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BUidgeland DenWiVWU\
PaWienW X-Ra\ Polic\

AW BULGJHODQG DHQWLVWU\, \RXU GHQWDO KHDOWK LV RXU QXPEHU RQH SULRULW\.  IQ RUGHU IRU XV WR EHVW WUHDW RXU SDWLHQWV
DQG WR FRPSO\ ZLWK VWDWH ODZ UHTXLUHPHQWV, D IXOO-PRXWK LQWUDRUDO UDGLRJUDSKLF H[DPLQDWLRQ (FMX) LV QHHGHG DW
\RXU ILUVW DSSRLQWPHQW ZLWK BULGJHODQG DHQWLVWU\.  II \RX KDYH SUHYLRXVO\ EHHQ D BULGJHODQG SDWLHQW, EXW KDYH QRW
EHHQ VHHQ LQ RXU RIILFH LQ WKH SDVW WKUHH \HDUV, \RX DUH WUHDWHG DV D QHZ SDWLHQW.

UQIRUWXQDWHO\, IRU D QXPEHU RI UHDVRQV, ZH DUH XQDEOH WR WUDQVIHU DQG/RU XVH [-UD\V IURP RWKHU GHQWDO RIILFHV WR
PHHW WKLV UHTXLUHPHQW.  TKH WDNLQJ RI WKHVH [-UD\V PD\ RU PD\ QRW EH FRYHUHG E\ \RXU LQVXUDQFH SODQ,
GHSHQGLQJ RQ \RXU GHQWDO FRYHUDJH DQG/RU GHQWDO KLVWRU\. IQ SDUWLFXODU, \RXU LQVXUDQFH FRPSDQ\ PD\ QRW FRYHU
WKHVH [-UD\V LI \RX KDYH KDG WKHP WDNHQ WRR UHFHQWO\ DW D GLIIHUHQW RIILFH.

AV D FRXUWHV\ WR RXU SDWLHQWV, ZH ZLOO ILOH WKH FODLP IRU WKH [-UD\V ZLWK \RXU LQVXUDQFH SURYLGHU, LI DSSOLFDEOH.
HRZHYHU, SD\PHQW RI XQSDLG FODLPV LV XOWLPDWHO\ \RXU UHVSRQVLELOLW\, DQG DQ\ TXHVWLRQV ZLWK UHJDUG WR \RXU
EHQHILWV VKRXOG EH PDGH E\ \RX GLUHFWO\ WR \RXU LQVXUDQFH FRPSDQ\.  II \RXU LQVXUDQFH FRPSDQ\ GHQLHV
SD\PHQW RQ WKH [-UD\V, \RX ZLOO EH UHVSRQVLEOH WR SD\ RXU FDVK-SD\ UDWH RI $59 IRU WKH FMX, GXH XSRQ UHFHLSW
RI LQYRLFH.  TKLV UDWH UHSUHVHQWV D GLVFRXQW IURP RXU XVXDO DQG FXVWRPDU\ UDWH RI $100 IRU WKH FMX.

I XQGHUVWDQG DQG DJUHH WR WKH DERYH SROLF\ UHJDUGLQJ PDWLHQW X-RD\V DW BULGJHODQG DHQWLVWU\.

__________________________________________ ____________________________
PDWLHQW NDPH PDWLHQW¶V DDWH RI BLUWK

__________________________________________ ___________________
PDWLHQW/GXDUGLDQ SLJQDWXUH DDWH

RHODWLRQVKLS, LI QRW PDWLHQW:_____________________

REV.10.2022



BUidgeland DenWiVWU\ ± BLD Office Polic\
TKLV OIğFH PROLF\ aSSOLHV WR aQ\/aOO YLVLWV WR BULGJHOaQG DHQWLVWU\ (ŃBLDń).  POHaVH UHaG HaFK LWHP FaUHIXOO\.  POHaVH LQLWLaO HaFK
LWHP AND VLJQ EHORZ WR LQGLFaWH \RXU aJUHHPHQW.

ASSRLQWPeQWV
______ POHaVH QRWLI\ RXU RIğFH LQ aGYaQFH LI \RX FaQQRW NHHS \RXU aSSRLQWPHQW.  II \RX PLVV aQ aSSRLQWPHQW, RU FaQFHO aQ

aSSRLQWPHQW OaWHU WKaQ QRRQ RQ WKH EXVLQHVV Ga\ SULRU WR WKH aSSRLQWPHQW, ZH Pa\ FKaUJH a FaQFHOaWLRQ IHH HTXaO WR
$50 IRU HaFK KRXU (RU SRUWLRQ WKHUHRI) RI WKH VFKHGXOHG aSSRLQWPHQW WLPH.  WH aOVR UHVHUYH WKH ULJKW WR aVN \RX WR VHHN
FaUH IURP aQRWKHU GHQWLVW LI \RX PLVV WKUHH aSSRLQWPHQWV ZLWKRXW QRWLğFaWLRQ aQG/RU FaQFHO WKUHH aSSRLQWPHQWV
ZLWKRXW QRWLFH EHIRUH QRRQ RQ WKH EXVLQHVV Ga\ SULRU WR WKH aSSRLQWPHQW.

