Barakat Orthodontics

Notice of Privacy Practices for Protected Health lformation

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUTOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMION.
PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANTTO US.

Our office is permitted by federal privacy lawsmake uses and disclosures of your health informdtiopurposes of treatment,
payment, and health care operations. Protectethhiafdrmation is the information we create andaafin providing our services to
you. Such information may include documenting ysymptoms, examination and test results, diagntszgment, and applying for
future care or treatment. It also includes billdmcument for those services.

Your Health Information Rights
The health and billing records we maintain areghysical property of the dentist’s office. You hake following rights with respect
to you Protected Health Information.

1. Request a restriction on certain uses and dis@esafryou health information by delivering the resfuin writing to our
office-we are not required to grant the requestmitvill comply with any request granted.

2. Obtain a paper copy of the Notice of Privacy Prastifor Protected Health Information (“Notice”) imaking a request at
our office.

3. Right to inspect and copy your health record afithgirecord-you may exercise this right by delingrthe request in
writing to our office using the form we provide yapon request. You may request that we provideesopi a format other
than photocopies. We will use the format you refjuekess we cannot practicably do so. If you regjoegies, we may
charge a small fee. If you request an alternabunét, we will charge a cost-based fee for progdiou health information
in that format.

4. Right to appeal a denial of access to your proteletalth information except in certain circumstance

5. You have the right to request that we amend yoalthéformation. (Your request must be in writirgand it must explain
why the information should be amended.) The dentisther health care provider is not required skensuch amendments;
you may file a statement of disagreement if you raasin@ent is denied, and require that the requestf@ndment and any
denial be attached in all future disclosures ofrymotected health information.

6. Right to receive an accounting of disclosures afryeealth information as required to be maintaibgéaw by delivering a
written request to our office using the form weyide to you upon request. An accounting will natlirde internal uses of
information for treatment, payment, or operatiatisglosures made to you or made at your requesiisolosures made to
family members or friends in the course of provipaare.

7. Right to confidential communication by requestingttcommunication of your health information be mag alternative
means or at an alternative location by deliverirgriequest in writing to our office using the fowa provide you upon
request; and if you want to exercise any of thevalv@hts, please contadiPPA Admin, 45745 Nokes Blvd, Suite 175,
Dulles, VA 20166, (703) 433-933h person or in writing.

Our Responsibilities

The office is required to:
Maintain the privacy of your health informationragjuired by law.
Provide you with a notice as to our duties andgmywpractices as to the information we collect mraihtain about you.
Abide by the terms of this Notice.
Accommodate your reasonable requests regardingoaeth communicate health information with you.

e Accommodate your request for an accounting of dssales.
We reserve the right to amend, change, or elimipaiesions in our privacy practices and accesstjmes and to enact new
provisions regarding the protected health infororatve maintain. If our information practices change will amend our Notice.
You are entitled to receive a revised copy of tlitidé by calling and requesting a copy of our “Metior by visiting our office and
picking up a copy.

To Request Information for File a Complaint
If your have questions, would like additional infaation, or want to report a problem regarding thedting of your information, you
may contacHIPPA Admin, 45745 Nokes Blvd, Suite 175, Dulles,A/20166, (703) 433-933@dditionally, if you believe your
privacy rights have been violated, you may filerdten complaint at our office by delivering theitten complaint tdHIPPA
Admin. You also may submit a written complaint to th&lDepartment of Health and Human Services. Weataand will not,
require you to waive the right to file a complawith the Secretary of Health and Human Services§Hak a condition of receiving
treatment from this office. We cannot, and will rettaliate against you for filing a complaint witie Secretary of Health and
Human Services.




Patient Contact
We may contact you to provide you with appointnrentinders (such as voicemail messages, postcaridsters), with information
about treatment alternatives, or with informatitaow@ other health-related benefits and servicesniagy be of interest to you.

Marketing Health-Related Services

We will not use your health information for marketicommunications without your written authorizatio

Notification — Opportunity to Agree or Object

Unless you object we may use or disclose your ptetehealth information to notify or assist in fgtig a family member, personal
representative, or other person responsible for gate, about your location and about your gerematlition or you death.
Communication with Family

Using our best judgment, we may disclose to a famgmber, other relative, close personal friendror other person you identify,
health information relevant to that person’s ineohent in your care or in payment of such careufgo not object or in an
emergency.

Disaster Relief

We may use and disclose your protected healthriréiion to assist in disaster relief efforts.

Public Health Activities

Controlling Disease— As required by law, we may disclose your praédiealth information to public health or legalheuities
charged with preventing or controlling diseaseyrpjor disability.

Abuse or Neglect- We may disclose your health information to appiade authorities if we reasonably believe that goe a
possible victim of abuse, neglect, or domesticancok or the possible victim of other crimes. We whiaglose your health
information to the extent necessary to avert auastrihreat to your health or safety or the healtbadety of others.

Food and Drug Administration (FDA) — We may disclose to the FDA your protected hedtirmation relating to adverse events
with respect to food, supplement, products andyrbdefects, or post-marketing surveillance infdiorato enable product recalls,
repairs, or replacements.

Oversight Agencies

Federal law allows us to release your protectedifingdormation to appropriate health oversightrages or for health oversight
activities to include audits, civil, administratige criminal investigations, inspections, licensuoe disciplinary actions, and for
similar reasons related to the administration efltheare.

Judicial/Administrative Proceedings

We may disclose your protected health informatiothie course of any judicial or administrative geding as allowed or required
by law, or as directed by a proper court orderdmniaistrative tribunal, provided that only the mrctied health information released is
expressly authorized by such order, or in resptmaesubpoena, discovery request or other lawhigss.

Law Enforcement

We may disclose your protected health informatmmdw enforcement purposes as required by law) asavhen required by court
order, including laws that require reporting oftaer types of wounds or other physical injury.

Coroners, Medical Examiners and Funeral Directors

We may disclose your protected health informatmfuheral directors or coroners consistent withliapple law to allow them to
carry out their duties.

Threat to Health and Safety

To avert a serious threat to health or safetynag disclose your protected health information iast with applicable law to
prevent or lessen a serious, imminent threat théadéth or safety of a person or the public.

For Specialized Governmental Functions

We may disclose your protected health informat@rspecialized government functions as authorlaethw such as to Armed
Forces personnel, or national security purposeth public assistance program personnel.

Workers Compensation

If you are seeking compensation through Workers @arsation, we may disclose your protected healthrmation to the extent
necessary to comply with laws relating to Workeosnpensation.

Other Uses and Disclosures

Other uses and disclosures besides those identifiais Notice will be made only as otherwise autred by law or with your
written authorization which you may revoke exceptite extent information or action has already da&en.




