ALPINE AND RAFETTO ORTHODONT I1CS

NOTICE OF PRIVACY PRACTICE '
 IHISNOTICE DESCRIBES HOW HEALTH 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 xs

" IMPORTANT TO US. _
OUR. LEGAL DuUTY Cl
We-are required by applicable 1ederai and state law to maintain the privacy of your. heaith mfomaa‘hon. We are aiso requlred to
give your this Notice about our privacy prachces our legal duties, and your rights conceming your health information. We must
follow: the privacy praclices that are descﬁbed inthis’ Notlce while i‘l is in effect. This Noticetakes effect Apni 44, 2003, and wi!l
remain in- effect unfil we replace it. ‘

We reserve the night to change our privacy prachces and the terms .of this Notice at any tme. provided such changas are .
permittéd by applicable 1aw. We reserve the right 1o make the chianges in our privacy practices and the new ternis of our Notice
effective for all health infonnation that we maintain, including heatth information we created or received before we made the
changes. Belore we make a significant change in_our ptivacy ptacllces we will change this Nohce and make the new Notice
available upon request. -

_ “You may request a copy of our Notice at any time. For more mfonnahon about our piivacy prachoes or for adcﬁtsoml oopm of
this Notice, please contact us using the information Iisted at the end of this Notice. :

USES AND DlSCLOSURES OF HEALTH INFORMATION : .
We use and disciose health mformallon about you for treatment, payment, and healthcare operai:ons For -mple. .
Mode of Operation: We operate in an “open bay™ patient-friendly environment with shared eommunat work areas usmg
ireatraent codes, combined with professional courtesy for each patient’s rights and feelings. : P
Treatment: We may use of disclose your heatth information to a physician or other healthcare provider pruv:ding treaiment 1o
you.
Payment: We may use and di sdose your heatth information to obtampayment for Services we provrde 1o you. -
Healthcare Operations: . We may use and discdose your heahh. information in connection with our healthcare operahon& '
Healthcare ‘operations include quality assessment and improvement aclivities, reviewing the competence or qualifications of
healthcare professionats, evaluating practitioner and prowder peifonnance conducting. training programs, aocredﬂatlon
certification, ficensing or credentialing activities.
Your Authorization: in addition 0 our use of your health mfonnahon for treatment, payment or healthcare operations, you. rnay
give us written authorization 1o use your health information or to discdose it 1o anyone for any purpose. I you give us-an
authorization, you may revoke it in wiiing at any time. Your revocation will nat affect any use o disclosures permitted by your -
authorization while it was in effect. Unless you give us a writlen authorization, we cannot use or disciose your health information
for any reason-except thuse described in this Nolice.’ :
To Your Family and Friends: We must disclose your health mformailon to you, as described in 1he Patient Rights section of !hls '
Nolice. We may disclose your health infoermation to a famity member, fiiend or. other person to the extent necessary to he!p with
your healthcare or with payment for your healthcare, but only if you agree that we may do so.
Persons Involved In Care: We may use or disddose health information to notify, or assist in the notification of (tnciuding
identifying or Iocaung) a family snember, your peisonal representative or anocther person responsible for your care, of your
location, your general condition, or death. If you are present, then: prior to use or disdosure of your health information, we will
provide you with an opporlunity to object to such uses or disclosures. In the event of your incapacily of emergency:
circumstances, we will disdose health information based on a determination using ouwr professional judgment disclosing only
health informalion 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 best interest in alluwmg a person to
pick up filled prescriptions, medical supplies, x-rays, or other similar forns of health information. .

. Marketing Health-Related Services; We will not.use your health information for marketing communications without your written
authorization.
Required by Law: We may use of disclose your health information when we are required to do so by law. :
Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that you are a
possible victim of abuse, neglect, or domestic violence or the possible victim of other cimes. We may disclose your health -
information to lhe extent necessary to avert a serious threat to your heatth or safety or the health or safety of others.

