HIPAA NOTICE OF PRIVACY PRACTICES
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. THE PRIVACY OF
YOUR HEALTH INFORMATION IS IMPORTANT TO US.
UNDERSTANDING YOUR HEALTH INFORMATION
Each time you visit our office, we make a record of your visit in order to manage the care you receive.
We understand that the medical information that is recorded about you and your health is personal. The
confidentiality and privacy of your health information is also protected under both state and federal law.
This Notice of Privacy Practices describes how this office may use and disclose your information and the
rights that you have regarding your health information.
How We Will Use or Disclose Your Health Information
Treatment: We will use your health information for treatment. For example, information obtained by
the orthodontist or other members of your healthcare team will be recorded in your record and used to
determine the course of treatment that should work best for you. We will also provide your physician,
or a subsequent healthcare provider, with copies of various reports that should assist him or her in
treating you.
Payment: We will use your health information for payment. For example, a bill may be sent to you or
your health plan. The information on or accompanying the bill may include information that identifies
you, as well as your diagnosis, procedures, and supplies used.
Health Care Operations: We will use your health information for our regular health care operations. For
example, we may use information in your health record to assess the care and outcome in your case and
others like it. This information will then be used in a continued effort to improve the quality and
effectiveness of the services we provide.
Business Associates: We may enter into contracts with persons or entities known as business associates
that provide services to or perform functions on our behalf. Examples include our accountants,
consultants, and attorneys. We may disclose your health information to our business associates so they
can perform the job we have asked them to do, once they have agreed in writing to safeguard your
information.
Notification: We may use or disclose information to assist in notifying a family member, personal
representative, or another person responsible for your care, of your location, and general condition. If
we are unable to reach your family member or personal representative, then we may leave a message
for them at the phone number that they have provided to us, e.g., on an answering machine.
Communication with Family: We may disclose to a family member, other relative, or any other person
you identify, health information relevant to that person’s involvement in your care or payment related
to your care.
Appointment Reminders / Health Benefits: We may contact you to provide appointment reminders or
information about treatment alternatives or other health benefits that may be of interest to you. It is
the policy of this office to remind patients of their appointments. We may do this by telephone, email,
U.S. mail, or by any means convenient for the practice and/or as requested by you. We may send you
other communications informing you of changes to office policy and new technology that you might find
valuable or informative.
Workers’ Compensation: We may disclose health information to the extent authorized by and to the
extent necessary, to comply with laws relating to workers compensation or other similar programs
established by law.
Victims of Abuse, Neglect and Domestic Violence: In certain circumstances, we may disclose your health
information to appropriate government authorities if there are allegations of abuse, neglect, or
domestic violence.
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Your Health Information Rights
Although your health record is the physical property of this office, you have following rights with respect
to your health information. You may request that we not use or disclose your health information for a
particular reason related to treatment, payment, our general healthcare operations, and/or to a
particular family member, other relatives or close personal friend. We ask that such requests be made in
writing on a form provided by us. Although we will consider your request, please be aware that we are
under no obligation to accept it or to abide by it, except as provided below.
❖ You may request to inspect and/or obtain copies of health information about you, which will be
provided to you in the time frames established by law. If we maintain your health information
electronically in a designated record set, you may obtain an electronic copy of the information.
If you request a copy (paper or electronic), we will charge you a reasonable, cost-based fee.
❖ If you believe that any health information in your record is incorrect, or if you believe that
important information is missing, you may request that we correct the existing information or
add the missing information. You have the right to be notified following a breach of your
unsecured protected health information.
❖ We may change, add, delete, or modify any of these provisions to better serve the needs of the
both the practice and the patient.
❖ You agree to bring any concerns or complaints regarding privacy to the attention of the office
administration or the doctor.
❖ You have the right to obtain a paper copy of our HIPPA Notice of Privacy Practices upon request.
CONSENT FOR USE AND DISCLOSURE OF HEALTH INFORMATION

I, _________________________________, do hereby consent and acknowledge my agreement to the
terms set forth in the HIPAA NOTICE OF PRIVACY PRACTICES and any subsequent changes in office
policy. I understand that this consent shall remain in force from this time forward.

Signature ___________________________________
Relationship to Patient ________________________
Date _______________________________________
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