
8.1 leer. ' 'lyD ..... ,.PU.C 
THIS NOTICE DISClfU8ES HOW MEDICAL lNPORMA11ON ABOUTYOU MAY BE usao 

AND DISQ.OSBD AND HOW YOU CAN GEl' ACI RSS TO nus INFORMATION. 
PI BASIl RSYIBW rTCAREPULLY. 

PUItPOSE: 1I0000d ... FaadIy Dc 11"': [I,. pu Co Ii &i bo. Ai i eel to u of j -eb.· f'oUow the priYacJ pnttk 1 2 claa1bed bi this Notice. 11te Pi actilCe Is 

required by IIw to maIDtaID the pil •• , or 'fOtW It •• "" 1Dtw ....... aDd to ptoted the Intqplty, conMmdeHty, and anllabtH&y of JOOt health 
Infonnalion wit.nlt II; cou.ct.4. maintained. aad tnMIII1tted. You IDrIY itC'II! S or o .... 'n a cup)' acmrdtl\l to the fvllowfna opdOD$: 1) our webdte at 
w .... boucbe. ""'bdeii"...,..eom 2) contact die offtce and r.quat a topy to be sent tu you by mall or eman. 3) request a copy at the time of your 
next appointment. This aOUce takes effect 12/06/2016 and remalns In Itfl'ec:twatll we I'ItpJace It. 

1. USES A DlSCLOSURBS OF Pm: Yov PHI may be "ud RDd d!:V'ocecl by OW' Practke's dendst, adm1D1str.ldve and or cUnni smff and 
othml outside of our P ... dai who are lavul.ed iii your cart IDd trw'll I l't tor the JlWJfJlle of pnwId1aa beaJthc:are services to you. 'I'bb IndudH 
dtntal "te .... depb. X-II)'I and. pii,liWi£ \ph ............ , TblI alia lacbfz' WUiIl+doa sud! as seuIdYe lnfOimatioR lDcJud!'II your s(rit! security 
meber. aedtt card n"""'tlr. aDd other ldt"un'b'.1IIIorma1ioa lD M\tlkm tD SEDsilite m * a1lnformetioa NCb as HlY status. 

A) TrW' II I Pt: Wewm use IDd diu., II your PHI tD p.oride, coordinate or maNiI'" your dental care and any rellted urvIca. We 
!MY d1vlose PHI to 011., prov&len who may I» trutiq JOG PO as a 4 I daJlst. 

B) Pa)WCDt: We wW US$' yoUI' PHI to obtaia pafIIMIlt tor tbe deacal care _MOltS pro'llded by dill" Practice. For enwpI .. if we are 
WOI.hC wtch your ID$UJ1lIIC8 pIu" _ -r wriI'y .!"bllfty or Wi .. V fvr t-! :fIt detenuJnadon. W. ml.y use or dI,.k IS your 
Infolilladou so lbata biD maybe .-at to you. that my1oc:ludc _. fiGli I*oy'bd. 

C) HNldx:are Operatioar. n. PI- dee mar '* or d'dc 1", as -,.1I1d, JOW' PHlizl order to Rlpport Its b ... ri_ adivttias luch 
as quality perfotmaDClleriews Tes •• 1IaS our MI'YiceI or tM pII.los II .nee 01 our staff. B .. " ..... Anodater. Wa maysban)'VUI' PHI wtdi 
thlrd party bus!D'" usodatu aucb u auwerinc Hl'YiC8S. lnDsatpdonists. blUIna "mo.$, conaultllDtI. ~ and lezal ctnmHL w. 
obtain a wrttten AJ1 eemeI!t between our 'racdC8 and the blJlinas ;zssoc::iate to ... un the prowcdon and privacy of your PHI. Busine!S 
Assoclltes XI'It uked to disdose if they are woTldlll with subcontrilctol'1 

A} a.,.1l1red or Pea ,I! 1 d .., Law; We mq ..,. OT d1ec'=e your PHI as required by t.w. ThIs m.ay indude public heaJtb 
activities svch as amtroDlDa: a mmm.ml .... b1e dE 27 H or comp"an .... with b 1 tltb 0WftI&ht apnda authoriud by Jaw. We may disclose 
PHI to a public heahII authority autboitll d to ''1m" npol1l of chDd abuse or nqkct We I!af discloSE your PHI if we be1ine you have 
been a vlcdm o( abuse. nEil' ct or dom de vloI,nee tD a .... mmentll 'zqr aucboriud to re .... 1ve such Iafw m*'ou In wwplJaDce with 
state and reder.aI Law. We may disclose your PHI to tIM Food and Druc r'dmjnbbatioa for the quality, safety, or effective"" O( mAs 
".,Ned products or ac:tmties. We may dlKk Ie your PHI ill the aMnII! of a NpI p;il< I! 1toa 10 rupollU to a subpc: I' discovery 
rtquest or otbet lawful p.KIH We may also d" :'-'1 C PHI to law IDfwl+T (pco.idID, appUcMle Iepl reqWril Its are '!.Red. We 
may dlsdose PHI to a coroner or medk:aJ Hamlner ror ldn\:Sftattioo. Pw pc,. , We may dhdo .. PHI to rele ... clae.-s when the I nfonnation 
don not dhKtfy ldenlif)'" you as the source of the lnfoJ ".don and auch resean:h bas been .pproftd by Il'I Institutional review board to 
ensure the prtvlC)' orthe PHI. We may disclose PHI u authorized to comply with workers' compensatJon laws. We may use and disclose 
your PHI if you art an Inmate o( a correctional (adllty and dds InfonnalioD Is n ...... 'Y (or your care. 

