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NOTICE OF PRIVACY PRACTICES

THIS NOTICE OF PRIVACY PRACTICES (“NOTICE”) DESCRIBES HOW WE MAY USE OR
DISCLOSE YOUR HEALTH INFORMATION AND HOW YOU CAN ACCESS YOUR INFORMATION.
PLEASE READ IT CAREFULLY.

ABOUT THIS NOTICE

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
states and federal law.

This Notice of Privacy Practices describes how we, our Business Associates, and their subcontractors,
may use and disclose your protected health information (PHI) to carry out treatment, payment, or
health care operations (TPO), and for other purposes that are permitted or required by law. It also
describes your rights to access and control your protected health information. “Protected Health
Information” includes demographic information, that may identify you and relates to your past,
present, or future physical or mental health condition and related health care services including
orthodontic care.

This Notice takes effect 9/5/2023. We reserve the right to make updates. Updated Notices will be
available in our office as well as on our website.

We are required by the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and
other applicable laws to maintain the privacy of your health information, to provide individuals with
this Notice of our legal duties and privacy practices with respect to such information, and to abide by
the terms of this Notice. To obtain a copy please contact the office or visit our website at
www.scantlebury-orthodontics.com.

How We Use or Disclose Your Health Information
Your protected health information may be used and disclosed by our office and others outside of our
office that are involved in your care and treatment for the purpose of providing health care services
to you, to pay your health care bills, to support the operation of our practice, and any other use
required by law.

Treatment: We will use and disclose your protected health information to provide, coordinate, or
manage your orthodontic care and any related services. Information obtained by the orthodontist or
other members of our healthcare team will be recorded in your record and used to determine your
course of treatment.

Your orthodontist will document in your record his or her expectations of the members of our
healthcare team. Members of our healthcare team will then record the actions they took and their
observations, so the orthodontist will know how you are responding to treatment. This also
includes the coordination or management of your health care with a third party, such as sharing
your PHI with another provider to whom you have been referred so they have the necessary
information to treat you.
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Payment: Your protected health information will be used, as needed, to obtain payment for your
services. 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.

Healthcare Operations: We may use or disclose your protected health information as needed, in order
to support the business activities of our practice. For example, we may use your 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.
These activities also include, but are not limited to, quality assessment, employee review, training of
interns, licensing, billing services, collection agency, dispute resolution, and other business activities.

We may also use a sign-in sheet, call your name in the waiting room, send appointment reminders
via phone, email, or text, and inform you about treatment alternatives or other health-related benefits
and services that may be of interest to you. We may take intra oral and facial photos for treatment-
related purposes.

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 they have provided to us, e.g., on an answering machine.

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 billing
companies, consultants, or 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.

We may use or disclose your protected health information in the following situations without your
authorization. These situations include as required by law, public health issues as required by law,
communicable diseases, health oversight, abuse or neglect, food and drug administration
requirements, legal proceedings, law enforcement, coroners, funeral directors, organ donation,
research, criminal activity, military activity and national security, workers’ compensation, inmates,
and other required uses and disclosures. We will make disclosures to you upon your written request.

Under the law, we must also disclose your protected health information when required by the
Secretary of the Department of Health and Human Services to investigate or determine our
compliance with the requirements under Section 164.500.

Uses And Disclosures That Require Your Authorization
Other Permitted and Required Uses and Disclosures will be made only with your consent,
authorization, or opportunity to object, unless required by law. We may disclose your PHI to a
personal representative, such as a spouse, relative, or caretaker involved in your care related to their

10 Plaza St. E. Suite 1H Brooklyn, New York 11238
©Linda Harvey Group, Inc. All Rights Reserved.



/\\. ’; /,-'/ /,.'
-~ () cardteouy
7

>

involvement in your treatment or payment of services providing you identify these individual(s) and
authorize the release of information. If a young adult age of legal age requests that their information
not be released to a parent or guardian, we must comply with this request.

With your written authorization, we may use or disclose your PHI for marketing, fundraising, or
research purposes. We may not sell your PHI without your authorization. You may revoke these
authorizations, at any time, in writing, except to the extent that we have already taken an action based
upon your prior authorization.

Your Health Information Rights
Although your health record is the physical property of this office, you have the following rights

with respect to your health information:

You have the right to inspect and copy your protected health information (fees may apply) -
Pursuant to your written request, you may 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.

Under federal law, however, you may not inspect or copy the following records: Psychotherapy notes,
information compiled in reasonable anticipation of, or used in, a civil, criminal, or administrative
action or proceeding, PHI restricted by law, information that is related to research in which you have
agreed to participate, information whose disclosure may result in harm or injury to you or to another
person, or information that was obtained under a promise of confidentiality.

You have the right to request a restriction of your protected health information - This means
you may ask us not to use or disclose any part of your PHI for the purposes of treatment, payment,
or healthcare operations. You may also request that any part of your PHI not be disclosed to family
members or friends who may be involved in your care or for notification purposes as described in
this Notice. Your request must state the specific restriction requested and to whom you want the
restriction to apply. We are not required to agree to your requested restriction except if you request
that we not disclose PHI to your health plan with respect to healthcare for which you have paid in full
out of pocket.

You have the right to request confidential communications - You have the right to request
confidential communication from us by alternative means or at an alternative location. You have the
right to obtain a paper copy of this notice from us, upon request, even if you have agreed to accept
this notice alternatively i.e. electronically.

You have the right to request an amendment to your protected health information - This
request must be made in writing, and we have 30-days to reply. If we deny your request for
amendment, you have the right to file a statement of disagreement with us and we may prepare a
rebuttal to your statement and will provide you with a copy of any such rebuttal. We may deny
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amending your PHI if we did not create the information or if the treating provider who created the
information is no longer available to make the amendment.

You have the right to receive an accounting of certain disclosures - You have the right to receive
an accounting (a listing) of disclosures, paper or electronic, except for disclosures: pursuant to an
authorization, for purposes of treatment, payment, healthcare operations; required by law, that
occurred prior to April 14, 2003, or six years prior to the date of the request.

You may request that we provide you with a written accounting of all disclosures made by us

during the time period for which you request (not to exceed six years), as required by law. We ask
that such requests be made in writing on a form provided by us. Please note that accounting does
not include all disclosures, e.g., disclosures to carry out treatment, payment, or healthcare
operations and disclosures made to you or your legal representative or pursuant to an
authorization. You will not be charged for your first accounting request in any 12-month period.
However, for any requests you make thereafter, you will be charged a reasonable, cost-based fee.

You have the right to receive notice of a breach - We will notify you if your unsecured PHI held
by our practice or a business associate has been breached. “Unsecured” is information that is not
secured through the use of technology or methodology identified by the Secretary of the U.S.
Department of Health and Human Services to render the PHI unusable, unreadable, and
undecipherable to unauthorized users.

You have the right to obtain a paper copy of this Notice from us even if you have agreed to
receive the Notice electronically. We will also make available copies of our new Notice if you wish
to obtain one.

We reserve the right to change the terms of this Notice. The new Notice will be available upon
request, posted in our office, and on our website.

COMPLAINTS

You may file a complaint with us or to the Secretary of Health and Human Services if you believe your
privacy rights have been violated. You will not be penalized for filing a complaint.

If you have any questions or wish to file a complaint, please contact us at:

Scantlebury Orthodontics U.S. Department of Health & Human Services
10 Plaza St. E. Office of Civil Rights

Brooklyn, New York 11238 200 Independence Avenue, SW
718-230-5046 Room 515 F HHH Building

Washington, DC 20201
www.hhs.gov/ocr
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