
 
 

 
NOTICE OF PRIVACY PRACTICES 

THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US. 

 
OUR LEGAL DUTY 
The Health Insurance Portability & Accountability Act of 1996 (HIPPA) is a federal program that requires that all orthodontic records and other individually 
identifiable health information used or disclosed by us in any form, whether electronically, on paper, or orally are kept properly confidential. This act gives you the 
patient significant new rights to understand and control how your health information is used. HIPPA provides penalties for covered entities that misuse personal 
health information. 

USES AND DISCLOSURES OF HEALTH INFORMATION  
We use and disclose health information about you for treatment, payment, and healthcare operations.  For example: 

Treatment:  We may use or disclose your health information to a physician or other healthcare provider providing treatment to you.  

Payment:  We may use and disclose your health information to obtain payment for services we provide to you. 

Healthcare Operations: We may use and disclose your health information in connection with our healthcare operations. Healthcare operations include quality                    
assessment and improvement activities, reviewing the competence or qualifications of healthcare professionals, evaluating practitioner and provider                
performance, conducting training programs, accreditation, certification, licensing or credentialing activities. 

We may contact you to provide appointment reminders or information about treatment alternatives or other health related benefits and services that may be of                        
interest to you.  

Any other uses and disclosures will be made only with your written authorization. You may revoke such authorization in writing and we are required to honor and                           
abide by that written request, except to the extent that we have already taken actions relying on your authorization.  

To Your Family and Friends: We must disclose your health information to you, as described in the Patient Rights section of this Notice. We may disclose your                           
health information to a family member, friend or other person to the extent necessary to help with your healthcare or with payment for your healthcare, but only                           
if you agree that we may do so. 

Required by Law:  We may use or disclose your health information when we are required to do so by law.  

PATIENT RIGHTS 

Access: You have the right to look at or get copies of your 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. We will charge you a reasonable                           
cost-based fee for expenses such as copies and staff time. You may also request access by sending us a letter to the address at the end of this Notice. If you                               
request copies, we will charge you $1.00 for each page, $25.00 per hour for staff time to locate and copy your health information, and postage if you want the                             
copies mailed to you. If you request an alternative format, we will charge a cost-based fee for providing your health information in that format. If you prefer, we                            
will prepare a summary or an explanation of your health information for a fee. Contact us using the information listed at the end of this Notice for a full                             
explanation of our fee structure.) 

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 an emergency).  

Alternative Communication: You have the right to request that we communicate with you about your health information by alternative means or to alternative                       
locations. {You must make your request in writing.} Your request must specify the alternative means or location, and provide satisfactory explanation how                      
payments will be handled under the alternative means or location you request. 

 

 


