Smiles Dentistry for Kids m o For Kids
Dent,gtr)’
Notice of Privacy Practices
J
Smiles Dentistry for Kids Telephone: 913-685-9990
14700 Metcalf Ave, Suite 110 Email: info@smilesdentistry4kids.com
Overland Park, KS 66223 Privacy Officer: Kristina Mustard, Office Manager

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.

State and Federal laws require us to maintain the privacy of your health information and to inform you about our privacy practices by
providing you with this Notice. We must follow the privacy practices as described below. This Notice will take effect on 11/05/2021 and
will remain in effect until it is amended or replaced by us.

It is our right to change our privacy practices provided law permits the changes. Before we make a significant change, this Notice will be
amended to reflect the changes and we will make the new Notice available upon request. We reserve the right to make any changes in
our privacy practices and the new terms of our Notice effective for all health information maintained, created and/or received by us before
the date changes were made.

You may request a copy of our Privacy Notice at any time by contacting our office. Information on contacting us can be found at the end
of this Notice.

I TYPICAL USES AND DISCLOSURES OF HEALTH INFORMATION

We will keep your health information confidential, using it only for the following purposes:

Treatment: We may use your protected health information (PHI) including electronic protected health information (ePHI) to provide you
with our professional services which may include electronic disclosure. We have established “minimum necessary” or “need to know”
standards that limit various staff members’ access to your health information according to their primary job functions. Everyone on our
staff is required to sign a confidentiality statement.

Disclosure: We may disclose and/or share protected health information (PHI) including electronic disclosure with other health care
professionals who provide treatment and/or service to you. These professionals will have a privacy and confidentiality policy like this one.
Health information about you may also be disclosed to your family, friends and/or other persons you choose to involve in your care, only if
you agree that we may do so.

Right to Request Restriction of PHI: You may request a restriction on our use and disclosure of PHI, but we are not required to agree
to your request. The HITECH Act restricts provider’s refusal of an individual’s request not to disclose PHI in instances where the
disclosure is to a health plan for purposes of carrying out payment or health operations (and is not for purposes of carrying out
treatment); and the PHI pertains solely to a healthcare item or service for which our facility has been paid out of pocket in full.

Payment: We may use and disclose your PHI and ePHI to seek payment for services we provide to you. This disclosure involves our
business office staff and may include insurance organizations or other businesses that may become involved in the process of mailing
statements and/or collecting unpaid balances.

Emergencies: We may use or disclose your health information to notify, or assist in the notification of a family member or anyone
responsible for your care, in case of any emergency involving your care, your location, your general condition or death. If at all possible
we will provide you with an opportunity to object to this use or disclosure. Under emergency conditions or if you are incapacitated we will
use our professional judgment to disclose only that information directly relevant to your care. We will also use our professional judgment
to make reasonable inferences of your best interest by allowing someone to pick up filled prescriptions, x-rays or other similar forms of
health information and/or supplies unless you have advised us otherwise.
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Healthcare Operations: We will use and disclose your health information to keep our practice operable. Examples of personnel who
may have access to this information include, but are not limited to, our medical records staff, outside health or management reviewers
and individuals performing similar activities.

Required by Law: We may use or disclose your health information when we are required to do so by law. (Court or administrative
orders, subpoena, discovery request or other lawful process) We will use and disclose your information when requested by national
security, intelligence and other State and Federal officials and/or if you are an inmate or otherwise under the custody of law enforcement.

National Security: The health information of Armed Forces personnel may be disclosed to military authorities under certain
circumstances. If the information is required for lawful intelligence, counterintelligence or other national security activities, we may
disclose it to authorized federal officials.

Appointment Reminders: We may use or disclose your health information to provide you with appointment reminders, including, but not
limited to, voicemail messages, text messages, postcards or letters.

I YOUR PRIVACY RIGHTS AS OUR PATIENT

Access: Upon written request, you have the right to inspect and get electronic copies of your health information (and that of an individual
for whom you are a legal guardian.) You may contact a Smiles Dentistry for Kids staff member for a copy of the Request Form via our
email or phone number. You may also request access by sending us a letter to the address at the end of this Notice. Requests made in
any other nature, will not be recognized. Once requested, Smiles Dentistry for Kids will have 1 week to comply with the request.

Amendment: You have the right to amend your healthcare information, if you feel it is inaccurate or incomplete. Your request must be in
writing and must include an explanation of why the information should be amended. Under certain circumstances, your request may be
denied.

Non-routine Disclosures: You have the right to request and receive an accounting of certain non-routine disclosures of your identifiable
health information. We are required to maintain a log of these non-routine disclosures for a period of no less than 10 years.

Restrictions: You have the right to request that we place additional restrictions on our use or disclosure of your health information. We
do not have to agree to these additional restrictions, but if we do, we will abide by our agreement (Except in emergencies). Please
contact our Privacy Officer if you want to further restrict access to your health care information. This request must be submitted in writing.

Breach Notification Requirements: In the event unsecured protected information about you is “breached” and the use of the
information poses a significant risk of financial, reputable or other harm to you, we will notify you of the situation and any steps you
should take to protect yourself against harm due to the breach. We will inform you and take any other steps required by law.

I QUESTIONS AND COMPLAINTS

You have the right to file a complaint with us if you feel we have not complied with our Privacy Policies. Your complaint should be directed
to Dr. Matthew Hillman or our Office Manager. If you feel we may have violated your privacy rights, or if you disagree with a decision we
made regarding your access to your health information, you can complain to us in writing.

If you believe that we have not properly respected the privacy of your health information, you are free to complain to us or the U.S.
Department of Health and Human Services, Office for Civil Rights. We will not retaliate against you if you make a complaint. If you want
to complain to us, send a written complaint to the office contact person at the address, fax or E mail shown at the beginning of this Notice.
If you prefer, you can discuss your complaint in person or by phone.
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I HOW TO CONTACT US

Practice Name: Smiles Dentistry for Kids

CEO: Dr. Matthew Hillman, DDS

Office Manager: Kristina Mustard

Telephone: 913-685-9990

Address: 14700 Metcalf Ave, Suite 110 Overland Park, KS 66223
Email: info@smilesdentistry4kids.com

I ACKNOWLEDGMENT OF RECEIPT

By signing, | acknowledge that | have received this office’s Notice of Privacy Practices.

Patient name (child) Patient date of birth
Print name of parent / guardian Date

Signature of parent / guardian
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