ANDREW ]J. PONICHTIIRA, D.M.D., M.S.
373 Hopmeadow St., Weatogue, CT 06089

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 I T CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY

W0 TmE an e orvacy of you healtn information. \We are also
ACy pracuces vurfega’ auties. and your rights concerning your heaith
atare Cescriced ' trus Notice while it s in effect. This Notice

CUrti Ve "ediace 1t

</
)
[}
=
D
-
D
O
«
=
[0}
(@R
o
e
Oy
e}
=
O
Q
o
ol
ﬁ,
4]
7 Q
(42
5
»
[aY)
3
Q
9]
b4
o
D
o

o)
)
o

information. We must follow the priva
takes effec 4/01/03 . ana wii

We reserve the r:ight to change aur privacy praciices ang tme rerms of (115 Notice at any time, provided such
Ctnanges are permitted by applicable iaw We “esarys tre - ST LIC Make the chenges in our privacy practices and the
Aew lerms of our Notice effective for &l Reaitn nforma: on t- a- wWE Mamiair. Inciuding health infarmation we creat-
ed of received before we made the changes Befers we maks a signficant change i our privacy practices, we will
change this Notice and make the nev: Notice availasie <00n request

You may request a copy of our Notice ar = T more Yormation asout our privacy practices, or for addition

al copies of this Notice, please contact us usine -he niormeton asted at tne end o this Notice

USES AND DISCLOSURES OF HEALTH INFORMATION

We use and disclose neaith nformat on abous you for reatm =rt. paymnent. anc healthcare operations. For example

Treatment: We may Lse or disclose your fgath nformal o1 to 8 physicoan or other healthcare provider oro-
viding treatment o you

Payment: /e may use anc cisciose your meato information 1o oota n payment for services we provide to you

£ youT neal ™ informat.on i connection with our healthcare oper-
smeTlantimprovaerrent actviles. reviewing L1e competence or
pracut orer ard provider performance. conducting raining

aria ~gactviies

qualfications of neaithcare profess.cnas
programs. accreditation, certficat:om . lic

Your Authorization: n acdition 1o our T heatth infarmaton for reatment payment or healthcare opera-
Lens, you may give Ls wiitien avrnorization Ll neal it nferaton or o disclose It to anyone for any pur-
pose. If you give us an authorizat:on L ary tme Your revocation will 1ot affect any use
or disclosures permitted by your autne ect Linless you give us a written authorization. ve
cannot use or disclose your ned'th infarrat or for any ptihose aescribed in this Notice
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~ighis section of this Notice We may discioss
Lo 1Ne extent Necessary to nep with your neat

We may o so

Persons Involved In Care: Lonwnonfy or assist in the notification of

£ 0r another perscn responsible for

fon a determination Using our
ani Lo the persen’s involvement in your
[T common practice to make reasor
pizd prescriptiors, medical supples X-rays, or

prefessioral judgment disclosing onl nformasos tnat s o
healtncare We will aiso use cur profs
atie inferences of your best interest in allow

other similar forms of bealtr nformano

Marketing Health-Related Services: /= v not Lse Yoot Fealtn irformat.or for markeling communications
WINOLT your written author.zation

Required by Law: \\/e may Lsn or disc 0se youT neaitn rfotrr auor wnen v

4

ae "equiraa Lo do sc by law

uthorities if we reascnably believe that
bie victim of other crimes. We may dis
Lo your realth or safety or the heaith

Abuse or Neglect: Ve may aisclose your healin aformat on o
you are a possible victim of abuse neg ‘
Close your nealtn iInformation o the oxianr e
or safety of others




ANDREW J. PONICHTERA, D.M.D., M.S.
373 Hopmeadow St., Weatogue, CT 06089

National Security: ‘e rr ay dISCiose Lo military authorites e health information of Ar med Forcas personnel under
certain circumstances We may discluse W autnorized feder 31 off.cia s health nformation required for lawful intel)-
Cence, counterintelligence. and other national sacur ty activities We may aiscicse to correctional institution or law
enforcement official hcavmg tawful custody of proteced nealth imformator of inmate Of patient under certain circum-
stances,

Appointment Reminders: \\/c
reminders A/SUC,h as vo cemart me

Aformation to provide you with appointrent

PATIENT RIGHTS

Access: You have tne right (o 100k =
request that we provide copies in z
cannot practicably dc so

abtam a form 1o regues
areasonable cost-based
a letter 1o the address at o
58.00  per hour for staff time o 10cate anc
e you. If you request an aiternative fu;
that format. If you prefer we will pre C
dS USING the mformation listed at the end

s NMe wil! use the f«)rrr at you e‘quest umuss we
EERG! “()U! hea[tf mfurmatl(m Yuu may

50 req,,Jest access by Sendmg us
charge you $0. 80 for each page

stage if you want the copies mailed
for pr HW'JHU your nealth information in
rhealt h mfofmdtum for a fee. Contact

Disclosure Accounting: You
‘losed your health informatior
L astr

Cayment. nealtheare r)pemtums ana cert
=5t iNis accounung muore than once in a
onding o these additicnal requests
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Fzomonth period. we may ch

Restriction: You he

olar

our

Altemative Communication:

nation by alternative means or
specify the alternative means -
the aiternative means ¢

Amendment: You nave

J aliminformation. (Your request must be in Wt
anditmust explan why the informat 2n she

dery your request under cetta n circurnstance

Electronic Notice: if yuu - ecironic ma | {e-mail). you are entitled t5

receive this Notice i wten fo

QUESTIONS AND COMPLAINTS

If youwant mors information about uwr oo

e with a decision we made about
rrestrict the use or disclosure of

If you are concerned that we 1 may have
access toyour health information e i«

1LLus

Ath anag Humar

r
aplam wit

PSUPRLILYOUT Tight to the
Aanplamt with us o wit

e 860-651-3319

e ONPCANL NI cad indinne @ Cc e st net
foress 373 Hopmeadow St., P.O. Box 316, Weatogiie, CT 06089

PNt e form B any otier Darty regures the pror

This Form is educational only. does not constitute legal advice. and ccvers only federa rot state law {August 14. 2002).