A.tIto,rtatCIOD fer OJ' er Usa aDd DlrIo.,.., of PIll: u. ud disclosure of your PHI not addreu ed in dils Notice of PrIvacy Practices 
wiD be made oaJy with your wllttea autborized-"G. You *Y ••• oke tbiI autborl::a.tSoa Ia "dtillS at '11), tlme. lfyou .... voke thb flIthGripdon, we 
will no loneer use or dI,doa your PHI; bow ...... _ are 'mabl. to retI'\4'Vt )N'W9lcIus d'sd.- FW" me"" with )'OW' prior autbo,' t"oA. 

01' er Pei wdtkd aDd Rcq.Ind U .. aDd ~ ... t .... 1IIre YOIII' Pea H' l'ea or ~ 

I) Studcts: We may share PHI with sbidents wotIdac lD our Pi .. lic:e to Men their educatioaaI requirements. If you do notwish 
a student to obseMl or participate In your care, pi' r se DOtifyyour prorider. 

II) AppolntIHDt RtmiDd.n: W. may COD'-Ctyou u a r.m,lniu or)'OUr ..,pointu .. nt. Only limited infoJ'llYIiOII. is prvvlded on,n 
aruwerirlc IPtChlne or ao lndMduai other than )'Ou &D3Wertna the cd. We m.j' Issue a post card or )ettlir DOdI'ylDs you that It Is dm, to 
mab an appololii...,.t. You may JHOf\dlt. "' ..... !ed W. 1M of CO~ such u. mobile "')cophoae ruunM.-or em,il address. Jl1 aonab1e 
requnts will be KwmmocLsted. 

III) FamUy, Close Friends, P.nODal RepruentatJvw" car. Given: OW' staff may dllclo.e to person Involved In your care your 
PHI relevant to that person's Involvement la your care or v-YJDtnt o(the services providing you IdentilY th,Helndlvldual(s) aud authorize 
the relHle of Information. If you are unable to ..... e or object to such disclosure. we may disclosuct suc:h Information as ne~ssary If we 
detltnnlne that It IS In your best Inbsust blsed 011, our pl'Cl,h knw Judg!i+ut. If a young adult.,. tli;btfeo (18) requests that bit or her 
information not be ,.leued tD a pareot or auardlan." muse: comply with thb request In compliance w1c:h state law. For m1Dor children 
bvilll In dMd!d bouseholds, botb pvea.ts (mother aod filii 1 .) haw VI' 1 a to the PHI Wllus their panntal riJbts bave bew wmJnat:ed. 
'_"WeAt of...-.tau b addrr £ d III)'GW' I'lAal 01'00 ce Dc wee; bo ... evu. we 00-,10 payment rrom the parent who bi1DgS tile ch1Id LD tor 
treatment. We wiD provide you a statement to 12 ad bJ the udnr pM eut for)'OW' relJDburAment. 

Iv) Bmatlr. Email and other.1i bunlc fonns of communication may not be enaypted. Such IrWIn may comprom! 51 &hit MCWity 
or your PHL If you elect alternatfve ful"llU of commun1catloa. pl .... notify our ofBce. 



v) Disaster Relief: If appliCilble, _ may use or ditclo .. your PHI to an authomed pubUc or private entity to assist in disastar 
relief etron:s and I;J;J coordinate II' , and disclosures I;J;J f'am1Iy or other iDdMduais iDvolved In )'OW" (:lire. 

2. YOUR RlCIITS. The following is a mtement of your ri&hts reprcliq PHI we pth..- about you: 

A) Copy ofthts Notice: You haft the rilbtto a copy of this DOtice bldwtln,a papv copy. 

