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Welcome to our office - we’re excited you have chosen our team as your dental care provider. Our goal as your dentist is to help you and 
your family establish good, healthy dental habits that will last a lifetime. 

This information is really important. You should read and understand it before receiving any treatment. Here’s why it’s important: This 
document explains rights and responsibilities. It tells you what you should know and understand about dental treatment. It also lets 
you know exactly how we plan to provide quality dental care to you and your family. 

What we both agree to: 
• You are responsible for your and your family’s oral health care decisions. 
Our team will provide information and offer professional advice, but 
ultimately you make the treatment decisions. 

• You are responsible for practicing good hygiene habits at home (eat 
three healthy meals, brush twice and floss once each day). You are also 
responsible for coming in to the dental office for regular professional 
cleanings. 

• You are responsible for completing any agreed treatment in order to 
ensure a healthy outcome. Except in the case of pain, or emergency care, 
we can refuse treatment to you or your family if you miss appointments 
without an adequate reason, are disruptive or could, in our judgment, be a 
risk to other patients, doctors and staff. 

• We know that both our patients and doctors have busy schedules, so it is 
important that you are on time for all scheduled appointments. If we believe 
there will be a long delay while we attend to the dental needs of other 
patients, we will tell you and offer alternatives. We ask that you do your best 
to notify us at least a day in advance if you need to change or cancel your 
appointment. 

• We will treat each other with kindness and respect. Our dental care team 
will strive to be attentive to your needs and we will answer any questions 
you may have to the best of our ability. 

• Our dentists and other team members will do their best to provide high 

quality care to all of our patients, without regard to ethnicity, gender, 
national origin, religion, age, or disability. If we feel your care is best 
provided by someone else, we will provide you with a referral. 

• We will keep details about your health, dentist visits, and treatment 
plans private in accordance with federal and state privacy requirements. 
It’s your responsibility to give us honest, accurate, 
and complete information about your medical history and current 
health status so we can make the most appropriate professional 
recommendations about your care. 

 

Before you begin any dental treatment: 
After your exam, one of our dentists will provide a treatment plan 
using their best independent clinical judgment. You will have an 
opportunity to openly discuss this plan, and how much it will cost, with a 
dental professional. If you are not sure about any treatment, what it is, 
what it is designed to accomplish or why it is needed, you agree to 
discuss it with your dentist before agreeing to the treatment. 

Suggested questions to ask before treatment begins: 

❑ Are there any other treatment options? 
❑ How much will this cost? 
❑ How much will I owe if my insurance does not pay? 
❑ Is there a less expensive option? 
❑ What could happen if I go without this treatment? 
❑ Is this treatment likely to solve my problem? 

 
You can always decide to: 
• Accept, delay, or decline any part of the treatment 
recommendations, including work that is already in progress. 

• Use other payment options, such as credit and extended payment plans. 
You should always understand the additional cost if you don’t pay using 
cash; credit options might be more costly. 

• Seek a second opinion. There may be additional cost of receiving a second 

opinion from another dentist. Please remember that each dentist’s opinion 
might be different. You should choose the treatment option you think is right 
from a dentist you trust. 

• Request a copy of your medical records

Our Commitment: 

We agree to live up to these responsibilities and provide high quality 

dental care, protect your privacy, and be 

a partner on your oral health journey. We will work quickly to address 

any of your concerns. We want to be your dentist for the long term, so 

it is important to us to try to resolve any potential issues to your 

satisfaction. 

 
If you have any questions about our service, your treatment, or your 

bill, please contact the office, the dentist, or his/her staff. Our Patient 

Satisfaction Hotline is available for you at any time, toll free, at 1-888-

644-9144. 

 



 
 

Patient Rights and Responsibilities 

If you have a concern: 
We strive to create a positive, memorable experience for you during each 

visit, while providing high quality dental care.  As committed as we are to 
ensuring you have a great experience, we know that from time to time, you 
may have some concerns about a visit or dental treatment. 

