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OFFICE PRIVACY POLICIES

THIS NOTICE: Describes the privacy policies of this dental office. This office strives to
maintain confidentiality as far as your dental treatment information. In this summary, we
describe how this confidential dental and health information is used and disclosed and
how you can gain access to this confidential information.

PHONE CALL/TEXING: By providing your mobile phone number and opting into our
SMS messaging service, you consent to the collection, use, and storage of your
information as outlined in this policy. We collect your number when you sign up through
our website, app, or directly with our staff through our intake form (s) and use it solely
for transactional, informational, and promotional messages related to our services. Your
information is protected with industry-standard security measures and is not shared
with third parties for marketing purposes, though it may be shared with our SMS service
provider strictly for message delivery.

In these cases, we will never share your information unless given written permission:
Marketing purposes, fundraising, and the sale of information. We may also create and
distribute de-identified health information by removing all references to individually
identifiable information.

By signing this consent, | consent to receiving text messages from Skyline Implants &
Periodontics. Message and Data Rates may apply. Reply STOP to opt-out of future
messaging or reply HELP for additional messaging help. Messaging frequency may
vary. See privacy policy for more information on your data security. Please be informed
that by clicking submit, you are not consenting to any unsolicited SMS from Skyline
Implants and Periodontics. chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/
https://skylineperio.com/tpn/c/C1787/docs/20231221-Notice-of-Privacy-Policies-
c1787.pdf*

We may use or disclose basic dental information insofar as the fact that you have a
dental appointment scheduled in the form of appointment reminders suchas voicemail
messages, postcards, letters, or e-mail messages. At Skyline Implants & Periodontics in

South Ogden, Utah, we obtain verbal consent for SMS communication with new patients during
their initial phone call and have them sign this consent form. While we do not use a strict script,
we inform them that they may receive SMS messages regarding appointment scheduling or
follow-up care. We also advise them that message and data rates may apply, message
frequency will vary based on their appointments, and they can request assistance or withdraw
their SMS consent at any time. This consent is documented in their patient file.



We also collect consent through our website via a secure webform available at https://
skylineperio.com/p/Form-1340-p.asp?C=1787. This webform provides comprehensive
disclosures about the types of messages we send, applicable messaging and data
rates, message frequency, opt-out instructions, and support keywords. These text
examples are on the last page below. The collected consent records are securely
stored in our customer database in specific patient file. Additionally, we gather consent
using a paper form, this form, to date as of 5/13/25. The collected consent records are
securely stored in our customer database in specific patient file.

BACKGROUND INFORMATION: We are required by applicable law to maintain
confidentiality of dental health information generated for patients during treatment. We
are required to notify all patients about our privacy practices and patient right
concerning your health information. These office privacy policies take effect as of April
14t 2003 and will remain in effect until amended by this office. We reserve the right to
change the privacy practices of this office and the terms of this notice as any time,
provided that such changes are permitted by appliable law, and we will make you
aware of any changes we make. Our patients are welcome to request copies of our
privacy at any time.

ACCESS: You have the right to read over or obtain copies of your dental health information,
with limited exceptions. Utah law (R-156-69-502(7) specifies that original records must
remain in possession of the treating dentist for seven years, but you may request copies.

DISCLOSURE TO FAMILY AND FRIENDS: You have the right to read over or obtain copies
of your dental health information, with limited exceptions. Utah law (R-156-69-502(7)
specifies that original records must remain in possession of the treating dentist for seven
years, but you may request copies. You have the right for us to disclose your own personal
dental health information, when the additional HIPPA form attached is filled out, which is
attached on the next page. Your health information is protected under HIPPA law.

QUESTIONS AND COMPLAINTS: If you want additional information about our privacy
policies or have questions or concerns, you should contact our privacy officer. If you believe
orare concerned that we may have violated your privacy rights, or you disagree with a
decision wemade about access to your dental health information, you may complain to us
by writing to our privacy officer. You also may correspond with the U.S. Department of
Health and Human Services. We will provide you with the address of the U.S. Department
of Health and Human Services upon request.

INSURANCE VERIFICATION: As your dental insurance advocates, we always strive to get
you are the most up to date information on your dental insurance plan. However, every time
we obtain information from your dental insurance, they always inform us, “it is not a
guarantee of benefits and may be subject to change when a claim is submitted,” meaning
they cannot guarantee benefits and neither can we. We do everything possible to find out
before your treatment appointment so if you have any questions/concerns, please notify


https://skylineperio.com/p/Form-1340-p.asp?C=1787
https://skylineperio.com/p/Form-1340-p.asp?C=1787

treatment consultant. |, authorize the release of all medical information necessary to
process my claims and | authorize the release of this same information, when necessary, to
other providers rendering medical/dental care.

CANCELLATION/ NO SHOW POLICY: We understand that sometimes situations and
circumstances arise that are out of our control and that can at times cause us to have to
reschedule appointments, especially when these can at times be unforeseen. We
understand things just happen sometimes that are out of our control. However, starting as
of August 29th, 2023 we do need to inform all our patients that our new policy is in effect. If
patient either does not show up for your scheduled appointment or calling to reschedule
with less than 48 hours’ notice, we will have to charge your account a $100 nonrefundable
fee. (This excludes any post op or x-ray exam appointments.)

