
BOARDW ALKDIWALPRIV ACYPOUCY 

PLEASEREVIEWITCAREFULL Y. 
TtIEPRIV ACY OPYOURHEALTH INfORMATIONISlMPORTANTTO US. 

OURLEGALDUfY 
We are required bl} applicable federal and state law to maintain the privacy of your health information. We are also required 

to give !.J0ll this Notice about our privacy praci:ices, our legal duties, and tjOtll rights concerning your health information. We 
must follow the privacy pl'actices that are described in this Notice while it is in eHect. This Notice takes eqect April 14, 2003 
and will remain in effeci until we replace it. 

We reserve the right to change mll privacl} practices and the terms d this Notice at anlJ time, provided such changes are 
permitted b13 applicable law. We reserve the right to make the changes in our privactj practices and the new terms of our 
Notice effective for all health information that we maintain, including health information we created or received before we 

made the changes. Before we make a Significant ch~e in our privacy practices, we will change this Notice and make the new 
Notice available upon request. 

You ma13 request a cOpl] of our Notice at anl} time. For more information about ourprivaclJ practices, or for additional copies of 
thisNotice, please contact us using the information listed at the end of this Notice. 

USPS AND DISCLOSURPS OFHEALTIIINFORMATION 
We use and disclose health information about lJou for treatment, payment and health care operations. for example: 

Treatment: We ma1:J use or disclose ':Jour health information to a phl]sician or other healthcare provider providina treatmr<>nt to 
you. 

Payment: We ma13 use and disclose 1:Jour health information to obtain pa,1Jment for services we provide to 'lou. 

Healthcare Operations: We mal) use and disclose l}our health information in connection with our healthcare operations. 
Healthcare operations include qualH'l assessment and improvement activities, reviewing the competence or qualdications of 
healthcare professionals, evaluating practitioner and provider performance. conductina training programs, accreditation, 
certification, licensing or credentialing activities. 

Your Authorization: In addition to Ou}' use of lJour health information for treatment, payment or healthcare opE!rations, lJou malj 
give us written authoriuttion to use 'lour health information or to disclose it to an1:Jone for an\) purpose. If you give us an 
authorization, you mat) revoke it in writing at an';! time. Your revocation will not affect an'l use or disclosures permitted blJ lJ0\u 

authorization while it was in effect. Unless yOl.lgive us a written authorization, we cannot use or disclose 'lour health information 
for anI] reason except those described in this notice. 

To Your Family and Friends; We must disclose lJour health information to lJou, as described in the Patient R.iehts section 01 this 
Notice. We may disclose 'lour health information to a famill} member, friend or other person to the extent necessanJ to help with 
your healthcare or with payment for your heaHhcare, but only if 'lou ~ree that we mal} do so. 

PersonsInvolwd In Care: We mal] use or disclose health information to notify, or assist in the notification of (including 
identi£l}ing or locating) a famill} member, l}our personal representative or another person responsible for l}our care, of your 
location, your general condition, or death. H 1}ou are present, then prior to use or disclosure of your health information, we will 
provide '10tt with an opportunity to object to such uses or disclosures. In the event of I) our incapacity or emergencl} 
circmmstances, we will disclose heal th information based on a determination using our profeSSional judgment and our 
experience with commOn practice to make reasonable inferences of l}OtU best interest in allowing a person to pick up filled 
prescriptions, medical supplies, x-rags, or other similar forms of health information. 



MarkatiJIg Health~Relatecl Servicea: We will not use gour health information for marketine communications without ':lour 
wriHen authorization. 

Requil'eclhy Law: We mag use or disclose 1,1 our health information when we are required to do so b!J law. 

Abuae or NeA.lect: We ma':l disclose ':lour health information to appropriate authorities if we reasonabl':l belieVQ that you are a 
possible victim of abuse, neelect, or domestic violence or the possible victim of other crimes. We ma':l disclose !Jour health 
information to the extent necessarg to avert a serious threat to gaur health or saietl.) or the health or saletlj of others. 

