NOTICE OF PRIVACY PRACTICES

THIS NOTICE 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 IS IMPORTANT TO US.

Protected health information, about you, is maintained as a record of your contacts or visits for healthcare services with our practce.
Specifically, “protected health information” is information about you,

including demographic information (i.e., name, address, phone,
etc.), that may identify you and relates to your past, present or future physical or mental health condition and related health caze
services.

Our practice is required to follow specific rules on maintaining the confidentiality of your protected health information, using your
information, and disclosing or sharing this information with other healthcare professionals involved in your care and treatment. This
Notice describes your rights to access and control your protected health information. It also describes how we follow applicable rules and
use and disclose your protected health information to provide your treatment, obtain payment for services you receive, manage gur
health care operations and for other purposes that are permitted or required by law.

We are required to abide by the terms of this Notice of Privacy Practices. We reserve the right to change the terms of our notice, at any
time. The new notice will be effective for all protected health information that we maintain at that time. A revised Notice of Privacy

Practices may be obtained by calling the office and requesting that a copy be mailed to you, or asking for one at the time of your ne=
appointment. For more information about our privacy practices or for additional copies of this Notice, please contact us using the
information listed at the end of this Notice.

HOW WE MAY USE OR DISCLOSE YOUR HEALTH INFORMATION

Following are examples of uses and disclosures of your protected health care information that we are permitted to make. These examples
are not meant to be exhaustive, but to describe the types of uses and disclosures that may be made by our office.

Treatment: We may use and disclose your protected health information to provide,
related services. This includes the coordination or management of your healthcare wi
Teatment, For example, we would disclose your protected health information, as
prescriptions. We will alse disclose protected health information to other Healtheare
Teatment. We may also call you by name in the waiting room when your Healthcare Pr
your protected health information, as necessary, to contact

postcards, or letters). We may alsa contact you to provide tr
interest ta you.

coordinate, or manage your healthcare and any
th a third party that is involved in your care and
necessary, to a pharmacy that would §1 your
Providers who may be involved in your care and
ovider is ready to see you. We may use or disclose
you to remind you of your appointment (such as voicemail messages,
eatment alternatives or other health-related information that may be of

Payment: Your protected health information will be used, as needed, to obtain payment for your healthcare services. This may inchude
certain activities that your health insurance plan may undertake before it approves or pays for the healthcare services we recommend far
you such as; making a determination of eligibility or coverage for insur:

ance benefits, reviewing services provided to you for medical
aecessity, and undertaking utilization review activities.

Healtheare Operations: We may use or disclose, as-needed, your protected health information in order to support the business actixities

of our practice. This includes, but is not limited to business planning and development, quality assessment and improvement, medical
review, legal services, and auditing functions. It also includes education, provider

credentialing, certification, licensing, or credentialing activities.

To Others Involved in Your Healtheare: Unless you object, we may disclose to 2 member of your family, a relative, a close friend or any
other person, that you identify, your protected health information that directly relates to that person’s involvement in your healthcare. ¥

, We may disclose such information as necessary if we determine that it is in your

, general condition or death. If you are net
present or able to agree or object to the use or disclosure of the protected health information, then your Healthcare Provider may, using
professional judgment, determine whether the disclosure is in your best interest. In this case, only the protected health information
is relevant to your healthcare will be disclosed. :

OTHER PERMITTED AND REQUIRED USES OR DISCLOSURES

We may also use and disclose your protected health information in the following instances as outlined below. You have the opportunity
agree or object to the use or disclosure of all or part of your protected health information.

As Required By Law: We may use or disclose your protected health information to the extent that is required by law.
For Public Health: We may disclose your protected health inform

ation for public health activities and purposes to a public heaizz
authority that is permitted by law to collect or receive the information

For Communicable Diseases; We may disclose your protected health information, if authorize:

d by law, to a person who may have bess
exposed to & communicable disease or may otherwise be at risk of contracting or spreading the

disease or condition.

For Health Oversight: We may disclose

protected health information to a health oversight agency for activities authorized by law, suce
as audits, investigations, and inspections e



in Cases of Abuse oy Neglect:
te receive reports of child abus
been a victim of abuse, neglect

To Law Enforcement: We may also disclose protected healfh information,

as long as applicable legal requirements are met, for law
enforcement purposes.

authorities, to identify or apprehend an individual. When. the appropriate conditions
information of individuals who are Armed Forces personnel: { iviti

authorities; (2) for the purpose of a determination by the Department of Veterans Affairs of your eligibility for benefits; or (3} to foreigs
military authority if you are a member of that foreign military service.

For Workers® Compensation: Your protected health information may he disclosed as authorized to coraply with workers’ compensaston
laws and other similar legally-established programs.
Required Uses and Disclosures: Under the law, we must make discl

osures about you when required by the Secretary of the Deparumens
of Health and Human Services to investigate or determine our compli

ance with the requirements of the Privacy Rule.

YOUR RIGHTS UNDER THE PRIVACY RULE

Following is a statement of your rights, under the Privacy Rule, in reference to

your protected
health information. Please feel free to discuss any questions with our staff,

X limited exceptions. This means you may inspest
and obtain a copy of protected heaith information about you that is contained in

your patient record. We have the right to charge 2
reasonable fee for copies as established by professional, state, or federal guidelines.

Disclosure Accounting: This means that you may

request a listing of disclosures that we have made, of your protected beaith
Information, to entities or persons outside of our office.

Restriction: You have the right to request that we f)iace 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 be our agreement (except in an emergency).

Amendment: You may have the right to request an amendment to your protected health information - This
means you may request an amendment of your protected health information for as long as we
maintain this information. In certain cases, we may deny your request for an amendment.

Electronic Notice: If you receive this Notice on our website or by email, you are entitled to receive this Notice in writing.

QUESTIONS AND COMPLAINTS
If you want more information abont our privacy practices or have questions or concerns, please contact us,

» OF you disagree with a decision we made about access to your heaith
se or disclosure of your health information, you may

You may also submit 3 written complaint to the US
to file your complaint upon request.

b
1

f
[

o
0n

2Nt 7

We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a compl
or the US Department of Health and Human Services.

Feller Orthodontics
1405 S. Pioneer
Moses Lake, WA 98837
(509) 766-9744

(509) 766-9745 fax