ACKNOWLEDGEMENT OF OFFICE PRIVACY POLICIES:

l, , have read the office policies above.

(Signature)

Print Name: Date:




NOTICE OF PRIVACY POLICIES FOR HIPPA:

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires that health
providers keep your medical and dental information private. The HIPAA Privacy Rule states
that health providers must also post in a clear and prominent location, and provide patients
with, a written Notice of Privacy Policy. The privacy practices described are currently in
effect. We reserve the right to change our privacy practices, and the terms of this Notice at
any time, provided such changes are permitted by law. If changes are made, a new Notice
of Privacy policy will be displayed in our office and provided to patients. You may request a
copy of our Notice at any time. Additional information may be obtained from the HIPAA
Coordinator listed in our written HIPAA plan. USES AND DISCLOSURES OF HEALTH
INFORMATION: The following describes how information about you may be used in this
dental office:

» Treatment Services: We may use or disclose your health information to all our staff
members, other dentists, your physicians, and/or other health care providers taking care of
you.

* Payment and Health Care Operations: We may use or disclose your health information to
obtain payment for services we provide to you, to participate in quality assurance, disease
management, training, licensing, and certification programs. Upon your written request, we
will not disclose to your health insurer any services paid by you out of pocket.

* Marketing/Fundraising: We will not use your health information for marketing or fundraising
purposes without your written consent. You can opt out of receiving information about our
marketing or fundraisers. We will not sell your health information without your explicit
authorization.

* Appointment Reminders: We may use or disclose your health information to provide you
with appointment reminders such as voicemail messages, text messages, emails, postcards,
or letters.

* Legal Requirements: We may use or disclose your health information when required to do
so by law.

» Abuse or Neglect: If abuse or neglect is reasonably suspected, we may use or disclose
your health information to the appropriate governmental authorities.

* National Security: When required, we may disclose military personnel health information to
the Armed Forces. Information may be given to authorized federal offices when required for
intelligence and national security activities. Health information for inmates in custody of law
enforcement may be provided to correctional institutes.

* Family Members, Friends, and Others Involved in Care: At your request, we may disclose
your health information to a family member or other person if necessary to assist with your
treatment and/or payment for services. Based on our judgement and as per 164.522(a) of
HIPAA we may disclose your information to these persons in the event of an emergency. We
also may make information available so that another person may pick up filled prescriptions,
medical supplies, records, or x-rays for you. Your information may be disclosed to assist in
notifying a family member, caregiver, or personal representative of your location, condition,
or death.

* Business Associates: Some services in our organization are provided through contacts
with business associates. Examples include practice management software representatives,
accountants, answering service personnel, etc. When these services are contracted, we
may disclose your health information to our business associates so that they can perform
the job we have asked them to do and bill you or your third-party payer for services
rendered. All our business associates are required to safeguard your information and to
follow HIPAA Privacy Rules.

» Workers' Compensation: We may release medical information about you for workers'
compensation of similar programs. These programs provide benefits for work-related injuries
orillnesses.

* Research: We may use or disclose medical information to researchers when an
institution's review board or special privacy board has reviewed the proposed study and
established protocols to ensure the privacy of the 2 -of -3 health information used in their
research and determined that the researcher does not need to obtain your authorization



prior to using your medical information for research purposes.

* Public Health Activities: We may use or disclose your health information for public health
activities, to include the following: to prevent or control disease, injury, or disability; to report
reactions with medications or problems with products, to notify people of recalls of products
they may be using; to notify a person who may have been exposed to a disease or who may
be at risk for contracting or spreading a disease of condition; to notify the proper
government authority if we believe a patient has been the victim of abuse, neglect, or
domestic violence (when required by law).

* Other Authorizations: In addition to our use of your health information for treatment,
payment, or healthcare operations, you may give us written authorization to use your health
information or to disclose it to anyone for any purpose. If you give us authorization, you may
revoke it at any time. Your revocation will not affect any use or disclosures permitted by your
authorization while it was in effect. Unless you give us a written authorization, we cannot use
or disclose your health information for any reason except those described in this Notice.

» Breach Notification: We will notify you any time your PHI may have been compromised
through unauthorized acquisition, use or disclosure.

Text Examples Below:



You have successfully been subscribed to messages from Skyline Implants & Periodontics from
this number. Message frequency may vary. Message and Data Rates may apply. Reply HELP for
help. Reply STOP to unsubscribe.

For additional information please call Skyline Implants & Periodontics at (801) 334-9258. To opt-
out, reply STOP.

You have successfully been unsubscribed to messages from Skyline Implants & Periodontics
from this number. Reply START to subscribe again.

Thank you for contacting Skyline Implants & Periodontics. We will respond to your inquiry as
soon as possible. To opt-out of future messages, reply STOP.

Reminder: Your appointment with Skyline Implants & Periodontics is on _. Reply 'C' to confirm
your attendance. Text 'STOP' to opt-out of future notifications.



	ACKNOWLEDGEMENT OF OFFICE PRIVACY POLICIES:
	I, _______________________________________________, have read the office policies above.
	(Signature)
	Print Name: ________________________________________      Date: _______________