Ɣ II \RX aUH PRUH WKaQ 15 PLQXWHV OaWH IRU \RXU aSSRLQWPHQW, ZH ZLOO GR WKH EHVW ZH FaQ WR aFFRPPRGaWH \RX
ZLWKRXW FRPSURPLVLQJ \RXU GHQWaO FaUH.  HRZHYHU, ZH UHVHUYH WKH ULJKW WR WUHaW WKLV aV a PLVVHG aSSRLQWPHQW
aQG UHVFKHGXOH \RXU aSSRLQWPHQW RU WR PRGLI\ WKH SURFHGXUHV RULJLQaOO\ VFKHGXOHG IRU WKaW aSSRLQWPHQW.

Ɣ OXU RIğFH Pa\ FRQWaFW \RX ZLWK aQ aSSRLQWPHQW UHPLQGHU aV a FRXUWHV\ WR \RX.  IQ RUGHU WR IaFLOLWaWH WKLV,
SOHaVH PaNH VXUH WKaW RXU RIğFH KaV \RXU FXUUHQW FRQWaFW LQIRUPaWLRQ (SKRQH, HPaLO, HWF.) RQ ğOH. HRZHYHU,
\RX aUH H[SHFWHG WR NHHS \RXU VFKHGXOHG aSSRLQWPHQW ZKHWKHU RU QRW \RX UHFHLYH a UHPLQGHU QRWLğFaWLRQ.

Ɣ YRX KHUHE\ FRQVHQW WR UHFHLYH UHPLQGHUV aQG RWKHU UHaVRQaEOH RIğFH QRWLğFaWLRQV E\ WH[W WR aQ\ PRELOH SKRQH
QXPEHU \RX SURYLGH WR XV.  YRX Pa\ RSW RXW RI WKHVH QRWLğFaWLRQV E\ SURYLGLQJ ZULWWHQ QRWLFH WR RXU RIğFH
SULRU WR WKH QRWLğFaWLRQ EHLQJ VHQW.

______ WH VFKHGXOH aSSRLQWPHQWV EaVHG RQ a WUHaWPHQW SOaQ aJUHHG WR EHWZHHQ \RX aQG WKH WUHaWLQJ GHQWLVW.  OFFaVLRQaOO\,
WKH GHQWLVW Pa\ QHHG WR PaNH FKaQJHV WR WKH WUHaWPHQW SOaQ GXULQJ WKH FRXUVH RI WUHaWPHQW GXH WR YaULRXV IaFWRUV,
ZKLFK Pa\ LQFOXGH, ZLWKRXW OLPLWaWLRQ, FKaQJHV LQ WKH FRQGLWLRQ RI \RXU PRXWK VLQFH WKH SUHYLRXV aSSRLQWPHQW
(SaUWLFXOaUO\ LI SaWLHQW KaV GHOa\HG WUHaWPHQW), XQGHUO\LQJ FRQGLWLRQ(V) ZRUVH WKaQ LQLWLaOO\ LQGLFaWHG, GLIğFXOW\ ZLWK
SaWLHQW EHFRPLQJ RU UHPaLQLQJ QXPE, aQaWRPLFaO RU RWKHU XQGHUO\LQJ FRQGLWLRQV RI WKH PRXWK WKaW LQKLELW WUHaWPHQW,
OaFN RI SaWLHQW FRRSHUaWLRQ GXULQJ WUHaWPHQW, aQG SaWLHQW QRQ-FRPSOLaQFH ZLWK WUHaWPHQW SOaQ (VXFK aV IaLOLQJ WR IROORZ
FaUH LQVWUXFWLRQV aQG/RU WR UHWXUQ IRU IROORZ-XS YLVLWV).  IQ WKHVH FaVHV, \RX XQGHUVWaQG WKaW \RXU aSSRLQWPHQW Pa\ QHHG
WR EH UHYLVHG RU UHVFKHGXOHG, RU aGGLWLRQaO aSSRLQWPHQWV VFKHGXOHG, WR UHĠHFW WKH XSGaWHG WUHaWPHQW SOaQ.

PKRWRJUaSKV; SRcLaO MedLa
______ OIWHQ, SaWLHQWV Pa\ GHVLUH WR ŃFKHFN LQń aW BLD RQ VRFLaO PHGLa aQG/RU SRVW RU RWKHUZLVH GLVWULEXWH LPaJHV, XSGaWHV

RU RWKHU LQIRUPaWLRQ aERXW WKHLU BLD YLVLW. IQ WKHVH FaVHV, ZH aVN WKaW \RX GR QRW WaNH RU XVH SLFWXUHV RU YLGHR RI
GHQWLVWV RU BLD VWaII ZLWKRXW WKHLU SULRU FRQVHQW.

