
Schieck Orthodontics 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. 

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 health information is information about you, including 
demographic information, that may identify you and that relates to your past, present or future physical or mental health or 
condition and related health care services. 

_________________________________________________________________________________________________ 

Common Uses and Disclosures of Health Information: 

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

1. Treatment. We may disclose health information about you to dental specialists, physicians, other health care professionals 
involved in your care including internal staff members. Other patients and third parties may overhear incidental disclosures about 
your treatment.  

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

3. Health Care Operations. We may use and disclose health information about you in connection with health care operations 
necessary to operate our practice, including review of our treatment and services, training, evaluating the performance of our staff 
and health care professionals, quality assurance, financial or billing audits, legal matters, and business planning and development. 

4. Appointment Reminders. We may use or disclose your health information when contacting you to remind you of an 
appointment. We may contact you by using a postcard, letter, phone call, voice message, text or email. 

5. Disclosure to Family Members and Friends. We may disclose your health information to a family member or friend who is 
involved with your care or payment for your care if you do not object or, if you are not present, we believe it is in your best interest 
to do so. 

6. Disclosure to Business Associates. We may disclose your protected health information to our third-party service providers 
(called, “business associates”) that perform functions on our behalf or provide us with services if the information is necessary for 
such functions or services. For example, we may use a business associate to assist us in maintaining our practice management 
software. All of our business associates are obligated, under contract with us, to protect the privacy of your information and are not 
allowed to use or disclose any information other than as specified in our contract.  

7. Disclosures Required by Law. We may use or disclose patient health information to the extent we are required by law to do so.  

8. Victims of Abuse, Neglect or Domestic Violence. We may disclose health information to the appropriate government authority 
about a patient whom we believe is a victim of abuse, neglect or domestic violence.  

9. Lawsuits and Legal Actions. We may disclose patient health information in response to a court or administrative order or a 
subpoena, discovery request, or other lawful process that is not ordered by a court if efforts have been made to notify the patient or 
to obtain an order protecting the information requested. 

10. Specialized Government Functions. We may disclose your health information to the military (domestic or foreign) about its 
members or veterans, for national security and protective services for the President or other heads of state, to the government for 
security clearance reviews, and to a jail or prison about its inmates.  

11. Your Written Authorization for Any Other Use or Disclosure of Your Health Information. Uses and disclosures of your 
protected health information that involve the release of psychotherapy notes (if any), 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. 

12. Right to Access and Review. You may request to access and review a copy of your health information. We may deny your 
request under certain circumstances. You will receive written notice of a denial and can appeal it. We will provide a copy of your 
health information in a format you request if it is readily producible. If not readily producible, we will provide it in a hard copy format 
or other format that is mutually agreeable. If your health information is included in an Electronic Health Record, you have the right to 
obtain a copy of it in an electronic format and to direct us to send it to the person or entity you designate in an electronic format. We 
may charge a reasonable fee to cover our cost to provide you with copies of your health information. 

13. Right to Amend. You have the right to request that we amend your heath information. Your request must explain why the 
information should be amended. We may deny your request under certain circumstances.  

14. Right to Restrict Use and Disclosure. You may request that we restrict uses of your health information to carry out treatment, 
payment, or health care operations or to your family member or friend involved in your care or the payment for your care. We will 
abide by our agreement (except in an emergency). 

15. Alternative Communications. You have the right to request that we communicate with you about your health information by 
alternative means or to alternative locations. You must make your request in writing. Your request must specify the alternative means 
or location, and provide satisfactory explanation how payments will be handled under the alternative means or location of your 
request. 

16. How This Dental Practice May Use or Disclose Your Health Information. This dental practice collects health information 
about you and stores it in a chart [and/or on a computer][and in an electronic health record/personal health record]. This is your 
dental record. The dental record is the property of this dental practice, but the information in the dental record belongs to you.  

17. Right to a Paper Copy of this Notice. You have the right to a paper copy of this Notice. You may ask us to give you a paper 
copy of the Notice at any time (even if you have agreed to receive the Notice electronically).  

18. 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 and in our office and will provide a copy of it to you on 
request. The effective date of this Notice is 02/20/19. 

19. 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. 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. 

Office:  Privacy Officer: Kelsey Bruns 

 Schieck Orthodontics 
              1531 Clinton Lane 
              Northfield, MN 55057 

 Telephone: 507-581-8575  
 Fax: 507-664-1052 



ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 

I am a parent or legal guardian of ___________________________________ (patient name). I have received a 

copy of Schieck Orthodontic’s Notice of Privacy Practices. 
 
Name (please print): _______________________________________________ 

Relationship to Patient:       Parent                 Legal Guardian 

Signature: ________________________________________________________  Date: ____________________ 

________________________________________________________________________ 

I have received a copy of Schieck Orthodontic’s Notice of Privacy Practices. 

Name (please print): _______________________________________________ 

Signature: ________________________________________________________  Date: ____________________ 

If over 18, name(s) of additional individuals we may release information to including but not limited to diagnosis, treatment and 
financing: 

1. _______________________________________ 

2. _______________________________________ 

___________________________________________ ___________________________________________ 

Office Use Only 
We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but acknowledgement could not be 
obtained because: 

 

   Individual refused to sign 

   Communication barriers prohibited obtaining the acknowledgement  

   An emergency situation prevented us from obtaining acknowledgement 

   Other (Please Specify) 
__________________________________________________________________________________________
__________________________________________________________________________________________


