JASON D. BRANDT, D.D.S
HIPAA NOTICE OF PRIVACY PRACTICES

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.

IV.

Dental Practice Covered by this Notice

This Notice describes the privacy practices of JASON D. BRANDT, D.D.S (“Dental Practice”). “We”
and “our” means the Dental Practice. “You” and “your” means our patient.

How to Contact Us/Our Privacy Official

If you have any questions or would like further information about this Notice, you can

contact JASON D. BRANDT, D.D.S Privacy Official at:

13663 Office Place

Suite 103

Woodbridge, VA 22192

(703)878-2100 (Phone)

(703)878-2422 (Fax)

Brandt@mydentistwoodbridge.com
Our Promise to Your and Our Legal Obligations
The privacy of your health information is important to us. We understand that your health
information is personal and we are committed to protecting it. This Notice describes how we may
use and disclose your protected health information to carry out treatment, payment or health
care operations and for other purposes that are permitted or required by law. It also describes
your rights to access and control your protected health information. Protected information is
information about you, including demographic information, that may identify you and that relate
to your past, present or future physical or mental health condition and related health care
services.

We are required by law to:
e Maintain the privacy of your protected health information.
e Give you this Notice of our legal duties and privacy practices with respect to that
information; and
e Abide by the terms of our Notice that is currently in effect.

Protecting Your Personal Healthcare Information

We use and disclose the information we collect from you only as allowed by the Health Insurance
Portability and Accountability Act and the State of Virginia. This may include, but is not limited to,
your treatment, payment, appointment reminders and our dental care operations. Your personal
health care information will never be given to anyone, not even family members, without your
written consent. We are permitted by law to use and disclose your health information for the
following purposes:

We are obligated to provide information to law enforcement and government officials under certain
circumstances. We will not use your information for marketing purposes without your written consent. We
may use and/or disclose your health information to communicate reminders about your appointment(s).
This includes, but is not limited to, voicemail messages, emails, postcards and answering machines.

Your Written Authorization for Any Other Use or Disclosure of Your Health Information


mailto:Brandt@mydentistwoodbridge.com

VL.

VII.

VIil.

JASON D. BRANDT, D.D.S
HIPAA NOTICE OF PRIVACY PRACTICES

Uses and disclosures of your protected health information that involve the release of marketing,
sale of your protected health information, or other uses or disclosures not described in this notice
will be made only with your written authorization, unless otherwise permitted or required by law.
You may revoke this authorization at any time, in writing, except to the extent that this office has
taken an action in reliance on the use of disclosure indicated in the authorization. If a use or
disclosure of protected health information described above in this notice is prohibited or
materially limited by other laws that apply to use, we intend to meet the requirements of the
more stringent law.

Your Rights with Respect to Your Health Information

We will only request personal information needed to provide our standard of quality care,
implement payment activities and contact normal dental practice operations. This may include
your name, address, telephone numbers, social security number, employment data, medical
history, health records, etc. While most of the information will be collected from you, we may
obtain information from third parties, if deemed necessary. Regardless of the source, your
personal information will always be protected to the full extent of the law.

Our Right to Change Our Privacy Practices and This Notice

We reserve the right to change the terms of this Notice at any time. Any change will apply to the
health information we have about you or create or receive in the future. We will promptly revise
the Notice when there is a material change to the uses or disclosures, individual’s rights, our legal
duties, or other privacy practices discussed in this Notice. We will post the revised notice on our
website (if applicable) and in our office and will provide a copy to you on request. The effective
date of this Notice is 05/31/2016.

How to Make Privacy Complaints

If you have any complaints about your privacy rights or how your health information has been
used or disclosed, you may file a complaint with us by contacting our Privacy Official on the front
page of this Notice.

You may also file a written complaint with the Secretary of the U.S. Department of Health and
Human Services, Office for Civil Rights. We will not retaliate against you in any way if you choose
to file a complaint.

All requests for information must be submitted in writing to:
Ashley Martinez/Iris Guevara

13663 Office Place Suite #103

Woodbridge, VA 22192

703-878-2100 (Phone)

703-878-2422 (Fax)

Brandt@mydentistwoodbridge.com



