
NOTICE OF PRIVACY PRACTICES 

 

THIS NOTICE DESCRIBES HOW HEALTHY INFORMATION ABOUT YOU MAYBE USED AND DISCLOSED 

AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  

PLEASE REVIEW IT CAREFULLY.  

THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US. 

 

OUR LEGAL DUTY: 

We are required by applicable federal and state law to maintain the privacy of your health information. We are also 

required to give you this Notice of Privacy Practices, our legal duties, and your rights concerning your health 

information. We must follow the privacy practices that are described in this Notice while it is 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 applicable law. You may request a copy of our Notice at any time. 

 

USES AND DISCLOSURES OF HEALTH INFORMATION:  

We may use and disclose your PHI in the following circumstances:  

• Treatment. We may use or disclose your PHI to give you medical treatment or services and to manage and 

coordinate your medical care. For example, your PHI may be provided to a physician or other health care provider 

(e.g., a specialist or laboratory) to whom you have been referred to ensure that the physician or other health care 

provider has the necessary information to diagnose or treat you or provide you with a service. 

 • Payment. We may use and disclose your PHI so that we can bill for the treatment and services you receive from 

us and can collect payment from you, a health plan, or a third party. This use and disclosure may include certain 

activities that your health insurance plan may undertake before it approves or pays for the health care services we 

recommend for you, such as making a determination of eligibility or coverage for insurance benefits, reviewing 

services provided to you for medical necessity, and undertaking utilization review activities. For example, we may 

need to give your health plan information about your treatment in order for your health plan to agree to pay for that 

treatment. 

 • Health Care Operations. We may use and disclose PHI for our health care operations. For example, we may use 

your PHI to internally review the quality of the treatment and services you receive and to evaluate the performance 

of our team members in caring for you. We also may disclose information to physicians, nurses, medical 

technicians, medical students, and other authorized personnel for educational and learning purposes.  

 

Your Written Authorization if Required for Other Uses and Disclosures  

The following uses and disclosures of your PHI will be made only with your written authorization:  

• Most uses and disclosures of psychotherapy notes;  

• Uses and disclosures of PHI for marketing purposes; and  

• Disclosures that constitute a sale of your PHI.  

Other uses and disclosures of PHI not covered by this Notice or the laws that apply to us will be made only with 

your written authorization. If you do give us an authorization, you may revoke it at any time by submitting a written 

revocation to our Privacy Officer and we will no longer disclose PHI under the authorization. But disclosure that we 

made in reliance on your authorization before you revoked it will not be affected by the revocation. 

 

• Law Enforcement. We may disclose PHI, so long as applicable legal requirements are met, for law enforcement 

purposes 

• Abuse, Neglect, or Domestic Violence. We may disclose PHI to the appropriate government authority if we 

believe a patient has been the victim of abuse, neglect, or domestic violence and the patient agrees or we are 

required or authorized by law to make that disclosure. 

 

 

 

 



Your Rights Regarding Your PHI 

Access: You have the right to look at or get copies of our health information, with limited exceptions. You may 

request that we provide copies in a format other than photocopies. We will use the format you request unless we 

cannot practicably do so. (You must make a request in writing to obtain access to your health information. You may 

obtain a form to request access by using the contact information listed at the end of this Notice. You may also 

request access by sending us a letter to the address at the end of this Notice.) 

 

• Accounting of Disclosures. You have the right to ask for an “accounting of disclosures,” which is a list of the 

disclosures we made of your PHI. To request this list or accounting of disclosures, you must submit your request in 

writing to the Privacy Officer. The first accounting of disclosures you request within any 12- month period will be 

free. For additional requests within the same period, we may charge you for the reasonable costs of providing the 

list. We will tell you what the costs are, and you may choose to withdraw or modify your request before the costs are 

incurred.  

• Request Restrictions. You have the right to request a restriction or limitation on the PHI we use or disclose about 

you for treatment, payment, or health care operations. We are not required by federal regulation to agree to your 

request. If we do agree with your request, we will comply unless the information is needed to provide emergency 

treatment. To request restrictions, you must make your request in writing to the Privacy Officer. Your request must 

state the specific restriction requested, whether you want to limit our use and/or disclosure; and to whom you want 

the restriction to apply.  

• Request Confidential Communications. You have the right to request that we communicate with you only in 

certain ways to preserve your privacy. For example, you may request that we contact you by mail at a specific 

address or call you only at your work number. You must make any such request in writing and you must specify 

how or where we are to contact you. 

Changes to This Notice. We reserve the right to change this Notice. We reserve the right to make the changed 

Notice effective for PHI we already have as well as for any PHI we create or receive in the future. A copy of our 

current Notice is posted in our office and on our website. 

 

QUESTIONS AND COMPLAINTS 

If you want ore information about our privacy practices or have questions or concerns, please contact us. 

 

If you believe your privacy rights have been violated, you may file a complaint with the Secretary of the U.S. 

Department of Health and Human Services. To file a complaint with the Secretary, mail it to: Secretary of the U.S. 