B) Inspect and Copy PHI: You have the right to Inspect and obtain a copy orPHI about you m;dntalned by oW" Practtce to indude 
dental and bUUna records. You must submit a written request and indicate whether you prefer a paper or electronic copy. According [0 

state and (ederallaw, we may charp you a i Euouble tee to copy your ,ecOid$. Our Practice does not transmit·mn CW'e PHI via nnan. 
However, if you prefer this Information emaned to you with encryption or security measures, we will comply with your request and wUl 
verifyyour emall address. We suggest .. ndin&; our Practlce an email and we will reply with the attachment. (Note: Under federa1law, you 
may not Inspect or copy psychotherapy notes: Information complied In reasonable antldpation of, or use in. a dviI. criminal or 
administrative action or proceeding. Please contact the PrIvacy otncer for more details). 

C) Amendment You have the rtght to have your provider amcmd your PHI about you In a desl&nated ,ecurd set. Please consult 
witb the Prtvacy Offtcer. We may dey this request and you may, LLpond with a statement. We may iDcJude a rebuttal statemet In your 
lecord. Reasons we may deny &mendlna such Information. but DOtllmtted to diese reasons, Is If we did not crute the Information, or ihhe 
IndlYidual who created the Information Is no lonpi' available to man the amendment or It II not part of the Information maintained at ou r 

"""''"-
D) Restrictions: You have the rl&ht to request a re j b letlon of your PHL If you paid out·of-pocket for a service or item, you have 

the right to request that Information not be dllclosed to a health pian for purposes of peyJnent or health care operations and we are 
required to honor that request. You may request in wrltID&: to our P,lvecy Offlcer not to use or dimoM any part of your PHI for the 
purposes oftnatInen" payment or health care operations such as to family members or friends involved In your care or for notification 
pwyoses as described in this Notice of Privaqo Pnctlces. However, your provider is not required to apee to this restriction. You may 
d1scuss usb Ictions with the Privacy Omcer. 

E) Confidential Commumcations: You have the right to request to receive confldentla1 communications from our Practice by 
alternative mens or at an alternative location. For example. you .... ) prefer our Practice to use your mobile telephone or email rather 
than a res:ldentialline. Please make this request in writ:l.ncto the Privacy Officer. Our staffwm not uk peiSOnai questions regarding your 
.... u"'" 

F) DisdoSUl'eS; You have the richt to request an accountina: of disclosures of your PHllndudlna those made through a Business 
Assodate as set forth in CFR 45 § 164.528. The HI 16eH Actremovm the accountina of disclosures exception to PHI to carry out treatment, 
payment and hea1tbcare operations if such disclosures are made through the EHR. To request an accounting. you must submit your 
request in writing to the Privacy Officer. . 

G) Breach Notification: ACCOrding to the HITECH Act. you have the right to be notUled foliowlDJ:. breach of unsecured PHI that 
affects you. -Unsecured- Is lnformat:I.on that is not secured tbrou&h the use of technology or mediodol. identUled by the SeaetaJy of the 
U.s. Department of Health and Birman Services to render the PHI unusable, unreadable and undecipherable to unauthorized users. Breach 
notlftcatlon applies to our Business AssocIates who are obUpted to notify our Practice if a b .... ch ofunsecured PHI occurs that arrects you. 

H) Fundraising: lfPHlls used for fund raisiDgwbtch Is considued."'beatth care OpeiatloDS,- basic requirements must be satisfied 
to include notice to tile individual and a process for individuals to opt-out If the individual consents, only speclftc parts of PHI may be used 
for fund raising. Note: Your PHI will nothe used In th1J manner at our Practice. 

3. Complaints: You have the Iiaht to me a complaint if you believe your prfwcy rlchts or that of another indlv:lduals' have bean violated. 
You may contact our Privacy Officer and your Issue will be addressed. You may also me a complaint with the Seaetaty of Health and Human 
Services at U.s. Department of Health &: Hurnan Sen:lces, Office of CivIl Rights, 200 Independence Avenue, SW, Washincton. D.C. 20201. Your 
complaint must be lUed in writing. either on paper or electnmfcally, by mall, ru. or e·mail; name the covered entity or business associate Involved 
and describe the acts or omlmons you believe violated the requirements of the PrIvacy, Security, or Breach Notlflcatlon Rules; and be med within 
180 days or as detennlned by this State when you knew that the act or omIssion complained of 0CCWTed. You may vlslt the Offtce of CMI Rlahts 
website at wwwllhs-lOVloa/hlpaa/ for more information. 

If you have any questions, would like additional Information or want to report a problem reprdlng the handling of yoW" PHI, you may contact the 
Privacy Officer at , 

Boucher Family Dentistry, PLl.C 
340 Loven Sb eet Ionia. MI48846 

616-527-3050 

You will not be peulin d for 1111q. complaint. 

Addltioully, you IH)' I1le _ comp .... twllh dae Siaeta., ofReelth and Raman. Sea ,Ice at: 

u.s. Department of Health &. Human Services 
alike of CMl RJpts 

200 Independence Avenue, SW 
Room 515 II' HKH Bulld1ne 

Wasbhll10n. DC 20201 
www.h.hs.JOVloa 