Ɣ AOVR, GXH WR SaWLHQW SULYaF\ OaZV, FaSWXULQJ LPaJHV RU aQ\ RWKHU LQIRUPaWLRQ UHOaWHG WR RWKHU SaWLHQWV RI BLD
ZLWKRXW WKHLU FRQVHQW LV e[SUeVVO\ SURKLbLWed. II \RX RU aQ\RQH ZKR aFFRPSaQLHV \RX RQ a YLVLW REWaLQV aQG/RU
GLVVHPLQaWHV aQ\ LPaJHV RI RXU RIğFH RU aQ\ SURWHFWHG SaWLHQW LQIRUPaWLRQ (ZKHWKHU NQRZLQJ, LQWHQWLRQaO RU
RWKHUZLVH), \RX KHUHE\ aJUHH, RQ EHKaOI RI \RXUVHOI, \RXU UHSUHVHQWaWLYHV, KHLUV aQG aVVLJQV, WR LQGHPQLI\,
UHOHaVH aQG KROG BULGJHOaQG DHQWLVWU\ aQG LWV aIğOLaWHV, aQG WKHLU RZQHUV, HPSOR\HHV, aJHQWV, aQG FRQWUaFWRUV
(LQFOXGLQJ GHQWLVWV), KaUPOHVV IURP aQ\ aQG aOO FOaLPV, MXGJPHQWV, GaPaJHV, OLaELOLWLHV, ORVVHV, FRVWV aQG
H[SHQVHV, LQFOXGLQJ aWWRUQH\V' IHHV aQG FRVWV, aULVLQJ IURP RU UHOaWLQJ WKHUHWR.

Ɣ OQ RFFaVLRQ, ZH Pa\ aVN SaWLHQWV WR aOORZ XV WR WaNH LPaJHV RI WKHP WR SRVW RQ VRFLaO PHGLa RU RWKHUZLVH IRU
RXU PaUNHWLQJ.  WH ZLOO QRW GR WKLV XQOHVV ZH KaYH REWaLQHG a ZULWWHQ FRQVHQW IURP \RX aXWKRUL]LQJ VXFK XVH.

______ IQ VRPH FaVHV, a WUHaWLQJ GHQWLVW Pa\ QHHG WR WaNH a SKRWRJUaSK RI \RXU PRXWK RU IaFH GXULQJ WKH FRXUVH RI WUHaWPHQW
IRU FOLQLFaO RU FRVPHWLF SXUSRVHV.  TKHVH LPaJHV ZLOO EH XVHG RQO\ LQ FRQQHFWLRQ ZLWK \RXU WUHaWPHQW aQG IRU QR RWKHU
SXUSRVH.  YRX KHUHE\ FRQVHQW WR RXU WaNLQJ SKRWRJUaSKV IRU WKLV OLPLWHG SXUSRVH.

MLVceOOaQeRXV
______ WH aVN WKaW \RX WUHaW RXU GHQWLVWV, VWaII aQG RWKHUV ZLWK UHVSHFW ZKLOH LQ RXU RIğFH.  WH UHVHUYH WKH ULJKW WR aVN aQ\RQH

WR OHaYH LI WKH\ aUH YHUEaOO\ aEXVLYH RU WKUHaWHQLQJ LQ aQ\ Za\ WR GHQWLVWV, VWaII, RWKHU SaWLHQWV, HWF.
______ DHQWLVWV ZKR SURYLGH VHUYLFHV IRU BULGJHOaQG DHQWLVWU\ Pa\ EH LQGHSHQGHQW FRQWUaFWRUV ZKR Pa\ UHFHLYH a SRUWLRQ RI

WKH IHHV ZH FROOHFW IURP \RX.  YRX aFNQRZOHGJH aQG FRQVHQW WR WKLV aUUaQJHPHQW.
______ WH Pa\ XSGaWH WKLV BLD OIğFH PROLF\ aQG/RU WKH BLD FLQaQFLaO PROLF\ aW aQ\ WLPH E\ SXEOLVKLQJ WKH XSGaWH WR RXU

ZHEVLWH (ZZZ.EULGJHOaQGGHQWLVWU\.FRP).  HaUG FRSLHV RI FXUUHQW SROLFLHV ZLOO EH aYaLOaEOH aW RXU IURQW GHVN XSRQ
UHTXHVW.

