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OMNIBUS Rule  
HIPAA NOTICE OF PRIVACY PRACTICES 

for the Facility of:

Legal Entity Practice Name: _________________________________________________________________________________________

Mailing Address:  _________________________________________________________________________________________________________

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 RESPONSIBILITIES

HOW WE MAY USE AND DISCLOSE YOUR PHI WITHOUT YOUR WRITTEN AUTHORIZATION: 

Treatment: 

Payment:

Health care operations:

Public health and safety:

Health oversight and law enforcement:

Research:

Workers’ compensation and other government functions:

Business associates: 

Dr. Jennifer Burge Heller Family Dentistry

1329 E. Empire Street. Bloomington, IL. 61704



COMPLIANCE SOLUTIONS

2

USES AND DISCLOSURES THAT REQUIRE YOUR AUTHORIZATION:

YOUR RIGHTS REGARDING YOUR PHI:

Right to access:

Right to request an amendment:

Right to request restrictions:

Right to an accounting of disclosures:

Right to a paper copy of this Notice:

Right to choose a personal representative:

OUR DUTIES: 

SPECIAL NOTICE ABOUT SUBSTANCE USE DISORDER (SUD) RECORDS (42 CFR PART 2): 
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FUNDRAISING COMMUNICATIONS: 

QUESTIONS AND COMPLAINTS: 

 
200 Independence Ave., SW 
Washington, DC 20201 
Phone: 877-696-6775

Name:  __________________________________________________________________________________________

Facility:

Address:  _______________________________________________________________________________________

Phone:

Email: ___________________________________________________________________________________________

ACKNOWLEDGMENT:

NOTE:

Marianne Jackson

Dr. Jennifer Burge Heller Family Dentistry

1329 E. Empire Street. Bloomington, IL. 61701

309-454-1425 309-862-3933

FrontDesk@pleasefloss.com


