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INAME OF PRACTICE]
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Notice of Privacy Practices
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND

ltow You cAN GET AccEss ro rHts rNFoRMATroN. prEAsE REVrsw rr caneruiii,
We are required by la$, to maintain the privacy of.protected health information, to provide individuals with notice of our legal duties and
privacy proctices with respect to Protected health information, and to notify affected ndtuiduals following a breach of uniecured protected
health information, We must follow the privacy practices that are described-in this Notce r,,/hile it is in effJct, f his Noti.. i6133 .ifi.t---
February 16. 2026 and will remain in effect untitwe replace i[.

We reserve.the right to change our privacy practices and the termr of this Notice at ary t me, provided such changes are permitted
by ap-plicablelaw, and to make new Notice provisions effective for allprotected healthinformaiion that we maintaln. When we make a
significant change in our privacy practices, we will change this Notice and post the new Notice clearly and prominently at our practice
location, and we will provide copies of the new Notice upon request.

You.may request a cOpy of our Notice at any time. For more information about our priroc;r practices, or for additional copies of this
Notice, please contact us using the informalion listed at the end of this Notlce.

HOU' WE MAY USE AND DISCTOSE H[A[T}I INFORMATION
ABOUT YOU

We may use and disclose your health information for different
purposes, including treatment, payment, and health care operations.
For each of these categories, we have provided a description and an
example, Some information, such as HIV-related information, genetic
information, alcohol and/or substance use disorder treatmentiecords,
and mental health records may be entitled to special conf identiality
protections under applicable itate or: federal law' Wewill abide 

u

by these special protections as they pertain to applicable cases
involving these types of records,

Treatment. We may use and disclose your health information
for your treatment;,For example, we may disclose your'health. ' '

informationtoaspecialistprovidingtreatmenttoyou.

Payment. We m'ay use and disclose your health information to . , i

obtain reimbursement for the treatment and services you receive
from us or another entity involved with your care, payment activities
include billing, collections, claims managemerit, and determinations
of eligibility and coverage to obtain payment from you, an insurance
company, or another third party. For example, we may send claims
to your dental health plan containing certain health information.

Healthcare Operatlons. We may use and disclose your health
information in connection with our healthcare operations. For example,
healthcare operations include quality assessment and improvement
activities, conducting training programs, and licensing activities.

lndlviduals lnvolved in Your Care or Payment for your Care.
We may disclose your health information to your family or friends or
any other individualidentified by you when they participate in your
care or in the payment for your care. Additionally, we may disclose
information about you to a patient representative, lf a person has
the authority by law to make health care decisions for you, we will
treat that patient representative the same way we would treat you
with respect to your health information,

Dl:aster Rellef, We may use or disclose your health information
to assist in disaster relief efforts.

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

PubllE Health Actlvitles, We may disclose your health information
for public health activities, including rlisclosirres to:
. Prevent or control disease, injury or disability;
' Report child abuse or neglect;
. Report reactions to medications or problems with products or devices;
. Notify a person of a recall, repair. or replacement of producls or

devices;
. Notify a person who may have been exposed to a disease or

condition; or
. Notify the appropriate government authority if we believe a patient

has been lhe victim of abuse, neqlect, or domestic violence.

Natlonal Secr. rlty. We may disclose to military authorilies the
health informa:ion of Armed Forces personnel under certain
circumstances W: may disclose to authorized federal officials health
information requi*ed for lawful intelligence, counterintelligence, and
other nati0n6l reolrity activities. We may disclose to correclional
in$titution or l;w +nforcement official having lawful custody the
protected healh hformation of an inmate or patient.

Secret-ary of ilttS. We will disclose your health information to the
Secretary of the U.S. D'epartment of Health and Human Services
when required to nvestigate or determine compliance with HIPAA.

Workerrs Conpensation. We may disclose your PHI to the
extent authorizec by and to the extent necessary to comply with
laws relating to vyrrker's compensation or other similar programs
established by law.

