NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW MEDICAL AND/OR DENTAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.
The Heath Insurance Portability & Accountability Act of 1996 (HIPAA) is a federal program that requires that all medical
and/or dental records and other individually identifiable health information used or disclosed by us in any form, whether
electronically, on paper, or orally, are kept properly confidential. This Act gives you, the patient, significant new rights to
understand and control how your health information is used. HIPAA provides penalties for covered entities that misuse
personal health information.

As required by HIPAA, we have prepared this explanation of how we are required to maintain the privacy of
your health information and how we use and disclose your health information.
We may use and disclose your medical and/or dental records only for each of the following purposes:
Treatment, payment and health care operations.
● Treatment means providing, coordinating or managing health care and related services by one or
more health care providers. An example of this would include teeth cleaning services.
● Payment means such activities as obtaining reimbursement for services, confirming coverage, billing
or collection activities, and utilization review. An example of this would be sending a bill for your
visit to your insurance company for payments.
● Health care operations include the business aspects of running our practice, such as conducting
quality assessment and improvement activities, auditing functions, cost-management analysis, and
customer service. An example would be an internal quality assessment review.
We may also create and distribute de-identified health information by removing all references to individually
identifiable information.
We may contact you to provide appointment reminders or information about treatment alternatives or other
health-related benefits and services that may be of interest to you.
Any other uses and disclosures will be made only with your written authorization. You may revoke such
authorization in writing and we are required to honor and abide by that written request, except to the extent that
we have already taken actions relying on your authorization.
You have the following rights with respect to your protected health information, which you can exercise
by presenting a written request to the Privacy Officer:
● The right to request restrictions on certain uses and disclosures of protected health
information, including those related to disclosures to family members, other relatives, close
personal friends, or any other person identified by you. We are, however, not required to
agree to a requested restriction. If we do agree to a restriction, we must abide by it unless
you agree in writing to remove it.
● The right to reasonable request to receive confidential communications of protected health
information from us by alternative means or at alternative locations.

● The right to inspect and copy your protected health information.
● The right to amend your protected health information.
●
●
●

The right to receive an accounting of disclosures of protected health information.
The right to obtain and we have the obligation to provide to you a paper copy of this notice from us at
our first service delivery date.
The right to provide and we are obligated to receive a written acknowledgement that you have
received a copy of our Notice of Privacy Practices.

We are required by law to maintain the privacy of your protected health information and to provide you with
notice of our legal duties and privacy practices with respect to protected health information.
This notice is effective as of January 1, 2003 and we are required to abide by terms of the Notice of Privacy
Practices currently in effect. We reserve the right to change the terms of our Notice of Privacy Practices and to
make the new notice provisions effective for all protected health information that we maintain. We will post and
you may request a written copy of a revised Notice of Privacy Practices from this office.
You have resources if you feel that you that your privacy protections have been violated. You have the right to
file a formal, written complaint with us at the address below, or with the Department of Health & Human
Services, Office of Civil Rights, about violations of the provisions of this notices or the policies and procedures of
our office. We will not retaliate against you for filing a complaint.

Please contact us for more information:

For more information about HIPAA or to file a complaint:

Privacy Officer –Heidi Brickey
Natural Smiles Dentistry
3191 S. Valley St. #101
Salt Lake City, UT 84109
801-463-6657

The U.S. Dept. of Health & Human Service
Office of Civil Rights
200 Independence Avenue, SW
Washington, DC 20201
202-619-0257 or Toll Free 1-877-696-6775

PATIENT INTRODUCTION TO LASER BACTERIAL REDUCTION
We are constantly learning and striving to advance the standard of patient care in our office. As
such, we have recently added a new procedure to your professional teeth cleaning to help fight gum
disease.
Gum disease affects approximately 80% of adults and is a growing epidemic in our society.
Understanding of this disease has increased greatly over the last few years. We now know that gum
disease is a bacterial infection in the gums surrounding the teeth. We treat gum disease with the
removal of mechanical irritants and diseased tissue (your normal cleanings) but now we can address
the underlying infection that causes it! We recommend that all of our patients have their gums
decontaminated with a diode laser during their cleaning appointments for three major reasons.
1. To reduce or eliminate bacteremia. During the professional teeth cleaning
process most patients will have some areas that may bleed. This allows bacteria
(pathogens) that are present in all of our mouths to flood into the bloodstream.
Latest research shows that these oral pathogens have now been linked to a number
of other diseases such as cardiovascular disease, rheumatoid arthritis, low birth
weight babies, and diabetes. Needless to say, anything that we can do to reduce
or eliminate bacteremia is positive for all our patients.
2. To prevent cross contamination of infections in one area of your mouth to other
areas. Decontamination minimizes the chance that we may inadvertently pick up
bacterial infection in one area of our mouth and move it to another.
3. To kill periodontal disease bacteria and stop the infection before they cause
physical destruction or loss of bony support around your teeth. Laser
decontamination decreases the bacteria count from 1 billion to just 100!
The laser decontamination process is painless and normally takes about 5 minutes. We highly
recommend that you take advantage of this service as part of your teeth cleaning.
Laser decontamination, when combined with the cleaning, is an additional $25. Unfortunately this
treatment is not covered by insurance plans. Insurance companies and the coverage they provide are
lagging behind the leading edge of state-of-the-art health care.
Please ask our hygienist, or any of our educated team members, if you have any questions regarding
this treatment.
X
_____Yes,
please add this to my regular cleaning.
_______________________
Print Name
_______________________________________
Signature

_____No, please ask me at my next cleaning.
____________
Date

