HIPAA Notice of Privacy Practices
Enchanted Smiles LLC
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
I. OUR PLEDGE REGARDING HEALTH INFORMATION
At Enchanted Smiles LLC, we understand that health information about you and your health is personal. We are committed to protecting health information about you. We create a record of the care and services you receive at this practice to provide you with quality care and to comply with certain legal requirements.
II. HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION
· For Treatment: We may use health information about you to provide you with dental treatment or services. We may disclose health information about you to technicians, office staff, or other personnel who are involved in taking care of you.
· For Payment: We may use and disclose health information about you so that the treatment and services you receive may be billed to and payment may be collected from you, an insurance company, or a third party.
· For Healthcare Operations: We may use and disclose health information about you for practice operations. These uses and disclosures are necessary to run the practice and make sure that all of our patients receive quality care.
· As Required By Law: We will disclose health information about you when required to do so by federal, state, or local law.
III. YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION
1. Right to Inspect and Copy: You have the right to inspect and copy health information that may be used to make decisions about your care.
2. Right to Amend: If you feel that health information we have about you is incorrect or incomplete, you may ask us to amend the information.
3. Right to an Accounting of Disclosures: You have the right to request a list of the disclosures we made of health information about you.
4. Right to Request Restrictions: You have the right to request a restriction or limitation on the health information we use or disclose about you for treatment, payment, or healthcare operations.
5. Right to Request Confidential Communications: You have the right to request that we communicate with you about dental matters in a certain way or at a certain location.
IV. CHANGES TO THIS NOTICE
We reserve the right to change this notice. We reserve the right to make the revised or changed notice effective for health information we already have about you as well as any information we receive in the future.
ACKNOWLEDGEMENT OF RECEIPT
By signing below, I acknowledge that I have received a copy of the Notice of Privacy Practices for Enchanted Smiles LLC.
Patient Name (Printed): ________________________________________________
Signature of Patient or Representative: __________________________________
Date: __________________________

Contact Information: Enchanted Smiles LLC 305 Rio Communities Blvd. 505-864-2978
