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NOTICE OF PRIVACY PRACTICES  

This notice describes how your dental information may be used and disclosed and how you can get access to this information. Please review this information carefully.

Our Legal Duty
We are required by applicable federal and state low to maintain the privacy of your child’s health information. We are also required to give you this Notice about our privacy practices, our legal duties, and your rights concerning your child’s health information. We must follow the privacy practices that are described in this Notice while it is effect. This Notice takes effect January 1, 2026 and will remain in effect until we replace it.

We reserve the right to change our privacy practices and the terms of the Notice at any time, provided such changes are permitted by applicable law. We reserve the right to make changes in our privacy practices and the new terms of our Notice effective for all health information that we maintain, including health information we created or received before we made the changes. Before we make a significant change in our privacy practices, we will change this Notice and make the new Notice available upon request.

Use or Disclosure of Your Health Information
For Treatment: We may use your protected health information (PHI) to provide you with dental treatment. Information obtained by Ascension Children’s Dental will be included in your dental records that are related to your treatment. Our office will also record dental treatment and services we provide for you in the course of your dental care and note how you respond to the dental treatment and services. Your PHI can be provided to other health care providers for treatment purposes without restriction. This may include but is not limited to, other dentists, physicians, pharmacies, dental laboratories, and other health care providers involved in your treatment. 

For Payment: We may use and disclose your child’s PHI for purposes of receiving payment for treatment and services your child received. A claim may be sent to your insurance carrier. For your insurance carrier to make payment based upon your dental benefits coverage, information on the claim will include data that identifies you and your child’s treatment. Claims may be processed on paper or submitted electronically. Our office may contact persons other than the patient necessary to obtain payment for health care services. This may include, but is not limited to, parents, grandparents, guardians, and collection agencies. Disclosure of only minimum necessary information will be provided. 

For Health Care Operations: We may use and disclose your PHI for operational purposes. Your dental information may be disclosed to your dental insurance carrier to evaluate the performance of our dental practice, assess the quality of care and outcomes in your cases and similar cases, or learn how to improve our services to you.

Your Authorization: In addition to our use of your child’s health information for treatment, payment or healthcare operations, you may give us written authorization to use your child’s health information or to disclose it to anyone for any purpose. If you give us an authorization, you may revoke it in writing at any time. Your revocation will not affect any use or disclosures permitted by your authorization while it was in effect. Unless you give us a written authorization, we cannot use or disclose your child’s health information for any reason except those described in the Notice. 

To Your Family and Friends: We must disclose your child’s health information to you, as described in the Patient Rights section of this Notice. We may disclose your child’s health information to a family member, friend or other person to the extent necessary to help with your child’s healthcare or with payment for your child’s healthcare, but only if you agree that we may do so.


Person’s Involved In Care: We may use or disclose PHI to notify, or assist in the notification of (including identifying or locating) a family member, your child’s personal representative or another person responsible for your child’s care, or your location, your general condition, or death. If you are present, then prior to use or disclosure of your child’s health information, we will provide you with an opportunity to object to such disclosures. In the event of your incapacity or emergency circumstances, we will disclose health information based on a determination using our professional judgment and our experience with common practice to make reasonable inferences of your child’s best interest in allowing a person to pick up filled prescriptions, medical supplies, x-rays or other similar forms of health information.

Marketing Health-Related Services: We will not use your child’s health information for marketing communications without your written authorization. 

Appointment/Reminder Calls: We may use your child’s health information to provide appointment reminders or information about treatment or other dental-related benefits and services (such as voicemail messages, text messages, or letters). A reminder phone call may be left at your home or mobile phone to confirm an appointment date and time.

Required by Law: We may use or disclose your child’s health information when required to do so by law.

Abuse or Neglect: We may disclose your child’s health information to appropriate authorities if we reasonably believe that your child is a possible victim of abuse, neglect, or domestic violence. We may disclose your child’s health information to the extent necessary to avert a serious threat to your health or safety or the health or safety of others. 

National Security: We may disclose to military authorities the health information of armed forces personnel under certain circumstances. We may disclose to authorized federal officials health information required for lawful intelligence, counterintelligence, and other national security activities. We may disclose to correctional institutions or law enforcement officials having lawful custody or protected health information of inmate or patient under certain circumstances. 

Your Health Information Rights

Access: You have the right to look at or get copies of your child’s health information, with limited exceptions. You may request that we provide copies in a format other than photocopies. We will use the format you request unless we cannot practicably do so. 

