
NOTICE OF PRIVACY PRACTICES 
CAMBRIDGE FAMILY DENTAL 

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU 
   CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.  

We are required by law to protect the privacy of your protected health informaƟon, (PHI). We are also required to send you this 
noƟce about our privacy pracƟces, our legal duƟes and your rights concerning your PHI. We must follow the privacy pracƟces 
that are described in this noƟce while it is in effect. This noƟce takes effect February 16th, 2026 and will remain in effect unless 
we replace it. We reserve the right to change our privacy pracƟces and the terms of this noƟce at any Ɵme, provided such 
changes are permiƩed by applicable law. We reserve the right to make any change in our privacy pracƟces and the new terms 
of our noƟce applicable to all medical informaƟon we maintain, including medical informaƟon we created or received before 
we made the change in pracƟces. 
We may amend the terms of this noƟce at any Ɵme. If we make a material change to our policy pracƟces, we will provide to 
you, the revised noƟce. Any revised noƟce will be effecƟve for all PHI we maintain. The effecƟve date of a revised noƟce will be 
noted. A copy of the current noƟce in effect will be available in our facility and on or website. We collect and maintain oral, 
wriƩen and electronic informaƟon to administer our business and to provide products, services and informaƟon of importance 
to our paƟents. We maintain physical, electronic and procedural safeguards in the handling and maintenance of our paƟents’ 
PHI in accordance with applicable state and federal standards, to protect against risks such as loss, destrucƟon and misuse. You 
may request a copy of the current noƟces at any Ɵme. For more informaƟon about our privacy pracƟces or for addiƟonal copies 
of this noƟce, please contact us using the informaƟon listed at the end of this noƟce. 
HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU 
We may use and disclose your PHI for different purposes, including treatment, payment and health care operaƟons. We have 
provided a descripƟon and an example. Some informaƟon, such as HIV-related informaƟon, geneƟc informaƟon, STD’s, alcohol 
and/or substance use disorder treatment records and mental health records may be enƟtled to special confidenƟality 
protecƟons under applicable state or federal law. We will abide by these special protecƟons as they pertain to applicable cases 
involving these types of records. 
Treatment: We may use and disclose your PHI for your treatment. For example, we may disclose your PHI to a specialist 
providing treatment to you. 
Payment: We provide dental services. Your PHI may be used to seek payment from your insurance plan or from you. For 
example, your insurance plan may request and receive informaƟon on dates that you received services at our facility in order to 
allow your employer to verify and process your insurance claim. 
Healthcare OperaƟons: We may use and disclose your PHI in connecƟon with our healthcare operaƟons. For example, 
healthcare operaƟons include quality assessment and improvement acƟviƟes, conducƟng training programs and licensing 
acƟviƟes. 
Individuals Involved in Your Care or Payment for Your Care: We may disclose your PHI to your family, friends or any other 
person idenƟfied by you when they parƟcipate in your care or in the payment for your care. We will disclose only the PHI that is 
relevant to the person’s involvement. AddiƟonally, we may disclose informaƟon about you to a paƟent representaƟve. If a 
person has the authority by law to make health care decisions for you, we will treat that paƟent representaƟve the same way 
we would treat you with respect to your PHI. We will provide you with an opportunity to object to these disclosures, unless you 
are not present or are incapacitated or it is an emergency. In those situaƟons, we will use our professional judgment to 
determine whether disclosing your PHI is in your best interest under the circumstances. 
Public Health AcƟviƟes Required by law: We may disclose your PHI, without your permission, when required by law and when 
authorized by law for the following kinds of public health and public benefit acƟviƟes:  

 Prevent or control disease, injury or disability 
 Report child abuse or neglect 
 Report reacƟons to medicaƟons or problems with products or devices 
 NoƟfy a person of a recall, repair or replacement of products or devices 
 NoƟfy a person who may have been exposed to a disease or condiƟon 
 NoƟfy the appropriate government authority if we believe a paƟent has been the vicƟm or abuse, neglect or domesƟc 

violence. 
 Disaster relief efforts 
 As authorized by state worker’s compensaƟon laws 
 In response to court and administraƟve orders and other lawful process, such as subpoena 
 To coroners, medical examiners and funeral directors to idenƟfy a deceased person or determine cause of death 
 to the Secretary of the U.S. Department of Health and Human Services when required to invesƟgate or determine 

compliance with HIPAA. 



