
ADVANCED CENTER FOR COSMETIC & IMPLANT DENTISTRY 

NOTICE OF PRIVACY PRACTICES 

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND 


DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 


PLEASE REVIEW IT CAREFULLY. 

THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US. 


OUR LEGAL DUTY 
We are required by appli cable federal and state law to maintai n the privacy of your health information . We are also 
required to give you this Notice about our privacy practices. our legal duties, and your rights concern ing your health 
information . We must follow the privacy practices that are described in this Notice whi le it is in effect. This Notice 
takes effect APRIL 14TH, 2003 ,and wi ll remain in effect until we repl ace it. 

We rese rve the right to change our pr ivacy practices and the terms of thi s Notice at any time, provided such 
changes are permitted by applicable law We reserve the right to make the cha nges in our privacy practices and the 
new terms of our Notice effective for all health information that we maintain, inc luding heal th information we creat· 
ed or received before we made the changes. Before we make a significant change in our pr ivacy practices, we will 
change this Notice and make the new Notice available upon request. 

You may req uest a copy of our Notice at any t ime For more information about our privacy practices, or for addition· 
al copies of this Notice, p lease contact us using the information li sted at the end of this Notice. 

USES AND DISCLOSURES OF HEALTH INFORMATION 
We use and di sc lose heal th information about you for treatment. payment. and healthcare operations. For example : 

Treatment: We may use or disclose your health information to a physician or other healthcare provider pro · 
viding treatment to you 

Payment: We may use and disc lose your health information to obtain payment fo r services we provide to you . 

Healthcare Operations: We may use and disclose your health information in connection with our healthcare oper· 
ations. Healthcare operat ions include quality assessment and Improvement activities, review ing the competence or 
qualifications of heal thca re profeSSionals, evaluating practitioner and provider per formance, conduct ing training 
programs, accreditat ion, certification, licensing or credentlaling activities . 

Your Authorization: In addition to our use of your health information for treatment. payment or healthcare opera· 
tions, you may give us written authorization to use your health information or to disclose it to anyone for any pur· 
pose. If you give us an authorization , you may revoke it in wri ting at any time . Your revocation will not affect any use 
or disc losures permitted by your authori zation whi le it was in effect. Unless you give us a written authori za tion, we 
cannot use or d isclose your health information for any reason except those descri bed in thi s Notice. 

To Your Family and Friends: We must disclose your heal th information to you , as descr ibed in the Patient 
Rights section of thiS Notice. We may disclose your health informat ion to a family member, friend or other person 
to the extent necessary to help wi th your healthcare or wi th payment for your hea lthcare , but only if you agree that 
we may do so 

Persons Involved In Care: We may use or disclose health information to notify, or assist in the noti f ication of 
(including identifying or locating) a family member, your personal representative or another person responSible for 
your care, of your location, your general condition, or death. If you are present. then prior to use or disclosure of your 
health information, we will provide you with an opportunity to object to such uses or disclosures. In the event of your 
incapacity or emergency circu mstances, we will disclose health information based on a determinat ion using our 
professionaljudgment disclosing on ly health information that is directly relevant to the person's involvement in your 
healthcare. We will also use our professionaljudgment and our experience with common practice to make reason· 
able inferences of your best interest in allowing a person to pick up filled prescri ptions, medical supplies, x·rays, or 
other similar forms of health information 

Marketing Health-Related Services: We will not use your health information for marketing communications 
without your written authorization . 

Required by Law: We may use or disclose your health Information when we are required to do so by law. 

Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that 
you are a possible victim of abuse, neglect. or domestic violence or the possible vict im of other crimes. We may dis· 
close your health information to the extent necessary to avert a serious threat to your health or safety or the health 

or safety of others 



National Security : We may disclose to rnlllwl'y authori t ies tile rlealth Informati on of Armed Forces pOl'sonnel under 
certain circumstances We may clisclose to authortLed federal orrlclals Iwalth Infonnalion requlrecl for lawful intelli, 
qence. cuunt8rintelllgence. and otrler n8li onal security activllies. We may elisclose to corrc'ctional insti tution ur law 
('!Il forcement official having lawful custody of pJ'Otectecl health information of Inmate or p8tlent undel' certain circum · 
swnces, 

Appointment Reminders : We may use or disc lose your IleiJlth lf1formmion to provide you with app0tntment 
reminders (SUCll as voicemall messages, postcard s. or letters). 