Law Enlorcemert. We may disclose your PHI for law enforcement
purposes as pern-itted by HIPAA, as required by law, or in response

. to a subpoena or :ourt order.

Heolth Oversigi,t Activlties. We may disclose your pHl to
an oversight a3er cy for activities authorized by law. These
oversight activities include audits. investigations. inspections, and
credentialing, as necessary for licensure and for the government
to monitor the he alth care system, government programs, and
compliance w*h :ivil rights laws.

Judlclal and Adnlnlstrative Proceedings. lf you are involved in a
lawsuit or a di;pute, \ue may disclose yourlHlin response to a court
or administrative order. We may also disclose health information
about you in nsponse to a subpoena, discovery request, or other
lawful proces: in;tituted by someone else involved in the dispute.
but only if effrrt; have been made, either by the requesting party
or us, to tell y:u lbout the request or to obtain an order protecting
the informalien equested,

Research. W: n ay disclose your PHI to researchers when their
research has beet approved by an institutional review board
or privacy bo,rrd that has reviewed the research proposal and
established pi-otocols to ensure the privacy of your information.

Coroners, N edcal Examiners, and Funeral Oirectors, We
may release 5'ou- PHI to a coroner or medical examiner- This
may be nece:sar y, for example, to identify a deceased person or
determine the cause of death. We may also disclose PHI to funeral
directors con;isEnt with applicable law to enable them to perform
their duties.

Fundralsing. W: may contact you to provide you with information
about our spons tred activities, including fundraislng programs,
as permitted by applicable law. lf you do not wish to receive
such informa:ion from us, you may opt out of receiving the
communicati :n:



sUD Tr.atmint lnformrtlon. lf we receive or miintain any Hlght to f,iqug3t r hcstrlcflon. you have the rlght to requrstinformation about you from a substancs us€ disorder treatment ad;itional ,es'trictbnr on our use or disclosure of your pHl byprosram.that is covered by 42.cr.T pTr 2 (a-part 2 prognm-) throush ,"u*ritiiig i;;iti;;;;ffi tiiii prir*y orri.i.i voui*,itt.*
a.generalconsentyur provid,lto the Part 2Program to irse and disclise i.qu.ii *ilst inctude (ii *r,iilnr**.tioriyou want toli*it, tzlthe.Part 2 Program record for purposes of treitment. payment or whether you want to limit ou, us", discioi;;;; ffi,;; i;ii"health care operations, we may use and. disclose your Part 2 progrrm *nom yJu wani iii]J'iii iJ.i-prv. w;;;ili r;qui*o l" ii*e *
::1* j-"j 

-tl,t.t_t|?ll !.?,!It and health care olerations purpores your requrst excqt in the caieiitrere ttre disclosure is to a heatth
as described in this Nouce' lf we receive or maintain y:ur Part 2 . plan for purposes of carrying ort pry*"ni or tr*.rir, aar* opo.ti".u.Program record through specific consent you prorddeio us or another lno trre inicim.ti; &ffi;*rtv ro u health care irem or servicethird party, we will use and dirclose your Part'2 Program record only ioirr,i.tr yor, or . p*iion on youi uui,"rr (other than the healthas etpressly permittad by you in your consent as privided to u:. ' pf."i, iiu, i,aij ou- practic.l, i"fi.
ln no ev€nt will we use sr disclose your Part 2 Program record, or Altrrnatlvr Canmunlcatlon. you have the right to request
testimony that describes the lnformation contained in your Part 2 that we commun cate withyou about your health information byProgram record, in any civil, criminat, administrailve, oi leglrlativs rlternaiive mean, or at alteinativs lo6ig;n;..y* ,il;i'*rf,. Vou,proceedings bv any Federal,-s,!at1 or local authority, against you, request in wriiing, iou;;.ir;;i;;;i;;#;il;;il;;;tj;; ,..",
unless authoriaed by vour consent or the ordet of i court aftlr ii or iocaiion, and p-rovide r.iirf.itory 