If you have a concern about your experience at our office or about a dental 

treatment, you should attempt to resolve the concern by first speaking 

with the office manager or dentist. If a satisfactory solution cannot be 

reached, please use the Patient Satisfaction Hotline available any time at 1-

888-644-9144 to share your concerns with a trusted and experienced 

patient satisfaction representative. 
 

In the unlikely event that your concern or dispute still cannot be 

addressed satisfactorily, by signing below we mutually agree to resolve 

any concern or dispute by binding arbitration according to the following 

agreement: 

• Our office and you/patient agree to have any dispute resolved through 
binding arbitration by a single, independent and neutral arbitrator. 
Arbitration is a way to settle a dispute between us without involving courts. 
It’s usually faster, easier, and less expensive for both of us. If you/patient 
agree to arbitration, the decision is considered final and you/patient cannot 
go to court or appeal the decision. 

• We agree to arbitrate any dispute within 180 days after selection of 
an arbitrator, unless we both agree to a different deadline. 

• The arbitration will occur at a recognized arbitration location near 

your/patient’s residence. This agreement to arbitrate will include all 
people who might make a claim with or on behalf of you/patient, others 
making any claims on your/patient’s behalf and any claims based on 
dental treatments provided by us to you/patient or your/ patient’s family. 

• You/patient will always retain the right to file a complaint with us, our  
dentists, or any regulatory agency. This agreement to arbitrate will not 
apply to disputes of an involuntarily termination of the patient-dentist 
relationship. 

• This agreement to arbitrate will include any dispute against 
the office, as well as its dentists, licensed and unlicensed clinical 
professionals and assistants, officers, directors, employees, agents, parent 
entities, subsidiaries, affiliates, and any person or entity you allege to be 
responsible. This agreement will also include disputes involving the patient, 
as well as the patient’s parent(s), representative, guardian, attorney-in-fact, 
agent, or any person whose claim is 

derived through or on behalf of the patient, including any spouse, child, 

parent, executor, administrator, personal representative, heir, or survivor, or 
anyone entitled to bring a wrongful death claim relating to the patient. If 
you are the patient’s parent or guardian, the patient is an intended third-
party beneficiary of this agreement. 

• This agreement to arbitrate any dispute is governed by the Federal 

Arbitration Act and will be administered by the American Health Lawyers 
Association (“AHLA”) or its successor, according to its rules of procedure. If 
the AHLA is unavailable to administer the arbitration, 
we will work together to identify a mutually acceptable arbitrator, and if we 
cannot identify a mutually acceptable arbitrator within ten (10) days after 
being notified about the unavailability of AHLA, then either of us may 
petition a court to appoint a neutral arbitrator. 

• Any arbitrator selected will follow the terms of this agreement to 

arbitrate and the rules of the AHLA in effect at the time that our agreement 
was entered. The arbitrator may be removed by mutual written agreement. 
The arbitrator will resolve all disputes among us, including wrongful death 
claims and any disputes about the making, enforceability, or scope of our 
agreement to arbitrate. 

• Each of us may be represented by our own lawyer in the arbitration. We 
each agree to pay our own attorneys’ fees and costs, unless otherwise 
specifically awarded by the arbitrator. The arbitrator 
may award attorney’s fees and expenses to the prevailing party. We will pay 
the fees of the arbitrator and the AHLA unless otherwise ordered by the 
arbitrator.  We both agree that the issue of how to resolve disputes about 
the patient’s dental care is a healthcare decision and our agreement to 
arbitrate is a healthcare decision. This agreement to arbitrate will become 
part of the patient record. 

• If any part of our agreement to arbitrate is determined to be invalid, the 
remaining provisions of our agreement to arbitrate will remain in full force and 
effect. 

• This agreement to arbitrate covers any subsequent care and/or treatment 

of the patient by our dentist. This agreement remains in effect 
notwithstanding the discharge of the patient from our office or the 
termination of the patient-dentist relationship. 

• We agree that we will provide prompt dental treatment to 
you even if this agreement to arbitrate is not signed by you. 

• You/patient, may revoke this agreement to arbitrate by providing 
written notice to us within thirty (30) days of your signature. Any 
disputes arising prior to revocation will remain subject to our agreement 
to arbitrate. 

