Notice of Privacy Practices
Gregory F. Valeriano, D.DS, PA

Recently, the United States Department of Health and Human services issued comprebensive lations relating to the privacy of patient records, it Is the
intent of this office to comply with each of these new rules, ﬂﬁhmﬂﬂupm:ﬁmkw:m::hh Fpl!. o

OUR LEGAL DUTY: We are required by applicable federal and state law to maintain the of your health information. We are required to give you this Notice
about our practices, our legal duties, and your rights concerning mm-n We must follow the privacy practices that are described in thes
Notice itis in effect. This Notice takes effect April 14, 2003, and mn!ﬂlﬂﬂﬂﬂmm

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are permitted l"iuhhhuwtm
hﬁumhwnmmmﬂhmmﬂm;ﬂum&rﬂmm hr maintain, including health
information we created or received before we made the changes, khummhasmmchmlnwrmpm“ﬂwﬁmmﬂ
mhhmﬁmmuz_ﬂlupmuqﬂ =

You may request a co our Notice at any time. For more | tion about priva ractices, or for additional ies of this Motice, please contact
using the information listed at the end of this Notice, PR & (28 il e E

USES AND DISCLOSURES OF HEALTH INFORMATION: We use and disclose health information about you for treatment, payment, and healthcare operations.

Treatment: We will use and disclose your health information to provide, coordinate and manage health care and related services for you. For example, we will
disclose information to a specialist to whom you have been referred to ensure the provider has enough information to diagnose and/or treat you. We may also
disclose information to your dentist, or disclose information to a laboratory that, at our request, becomes involved in your treatment.

Payment We may use and disclose your information to obtain payment for services we provided to you. For example, we will send the necessary information to
health or dental insurance company to w&rhwmuﬂhm employers with direct reimbursement, administrators of
spending accounts, etc., to determine dates of payment etc

Healthcare Operation: We will use and disclose your health information to conduct the business activities of this office. The activities include, but are not limited
to, quality assessment and improvement activities, conducting training programs, acereditation, and certification, hmnmancudln'lhlmq activities, to a third
p -:urpnuﬂrtmmymwmmmdlsduummmrwmmmmq,mwemmnmm reception area where you

ns:hulmdmkm.umﬁnuﬂmhmmﬁnﬂuluruﬁmh@nmumuﬂurpﬂmammudinmupenhymw:mﬂw
mmmuphumwrﬁudmﬂmmﬂmnhum“w:m rﬁﬁpﬂu&mnﬂnﬂuﬂﬁuﬁwm
MHMMHMM,HHMIWMMBM or on your voicemail, or by sending a letter or post care to
your

'Il':mmwm'ru‘:’mmmmuﬂﬂmmmm:hmwm:‘m&mmm
ﬂhmﬂﬁcm ﬂr"'ﬂﬂ_ “hl!hﬁm.ﬂ'w m use lﬁmu a written contract
the third party to protect the privacy of your protected health information. " i

Others Involved in Your Health Care: We must disclose your health information to you as desertbed in the Patient Rights section of this Motice. We may disclose
your health information to a family member or other person to the extent necessary to help with your health care or with payment for your health care, uncles you
object. If we determine it is in your best interest, based on our professional judgment or experience with common practices, we may allow another person to pick
up medical supplies, x-rays or other forms of health information, We may use or disclose your health information to certifying, licensing and aceredit ting bodies
(i.e. the American Board of Orthodontics, state dental boards, etc) in connection with obtaining certification, licensure or accreditation.

Emergencies: In the event of tncapacity or in may use or disclose your protected health information to treat you.
Other uses and disclosures mmﬂhﬂ%ﬂhn&ﬂmﬁmmmmmnmnduwhh
as described below You may revoke this authorization at any time in writing, except to the extent that an action has already been taken in reliance on the

mm-ﬂ:wdm-dMM|mhndauﬁmtmmmmwmm We may use and disclose your
protected health information in the following situations without your authorization. These situations include:

Required By law: We may use or disclose your protected health information to the extent that law requires the use or disclosure the use or disclosure will be made
in compliance with the law and will be ﬁmmdtn the relevant requirements of the law.

We must make disclosure to you and, when required, to the Secretary of Department of Health and Human Services to investigate or determine our compliance
with the requirements of the Privacy Rule, Section 164,500 et Seq.

mmw:mdnmmwm&mﬁmmfw Hmhuﬂ!mmaMJnurmn , to a public health authority that is permitted by law to
collect or receive the information. dﬁdnwmmﬂumﬁhd:.mnfmmﬂiq injury or disability. Additionally we may disclose your
protected health information, fnﬂwuadhyh-mamﬁWMMWulmthmzwmnhWhnmkuﬂwM
the disease or condition.

We may disclose protected health information to a health oversight agency for activities authorized by law, such as audits, investigations, and inspection
Oversight agencies secking this information include government benefit programs, other government requlatory programs and civil rights laws.

Abuse or we disclose your protected health information to a public health authority that is authorized by law to receive reports of child abuse or
neglect. In u"u:ydudmymrymumdhedthmﬁnmhnrfubehneummhnthmnvmwhmmnrm“dHuuﬂu
rnmental entity or ageney authorized to receive such information. In this case, the disclosure will be made consistent the requirements of applicable

deral and state laws.