NaƟonal Security: We may disclose to military authoriƟes the PHI of Armed Forces personnel under certain circumstances. We 
may disclose to authorized federal officials’ PHI required for lawful intelligence, counterintelligence and other naƟonal security 
acƟviƟes. We may disclose to correcƟonal insƟtuƟon or law enforcement official having lawful custody the PHI of an inmate or 
paƟent. 
Health Oversight AcƟviƟes: We may disclose your PHI to an oversight agency for acƟviƟes authorized by law. These oversight 
acƟviƟes include audits, invesƟgaƟons, inspecƟons and credenƟaling as necessary for licensure and for the government to 
monitor the health care system, government programs and compliance with civil rights laws. 
Research: We may disclose your PHI to researchers when their research has been approved by an insƟtuƟonal review board or 
privacy board that has reviewed the research proposal and established protocols to ensure the privacy of your informaƟon. 
SUD Treatment InformaƟon: If we receive or maintain any informaƟon about you from a substance use disorder (SUD), we will 
use and disclose as expressly permiƩed by you in your consent as provided to us. SUD treatment records have enhanced 
protecƟons and they cannot be used in legal proceedings without your consent or court order. If a use or disclosure of PHI 
described above in this noƟce is prohibited or materially limited by other laws that apply to us, it is our intent to meet the 
requirements of the more stringent law. 
Business Associates: We may disclose your PHI to our business associates that perform funcƟons on our behalf or provide us 
with services if the informaƟon is necessary for such funcƟons or services. Our business associates are required, under contract 
with us, to protect the privacy of your informaƟon and are not allowed to use or disclose any PHI other than as specified in our 
contract. 
Reminders: We may use or disclose PHI to send you reminders about your dental care, such as appointment reminders via US 
mail, email and telephone. It is the policy of our office to leave a message on any voicemail or answering machine that may be 
aƩached to a number that you provide.  
Other Uses and Disclosures of PHI: You or your legal representaƟve, may give us wriƩen authorizaƟon to use your PHI to 
disclose it to anyone for any purpose. Once you give us authorizaƟon to release your PHI, we cannot guarantee that the person 
to whom the informaƟon is provided will not disclose that informaƟon. You may revoke your wriƩen authorizaƟon at any Ɵme. 
Upon receipt of the wriƩen revocaƟon, we will stop using or disclosing your PHI, except to the extent that h we have already 
acted in reliance on the authorizaƟon. 
Your Health InformaƟon Rights 

1) You have the right to look at or get copies of your PHI, with limited excepƟons. You must make the request in wriƟng 
and 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. 

2) With the excepƟon of certain disclosures, you have the right to receive an accounƟng of disclosures of your PHI in 
accordance with applicable laws and regulaƟons. You must submit your request in wriƟng. 

3) You have the right to request that we amend your PHI. Your request must be in wriƟng and must explain why the 
informaƟon should be amended. Your request does not guarantee the amendment, but does guarantee that it will be 
reviewed and considered. 

4) You have the right to receive your informaƟon in a confidenƟal manner and restrict certain communicaƟon methods. 
5) You have a right to restrict who receives your PHI by submiƫng a wriƩen requests that must include (1) what 

informaƟon you want to limit, (2) whether you want to limit our use, disclosure or both and (3) to whom you want the 
limits to apply. We are not required to agree to your request, except in the case where the disclosure is to a health plan 
for purposes of carrying out payment or health care operaƟons and the informaƟon pertains solely to a health care 
item or service for which you have paid our pracƟce in full. 

6) You have the right to noƟficaƟon of a breach; you will receive noƟficaƟons of breaches of your unsecured PHI as 
required by law. 

7) You are enƟtled to receive a wriƩen NoƟce of Privacy PracƟces, even if you have agreed to receive this noƟce 
electronically. 

8) You may decide if you want to give your authorizaƟon before your PHI may be used or shared for certain purposes, 
such as markeƟng. 

Complaints: 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 PHI, about amending your PHI, about restricƟng our use or disclosure of your PHI, or about how we 
communicate with you about your PHI, you may complain to us using the contact informaƟon listed at the end of this noƟce. 
You may also submit a wriƩen complain to the U.S. Department of Health and Human Services, 200 Independence Ave, SW, 
Room 509F, Washington, DC, 20201. We will not retaliate in any way if you choose to file a complaint with us or with the US 
Department of Health and Human Services. 

Privacy Official Name and Contact InformaƟon: 
Dr. Angela Bauer Williams, 710 KaƟe Ct, Cambridge, WI, 53523 

(PH)608-423-3615 (FAX)608-423-4275 frontdesk1@smilesofcambridge.com 