SLJQaWXUe RI PaWLeQW/GXaUdLaQ:_________________________________________ DaWe:________________________________
PULQWHG NaPH:___________________________________________   DaWH RI BLUWK:_____________________ REV. 10.2022
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Bridgeland DenWisWr\ ± Financial Polic\
This Financial Policy applies to any/all visits to Bridgeland Dentistry (“BLD”).  Please read each item carefully.  Please initial
each item AND sign below to indicate your agreement.

IQVXUaQce
______ Your insurance coverage, if any, is a contract between you and your insurance carrier.  We are not a party to that

agreement.  Ultimately, YOU are responsible for knowing what your plan does and does not cover and any
administrative rules that apply (e.g. in-network/out-of-network, copayments, waiting periods, deductibles, etc.).

Ɣ As a courtesy, we accept certain insurance plans.  However, these plans change from time to time without
notice to us, and it is \RXU responsibility to confirm at each visit whether we still participate with your plan.

Ɣ It is your responsibility to provide us with your current insurance information at each visit. Failure to provide us
with your current insurance information and/or to reply to requests for additional information from us or your
insurance company may result in the entire bill being your responsibility.

Ɣ Each patient is encouraged to verify if, and to what extent, specific procedures are covered or not covered by
their plan.  We are no longer able to verify this for you, as insurance companies have not been providing us
with reliable procedure fees before appointments are complete and insurance claims are filed.

______ We diagnose and deliver treatment plans based on your health/dental needs, not based on your insurance coverage.
Ɣ Your treatment plan will reflect a maximum possible charge for your treatment.  However, numerous factors

determine final coverage, and we will not receive any final insurance coverage determination until your
appointment is completed and a claim is filed and responded to by your carrier.

Ɣ The treatment plan will reflect an initial patient downpayment, which is due at the time services are rendered.
______ Following your appointment, we will make reasonable efforts to file an initial claim with your insurance carrier with

whom we have a contract agreement.  Once your carrier has processed a claim, any balance determined by your
carrier to be “patient’s responsibility,” “non-covered service,” or similar designations will be your responsibility. All
such amounts are due upon receipt of invoice.

Ɣ If your insurance company denies or downgrades a claim, or fails to respond within 90 days after the claim is
filed, you are responsible for the balance on your account.  We may, but are not obligated to, pursue such
claims beyond the initial filing.

Ɣ If you disagree with the patient amounts due to our office as determined by your insurance company, you will
need to handle your dispute directly with your insurance company.

______ Occasionally, insurance companies may send payments in error and later issue corrections and/or requests for refunds.
Ɣ If your insurance company revises its determination of coverage and/or requests a refund of any amounts

previously paid on a claim, at any time, you are responsible to pay any resulting balance on your account.
Ɣ If your insurance company overpays a claim, the overpayment will not be refunded to you or credited to your

account, but will be held in escrow by us until returned to the insurance company.  You agree that you have no
claim to these funds.

______ If you carry secondary insurance, we may file claims with your secondary insurance company as a courtesy, but we
reserve the right to decline to file these claims or pursue appeals at any time.

GeQeUaO
______ Balances are due at the time services are rendered, unless special arrangements have been made.
______ We may refer you to independent specialists (e.g. oral surgeon, endodontist, periodontist, etc.) who will bill you for

their services independently.  All billing concerns with these offices should be addressed directly with them.
______ Except as noted above, our office DOES NOT bill third parties (e.g. automobile insurance, workman’s compensation).

If you are eligible for third-party benefits outside of your primary dental insurance, you will be responsible to pay BLD
for all amounts due, and a receipt will be given to you to file with the third party.

______ We accept all major credit cards, checks, cash, and Care Credit.  We also accept the SecureDent discount plan for
cash-pay patients.  For more information about the SecureDent plan and/or to sign up, please see the front desk.

______ We reserve the right to charge a reasonable fee for transferring records to another dental office.
______ There will be a $50 charge for all checks returned due to insufficient funds.
______ If a refund is due to and payment is issued by check, you must pick up the check at our main office when available.

We will send the check to you by mail, if you request.  However, if that check is lost in the mail, and you request a
second check to be issued, you will be responsible for a $50 stop payment charge to cancel the missing/lost check.

SLJQaWXUe RI PaWLeQW/GXaUdLaQ:_________________________________________ DaWe:________________________________
Printed Name:___________________________________________   Date of Birth:_____________________ REV. 10.2022



Bridgeland DenWiVWr\ ± Informed ConVenW
TKLV IQIRUPHG CRQVHQW DSSOLHV WR DQ\/DOO YLVLWV WR BULGJHODQG DHQWLVWU\ (ŃBLDń).  POHDVH UHDG HDFK LWHP FDUHIXOO\.