Department of Health and Humans Services, 200 Independence Ave., S.W., Washington, D.C. 20201. Call (202) 

619-0257 (or toll free (877) 696-6775 or go to the website of the Office for Civil Rights, www.hhs.gov/ocr/hipaa/, 

for more information. You will not be penalized for filing a complaint. 

 

ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES:  

By my signature below, I hereby acknowledge that I have received a copy of the Practice’s Notice of 

Privacy Practices.  
 

X______________________________________      _______________ 
Signature of Patient       Date  

 

 

 

 

 

 

 

 



Dr. Steven E. Evens, DDS 

 5311 Patterson Ave, 

Richmond, Virginia 23226 

Ph. (804)282–6665 

 

 

CANCELLATION, BROKEN APPOINTMENT & LATE ARRIVAL 

POLICY 

 Our goal is to provide all our patients with optimal dental treatment in order to insure 

good oral health and comfort. We make every effort to schedule your appointments at a 

convenient time for you. We ask that out patients arrive on time for each scheduled appointment. 

Please call us at least 24 hours in advance with any appointment cancellations or changes 

so that we may offer that time to another patient. We have the right to charge a $50.00 fee 

for any cancellations or broken appointments on the day scheduled. If you arrive late for an 

appointment without notifying us, we must decide if we can still see you at that time and 

complete your planned treatment or if we need to reschedule the appointment. 

Our mission is to be of service to you and help you achieve a healthy, beautiful smile.  

 

I have read and understood this cancellation policy.  

 

 

X             Date   

 

Thank You 

 



FACTS YOU SHOULD KNOW ABOUT YOUR INSURANCE 

 

 Dental insurance plays an important role in helping people obtain dental treatment. Since 

we strongly feel our patients deserve the best dental care we can provide, and in an effort to 

maintain that high quality care, we would like to share some facts about dental insurance with 

you. 

 

Fact 1 – You may receive a letter from your insurance company stating that dental fees are 

higher than usual and customary. An insurance company surveys a geographic area, finds the 

average fee, then takes 90% of that fee and considers it customary. Included in the fee survey are 

discount clinics which will bring down the average. Any doctor in private practice will have fees 

that are considered higher than “average”. 

 

Fact 2 – Dental insurance is not designed to be a PAY-FOR-ALL. It is only meant to be an aid. 

 

Fact 3 – Many Plans tell their insured they will be covered “up to 80%” or “up to 100%” but do 

not clearly specify plan fee schedule allowances, annual maximums, or limitations. We have 

found that most plans cover about 35% to 65% of major services based on the plans pre-

established maximum fee allowance, which varies from carrier to carrier.  

 

Fact 4 – It has been the experience of many dentists that some insurance companies tell their 

insured that “fees are above the usual customary fee” rather than saying “our benefits are below 

what is normal and reasonable”. The less paid in premiums for the insurance, the less you will 

receive in benefits. Remember, you get back only the premiums paid into the plan less 

approximately 30% in insurance company “administrative costs”. 

 

Fact 5 – Many insurance companies pay Amalgam (silver) coverage for composite (white) 

fillings. 

 

Fact 6 – Medicare does not pay for care of teeth or gums. 

 

 Please do not hesitate to ask any questions you may have. We want you to feel 

comfortable in dealing with these matters, and we urge you to consult us if you have any 

questions regarding our services and/or fees. 

 

***If you have any questions regarding your insurance, we ask that you contact our insurance 

company regarding the specifics and details of the plan it is conducting on your behalf. 

 

 

              

Signature       Date 



Dr. Steven E. Evens, DDS 

 5311 Patterson Ave, 

Richmond, Virginia 23226 

Ph. (804)282–6665 

 

 

January 1, 2019 

 

Dear Patients,  

 

Recently we have had an increase in the number of insurance claims being denies or returned to 

us because the “insured/subscriber was not found” or the patient is not eligible for services due to 

a “waiting period”. The “insured/subscriber was not found” means that the patient is no longer 

insured by the company we have on file or there has been a name change. Many insurance 

companies have “waiting periods” before benefits are actually provided. This date may be 

significantly different from when the insurance plan went into effect. 

 

As a courtesy service to out patients, we submit dental claims to their insurance company for 

reimbursement. We work with the information we have on file, provided to us by the patient. It is 

the patient’s responsibility to inform us of any changes, including name and address changes as 

well as changes to their dental insurance provider so that the claim submission process can go 

smoothly.  

 

You, as the insurance subscriber, are responsible for knowing what services your dental 

insurance policy covers, the frequency for such services, and what “waiting periods” may apply. 

 

We are willing to help with the insurance process as much as possible, but ultimately any claims 

not paid by your insurance provider, for whatever reason, becomes your responsibility.  

 

Thank you for your trust in our practice and we look forward to continuing to serve you. 

 

 

I have read the above information and understand that I am responsible for alerting the 

Dental Office of Dr. Steven E. Evens of any changes to my dental insurance. I also 

understand that I am responsible for any unpaid services rendered by the Dental Office of 

Dr. Steven E. Evens. 

 

 

 

Patient’s Signature       Date      


