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Statement of Privacy Pract ices

We' al Drs Love and Nli l ler, PC, are declicated to prolecl the privacy rigJrts o1'our patienls and the cpnficlelt ial inlbrmation
entr"usted to us. The conlrnitnrc.nt of each enrploy'ee 1o ensLrre tlrat your health intbrmation is never comprorni.sed is a principle
concept of our practice. We mal', flom time to time, atnend our privacy policies and practices but will always inforn you of
any changes that rnight a11ect yorrr" rights.

[ 'rotecting Your Personal Hcalthcarc Inlbrmation
\A/e use and disclose the initrrnralion r,ve collect t iom you only as allowed Lr)' the Health Insurance p<lrtahil ity and
Accountability Act artcl the state of Virginia. This includes issues relating to your treatment, pa,vrrrent, ancl ogr deltal care
operations' Yout'personarl health itr l irrrnation wil l never be otherwise given to au)'one--evel farrri ly rnerrrbers-without ygur
rvritten consent. Ytrti '  ol.ctrttrs., 11111, give tvri lten authorization for us to disclose youl infcu'nration tc) anyone yog choose, lbr
any pilrpose.

Our olhces and electronic systenrs are secure frorn unauthorized access and our empl6lrees are trained to urake certain thal
the cofidentiirlity of 1'or'rr record.s is alrval's protected. Oru'privtrcy policy and practices apply to all forrner., current, and future
patients, so yolr call be cottf idertt that ynttr protected health information wil l never he improperly disclpsed or released.

Collected Protecled Health lnforrnation
We will onll '  request personal infotrnation needed to provide our standard of qualit l , dental car.e, irnplernent pa),lne1t
activit ies, condnct ttortnal dental practice operations, and complywith the law. lhis rnay inclucle your nar1e, address,
telephone number(s), Social Security Number, ernployment data, metlical historl ' , health records, etc. While most of the
infirrmation will he collected tioru -vou, \,ve may obtain infbnlation from third partie.s if it is deemed necessary. Regardless
of the source, yorlr per"soll it l  infcrrnration u'i l l  alrva),s [re protected to the fir l l  ex1enl oi 'the law

Disclosure ol Your Protected Heirlth lnlbrmation
As slated above, we rnay disclose inlbrmation as required by law. We are obligated to provi<le infbrrnatior.r to law enforcement
and governmental ofhciirls under certain circumstances. We will not use your inlbrmtrtion lbr rnirrketing purposes.

We rnay use and/or disclose your health information to colrulrunicate reminders about your appointments i lclgdilg voicemail
messages, answering nrachines, and postcards.

Patienl Rights
Youhavea r i gh t l o reques tcop ieso l " r , ou r  hea l t hca re in lb rma t i on ;  t o reqL les t cop ies inava r i e t yo f  l b r rna ts ;  and to reques ta
list of instances in which we, clr our business associates, have disclosecl your protectecl inlbrn,trtion fcrr uses other than stated
above. All such requests must be ilr vvriting, \A/e may charge for your copies in an arnount allowed b,v larv. If you believe your
rigl.rts l.rave been violated. we urge )'ou to notjfy us irnmediately. You can also notily the U.S. Departntent of Health and Hurnan
Services.

We thank you lbr being a patienl al Drs. Love and lvli l ler, PC. Please let us know if y'ou have questions concerning vour pnvacy
rights and the protectior-r o1'your perrsonal health information.
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