YRX KDYH WKH ULJKW WR DFFHSW RU GHFOLQH GHQWDO WUHDWPHQWV UHFRPPHQGHG E\ \RXU GHQWLVW. BHIRUH PDNLQJ WKHVH GHFLVLRQV, LW LV
LPSRUWDQW WR XQGHUVWDQG WKH EHQHğWV, FRPPRQ ULVNV DQG SRWHQWLDO FRPSOLFDWLRQV RI WKH UHFRPPHQGHG WUHDWPHQW, RI
DOWHUQDWLYH WUHDWPHQWV DQG RI GHFOLQLQJ WUHDWPHQW.  BHORZ DUH VRPH JHQHUDO ULVNV DQG FRQVLGHUDWLRQV UHODWHG WR FRPPRQ
SURFHGXUHV.  AW WKH WLPH RI DQ\ VFKHGXOHG UHVWRUDWLYH WUHDWPHQW, \RX ZLOO EH JLYHQ PRUH VSHFLğF LQIRUPDWLRQ UHJDUGLQJ WKRVH
SURFHGXUHV.  BH FHUWDLQ \RXU GHQWLVW KDV DGGUHVVHG DOO RI \RXU FRQFHUQV WR \RXU VDWLVIDFWLRQ EHIRUH FRPPHQFLQJ WUHDWPHQW.

PreYenWaWiYe TreaWmenW (H\giene)
______ A URXWLQH GHQWDO SURSK\OD[LV (L.H. FOHDQLQJ) LQYROYHV WKH UHPRYDO RI OLJKW OHYHOV RI SODTXH DQG FDOFXOXV DERYH WKH JXP

OLQH DQG ZLOO QRW DGGUHVV SHULRGRQWDO GLVHDVH. FROORZLQJ D URXWLQH FOHDQLQJ, \RX PD\ H[SHULHQFH VRPH V\PSWRPV VXFK
DV WRRWK VHQVLWLYLW\ RU OLJKW EOHHGLQJ.

Ɣ OFFDVLRQDOO\ GXULQJ URXWLQH FOHDQLQJV, H[LVWLQJ ğOOLQJV, FURZQV, RUWKRGRQWLF DSSOLDQFHV, HWF. PD\ EHFRPH
GLVORGJHG.  TKLV W\SLFDOO\ GRHV QRW RFFXU XQOHVV WKHUH LV DQ XQGHUO\LQJ FRQGLWLRQ SUHVHQW WKDW UHTXLUHV
DWWHQWLRQ. II WKLV RFFXUV, D GHQWLVW ZLOO SURYLGH \RX ZLWK D WUHDWPHQW SODQ WR FRUUHFW WKH FRQGLWLRQ DQG/RU PD\
UHIHU \RX WR WKH VSHFLDOLVW ZKR RULJLQDOO\ LQVWDOOHG WKH DSSOLDQFH  (H.J. \RXU RUWKRGRQWLVW).

Ɣ X-UD\V DUH QHFHVVDU\ DW OHDVW RQFH SHU \HDU WR JLYH \RX D FRPSOHWH H[DPLQDWLRQ, GLDJQRVLV DQG WUHDWPHQW SODQ.
Ɣ A SHULRGLF H[DPLQDWLRQ PD\ EH SURYLGHG E\ D GHQWLVW DW URXWLQH FOHDQLQJV WR HYDOXDWH \RXU WHHWK IRU GHFD\,

JXP GLVHDVH, RUDO FDQFHU DQG RYHUDOO KHDOWK. TKH GHQWLVW ZLOO UHDG DQG GLDJQRVH DQ\ [-UD\V WDNHQ.
______ II LQGLFDWRUV RI SHULRGRQWDO GLVHDVH DUH GLVFRYHUHG GXULQJ D URXWLQH FOHDQLQJ, \RX ZLOO EH JLYHQ LQIRUPDWLRQ DERXW WKLV

FRQGLWLRQ, DV ZHOO DV UHFRPPHQGDWLRQV IRU GHQWDO WUHDWPHQW DQG KRPH FDUH, DW WKDW WLPH.  IQ WKHVH FDVHV, LW PD\ EH
QHFHVVDU\ WR KDOW WKH URXWLQH FOHDQLQJ DQG VFKHGXOH RWKHU WUHDWPHQW DQG/RU PRUH LQ-GHSWK FOHDQLQJ, VXFK DV D JURVV
GHEULGHPHQW, WZR-SDUW FOHDQLQJ RU VFDOLQJ DQG URRW SODQLQJ.

