dentisi or the dentol

proctice hos token on oction in relionce on the use or disclosure indicoted in the outhorizotion.


