Notice of Privacy Practices For Protected Health Information

I understand that, under the Health Insurance Portability & Accountability Act of 1996 (“HIPAA”), I have certain rights to privacy regarding my protected health information. I understand that this information can and will be used to:

· Conduct, plan and direct my treatment and follow-up among the multiple health care providers who may be involved in that treatment directly and indirectly.

· Obtain payment from third-party payers.

· Conduct normal healthcare operations such as quality assessments and physicians certifications. 

SUMMARY:
By law, we are required to provide you with our Notice of Privacy Practices (NPP). This notice describe your medical information may be used and disclosed by us. It also tells you how you can obtain access to this information.
As a patient, you have the following rights:


1. The right to inspect and copy your information, fees may apply for copies:

2. The right to request corrections to your information;

3. The right to request that your information be restricted;

4. The right to request confidential communications;

5. The right to a paper copy of this notice.

We want to assure you that your medical/protected health information is secure with us.

This notice contains information about how we will insure that your information remains private. If you have any questions about this notice, please call our office 480-279-5533.

Acknowledgement of Notice of Privacy Practices
I hereby acknowledge that I have received a copy of this practice’s Notice of Privacy Practices. I understand that if I have any questions or complaints regarding my privacy rights that I may contact Halls Family Dentistry. I further understand that Halls Family Dentistry will offer me updates to this Notice of Privacy Practices should it be amended, modified, or changed in anyway.

Patient Name_______________________________________________ Date________________________

Patient/Guardian Signature___________________________________ Relation to Patient ____________
· Patient Refused to Sign


· Unable to sign because_________________