PATIENT RIGHTS 
Access: You have tile r ight to look at or get copies of your heiJ lth IIl formation. with limited exceptions. You may 
request that we provide copies in a fomlat other tl 'wn pllotocoples We Will usc tl'le rOI mGt you I'equest unless we 
cannot practicabl y do so, (You must make iJ request In wJ'ltlng to obta in access to your healtll inrormation, You may 
ot)tain a form to request access t)y uSing the contuct Information listed ill t1'le eJl(j of this Notice, Wt~ will charge you 
a J'easonable cost, based fee for expenses SUCll as cople" and sliJff time You Jllily also req uest access by sending us 
i1 lettel' to tile addl'ess at t l'le en(i of thiS Notice. It you request copies, we will ctlarge you $O,iJ__ for eadl puge, 
S~ per 110ur for st<Jfr time to locate iJnd copy youI' heal th inror mati on. ilnd postage if you wanlLlle copies mailed 
to you If you request un al ler l'liltlve format , we will dlarS)e a cost,uased tee rOJ' providing your IleCllth information in 
tlla tiorm<Jl. If you prefer, we will prepare a summal'y 01' an explanalion of your heallil inforJllation for <J ree. COlll iJ Cl 
us uSlnq the information listed at trle end of Lllis Notice fOl' a full explal'latlon of our' lee structure.) 

Disclosure Accounting: You Ilave tile ri ght to receive a list of instances In w~licll we or our busi ness associates 
rj isclosecl your Ileilltrl IntorilliJtion for pUI'poses, other than trealment. pilymcnr , healtll ca re operati ons and Cf)(Wln 
otllel' actiVities, for the last 6 years. but not before Apl' il 14 . 2003 If you request ttllS accounting more than once in a 
12,rnol'lth per iod . we may ctlilfqe you a reasonatJI(). cost,t)ased fee for responcJ lllq r.o tI 'lose additional requests. 

Restriction: Yo u have tile r ight to request tll at we place addl liona l restrtCliOns on our use or d isclosure or you r 
rlealth inforrnation We are not required to aqree to tl 'lese ad(jillonal restri ct lol'IS . but if we do, we Will al)ide by our 
agreernent (except in an emergency) . 

Alternative Communication: You have tile rigrlt to reque::.t tr1St we cornrnunlcate Wlttl you al)out your healtl'l in for, 
mat lon by alterna tive rneans or to alterniltive locations. (YOllJllUst make your request In writing,) Your reques t rnList 
specify trle alternative means or location, and pmvicle satisfiJctory explanation how payrnents will be hancJled undc!r 
tile alternative meiJns or location you request. 

Amendment : You rlave the rt~l1t to request t l'lat we amend youI' 11ealtll infonnmion. (Your request IllUSt be in wr lt lnq. 
and It must explain wily the Infonnation Sll ould be iJmended ) We Jllay deny youI' I'equest uncler cerwin cirCumSlilJ1CeS 

Electronic Notice : If you receive ttlis Notice on ou r Web site (X by electrorllc mail (e'lTIail) , yo u are eJ'1ti t led to 
receive thiS Notice 11 1 written ror m 

QUESTIONS AND COMPLAINTS 
If you want more information about our pri vacy practices or rlave quesLt ons or concems, plcnse contact us, 

If you Clre concerned thm we may have violmed your pri vacy rights . or you disagree With a deCision we made about 
access to you r he,lltrl Inforrnmlon or In response to a request you made to amend or restr ict the use or disclosul'e or 
your health informalion or to have us cornJllunicate w ith you I)y Clltemative means or at al ternmive locations . you 
may corn plain to us usin9 tile COll tci Ct information listed at trw ()Jl(j of trl15 Notice, You al so m ay sul)mlt a wr itten 
compliJlnt to the US Department of Health and Human Servi ces , We will provide you with the address Lo file you I 
cornplaint WI til the U S. Dcpartment of Healttl (Hl(j Human Services upon I'equesl. 

e support your rlgll t to til e pl' ivacy of youl health inrormation, We Wi ll not retalime in any way if you choose to rile 
iJ compl,li nt wi trl us or wl tl'l the US Department of Healtrl and Hurnan SerVices, 

Contact Offl~ e r Alicia Duran .- -­-­-

lele"I'\OnC 305-279-9005 I dX 305-271-1599 

[,milll advancedentistry@bellsouth,net 

Aocress 8501 SW 124th Avenue, Suite 107 Miami, FL 33183 
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