 

THIS AGREEMENT GOVERNS IMPORTANT LEGAL RIGHTS. PLEASE READ IT CAREFULLY BEFORE SIGNING. This is a voluntary agreement to 

resolve any dispute that may arise in the future between the parties by binding arbitration. In arbitration, a neutral third party chosen by the parties 
resolves all disputes between the parties. When parties agree to arbitrate, they waive their right to a trial by jury. 
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  Your Rights - You have the right to:  

• Get a copy of your paper or electronic medical record 

• Correct your paper or electronic medical record 

• Request confidential communication 

• Ask us to limit the information we share 

• Get a list of those with whom we’ve shared your information 

• Get a copy of this privacy notice 

• Choose someone to act for you 

• File a complaint if you believe your privacy rights have been violated 

•  

When it comes to your health information, you have certain rights. This 

section explains your rights and some of our responsibilities to help you. 

Get an electronic or paper copy of your medical record 
•  You can request to see or obtain an electronic or paper copy of your 

medical record and other health information. Ask us how to do this. 

• We will provide a copy or a summary of your health information, usually      

   within 15 days of your request.  We may charge a reasonable, cost-based 

fee. 

Get a list of who we have shared information with 

• You can request a list (accounting) of who we shared your health information 

with during the past six years and why. 

•  We will include all the disclosures except for those about treatment, 

payment, and health care operations, and certain other 

disclosures (such as any you asked us to make). We’ll provide one 

accounting a year for free but will charge a reasonable, cost-based fee if 

you ask for another one within 12 months. 

Correct your medical record 
•  You can ask us to correct your health information that is incorrect or      

    incomplete. Ask us how to do this. 

•  We may need to deny your request, but we’ll tell you why in writing within 

60 days. 

Request confidential communications 
You can ask us to contact you in a specific way (for example, home or office 

phone) or to send mail to a different address.  We will say “yes” to all 

reasonable requests. 

Ask us to limit what we use or share 
You can ask us not to use or share certain health information for treatment, 

payment, or our operations. We are not required to agree to your request, 

and we may deny your request if it would adversely affect your care. If you 

pay for a service or health care item out-of-pocket in full, you can ask us not 

to share that information for the purpose of payment or our operations with 

your health insurer. We will say “yes” unless a law requires us to share that 

information. 

 

Get a copy of this notice 

•  You can request a paper copy of this notice at any time, even if you have 

agreed to receive the notice electronically. We will provide you with a 

paper copy promptly. 

Choose someone to act for you 
If you have given someone medical power of attorney or if someone is your 

legal guardian, that person can exercise your rights and make choices about 

your health information. We will make sure the person has this authority and 

can act for you before we take any action. 

Treat you 
We can use your health information and share it with other 

professionals who are treating you. 

Example: A dentist treating you asks an oral surgeon for an opinion. 

Run our organization 
We can use and share your health information to run our practice, improve 

your care, and contact you when necessary. 

Example: We use health information about you to manage your 
treatment and services. 

Bill for your services 
We can use and share your health information to bill and get payment from 

health plans or other entities. 

Example: We give information about you to your health insurance 
plan so it will pay for your services. 

Our Uses and Disclosures - We typically use or 

share your health information in the following ways: 
• Treat you 

• Run our organization 

• Bill for your services 

• Help with public health and safety issues 

• Do research 

• Comply with the law 

• Work with a medical examiner or funeral director 

• Address workers’ compensation, law enforcement, and other government 

requests 

• Respond to lawsuits and legal actions 

 

Your Choices - You have some choices in the way that 

we use and share information as we: 
• Tell family and friends about your condition 

• Provide disaster relief 

  For certain health information, you can tell us your choices     
about what we share. 

If you have a clear preference for how we share your information in the 
situations described below, talk to us. Tell us what you want us to do, and we 
will follow your instructions. 
 
  In these cases, you have both the right and choice to tell us to: 

• Share information with your family, close friends, or others involved 

in your care 

• Share information in a disaster relief situation 

• Include your information in a hospital directory 

If you are not able to tell us your preference, for example if you are 
unconscious, we may go ahead and share your information if we believe it is 

in your best interest. We may also share your information when needed to 

lessen a serious and imminent threat to health or safety. 
 

