FLINTRIDGE DENTAL CENTER
Calvin . Utke, D.D.5.

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

*You May Refuse 1o Sign This Acknowledgement®

I, , have been informed of and can
receive a copy of this effices’ Nolice of Prvacy Practices.

Mlease Print Mame

Signature

Crate

For Office Use Only

We attempled 1o obtain writien scknowledgement of recesm of our Notice of Privacy Praciices,
but acknowledgement could not be obtained because:

~ Individual refused o sign
Communications barriers prohibited obtaining the acknow ledgement
_____ An cmergency situation prevented us from oblaining acknowlcedgment
Other (Please Specily)




Flintridge Dental Center

IMPORTANT: THIS NOTICE DESCRIBES HOW
MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN
GET ACCESS TO THIS INFORMATION.
FLEASE REVIEW IT CAREFULLY.

Flintridge Dental Center s requred by law
profect certain aspects of your health cane
nloermabion known as Protected Health
mrunuﬁmnthilwmpmuhiummnﬁ
Motce of Privacy Practices.

This Motice describes our privacy praclices, your
hq.alﬁuhh_:ndlutljwh;nmr.hmﬂlmﬂuamﬂ
pesrmitbed o

o Use and disclose PHI about you

o oW you CAN BCCEsS ANd copy that

information

4 How you may request amandment of that
information

o How you May reques! resinclions on our

use and desclosure of your PHIL

in mos! sluations wa may usa Uhis information
describad in thes MNotice without your pEMMISSon,
but there are some Siluations where we may use i
only afles we obtain your wiiten authanzaton,
we are reguired by lew o do $0,

Wie respect your privacy. and [reat all health care
infaemation about our patisnts with care undes
sirict policies of confidantiality that all of our staff
are cormmitiad 1o follosssnyg & all hmas,

PLEASE READ THE FOLLOWING DETAILED
NOTICE. IF YOU HAVE ANY QUESTIONS
ABOUT IT, PLEASE CONTACT THE: HIPAA
Privacy Offices Liaison and sameona will contact you
THIS NOTICE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU
CAN GET ACCESS TO THIS
INFORMATION, PLEASE REVIEWIT
CAREFULLY.

Purpose of his Malwee: This Nolce describes your
lepal rights, advises you of our privacy practices.
and lets you know how Flintridge Denlal Censer

is parmitiéd to use and disciose Prolecied health
infgrmation [PHI) about you

Usas and Disclosures of PHI: Flintridge Dentad Cemer
may use PHI for the purpases of reatment, payment, and
healih care operalions, in mos! cases without your writlen
permissrn, Examples of our use of your PHI:
For traatmant. This ncludes such hings as
verhal and written infiormation thal we oiiain bout
you and use pertaning to your medical condlon
and Ereatment provided (& you by us and other
madical personnel (Mcluding Gociors ant NUTses
who give orders (o allow us to provide treatment to
youa). It also inchudes informatian we give L0 ofmer
tealth care persannel 1o whom we trangfar your
care and reaiment, and includes transfer of PHI
via radio or telephone to the hospetal or dispatch
cenlar s well as providing the hospial with a
copy of the wrillen record we Create in he course
of prowding you with traatmant and iransgon.

For payment This ncludes any aclivites we
magst undartake in ordar 1o get resmbursed for the
servicEs we provide 10 you, including such thengs
a8 organizing your PHI and substting bills 1o
insurance coOMpankss (either directly or through a
third pamb.um-mnﬂ.magmdnim

claims for sanites rendered, medical necessity
aptasminatons snd reviews, ulllizaton review, and
collaction of utstanding accounts.
For health care operations This ncludes Quasty
assurance aciivites, licenging, and Irakning
programs o ansure that our parsonnel meat our
siandards of cara and foliow asiablished polcies
and procedures, obtaining legal and financial
gannces, conducting busingss planneng,
processng grievances and compiaints, crealing
rmﬁdumlnﬂmunﬂymrﬂm
collection purpiseas.
Uise and Disclosure of PHI Without Your
Authorization. Fentrioge Dental Centar is

to use PHI wilhout your writien
aushorizason, of ooporunity 1o object in Safain
situations, ncluding:
s For Flintridge Dantal Canter's use in
{reairg you of in oblaning payment for
gervices provided 10 you or in other healih
cang operabions.
« For thé Wreatment acivities of another health
Caife Provedar,
« To anoiher health care provider or entity for
tha payment activiles of the provider or eniity
that receves the information (such &8 your
hospital or insurance company k.
» T another health care provider (such a5 1he
hospital fo which you are transporied of First
Respander Agencies) for the health Cang
operations aclivities of the cowered antity thet
receives tha information as lang as the
coverad entity receiving thé information has
or has had @ relationship with you and the
Pril pertains 1o that relabonship;
# For health care fraud and abuse detection o
{or activies relatad 10 complianos wilh ths
law;
» To @ family mamber, other relative, of Cose
personal fiend o other indnidual invobied in
your care if we oblain your verbal agreement
o o B0 oF i we give you &n Gpporundy 10
object to such a disclosure and you 40 nat
raise an objecton, We may also disciosa
health information o your family. relatives, or
frianactn if woo infar from the circumstances that
you would nol object. For exampla, we may
assume you agrea io our disclosure of your
personal haalth infonmation 0 your Spouse
when your spouse has cabed the ambulance
for you. In situaliond where you are not
capable of objecting (bacause you are nol
presant or due 1o your inCapacity or medical
Emargency), we may, in our professional
judgment, determing that a disciosure o your
tamily member, relative, or fignd is in your
best interest, In that situation, we will disclose
only heaith information relevant 1o that
peFS0n's involwerment in your care. For
sxample, we may inform the person who
sccompanied you in the amibulance thal you
have certain symploms and wea may give that
parson an update on your vital signs and
treatment that i being sominisiersd by our
ambulance CrEw,

Point of contact: Renee Penner
Ph-T19-503-8701 Fx-719-583.9258
5770 Flintridge Drive 8210

Colorado Springs, CO 80918



