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Monis & Monis, D.D.S., P'4.

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

DlscLosEDant_oxowYoucANGETAccEssToTH|SlNFoRMATloN'
PLEASE REVTEW IT CAREFULLY.

THEPRIVACYoFYoURHEALTHINFoRMATIoNISIMPoRTANTToUS.

OUR LEGAL DUW
We are required by applrcable federal and state law to maintain the privacy of your health information We are also

required to give you this Notice abou( our privacy practices' our legal duties' and your rights concerning your health

information. We must rorro*ine priuacy practicls that are descri6ed in this Notice while it is in effect This Notice

takes effect April 14,2003 , and will remain in effect until we replace it'

we reserve rhe nght to cnange our privacy practices an9 the terms-.of llr-s-fotice 
al any time' provided such

changes are permitted oy applicabte law. We reserve the right to make the changes in our Privacy practices and the

new terms of our Notice effective for all health informationihat we maintain,.including health information we creat'

ed or received before we maoe tne changes. Before we make I significant change in our privacy practices' we will

change this Notice and make lhe new Notice available uPon request

You may request a copy of our Notice at any time. For more information about our privacy practices, or for addition-

ar copi"s of inis Notice, please contact us using the information listed at the end of this Nolice'

USES AND DTSCLOSURES OF HEALTH INFORMATION

We use and disclose health 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]Wemayuseanddiscloseyourhealthinformationtoobtainpaymentforservicesweprovidetoyou.

Healthcare Operations: We may use and disclose your health information in connection with our healthcare oper-

ations. Healthcare operations include quality assessment and improvement activities' reviewing the competence or

qualifications of healthcaie professionals, evaluating Practitioner and provider performance' conducting training

programs, accreditation. cenification, licensing or credentialing activities

your Authorization: ln addition to our use of your health information for treatment, payment or healthcare opera-

tions, you may gave us written authorizarion to use your health information or to disclose i! to anyone for any pur-

pose.lfyougiveusanauthorization;youmayrevokeitinwritingatanytime'Yourrevocationwillnotaffectanyuse
or disclosures permitted oy yot,r uritiorization while it was in effect Untess you give us a written authorization' we

cannot use or disclose you'r ieattn information for any reason excePt those described in this Notice'

ToYourFamilyandFriends:wemustdiscloseyourhealthinformationtoyou'asdescribedinthePatient
Rights section of tnis f.lotrce. We may disclose your 

-nealfh 
information to a family member' friend or other person

totheextentnecessary[ohelpwithyourhealthcareorwithpaymentforyourhealthcare,butonlyifyouagreethat
we may do so.

Persons lnvolved ln care: we may use or disclose health informal'?l-::-Tt'fy' or assist in the notifica(ion of

(including identifying or locating) a family member, your personal representative or anolher person responsible for

your care, of your tocation, you. lan"ruf condnion, or Oeati'r' lf you are present' then prior to use or disclosure of your

health information, we will provide you wilh an opponunity to oo;"ct to such uses or disclosures ln the event of your

incapacity or emergency.ir*..on."r, we will disctose neatin information based on a determination using our

professionaljudgment oiscrosing only heatth information that is directly relevant to the person's involvement in your

healthcare. we will also use our professionaliudgment and our experience with common practice to make reason'

able inferences of your besr inteiest in a[owing a person to pick up fillect prescriptions, medical supplies' x-rays' or

other similar forms of health information

MarketingHealth.RelatedServices:wewillnotuseyourhealthinformationformarketingcommunications
without your written authorization

ReguiredbyLaw:Wemayuseordiscloseyourhealthinformationwhenwearerequiredtodosobylaw

AbuseorNeglect:wemaydiscloseyourhealthinformationtoappropriateauthoritiesifwereasonablybelievelhat
you are a possible victim of'abuse, n"gt"at, or domestic violence or the Possible victim of other crimes we may dis'

closeyourhealthinformationtotheextentnecessa,y.ouu"naSeriousthreattoyourhealthorsafetyorthehealth
or safety of others