"ripiuoiion 
J-r,o;;.il";t;provides you notica of the court order. will be handled,i',a.rirl*iiteiniiirl *".n"or-roartio^ vl,irequest.

orHER usEr AHD DrscrosunEs oF pHr y:yjk:Tffi:i.T;jJ::nTifl:;il::'1,:ffil::i:Xili"
Your authorization is required.*!!h i few exceptions, for disclosure i*quui1*d, we nay rini..ivoi, uring the information we have,
of psychotherapy notes, use or disclosure of PHI for m.arketing, and Am€ndment. rru f,."" ii. ,.,nn, ro ,u'u.rt that we amend yourfor the sale of PHl. We will also obtain your written autloriz3.t-ion t'llilii].t r".,rti,n. your request mu,t be in wriring, and it rnustbefore using or disclosingyour PHI for purposes other than those. '-iii]'" *rr}, theinformation should be amended. we may deny yourprovided for in this Notice (or as otherwi:e permitted or.required by ,ii'"lr, ";t; r=rtii" .iirrrrtrices. tf we agree ro your request,law). You may revoke an autlorizarion inrl'rriting at any time. upon ' ffiffiffi ffffir:,iljTii notiry you of such. tf we denyreceipt of the written revacation' we will stop ising o? gis,cl0sinu ,'"]rlllor.r, ro- an amendment, we wi[ provide you with a wrirt€n
Ilt:il;iffiii l3.t:e 

extent that we have atreao! acted in 
letiance lloi"'.u"n of why we denied it and exprain your rishrs.

Rlght to Notlflcatlon of a Breach. You will receive notifications
of breaches ofyour unsecured protected health information as
required by law

Elec$onic Notice. You may receive a paper copy of this Notice
upon request, even if you hive agreed to receiveihis Notice
electronically cn our Web site or by electronic mail (q-rnail1.

QUESTIONS AHD COMPLAIHTS
lf you want mc re information about our privacy practices or have
questions or concerns, please contact us.

lf you are concerned that we may have violated your privacy rights,
or if you disag'ee with a decision we made aboui access to your
.health informatian or in response to a request you made to amend
or restrict the use or disclosure of your health information or to have
us comrnunicfie with you by alternative means or at alternative
locations. you may complain to us using the contact information
listed at the e rd of this Notice. you also may submit a written
complaint to the U.S. Department of Health and Human Services.
We will provice you with the address to file your complaint with the
U.5. Departnrent of Heallh and Human Services upon request.

We support your right to the privacy of your health information.
we will not retaliare in any way if you choose to file a complaint wirh
us or wiLh thc U.S. Department of Health and Human Services.

YOUB HSALTH INFORMATION RIGHTS
Access, You have the right to look at or get copies of your health
information, with limited exceptions. you mu:t make tire request .

in writing. You may obtain a form to request access by using the
contact information listed at the end of this Notice. vtu mjy also
request access by sending us a letter to the address at the end of
this Notice. lf you request information that we maintain on paper,
we may provide photocopies, lf you request information thit we
maintain electronically, you have the right to an'electronic copv.
We will use the form and format you request if readily produci-ble.
We will charge you a reasonable cost-based fee for the cost of
supplies and labor of copying, and for postago ii you want copies
mailed toyou. Contact us using the information listed at the end
of lhis Notice for an explanation of our fee structure.
lf you. are denied a request for access, you have the right to have the
denial reviewed in accordance with the requirernents of applicable law.

Disclorure Acccunting, 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 disciosures of your
health information, you must submit your request tn writing to the
Privacy Official. lf you request this accounting more than once in a
12-month period, we may chargeyou a reasonable, cost-based fee
for responding to the additional requests.

PRIVACY OFFICIAL NAME AND CONTACT IHTORMATION:

Privacy 0fficial Name; Shannon Simons, D.D.S., APDC 6 l(atherine 0rFriel, D.D.S., l'1S

Telephone: 504 -..887 -8480
Fax:

Metairie,Address: ,


