ORAL HEALTH IMPACT PROJECT

e

NOTICE OF PRIVACY PRACTICES
Effective November 1, 2007

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 carcfully.

The privacy of your health information is important to us.

Patient privacy

Oral Heath impact Project (OHIP) is committed to providing high-quality health care in a safe and private environment.
We are giving you Notice so you will know about your rights and how we protect your health information.

QOuyr record of your health information

Each time you receive service thought OHIP a record of your visit is made. This record may describe your condition,
diagnosis, treatment, and a plan for future care. Medical information such as test results, medication, and information

obtained by your provider will be recorded.

If youhave questlom about this Notice, would like to exercise your rights, or wish to file a formal complaint regarding
privacy of your health information, you may contact OHIP at:

Phone:  (866) 916-6447

Fax: (267) 927-5007

Address: Oral Health Impact Project
975 Easton Road, Ste. 101
Warrington, PA. 18976

All Complaints will be investigated and you will not be penalized or subject to retaliation for filling a complaint.

In addition to contacting OHIP, you may also file a complaint with the federal government. Contact:

Secretary of Health and Human Services
200 Independence Ave. SW
Washington, DC 20201

Authorization for additional disclosure: I am the “Person Representative” of (generally parent or legal guardian) and
have legal authority to make health care decision about the following minor patient:

Childs Name

As the personal representative of the above named patient, T authorize the following individuals to accompany my
child and have access to health information.

Name (Parent or Legal Guardian Relationship) Print




When we need your written permission to

use and disclose your health information:

We must obtain your written authorization for
uses and disclosuras of your health informa-
tion, except as described below in this Notice.

We may use your health information
within QHIP without your written authori-

We may use your health information without
your written authorization for the limited pur-
poses of treatment, payment, and health care
operations. Examples of such uses are as
follows:

« TREATMENT: To provide, manage, and
coordinate care to meet your needs. Your
treatment could also involve disclosing
information to other providers such as a
referring physician or dentist.

. PAYNENT: To obtain payment and deter-
mine health insurance eligibility. We may
tell your health plan about treatment or
services that may require thelr prior ap-
proval.

. HEALTH CARE OPERATIONS: To as-
sess the quality of care we provide, to
improve our services, to train our staff and
students, and to manage our business
and services.

Also, unless you object in writing, we may use
your health information without your written
authorization to:

. Send appointment reminders.

. Confact you about patient care issues and
treatment choices.

. Tell you about services that may interest
you or be of benefit to you.

. For fundraising.

We may be permitted or required to dis-

close your health Information outside
OHIP without your written authorization:

We are permitted or required to disclose your
health information outside OHIP without your
written authorization for the following pur-
poses;

. To prevent serious threat to health or
safety to you or others,

. To business assoclates, who assist us
with {reatment, payment, or health care
operations and who must follow our strict

. privacy rules. ;

. If we are required by law to disclose your
health information, such as when we have
reason to suspect abuse or neglect of
children, elders, or disabled persons.

. For federal and state health oversight ac-
fivities such as fraud investigations.

. For public health activities to prevent or
control disease such as reporting Infec-
tious diseases to boards of health,
births or deaths, or reactions {o vac-
cines or medical devices to the FDA,

. As authorized by and necessary to com-
ply with warkers' compensation law If
you are injured at wotk,

+ For judicial or administrative proceed-
ings in response to a valid court order,
summons, or subpoena to a hearing, or
warrant.

i To coraners, medical examiners, and
funeral directors.

. To law enforcement officials for certain
potentlally criminal activifies such as
reparting gunshot or stab wounds or to
respond fo a warrant.

+ For specialized government functions
such as national security or infelligence
inquiries.

.. To a correctional institution if you are an
inmate.

.« For research preparation and research
under strict privacy procedures to pro-
tect your information,

+ Unless you tell us otherwise, to family
and friends involved in your care If, in
our professionat judgment, the disclo-
sure is in your interests.

« Unless you tell us otherwise, lo persons
who inquire about you specifically by
name, limited information about your
condition and that you are being seen
by OHIP.

ifapplicable. These laws relate to;

+ HiV testing or test results.

. Genetic testing and test results.

. Subsiance abuse and rehabilitation
treatment information.

. Sensitive information such as sexual
assault counseling records or communi-
cation between you and a social worker,
psychologlst, psychotherapist, or li-
censed medical health nurse clinical
specialist.

. Psychothera;;y notes (nole§ matntained' v

outside the medical record for the thera-
pist's own use). However, specific per-
mission Is not required for use or shar-
ing of these notes if used by your thera-
pist to treat you, for fraining programs,
for legal defense in an action you bring,
or for professional oversight of the
therapist.

Your rights regarding your health infor-

mation:

+ You have the following right% with respect

to your health information. You have the
right to:

. Request, in writing, that we limit how
we use or disclose you health informa-
tion, but we may not be able to comply
with all requests.

. Revoke, in writing, any authorization

+  you have given to disclose your infor-
mation; but we won't be able to take
back information we have already dis-
closed.

Inspect and receive copies of your
medical information for a fee. This may
not include psychotherapy noles, ¢lini-
cal laboratory data, or information
compiled in anticipation of or in use in
a civil, criminal, or administrative action
or proceeding. This right may also be
suspended temporarily for information .

*  created during research until the re-
search is finished.

Request how we communicate with
you, and we will try to accommodate
reasonable requests.

Request, In writing, additions or correc-
tions to your health information. We
may not agree to your request if we did
not create the information, if the infor-
mation is not kept by us o make deci-
sions about you, if the information Is
not part of what you are allowed to
inspect or copy, or if the information is
complete and correct.

Request, in wriling, and receive an
accounting of the disclosures we have

- made of your health information, ex-
cept for disclosures for treatment, pay-
ment, health care aperations, disclo-
sures you authorize, and some re-
quired disclosures.

Obtain a paper copy of this Notice
even if you receive it electronically.

Qur responsibilities:

We are required by law to:

. Maintain privacy of your information.
Pravide this Notice of our duties, your
rights, and cur privacy practices.
Abide by the terms of our Notice as
currently in effect.

Notify you if we are unable fo continue
to comply with our restriction request.

We reserve the right to change our privacy
practices, and this Notice, and to make the
new practices effective for all your informa-
tion including information we already have
about you. Revised Notices will be posted
at our treatment site.



