
 

NOTICE OF PRIVACY PRACTICES 

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED 

AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 

PLEASE REVIEW IT CAREFULLY. 

THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US. 

 

OUR LEGAL DUTY 

We are required by applicable federal and state law to maintain the privacy of your health information. We are also required to give you this 

Notice about our privacy practices, our legal duties, and your rights concerning our health information. We must follow the privacy practices 

that are described in this Notice while it is in effect. This Notice takes effect on 02/16/2026 and will remain in effect until we replace it.  

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such charges are permitted by 

applicable law. We reserve the right to make the 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 significant 

changes in our privacy practices, we will change this Notice and make the new Notice available upon request.  

You may request a copy of our Notice at any time. For more information about our privacy practices or for additional copies of this Notice, 

please contact us using the information listed at the end of this Notice.  

USES AND DISCLOSURES OF HEALTH INFORMATION  

We use and disclose health information about you for treatment, payment, and healthcare operations. For example:  

Treatment: We may use or disclose your health information to a physician or other healthcare provider providing treatment to you.  

Payment: We may use and disclose your health information to obtain payment for services we provide to you. Payment activities include 

billing, collections, claims management, and determinations of eligibility and coverage to obtain payment from you, an insurance company, or 

another third party. 

Healthcare Operations: We may use and disclose your health information in connection with our healthcare operations. Healthcare 

operations include quality assessment and improvement activities, reviewing the competence or qualifications of healthcare professionals, 

evaluating practitioners and provider performance, conducting training programs, accreditations, certifications, licensing or credentialing 

activities.  

Your Authorization: In addition to our use of your health information for treatment, payment or healthcare operations, you may give us written 

authorization to use your 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 health information for any reason except those described in this Notice.  

To Your Family and Friends: We must disclose your health information to you, as described in the Patient Rights section of this Notice. We 

may disclose your health information to a family member, friend or other person to the extent necessary to help with your healthcare or with 

payments for healthcare, but only if you agree that we may do so.  

Persons Involved in Care: We may use or disclose health information to notify, or assist in the notification of (including identifying or locating) 

a family member, your personal representative or another person responsible for your care, of your location, your general condition, or death. 

If you are present, then prior to use or disclosure of your health information, we will provide you with an opportunity to object to such uses or 

disclosures. In the event of your incapacity or emergency circumstances, we will disclose health information based on a determination using 

our professional judgment, disclosing only health information that is directly relevant to the person’s involvement in your healthcare. We will 

also use our professional judgment and our experience with common practice to make reasonable inferences of your 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 health information for marketing communications without your written authorization.  

Required by Law: We may use or disclose your health information when we are required to do so by law.  



Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that you are a possible victim 

of abuse, neglect or domestic violence or the possible victim of other crimes. We may disclose your health information to the extent necessary 

to avert a serious threat to your health or safety or the health and safety of others. 

Worker’s Compensation: We may disclose your PHI to the extent authorized by and to the extent necessary to comply with laws relating to 

workers’ compensation or other similar programs established by law. 

SUD Treatment Information: If we receive or maintain any information about you from a substance use disorder treatment program that is 

covered by 42 CFR Part 2 (a “Part 2 Program”) through a general consent you provide to the Part 2 Program to use and disclose the Part 2 

Program record for purposes of treatment, payment or health care operations, we may use and disclose your Part 2 Program record for 

treatment, payment and health care operations purposes as described in this Notice.  If we receive or maintain your Part 2 Program record 

through specific consent you provide to us or another third party, we will use and disclose your Part 21 Program record only as expressly 

permitted by you in your consent as provided to us.  In no event will we use or disclose your Part 2 Program record, or testimony that 

describes the information contained in your Part 2 Program record, in any civil, criminal, administrative, or legislative proceedings by any 

Federal, State or local authority, against you, unless authorized by your consent or the order of a court after it provides you notice of the court 

order. 

YOUR HEALTH INFORMATION RIGHTS 

Access:  You have the right to look at or get copies of your health information, with limited exceptions.  You must make the request in writing.  

You may obtain a form to request access by using the contact information listed at the end of this Notice.  You may also request access by 

sending us a letter to the address at the end of this Notice.  If you request information that we maintain on paper, we may provide photocopies.  

If you request the information that we maintain electronically, you have the right to an electronic copy.  We will use the form and format you 

request if readily producible.  We will charge you a reasonable cost-based fee for the cost of supplies and labor of copying, and for postage if 

you want copies mailed to you.  Contact us using the information listed at the endo f this Notice for an explanation of our fee structure.   

If you are denied a request for access, you have the right to have the denial reviewed in accordance with the requirements of applicable law.   

Disclosure Accounting:  With the exception of certain disclosures, you have the right to receive an accounting of disclosures of your health 

information in accordance with applicable laws and regulations.  To request an accounting of disclosure of your health information, you must 

submit your request in writing to the Privacy Official.  If you request accounting more than once in a 12-month period, we may charge you a 

reasonable cost-based fee for responding to the additional requests. 

Right to Request a Restriction:  You have the right to request additional restrictions on our use or disclosure of your PHI by submitting a 

written request to the Privacy Official.  Your written request must include (1) what information you want to limit, (2) whether you want to limit 

our use, disclosure or both, and (3) to whom you want the limits to apply.  We are not required to agree to your request except in cases where 

the disclosure is to a health plan for purposes of carrying out a payment or health care operations, and the information pertains solely to a 

health care item or service for which you, or a person on your behalf (other than the health plan), has paid our practice in full. 

Alternate Communications:  You have the right to request that we communicate with you about your health information by alternative means 

or at alternative locations.  You must make your request in writing.  You must specify the alternative means or location, and provide a 

satisfactory explanation of how payments will be handled under the alternative means or location you request.  We will accommodate all 

reasonable requests.  However, if we are unable to contact you using the ways and locations you have requested, we may contact you using 

the information we have.   

Amendment:  You have the right to request that we amend your health information.  Your request must be in writing and it must explain why 

the information should be amended.  We may deny your request under certain circumstances.  If we agree to your request, we will amand you 

record (s) and notify you of such.  If we deny your request for an amendment, we will provide you with a written explanation of why we denied 

it and explain your rights. 

Right to Notification of a Breech:  You will receive notification of breaches of your unsecured protected health information as required by 

law. 

Electronic Notice:  You may receive a paper copy of this Notice upon request, even if you have agreed to receive this Notice electronically on 

our website or by email. 

QUESTIONS OR COMPLAINTS 

If you want more information about our privacy practices, or have questions or concerns, please contact us. 

Privacy Official Name and Contact Information: Rachael Schuette, DDS.  Blue Ridge Family Dental 5404 Apex Peakway, Apex NC 27502. 

Phone: 919.267.4974 

 



 

 

 

 

Acknowledgement of Receipt of Notice of Privacy Practices 

(You may refuse to sign the acknowledgement) 

 

 

I, _____________________________________________________, have read and understand this office’s 

Notice of Privacy Practices. 

 

 

Please Print Name 

 

Signature 

 

Date 

 

 

 

 

 

For Office Use Only: 

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but 

acknowledgement could not be obtained because: 

o Individaul refused to sign 

o Communication barriers prohibited obtaining the acknowledgement 

o An emergency situation prevented us from obtaining the acknowledgement 

o Other (Please Specify) 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 