______ YRX KHUHE\ FRQVHQW WR HDFK URXWLQH GHQWDO SURSK\OD[LV, [-UD\V DQG H[DPLQDWLRQV DV DQG ZKHQ VFKHGXOHG E\ \RX.

ResWoraWiYe TreaWmenW
BBBBBB IQ VRPH FDVHV, UHVWRUDWLYH SURFHGXUHV (H.J. ğOOLQJV, FURZQV, HWF.) PD\ UHVXOW LQ WKH QHHG IRU PRUH H[WHQVLYH UHVWRUDWLRQ

WKDQ RULJLQDOO\ GLDJQRVHG (H.J. URRW FDQDO WKHUDS\ RU H[WUDFWLRQ) GXH WR DGGLWLRQDO GHFD\, XQVXSSRUWHG WRRWK VWUXFWXUH
RU RWKHU XQIRUHVHHQ IDFWRUV WKDW DUH IRXQG GXULQJ SUHSDUDWLRQ RI WKH WRRWK.  IQ WKHVH FDVHV, WKH VFRSH, WLPLQJ DQG FRVW
RI WUHDWPHQW PD\ QHHG WR EH DGMXVWHG.

BBBBBB RHVWRUDWLYH GHQWLVWU\ LQYROYHV SODFLQJ SURVWKHWLFV (H.J. FURZQV, EULGJHV, LPSODQWV, GHQWXUHV, DQG ğOOLQJV) LQ \RXU PRXWK.
These prosWheWics cannoW and Zill noW fXncWion or look e[acWl\ like \oXr naWXral sWrXcWXres.

BBBBBB AIWHU UHVWRUDWLYH SURFHGXUHV, \RXU ELWH PD\ DW WLPHV IHHO KLJK, DQG \RX PD\ QHHG WR UHWXUQ WR KDYH WKH ELWH DGMXVWHG.

General
BBBBBB IW LV LPSRUWDQW WKDW \RX IROORZ \RXU GHQWLVWłV DGYLFH DQG UHFRPPHQGDWLRQV UHJDUGLQJ PHGLFDWLRQ, SUH DQG SRVW

WUHDWPHQW LQVWUXFWLRQV, UHIHUUDOV WR RWKHU GHQWLVWV RU VSHFLDOLVWV, DQG UHWXUQ IRU VFKHGXOHG IROORZ XS DSSRLQWPHQWV. II \RX
IDLO WR IROORZ WKH DGYLFH RI \RXU GHQWLVW, \RX PD\ LQFUHDVH WKH FKDQFHV RI D SRRU RXWFRPH.

BBBBBB TKRXJK ZH VWULYH IRU WKH EHVW SRVVLEOH RXWFRPH IRU RXU SDWLHQWV, ZH FDQQRW, E\ ODZ, JXDUDQWHH WKH VXFFHVV RI DQ\
SDUWLFXODU WUHDWPHQW.  WH GR QRW RIIHU ZDUUDQWLHV, DV D YDULHW\ RI IDFWRUV GHWHUPLQH WKH RXWFRPH RI DQ\ JLYHQ WUHDWPHQW,
LQFOXGLQJ \RXU XQLTXH SK\VLRORJ\, KHDOWK KLVWRU\ DQG SHUVRQDO KDELWV.

BBBBBB S\PSWRPV RI SRSSLQJ, FOLFNLQJ, ORFNLQJ DQG SDLQ PD\ LQWHQVLI\ RU GHYHORS LQ WKH MRLQW RI WKH ORZHU MDZ (QHDU WKH HDU)
VXEVHTXHQW WR URXWLQH GHQWDO WUHDWPHQW ZKHQ WKH PRXWK LV KHOG LQ WKH RSHQ SRVLWLRQ. HRZHYHU, V\PSWRPV RI
THPSRURPDQGLEXODU JRLQW D\VIXQFWLRQ (ŃTMDń) DVVRFLDWHG ZLWK GHQWDO WUHDWPHQW DUH XVXDOO\ WHPSRUDU\ LQ QDWXUH DQG
ZHOO WROHUDWHG E\ PRVW SDWLHQWV. II WKH GHQWLVW GHWHUPLQHV \RX QHHG WUHDWPHQW IRU TMD, \RX PD\ EH UHIHUUHG WR D
VSHFLDOLVW, WKH FRVW RI ZKLFK LV \RXU UHVSRQVLELOLW\.

BBBBBB FDLOXUH WR WDNH PHGLFDWLRQV SUHVFULEHG WR \RX DV GLUHFWHG PD\ RIIHU ULVNV RI FRQWLQXHG RU DJJUDYDWHG LQIHFWLRQ, SDLQ RU
D QHJDWLYH UHVXOW RQ WKH RXWFRPH RI \RXU WUHDWPHQW. AnWibioWics can redXce Whe effecWiYeness of oral conWracepWiYes
(birWh conWrol pills).