National Security: We may disctose to military authorities the health information of Armed Forces personnel under

certain circumstances. We may disctose to authorized federal officials health informatton required for lawful inlelli'

gence. counterintelligence. and other natronat secunty activities. We may disclose to correclional institution or law

inforcement officiat havrng lawf ut custody of protected heallh tnformation of inmate or patient under certaln circum-

slances

Appointment Reminders: We may use or drsclose your health information to provide you v./ith appointment

rerninderr (such as voicemail messages, poslcards, or letters)

PATIENT RIGHTS
Access: you have the right to took at or get copiei of your health informatron. with limiled exceptions You may

request rhat we provide copies in a formal other than pholocopies We will use the format you request unless we

cannot practrcabty do s6. (you must make a request in writing to obtain access to your health informatron' You may

ob[arn a form to requesr access by using the contact information listed at the end of this Notice We will charge you

a reasonable cosr.based fee for expenses such as copies and staff [ime. You may also request a_ccess by sending us

a lerter to rhe address a! the end of this Notice. lf you request copies, we will charge you $0 75 for each page'

$ 15.00 per hour f or staff time to locale and copy your health information, and p'lstage if you want the copies mailed

to you. lf you request an allernarive format. we will charge a cost'based fee for providing your health information tn

tha! format. lf you prefer, we wrll prepare a Summary or in explanatron of your health lnformation for a fee Contact

us using the i;formation listed ar the end of this Notice for a full explanation of our fee structure )

Disclosure Accounting: You have rhe right to receive a list of instances in which we or our business associates

Jiraroa"o your health iniormation for purposes. other lhan treatment, payment, healthcare operatrons and certarn

other activities, for the last 6 years. bul not before Aprrl j4. 2003. lf you request this accounting more than once in a

l2.month perrod. we may cnirqe you a reasonable. cost-based fee for responding to these addilional requests

Restriction: you have tne rlght to request lha! we place addltlonal reStrrctrons on our use or disclosure of your

healrh rnformatron. We are not requrred to agree to these additional restrictions. but if we do, we will abide by our

agreement (except in an emergency).

Altemative communication: You have the righl to request that we communicate with you about your health infor'

matron by alternatrve means or !o atternatrve locarrons. (You must make your request in writing ) Your reguest must

Specify tne alternatrve meanS or locatron, and provlde Satlsfactory explanatron how paymenfs will be handled unde!'

the aiternatlve means or locatron you request

Amendment: you have the righl Io request that we amend your heallh information. (Your request must be ln writrng.

and it must explain wny the informalron Should be amended ) We may deny your request under cenarn circumstances

Electronic Notice; lf you recerve thrs Notrce on our Web site or by electronic marl (e'mail), you are entrtled to

recetve tnls Notice rn.wrrtten form

QUESTIONS AND COMPLAINTS
liyou want more information about our prrvacy practices or have questions Or concerns' please contact uS

lf you are concerned lhat we may have violated your privacy rights' or you disagree with a dec'sion we made about

access to your health rnformatlon or rn response to a reques! you made to amend or restrlct the use or disclosure of

your health information or to have us communrcale with you by alternatlvemeans or at allernative localions' you

may complatn !o uS usrng the contacl informatton llsted at the end of this Notrce YOu also may Submit a wrrtten

lo-"ip'uini,orheUS Dep-an.enrof HeatthandHumanServices.Wewill provrdeyouwiththeaddresstofileyour

aornp,i,", with the U S Department of Health and Human Servrces upon request'

Wesupponyourrlghttolheprlvacyofyourhealth'information,Wewillnolretallateinanywayifyouchoosetofile
a compiainr wtrn ,i o|, wrrh rne u.S- Deparrmenr of Heatrh and Human Services.

Contact Oflrcer
J. Morris, Jr., D.D.S'

Tetepnone, 91 0-762-0786 Fax

E'mait

A00ress 2252 Y aupon Drive Wilming!e!r-N9-28191

t 2L- imelcan Dcnla' Assocra(rorr

Ail Rr..,:! R*rvd
Rcofciluqt|onandU*o'tlrl5tormoyCje'xl5t5ilndtlrellllalll!lalmlrteclAnyotherU*,dupllcatlmqolsuloulpnolthlstormoyanyotherpartyrequlresthep.lor
..,rre^ cgpro"at of tne Anierrcan Den13l A5srdlron

This Fm is educrlional only, o@s not cgnstrtute legal advrce attd covss gnly tedetsl rct sbt€' law (Augusr 11 2@2)'


