Dr. Graig D. Brown DDS, MS, PLLC

Protected Health Information

This office is required by federal regulations, known as the HIPPA Privacy Rule, to maintain the privacy of your health
information and to provide you with notice of its legal duties and privacy practices. This office will not use or disclose your
health information except as described by this notice.

This office is permitted by federal privacy laws to make uses and disclosures of your health information for purposes of
treatment, payment and health care operation. Protected health care information is the information we create and obtain in
providing our services to you. The health information about you is documented in a dental record and on a computer. Such
information may include documenting your symptoms, medical history, dental history, examination and test results, diagnose
treatment and applying for future care or treatment. It will also include billing documents and information for those services.

When we need to use your health information for treatment purpose:

Dr. Brown finds information in your medical/dental information about you and records that information in your chart.

Dr. Brown might determine during your course of treatment to consult with the dentist or another medical professional in the
area regarding your case. Dr. Brown will share that information with the dental/or medical professionals to obtain additional
information necessary for your treatment in our office.

When we need to use your health information for payment processing:

We submit requests for payment to your health/or dental insurance company. The insurance company requests health
information from us regarding dental care provided. We will provide the necessary information to them and about your
treatment necessary for dental/medical reimbursement.

Your Health Information Rights

Your health and billing records we maintain are the physical property of Dr. Graig D. Brown DDS, MS, PLLC. The information in

it belongs to you. You have rights to:

e  Obtain a paper copy of the Notice of Privacy Practices for Protected Health Information by making a request in writing
to our office

e Request that you may be allowed to receive a copy of your dental record and billing records in writing to our office

e Appeal a denial of access to your protected health information except in certain circumstances

e Request that your dental records be amended to correct incomplete or incorrect information by making a request in
writing to our office. Including a reason for the support to our office

e  Revoke authorizations that you previously made to use or disclose your information except to the extent information or
action has already been taken by delivering a written revocation to our office
We reserve the right to amend, change, or eliminate provisions in our privacy and security practice. We reserve the
right to enact new provisions regarding the protected health information we maintain. If our information practices
change, we will amend our notice. You are entitled to receive a revised copy of the Notice by calling and requesting a
copy of our “Notice” or by visiting our office and pick up a copy.



Other Disclosures and Uses we can make without your written authorization

Unless you object, we may use or disclose your personal health information to notify, or assist in notifying a
family member, personal representative, or other persons responsible for your care, about your general
dental/medical condition.

We may disclose to a family member, other relative, close personal friend, or any other person who you
identify, health information regarding payment for such care in our office if you do not object or in an
emergency

If you are seeking compensation through Worker’s Compensation, we may disclose your health information
to the extent necessary to comply with the laws relating to Worker's Compensation

As required by law, we may disclose your health information to public health or legal authorities charged
with preventing or controlling disease, injury, or disahility.

We may be asked to disclose your health information to public authorities as allowed by law to report abuse,
neglect, or domestic violence.

We may also call your name out in the reception area when we are ready to see you

We may disclose your health information for law enforcement purposes as required by law, such as required
by a court order; to report a crime on our premise; to report a crime in emergency situations; and other
appropriate situations required by law.