Legal : We drulﬂeprmﬂhﬂ'lﬂimﬁnumnmﬂmmmnfmHldlclllorldmmmmepmmdﬂmulpﬂmhnﬂdﬂﬂfl court or
i i m dtmmmmelsuﬁuﬂym in certain conditions in response to a subpoena, discovery request or other lawful

Law Enforcement We disclose protected health information, so long as 1 legal requirements are met, for law enforcement purposes. These law
mﬁmprpm::ﬁ ) legal processes and otherwise required by law, (2) limited information requests for identification and location purposes, (3]
mumﬂam[&]wﬂmdﬂhmﬂn-m eriminal conduct, [5) in the event that a crime occurs on the premises of the
practice, and (6) medical emergency (not on the Practice’s premises) and it is likely that a erime has occurred

Military Activity and National Security: When the appropriate conditions ap) .mmdhchutnmtrm:uﬂmﬁm.nmmﬂh:ﬂﬂ!w&
|mmuartmmrcmupmmd\umy£wrduumr Ith information to authorized federal officials for conducting national
security and intelligence activities including for the provision of protective services to tJ'le President or others legally authorized.



Workers Compensation: We may disclose your protected health information as authorized to comply with workers’ compensation laws and other similar legally
established programs.

Inmates: We may use or disclose your protected health information if you are an inmate of a correctional facility and your physician created or received your
protected health information in the course of providing care to you.

Minimum MNecessary: Any information that Dr. Valeriano deems approprigte for purposes of treatment will be used and disclosed. However, if the use or
disclosure of protected patient information occurs for any other reason, (ie for reimbursement or healthcare operations, etc), the information used,
dﬁdﬂduumtﬂmﬂhhﬁﬂﬂnmmhrumﬂﬂmw&nwhm&m disclosure or request is made Note that
this restriction does not apply to uses or disclosures of the information to the patient to whom the information relates.

A patient will not be refused treatment on the basis of his /her refusal to sign the Authorization form, unless the treatment will be used for research in which case
treatment may be refused at the option of Dr. Valeriano. A patient may revoke the Authorization in writing at anytime. In general, the Authorization form should
be reviewed by legal counsel prior to signature by the patient.

Your Ri
Your rights with respect to your protected health information and how you may exercise those rights are outlined below.
You have a right to obtain a copy and/or inspect your health information: Health information includes treatment records, billing records and any other

records used by us to make decisions about your treatment. You may obtain a form
from our office to request access. A reasonable cost-based fee may be charged for expenses such as staff time, copies and postage. Contact us as indicated at the
end of this Notice to obtain information about our fees or if you have any questions about your access.

You have a ri uw-mﬁmnﬁmﬂmﬂwmmbmvmmmu;mwuuwmmmnf
your health information for the purposes of treatment, mm‘ornpemm You may also that we not disclose some part of your information
to family and others who may be involved in your care or for purposes as otherwise mﬁnmmlunnquawquruwh
restrictions, but if we do, we are obligated to abide by the agreement except in cases of emergency. You may request a restriction by sending your request in
writing to our Privacy Contact Officer.

You have a right to request to receive confidential communications by alternative means or at an alternative location: We will accommodate reasonable
requests. We may also condition this accommodation by asking you for information as to how payment will be handled or specification of an alternative address or
other method of contact. We will not request an explanation from you as to the basis for the request. Please make this request in writing to our Privacy Official.

Yumhuhrﬂulnuqlﬂtmn-ulmtuwﬂlmﬂhdﬂiim You may request that we amend protected health information about
you. Your request must be in writing with an explanation as to why the information should be amended. In certain cases, we may deny your request for an
nnﬂldnmtlfudlﬂmruquﬁt amendment, you have the right to file a statement of disagreement with us. We may prepare a rebuttal to your statement
lndnlprnuﬂ:m &ﬁﬂmmm Yﬂhﬂﬁtr@u‘mmmmmﬂﬂm&sﬂmmEMMi’m.ﬁmrm

nﬂmmmsmndhrwu You have the nght to recemve specific information dnuﬁsﬂumﬂutmnd:ﬁrrunlumfwupuﬂu
mﬁmmmwa%umhm The right to receive this i 1on is subject to certain exceptions, restrictions and limitations. If you
request an accounting more once in a 12 month period, we will charge you a reasonable cost-based fee for responding to the additional request

You have the right to obtain a paper copy of this notice from us, upon request, even if you have agreed to accept this notice electronically,

QUESTIONS OR COMPLAINTS

If you are concerned that we may have violated your privacy rights or you disagree with a decision we have made regarding access to your health information, or
any other request you have made in the exercise of your you may send your complaint to our office to the attention of the Privacy Official. You may also
submit a written com Wutheiurmwofmﬁdn Human Services. Contact us for the address. We support your right to the privacy of your health
information and we retaliate against you in any way for filing a complaint.

i you have any questions, concerns or want more information about our Privacy Practices, please contact our office:
Privacy Officer:  Janie Wilson

Tﬂlﬂmemm Fax: 704-364-8250

Gregory F. Valeriano DDS, PA

TEI2 Fairview Road

Charlotte, NC 28126

F04-364-6544

This notice takes effect on April 14, 2002 and will remain in effect until it is replaced or amended.



