
other lawful process, disclose the specific portions of your 
health infonnation that are requested. If the subpoena, 
discovery request or other lawful process is not accompanied by 
a court or administrative tribunal order, we may disclose your 
health infonnation only after we are assured that reasonable 
efforts have been made to notify you of the request, and the time 
for you to raise objections to the request has expired, or 
reasonable efforts have been made by the requestor to seek a 
protective order concerning the requested infornrntion. 

law Enforcement: We may disclose your health information to a 
law enforcement official for law enforcement purposes as 
required by law, a court ordered subpoena or summons, a grand 
jury subpoena or summons, or an administrative subpoena or 
summons, under certain circumstances. 

In specific situations, the law also permits us to disclose 
limited pieces of your health information, when the 
information is needed by law enforcement officials to: I) 
identify a suspect, fugitive, material witness, or missing 
person; 2) identify a victim of a crime; 3) alert law 
enforcement officials concerning your death; 4) notify law 
enforcement officials when a crime has been committed on 
our premises; or 5) in an emergency when necessary to 
alert law enforcement officials about a crime, its' location, 
or the identify of a perpetrator. 

Coroners Medical Examiners and Funeral Directors: We may 
disclose your health information to a coroner or medical 
examiner for the purpose of identifying you upon your passing 
or to determine a cause of death. We may also disclose our 
health information to your funeral director ifneeded to complete 
his or her authorized duties. 

Organ, Eye, or Tissue Donation: If you are an organ, eye, or 
tissue donor, we may release your health information to 
organizations that procure, bank or transplant organs for the 
purpose of facilitating organ, eye, or tissue donation and 
transplantation. 

Research: We may disclose your health information to 
researchers when their research has been approved by an 
institutional review board or privacy board that has reviewed the 
research proposal and established protocols to ensure the 
privacy of our health information, thereby meeting the 
requirements under HIPAA. We may disclose your health 
information for the purpose of research, public health, or health 
care operations pursuant to a Data Use Agreement protecting 
that information as specified by HIPAA. 

Avert a Serious Threat to Health or Safety: Consistent with 
applicable law and standards of ethical conduct, we may, in 
limited circumstances, use or disclose our health information if 
we, in good faith, believes such use or disclose if necessary to 
prevent or lesson a serious and imminent threat to health or 
safety of a person or the public. 

Military Personnel: If you are a member of the United States 
Armed Services, we may disclose our health information to the 
appropriate military command authority when such information 
is deemed necessary to assure the proper execution of the 
military mission. Additional disclosures are required if you are 
a part of the Departments of Defense, Transportations, State or 
Veterans Affairs. 

National Security and Presidential Protective Services: We may 
disclose our health information to authorize federal officials for 
the conduct of lawful intelligence and national security 
activities, as well as the provision of protective services to the 
President and other protected individuals. 

Inmates and Individuals in Custody: If you are an inmate or 
otherwise in custody, we may disclose your health information 
to the correctional facility or law enforcement official having 
lawful custody of you. 

Workers' Compensation: We may disclose our health 
information to the extent authorized and necessary to comply 
with Jaws relating to workers' compensation or other similar 
programs established by law. 

Appointment Reminders and Information on Treatment 
Alternatives: We may contact you to provide appointment 
reminders, information concerning treatment alternatives or 
other health-related benefits, alternatives and services that may 
be of interest to you (i.e., voicemail messages, postcards or 
letters). 

OUR PLEDGE 

We will endeavor to protect the privacy of your health 
information. If you have any questions comments or concerns 
regarding the policies set forth herein, please do not hesitate to 
discuss such matters with the Director of the Allied Dental 
Programs. 
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