‘National Security: We may disclose 10 military authorities the health information of Ammed Forces personnel under cerfain
circumslances.  We may disclose lo authorized federal officials health information required for lawful intefligence,
countesintelligence, and other national security activities. We may disciose 10 commectionat institution or aw enforcement official
having lawful custody of protected health information of inmate or patient under certain circumstances. :
Appointment. Reminders: We may use or disclose your health information to provide you with appointment reminders (such as
voicemail messages, postcards, letlers or e—ma:l inthe future). _

. PATIENT RIGHTS

Access: You have the rightio look at or get copies of your health information, with Fmited exceplions. You may request lhatwe i

provide copies in a format other than photocopies. We will use the fommat you request unless we cannol practicably do so. (Y ou




must make a request in writing to obtain access to your heatih information. You may obtain a form to request access by using the'
contact informalion listed at the end of this Notice. We will charge you a reasonable cost-based fee for expenses such as copies
and staff ime. 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 50 cents for each page, $20.00 per hous for staff ime 1o locate and copy your health information; and ‘postage
if you want the copies mailed 1o you. H 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 heakh information for a fee. . |
Contact us using the information listed at the end of this Notice for a full explanation of our fee structwre) . . 7

Disclosure Accounting: You have the right 1o receive a fist of instances in which we or our business associates disclosed your
heaith information for purposes, other than treatment, payment, healthcare operations and certain other activiies, for the last 6 .
years, but not before April 14, 2003. If you request this accounting more than once in a 12-month period, we may charge you a
reasonable, cost-based fee for responding to these addiional requests. : o
Restriction: You have the rightio request that we place additionat restrictions on our use or disclosure of your health information,
We are nol requiréd 10 agree to these additional restriclions, but if we-do, we will-abide by our agreement (except in an
Altemative Communication: You have the right fo request that we communicate with you about your health information by -
alternative means or 10 alternative locations. {You must make your request in writing} Your request must specify the .

-altemative means or Jocation, and provide satisfactory explanation how payments will be handled under the anemaﬁve‘m_eans orF - _-

location you request. : S ‘ o e _ _ - :
Amendment: You have the right lo request that we amend your health information. (Your request must be in wiiting, and it must -
explain why the information should be amended.) We may deny your request under certain circumstarices. = - B C
Electronic Notice: if yois receive this Notice on our Web site or by electronic mail (e-mail), you-are entitied to receive this Nofice
QUESTIONS AND COMPLAINTS -~ - o E T T
If you want more information about our privacy praciices or have questions or concems, please contact us. If you are concemed
that we may have violated your privacy rights, of you disagree with a decision we made about access to your health information or

in response fo a request you made to amend or reshict the use or disclosure of your health information of to have us
- communicate with you by allemative means or at alternative locations, you may compiain to us using the contact information isted
‘at the end of this Notice. -You alsomay submit a writteri complaint to the U:S. Department of Health and Hurnan Services. We will
- provide you with the address io file your complgint with the U.S. Department of Health and Human Services upon request. We
support your right fo the privacy of your heakh information. We will not retaliate in any way if you choose to file a complaint with

- us of with the U_S. Depariment of Health-and Human Services.
Contact Officer Vickie Dobrosk, 4901 Limestone Road, Wilmington, DE 19808 (302) 239-4600 Fax (302) 239-9951
ACKNOWLEDG_EMENT OF _RECEIPT OF NOT!CE'OF PRIVACY PRACTICES

“You May Refuse to Sign This Acknowledgement”

_have received a copy of this office’s Nolice of Privacy Pradlices. ~

Print Name = - _ o T _"Signature

' " FOR'OFFICE USE ONLY -
 We alternpted to obtain written acknowledgement of receipt of our Nofice of Privacy Practices, bul acknowledgement could not
be obtained because: c A ' ‘

_____ Individual refused to sign ‘ Coihmun‘mﬁbns bariers prohibitéd_&ééqknowleﬁgement

‘Other (Please specify) - An emergency situation prevented us from obtaining acknowledgement

Americap Dental Association  All Rights Reserved Réprodudim and wse of this form by dentists and their staff is
permitted. Any othier use, duplication or distribution of this form by any other party requires the prior written approval of the
American Denta) Association. - - : o . '

This Form is‘edl.n:aﬁonal only, does not consttute Tegal advice, ard covers only federal, not state, law {August 14, 2002).
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