Disclosure Accounting: You have the right to receive a list of instances in which we or our business associates disclosed your child’s health information for purposes, other than treatment, payment, healthcare operations and certain other activities. If you request this accounting more than once in a 12-month period, we may charge you a reasonable, cost-based fee for responding to these additional requests.

Restriction: You have the right to request that we place additional restrictions on our use or disclosure of your child’s health information by alternative means. You must make your request in writing & must specify the alternative means.

Amendment: You have the right to request that we amend your child’s health information. Your request must be in writing. We may deny your request under certain circumstances. 
Questions & Complaints
If you want more information about our privacy practices or have questions, please contact us.

If you are concerned that we may have violated your child’s privacy rights, or you disagree with a decision we made about access to your health information or in response to a request you made to amend or restrict the use or disclosure of your child’s health information or to have us communicate with you by alternative means, you may complain to us using the contact information listed at the end of this notice. You may also submit a written complaint to the U.S. Department of Health & Human Services. 

We support your right to the privacy of your child’s health information. 

We May Use and Disclose Your PHI in other Situations WITHOUT your Permission:
· Required by Law: We will use or share information about you as required by law. We will share your PHI when required by the Secretary of the Department of Health and Human Services (HHS). This may be for a court case, other legal review or when required for law enforcement purposes. 
· Public Health Activities: Your PHI may be used or shared for public health activities. This may include helping public health agencies to prevent or control disease. 
· Health Oversight Agencies: We may disclose PHI to a health oversight agency for activities authorized by law, such as audits, investigations, and inspections. Oversight agencies seeking this information include government regulatory programs and civil rights laws. 
· Legal Proceedings: To assist in any legal proceeding or in response to a court order, in certain conditions in response to a subpoena or other lawful process.
· Medical Research: We may disclose your PHI to researchers when their research has been approved by an institutional review board that has reviewed the research proposal and established protocols to ensure the privacy of your protected health information.
· Special Government Purposes: Information may be shared for national security purposes or if you are a member of the military, to the military, under limited circumstances. 
· Victims of Abuse, Neglect or Domestic Violence: Your PHI may be shared with legal authorities if we believe that a person is a victim of abuse or neglect.
· Workers’ Compensation: Your PHI may be disclosed by us as authorized to comply with workers’ compensation laws and other similar legally established programs. 
· Health Information Exchange: We may make your health information available electronically to other health care providers outside our facility who are involved in your care. 

We May Use or Disclose Your PHI in the following Situations UNLESS You Object:
· We may share your information with friends or family members, or other people directly identified by you at the level they are involved in your care or payment of services. If you are not present or able to agree/object, the healthcare provider using professional judgment will determine if it is in your best interest to share the information. For example, we may discuss post procedure instructions with the person who drove you to the facility unless you tell us specifically not to share the information. 
· We may use or disclose PHI to notify or assist in notifying a family member, personal representative or any other person that is responsible for your care of your location, general condition or death.
· We may use or disclose your PHI to an authorized public or private entity to assist in disaster relief efforts.
Additional Restrictions on Use and Disclosure:
· Some federal and state laws may require special privacy protections that restrict the use and disclosure of certain types of health information. Such laws may protect the following types of information: alcohol and substance use disorders, biometric information, child or adult abuse or neglect including sexual assault, communicable diseases, genetic information, HIV/AIDS, mental health, minors’ information, prescriptions, reproductive health and sexually transmitted diseases. We will follow the more stringent law, where it applies to us. 
Substance Use Disorder (SUD) Information:
· Although we are not a substance use disorder treatment program under federal law (a “SUD Program”), we may receive information from a SUD program about you. We may not disclose SUD information for use in a civil, criminal, administrative, or legislative proceeding against you unless we have (i) your written consent, or (ii) a court order accompanied by a subpoena or other legal requirement compelling disclosure issued after we and you were given notice and an opportunity to be heard.
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ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES
*You may refuse to sign this acknowledgment

I, ________________________________________, have received d a copy of this office’s Notice of Privacy Practices on behalf of my child/children.



Parent Name



______________________________________________________     __________________________________
Signature								     Date




Child/Children’s Name(s)


FOR OFFICE USE ONLY

We attempted to obtain written acknowledgment of receipt of our Notice of Privacy Practices, but acknowledgment could not be obtained because:

_____	Individual refused to sign

_____	Communication barriers prohibited obtaining the acknowledgment

_____	An emergency situation prevented us from obtaining acknowledgment

_____	Other (Please specify)
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