SignaWXre of PaWienW/GXardian:BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB DaWe:________________________________
PULQWHG NDPH:BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   DDWH RI BLUWK:BBBBBBBBBBBBBBBBBBBBB REV. 10.2022
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REV. 10.01.2022
NOTICE OF PRIVACY PRACTICES FOR THE
OFFICES OF
Bridgeland Dentistry
THIS NOTICE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY. If you
have any questions about this notice, please contact

Bridgeland Dentistry
10615 Fry Rd., Suite B1-400, Cypress, Texas 77433

281-826-5900

WHO WILL FOLLOW THIS NOTICE
This notice describes the information privacy practices
followed by our employees, contractors, staff and other
office personnel. The practices described in this notice
will also be followed by health care providers you
consult with by telephone (when your regular health
care provider from our office is not available) who
provide ³call coverage´ for your health care provider.

YOUR HEALTH INFORMATION
This notice applies to the information and records we
have about your health, health status, and the health
care and services you receive at this office. We are
required by law to give you this notice. It will tell you
about the ways in which we may use and disclose
health information about you and describes your rights
and our obligations regarding the use and disclosure of
that information.

HOW WE MAY USE AND DISCLOSE HEALTH
INFORMATION ABOUT YOU

● FRU TUeaWPeQW
We may use health information about you to provide
you with medical treatment or services. We may
disclose health information about you to doctors,
nurses, technicians, office staff or other personnel who
are involved in taking care of you and your health.
For example, your doctor may be treating you for a
heart condition and may need to know if you have
other health problems that could complicate your
treatment. The doctor may use your medical history to
decide what treatment is best for you. The doctor may
also tell another doctor about your condition so that
doctor can help determine the most appropriate care
for you.
Different personnel in our office may share information
about you and disclose information to people who do
not work in our office in order to coordinate your care,
such as phoning in prescriptions to your pharmacy,
scheduling lab work and ordering x-rays. Family
members and other health care providers may be part
of your medical care out- side this office and may
require information about you that we have.

● FRU Pa\PeQW
We may use and disclose health information about you
so that the treatment and services you receive at this
office may be billed to and payment may be collected
from you, an insurance company or a third party. For
example, we may need to give your health plan in-

formation about a service you received here so your
health plan will pay us or reimburse you for the
service.

● FRU HeaOWh CaUe OSeUaWLRQV
We may use and disclose health information about you
in order to run the office and make sure that you and
our other patients receive quality care. For example,
we may use your health information to evaluate the
performance of our staff in caring for you. We may also
use health information about all or many of our
patients to help us decide what additional services we
should offer, how we can become more efficient, or
whether certain new treatments are effective.

● ASSRLQWPeQW RePLQdeUV
We may contact you as a reminder that you have an
appointment for treatment or medical care at the
office. Please notify us if you do not wish to be
contacted for appointment reminders.

● HeaOWh-ReOaWed PURdXcWV aQd SeUYLceV
We may tell you about health-related products or
services that may be of interest to you. Please notify
us if you do not wish to receive communications about
treatment alternatives or health-related products and
services.

SPECIAL SITUATIONS
We may use or disclose health information about you
without your permission for the following purposes,
subject to all applicable legal requirements and
limitations:

● TR AYeUW a SeULRXV ThUeaW WR HeaOWh RU
SafeW\

We may use and disclose health information about you
when necessary to prevent a serious threat to your
health and safety or the health and safety of the public
or another person.

● ReTXLUed B\ LaZ
We will disclose health information about you when
required to do so by federal, state or local law.

● OUgaQ aQd TLVVXe DRQaWLRQ
If you are an organ donor, we may release health
information to organi]ations that handle organ
procurement or organ, eye or tissue transplantation or
to an organ donation bank, as necessary to facilitate
such donation and transplantation.

● MLOLWaU\, VeWeUaQV, NaWLRQaO SecXULW\ aQd
IQWeOOLgeQce

If you are or were a member of the armed forces, or
part of the national security or intelligence
communities, we may be required by military
command or other government authorities to release
health information about you. We may also release
information about foreign military personnel to the
appropriate foreign military authority.

● WRUNeUV¶ CRPSeQVaWLRQ
We may release health information about you for
workers¶ compensation or similar programs. These
programs provide benefits for work-related injuries or
illness.

● PXbOLc HeaOWh RLVNV
We may disclose health information about you for
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public health reasons in order to prevent or control
disease, injury or disability; or report births, deaths,
suspected abuse or neglect, non-accidental physical
injuries, reactions to medications or problems with
products.

● HeaOWh OYeUVLghW AcWLYLWLeV
We may disclose health information to a health
oversight agency for audits, investigations,
inspections, or licensing purposes. These disclosures
may be necessary for certain state and federal
agencies to monitor the health care system,
government programs, and compliance with civil rights
laws.

● LaZVXLWV aQd DLVSXWeV
If you are involved in a lawsuit or a dispute, we may
disclose health information about you in response to a
court or administrative order. Subject to all applicable
legal requirements, we may also disclose health
information about you in response to a subpoena.

● LaZ EQfRUcePeQW
We may release health information if asked to do so by
a law enforcement official in response to a court order,
subpoena, warrant, summons or similar process,
subject to all applicable legal requirements.