  In these cases, we never share your information unless you give us written   
permission: 

• Marketing purposes 

• Sale of your information 

• Most sharing of psychotherapy notes  

  In the case of fundraising: 
We may contact you for fundraising efforts, but you can tell us not to 

contact you again. 

Your Information.  This notice describes how medical information about you may be 
Your Rights.    used and disclosed and how you can get access to this information. 

Our Responsibilities.   Please review it carefully. 
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How else can we use or share your health information? We 

are allowed or required to share your information in other ways – usually in 

ways that contribute to the public good, such as public health and research. 

We have to meet many conditions in the law before we can share your 

information for these purposes. For more information see: 

www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html. 

Help with public health and safety issues 
We can share health information about you for certain situations such as: 

• Preventing disease 

• Helping with product recalls 

• Reporting adverse reactions to medications 

• Reporting suspected abuse, neglect, or domestic violence 

• Preventing or reducing a serious threat to anyone’s health or safety 

Do research 
We can use or share your information for health research. . 

Comply with the law 
We will share information about you if state or federal laws require it, 

including with the Department of Health and Human Services if it wants to 

see that we’re complying with federal privacy law. 

Work with a medical examiner or funeral director 
We can share health information with a coroner, medical examiner, or 

funeral director when an individual has passed. 

Address workers’ compensation, law enforcement, and 

other government requests 
We can use or share health information about you: 

• For workers’ compensation claims 

• For law enforcement purposes or with a law enforcement official 

• With health oversight agencies for activities authorized by law 

• For special government functions such as military, national security, 

and presidential protective services 

Respond to lawsuits and legal actions 
We can share health information about you in response to a court or 

administrative order, or in response to a subpoena. 

Our Responsibilities 
• We are required by law to maintain the privacy and security of your 

protected health information. 

• We will let you know promptly if a breach occurs that may have 

compromised the privacy or security of your information. 

• We must follow the duties and privacy practices described in this notice 

and give you a copy of it. 

• We will not use or share your information other than as described here 

unless you tell us we can in writing. If you tell us we can, you may change 

your mind at any time. Let us know in writing if you change your mind. 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
Appointment Reminders & Patient Communications: 
We will communicate reminders, confirmations and information of interest 

designed to improve your customer experience and oral health if you provide your 

contact information including, mailing address, phone number, email address and/or 

your opt in to text messages.  We may use automated dialing technology and pre-

recorded messages to confirm your appointment information, using any phone 

number you provide to us. Our communications to you will only disclose PHI to 

confirm your contact and insurance information, remind you and/or your child of an 

appointment, or to inform you and/or your child of treatment alternatives or other 

health-related benefits and services that may be of interest to you, such as oral 

disease management programs. Please inform us immediately if any of your contact 

information changes.  

 

We may also email you or send mail to you that has information about services we 

offer at the office where you or other members of your family receive care.  

 
Changes to the Terms of this Notice 
We can change the terms of this notice, and the changes will apply to all 

information we have about you. The new notice will be available upon 

request, in our office, and on our web site.  

File a complaint if you feel your rights are violated 
• You can complain if you feel we have violated your rights by contacting us 

using the information here. 

• We will not retaliate against you for filing a complaint 

You can file a complaint with our Privacy Officer 
1090 Northchase Pkwy SE Suite 150  
Marietta GA  30067 
 
Email: ComplianceTeam@benevis.com 

Phone: 925-817-7668 

Fax: 678-285-4788 

 

Additionally, for more information or to file a complaint you can contact 

the US Department of Health and Human Services Office for Civil 

Rights you can send a letter to: 

200 Independence Avenue, S.W., Washington, D.C. 20201, or visiting 

www.hhs.gov/ocr/privacy/hipaa/complaints/.  

*The HIPAA privacy rule establishes a national minimum standard. If a state law 

provides greater privacy protections, the state law must be observed. 
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Our Uses and Disclosures – continued… 
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