Notice of Privacy Practices
This Notice describes how your child’s health information may be used and disclosed and how you can get access to this
information. Please review it carefully.
Federal and state laws require us to maintain the privacy of your child’s health information. We are also required to
provide this Notice about our office’s privacy practices, our legal duties, and your rights regarding your health
information. We are required to follow the practices that are outlined in this Notice while it is in effect. This Notice takes
st
effect March 1 , 2015 and will remain in effect until we replace it.
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. We reserve the right to make changes in our privacy practices and the new terms of our
Notice effective for all health information that we maintain, including health information we created or received before we
made the changes.
We disclose medical information to our employees and others who are involved in providing the care your child’s needs.
These people include, but not limited to, pharmacist and laboratory technician who fabricates applicances
We may use and disclose your health information to obtain payment for services we provide you, unless you request that
we restrict such disclosure to your health plan when you have paid out-of-pocket and in full for services rendered.
We may use and disclose your child’s health information in connection with our healthcare operations such as quality
assessment and improvement activities.
You may give us written authorization to use your child’s health information or to disclose it to anyone for any purpose. If
you give us an authorization, you may revoke it in writing at any time.
In the event of your incapacity or emergency circumstances, we will disclose health information based on a determination
using our professional judgment disclosing only health information that is directly relevant to the person's involvement in
your healthcare. We will also use our professional judgment and our experience with common practice to make
reasonable inferences of your child’s best interest in allowing a person to pick up filled prescriptions, medical supplies, Xrays, or other similar forms of health information.
We may contact you about products or services related to your treatment, case management or care coordination, or to
propose other treatments or health-related benefits and services in which you may be interested.
If this dental practice is sold or merged with another practice or organization, your health records will become the
property of the new owner. However, you may request that copies of your health information be transferred to another
dental practice.
We may use or disclose your health information when we are required to do so by law.
We may contact you to provide you with appointment reminders via voicemail, postcards, or letters. We may also leave a
message with the person answering the phone if you are not available.
Upon arriving at our office, we may use and disclose medical information about you by asking that you sign an intake
sheet at our front desk. We may also announce your name when we are ready to see you.
Patient Rights
Access: You have the right to look at or get copies of your health information, with limited exceptions.
Restriction: You have the right to request that we place additional restrictions on our use or disclosure of your health
information. We are not required to agree to these additional restrictions, but if we do, we will abide by our agreement
(except in emergency).
Breach Notification: In the event your unsecured protected health information is breached, we will notify you as
required by law. In some situations, you may be notified by our business associates.
Amendment: You have the right to request that we amend your health information. (Your request must be in writing, and
it must explain why the information should be amended). We may deny your request under certain circumstances.

