
Greggory N. Elefterin DDS
4774 Munson Street NW Suite 201

Canton, OH  44718

HIPAA NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW DENTAL/HEALTH  INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND HOU YOU CAN GET ACCESS TO THIS INFORMATION. 

PLEASE REVIEW IT CAREFULLY.

We are required by law to maintain the privacy of protected dental/health information, to provide individuals with 
notice of our legal duties and privacy practices with respect to protected dental/health information, and to notify 
affected individuals following a breach of unsecured protected dental/health information. We must follow the privacy 
practices that are described in this Notice while it is in effect. This notice takes effect (04/14/03), and will remain in 
effect until we replace it.  

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are 
permitted by applicable law, and to make new Notice provisions effective for all protected dental/health information. 
When we make a significant change in our privacy practices, we will change this Notice and post the new Notice 
clearly and prominently at our practice location, and we will provide copies of the new Notice upon request.

You may request a copy of our Notice at any time. For more information about our privacy practices, or for additional 
copies of this Notice, please contact us using the information listed at the end of this Notice.

USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION
Your protected health information may be used and disclosed by your dentist, hygienist, our office, and others outside 
of our office that are involved in your care and treatment for the purpose of providing health care services to you, to 
pay your health care bills to support the operation of the dentist’s practice, and any other use required by law.

Treatment. We may use and disclose your health information for your treatment. For example, we may disclose your 
health information to a specialist providing treatment to you.

Payment. We may use and disclose your health information to obtain reimbursement for the treatment and services you 
receive from us or another entity involved with your care. Payment activities include billing, collections, claims 
management, and determinations of eligibility and coverage to obtain payment from you, an insurance company, or 
another third party. For example, we may send claims to your dental health plan containing certain health information. 

Healthcare Operations. We may use and disclose your protected health information in order to support the business 
activities of your dentist’s practice. The activities include, but are not limited to, quality assessment activities, employee 
review activities , training of dental students, licensing, and conducting or arranging for other business activities, For 
example, we may disclose your protected health information to dental school students that see patients at our office. In 
addition, we may use your photo in waiting room area for office marketing. We may call you by name in the waiting 
room when your dentist or hygienist is ready to see you. We may use or disclose your protected health information or 
name, as necessary, to contact you to remind you of your appointment. (such as voicemail messages, text message, or 
letters)

We may use or disclose your protected health information in the following situations without your authorization. These 
situations include: as Required By Law, Public Health issues as required by law, Communicable Diseases: Health 
Oversight: Abuse or Neglect: Food and Drug Administration requirements: Legal Proceeding: Law Enforcement: 
Coroners, Funeral Directors, and Organ Donation: Research: Criminal Activity: Military Activity and National 
Security: Workers’ Compensation: Inmates: Required Uses and Disclosures: Under the law, we must make disclosures 
to you and when required by the Secretary of the Department of Health and Human Services to investigate or determine 
our compliance with the requirements of Sections 164.500. HIPAA Rules are available in the Electronic Code of 
Federal Regulations at  HYPERLINK "http://www.ecfr.gov" www.ecfr.gov.



Other Permitted and Required Uses and Disclosures Will Be made Only With Your consent, Authorization or 
Opportunity to Object unless required by law.

You may revoke this authorization, at any time, in writing, except to the extent that your dentist or the dentist’s practice 
has taken an action in reliance on the use or disclosure indicated in the authorization.

PATIENT RIGHTS

Access. You have the right to look at or get copies of your health information, with limited exceptions. You must make 
the request in writing. You may obtain a form to request access by using the contact information listed at the end of this 
Notice. You may also request access by sending us a letter to address at the end of this Notice. If you request 
information that we maintain on paper, we may provide photocopies. If you request information that we maintain 
electronically, you have the right to an electronic copy. We will use that form and format you request if readily 
produceable. We will charge you a reasonable cost-based fee for the cost of supplies and labor of copying, and for 
postage if you want copies mailed to you. Contact us using the information listed at the end of this Notice for an 
explanation of our fee structure.

If you are denied a request for access, you have the right to have the denial reviewed in accordance with the 
requirements of applicable law.

Disclosure Accounting. With the exception of certain disclosures, you have the right to receive an accounting of 
disclosures of your health information in accordance with applicable laws and regulations. To request an accounting of 
disclosures of your health information, you must submit your request in writing to the Privacy Official. If you request 
this accounting more than once in a 12-month period, we may charge you a reasonable, cost-based fee for responding to 
the additional requests.

Right to Request a Restriction. You have the right to request a restriction of your protected health information. This 
means you may ask us not to use or disclose any part of your protected health information for the purpose of treatment, 
payment or healthcare operations. You may also request that any part of your protected health information not be 
disclosed to family members or friends who may be involved in your care or for notification purposes as described in    
this Notice of Privacy Practices. Your request must state the specific restriction requested and to whom you want that 
restriction to apply.

Your dentist is not required to agree to a restriction that you may request. If dentist believes it is in your best interest to 
permit use and disclosure of your protected health information, your protected health information will not be restricted. 
You then have the right to use another Healthcare Professional.

Alternative Communication. You have the right to request to receive confidential communication from us by 
alternative means or at an alternative location. Your written request must specify that alternative means or location, and 
provide satisfactory explanation of how payments will be handled under the alternative means or location you request. 
We will accommodate all reasonable request. However, if we are unable to contact you using the ways or locations you 
have requested we may contact you using the information have.

Amendment. You may have the right to have your dentist amend your protected health information. If we deny your 
request for amendment, you have the right to file a statement of disagreement with us and we may prepare a rebuttal to 
your statement and will provide you a copy of any such rebuttal. 

Right to Notification of a Breach. You will receive notifications of breaches of your unsecured protected health 
information as required by law.

Electronic Notice. If you receive this Notice by electronic mail (e-mail), you are entitled to receive this Notice in 
written form.

We reserve this right to change the terms of this Notice and will inform you by mail of any changes. You then have the 
right to object or withdraw as provided in the Notice.



QUESTONS AND COMPLAINTS

If you want more information about our privacy practices or have questions or concerns, please contact us. 

If you are concerned that we may have violated your privacy rights, or if you disagree with a decision we made about 
access to your health information or in response to a request you made to amend or restrict the use of disclosure of your 
health information or to have us communicate with you by alternative means or at alternative locations, you may 
complain to us using the contact information listed at the end of this Notice. You also may submit a written complaint 
to the U.S. Department of Heath and Human Services. We will provide you with the address to file you compliant with 
the U.S. Department of Health and Human Services upon request.

We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a 
complaint with us or with the U.S. Department of Health and Human Services.

Contact Officer:  Sandy Young

Telephone:  330.494.3133                                                 Fax:  330.494.9299

E-mail:   HYPERLINK "mailto:changing.smiles1@yahoo.com" changing.smiles1@yahoo.com

Address: 4774 Munson St. NW Suite 201, Canton, OH 44718