● CRURQeUV, MedLcaO E[aPLQeUV aQd FXQeUaO
DLUecWRUV

We may release health information to a coroner or
medical examiner. This may be necessary, for example,
to identify a deceased person or determine the cause
of death.

● IQfRUPaWLRQ NRW PeUVRQaOO\ IdeQWLfLabOe
We may use or disclose health information about you
in a way that does not personally identify you or reveal
who you are.

● FaPLO\ aQd FULeQdV
We may disclose health information about you to your
family members or friends if we obtain your verbal
agreement to do so or if we give you an opportunity to
object to such a disclosure and you do not raise an
objection. We may also disclose health information to
your family or friends if we can infer from the
circumstances, based on our professional judgment,
that you would not object. For example, we may
assume you agree to our disclosure of your personal
health information to your spouse or friend when you
bring your spouse or friend with you into the exam
room during treatment or while treatment is discussed.

OTHER USES AND DISCLOSURES OF HEALTH
INFORMATION
We will not use or disclose your health information for
any purpose other than those identified in the previous
sections without your specific, written Authori]ation. If
you give us Authori]ation to use or disclose health
information about you, you may revoke that
Authori]ation, in writing, at any time. If you revoke
your Authori]ation, we will no longer use or disclose
information about you for the reasons covered by your
written Authori]ation, but we cannot take back any
uses or disclosures already made with your permission.

YOUR RIGHTS REGARDING YOUR HEALTH
INFORMATION

● RLghW WR IQVSecW aQd CRS\
You have the right to inspect and copy your health
information, such as medical and billing records, that
we use to make decisions about your care. If you
request a copy of the information, we may charge a
fee for the costs of copying, mailing or other
associated supplies.

● RLghW WR APeQd
If you believe health information we have about you is
incorrect or incomplete, you may ask us to amend the
information. You have the right to request an
amendment as long as the information is kept by this
office. We may deny your request for an amendment if
it is not in writing or does not include a reason to
support the request. In addition, we may deny your
request if you ask us to amend information that:

a) We did not create, unless the person or
entity that created the information is no longer
available to make the amendment.
b) Is not part of the health information that we
keep.
c) You would not be permitted to inspect and
copy.
d) Is accurate and complete.

● RLghW WR aQ AccRXQWLQg Rf DLVcORVXUeV
You have the right to request an ³accounting of
disclosures.́ This is a list of the disclosures we made of
medical information about you for purposes other than
treatment, payment and health care operations.
It must state a time period, which may not be longer
than six years and may not include dates before April
14, 2003. Your request should indicate in what form
you want the list (for example, on paper,
electronically). We may charge you for the costs of
providing the list. We will notify you of the cost
involved and you may choose to withdraw or modify
your request at that time before any costs are
incurred.

● RLghW WR ReTXeVW ReVWULcWLRQV
You have the right to request a restriction or limitation
on the health information we use or disclose about you
for treatment, payment or health care operations. You
also have the right to request a limit on the health
information we disclose about you to someone who is
involved in your care or the payment for it, like a
family member or friend. For example, you could ask
that we not use or disclose information about a
surgery you had.

● We aUe NRW ReTXLUed WR AgUee WR YRXU
ReTXeVW

If we do agree, we will comply with your request
unless the information is needed to provide you
emergency treatment. To request restrictions, you may
complete and submit a Request For Restricting Uses
and Disclosures and Confidential Communications.

● RLghW WR ReTXeVW CRQfLdeQWLaO
CRPPXQLcaWLRQV

You have the right to request that we communicate
with you about medical matters in a certain way or at
a certain location. For ex- ample, you can ask that we
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only contact you at work or by mail.
To request confidential communications, you may
complete and submit the Requests For Restricting Uses
and Disclosures and Confidential Communications to:

Bridgeland Dentistry
10615 Fry Rd., Suite B1-400, Cypress, Texas 77433

281-826-5900

We will not ask you the reason for your request. We
will accommodate all reasonable requests. Your
request must specify how or where you wish to be
contacted.

● RLghW WR a PaSeU CRS\ Rf ThLV NRWLce
You have the right to a paper copy of this notice. You
may ask us to give you a copy of this notice at any
time.

CHANGES TO THIS NOTICE
We reserve the right to change this notice, and to
make the revised or changed notice effective for
medical information we already have about you as well
as any information we receive in the future. We will
post a summary of the current notice in the office with
its effective date in the top right hand corner. You are
entitled to a copy of the notice currently in effect.

COMPLAINTS
If you believe your privacy rights have been violated,
you may file a complaint with our office or with the
Secretary of the Department of Health and Human
Services. To file a complaint with our office, contact

Bridgeland Dentistry
10615 Fry Rd., Suite B1-400, Cypress, Texas 77433

281-826-5900