Ne.Honal Security: We mag disclose to militarg authorities the health infonnaHon of Armed Forces personnel under certain 
circumstances. We mall disclose to authorized federal officials health information required for lawful intelli8ence, 
counterintellieence, and other national secutib:l activities. We ma,:! disclose to correctional institution or law enforcement 
official havine,lawlul custodg of protected health information of inmate or patient under certain circumstances. 

Appoi:.o.i:ment Reminders: We mag use or disclose gour health information to provide !Jou with appointment reminders (such as 
voicemail messeaes, postcards, or letters). 

PATIENTRIGHTS 
kess: You have the ti8ht to look at or eet copies of 1,1 our health infonnaHon, with limited exceptions. You may request that we 

provide copies in a format other than photocopies. We will use the foOlla! 1J0u request unless we cannot practicabllj do so. (You 
must make a request in wrihne to obtain access to !Jour health information. You mal} obtain a form to request access 11,1 usina 
the contact infonnation listed at the end of this Notice. We will charge gou a reasonable cost-based feE! for expenses such as 
copies and stall time. You ll1alJ also request access btJ sendina us a leHer to the address at the end of this Notice. If gon reeruest 
copies, we will charge gou $0.25 for each paae, $15 per hour for staff tiIlle to locate and copg I]our health information, and 
postEl3e if gou want the copies mailed to l]ou. If gou request an alternative format, we will charge a cost-based fee for providina 
!Jour health information in that format. If lJou prefer, we will prepare a SUll1mallJ or an explanation of gour health information 
for a fee. Contact us usina the information listed at the end of this Notice for a full explanation of ourfee structure.} 

Disclomre AccounitnA: You have the rieht to receive a list of instances in which we or our business associates disclosed gour 
health information for ptuposes, other than treatment, pa1JIIlent, healthcare operations and certain other activities, for the last 6 
l]ears, but not before April 14, 2003. If gou request the accounting more than once in a 12-month period, we mal] charge yO\l a 
reasonable, cost-based fee for respondina to these additional requests. 

Reatri.ctfon: You have the riaht to request that we place additional restrictions on our use or disclosure of gOtU health 
infonnation. We are not required to a8reE! to these additional restrictions, but if we do, we will abide 11,1 our E13reement (except 
in anemergencg). 

AltemlltfveCommUDiCduon: You have the ti8ht to request that we communicate with 1J0u about 'Jour health information btJ 
alternative means or to alternative locations. {You must make ljourrequeat in writing.} Your request must specify the 
alternative means or location, and provide satisfactorlJ explanation how pa!J men!s will he handled under the alternative means 

of location 1J0ur request. 

Amendment: You have the ri8ht to request that we amend 'Jour health information. (Your request must be in writing, and it 
must explain whlJ the information should he amended.) We mal) deng 'Jour request under certain circumstances. 

QUESTIONS OR COMPLAINTS 
If 1J0u want more information about our privaclJ practices or have questions or concerns, pk~aSG contact us. 

If lJOU are concerned that we ma!J have violated gourprivaclJ riehts, or gOlt disaaree with a decision we made about access to 
gour health information or in response to a request gou made to amend or restrict the use or disclosure of 'Jour health 
information or to have us communicate with I]ou by alternative means or at alternative locations, gou mag complain to us usin8 



the contact information listed at the end of this Notice. You also mag submit a wriHen complaint to the US. Department of 
Health and Human Services upOn request. 

We support lJourright to the ptivaclJ of your health information. We will not retalidiein dUg wa.Il iftjou choose io file a. 

compla.int with uS or with the U.s. Department of Health and Iiuman Services. 

Boardwalk Dental 
140 E Boardwalk Dr Ste G 
fort Collins, CO 80525 
970-407-8080 
Contact 
Jenufer Weaver 
Office Mandaer 
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