FORT LORAMIE DENTAL CENTER
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
NSCLOSED 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 |2 1o maintain the privacy of your health infermation. We are also
mhﬂurwﬂuﬂuhﬂ:wtwplmm“hﬁmm righits concaming your haalth
infermation. ‘We must Sollow the privacy practicss that am describad in this Naotics while | & in efect. TrﬁHuHutﬂ:au
effect (0401403, and will emain in effect unlil we replace &

W reserve the nght Lo change ouf privacy practices and the teims of this Nobice at any time, provided such changes are
permitied by spphcable e We resenns the right 1o make the changes in our privacy practices and the new bemms of our
Hotice effectine for all health infomation that we maintasin, incieding health information we created or ecehed before we
made tha changes. Before wa make a significant chang in our privacy practices, we will change this Motlce and maka
the menw Motice avallable upon request.

Yiou may resquest a cogy of our Nolios af any time, For mom information about cur privacy practions, or for addiional
coples of this Motice, please contact us using the information listed at the end of this Mobce.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and discloss healkth information about you for treatment, payment. and ealthcarm operations. For oample;

Treatmanl: ‘We may use of discioss your health information to @ physician of olher healhcars provider providing
treatment 1o you.

Paymeni: We may use and disclose youwr heakh informafion (o obtain payment for serices we provide o you,

Healificare Operations: We may use and discloss your heallh informabion in connection with our healthean: operations.
Healthcang operations inchude quality assessment and improvement adivities, reviewing the competence or gualiications
ol healthcare professionals, evaluating practitiones and provider perfocemance, conducting training programs,
accraditation, cortification, loensing or credentialing activities.

7Otk v e, horcaton e Yout Al informaton o i chackoms & 1o ryom fr 8y GRpORa: 1 Jou:
WOR Y i LS wTiien it us your health of 1o discoss it 1o anyomne for any purpose. [ you
ghwe us an authodization, you may mevoke it in writing 8t any tme. Your revocation will not affect any e or disclosures
parmithed by your suthorzation whils it was in effect. Unbess you give us a wiitlen authorization, we cannot use of
disciose your health information for any reason excap] those desaribed in this Motice.

To Your Family and Friends: Wa must disclose your haalth information b you, 88 described in the Patsnt Rights
aechon of this Notice. We may disclose your health indarmation bo a family member, friend or other persan o the exdent

mecassary b help with your healhcars o with payment for your healthcane, bul cnby i you agree that we may do 5o,

Parsons Involved In Care: We may use of disclose health information to nolify, of assist in the notification of (ncuding
identifying or locating) a Eamily member, your personal represantative or ancther person responsible for your care, of your
kcation, your general condition, or death. I you are present, then prics to use or disdiosune of your haealth information,
werr will provice you with an oppostuniy to object to such uses or disclosures. In the event of your incapacity or
CITRBRETTY CIFCIATEEncES, nﬂmmmumm-mmm“mw
mmmmMmummmmwnmnmm We will also use
our profestional judgrent snhd our axpeniencs with common practios io make reasonable inferenoes of your best interest
in allowing a person o pick up filled prescriptions, medical supplies, x-rays, or gther simillar forms of health iInformation.

Marketing Health-Ralsted Services: We will pol e your healh infodmation for rabeting communications withoul
er wislen authorizaton.

Reguired by Law: We may use or disclose your hoalth infoemation whaen we s pequaed o do 80 by e

Abarse or Meglect: We may disclose your haalth information to appropriabe authorities if we reascnably beeve that you
ane & possible victim of abuse, neglect, or domastic viclencs o the possibée victien of other crimes. W may discioss



your heatth information b ihe extent pecessary bo avert @ senous threat to your health or safety or the bealth o safety of
others.

Hational Security: We may discioss to military authcantias tha health information of Ammed Forces persannel under

AN CIFCIAMETRnRs. e may dischoss o suthorped federal offczals heahlh information requined Tor vl imelbgencs,
couribeinteligence, and other national secusity activities. Ve may disclose o comectional institution of law enlorcesmenl
mmmwummmdmuwmmw.

Appolntmant Remindsrs: We may use of dischosa your health information o prosicde you with sppointmant reminders
(sisch as voicemal messages, posicards, of ketbers).

PATIENT RIGHTS
Access: You have the rght bo look i or got coples of your haalth infomation, with Emited exceptions. You may meguast
thal we provide copies in a formal other than pholocopees. We will use the farmat you request unless we cannol

da 0. (You must make a request in weiting to obiain access (o your health information. You may oblain a
farrm b0 Pequest scoess by using the contect information lsted at the end of this Notice. W will charge you a reasonables
cost-based fee for expenses such as copées and staff time. You may also equest acoess by sending us a letter to the
address af the and of this Motice, I you mequest coples, v will chage you $000T for each page, $8.00 per howr for staff
tirm b bocate and copy your haalth information, and postage i you wanl the coples mailked to you. I you reguest an
altermatiee foamal, we will charge a cost-based fea for providing your health information in that format. W you preler, we
will prepane & SUMMany oF an explanation of your health information for a fee, Contact us using ihe information lisbed ol
the end of this Niotice for a full explanation of aur fise sinuctuns. )

Digclosury Accounting: You have the nghl ko recane a B34 ol inskances 0 which we or our business sssociales
dissclosed your health information for purposes, ofher than treatment. payment, healthcare operations and cartain otter
activitess, for the kst & years, bul not before Aprl 14, 2003, i you request this accounting mone than onoe n 8 13-month
periad, we mdy change you a reasonabla, cosl-based fee for responding bo these addiional requesis.

Rastriction: You have the right 1o request that we place additional nestrictions on our use o disciosune of your health
indprmation. W gne nod requined 1o agres o thess pdditional restriclions, bul if we do, we will sbde Dy our Bgrogmien
(excapl in an emeigency).

Alternative Communication: You hawe the right o request that we communicabe with you about your health infermation
by altermathen mesns oF b abamative locatons. [You must make your regusst in writing.} Your request must specify
the alternative Mmeans o location, and provide satisfactony explanation how payments will be handled under the
allefnative maans of Bcalion you request

Amendment: You have the rght to reguest Thal we amend your healih information. (Your request must be In wiiting,
and it must explain why the information should be amended.) We may deny your request under cistain circamstances.

Electronic Notice: I you recsive ihis Motice on our Waeb sibe or by elsclronic rail (e-maid), you ame entitied to recale
this Maotics in writien fom.

QUESTIONS AND COMPLAINTS

¥ you wiand o information about our privacy practices or have questions or conoems, please contact us.

i you are concamad thal we may have vielated your privacy rights, or you dizagres with a decision we made about
access ko your haakh information of in response 1o & request you made to amend of resirct the usa or disclosure of your
Faalth information or 1o hive us communicabe with you by altemative means of &l altemalve locations, you may
camplain fo ot uming the contact information Bstad o the end of this Molice, You alad may subemil @ wiitlen compiaint b
the U.5, Department of Health and Human Sendces. We will provide you with the addness 1o fiks your complaint with the
U5, Departrent of Haalth ard Human Serces upon nequast.

W support your right 1o the privacy of your health information. We will not retaliabe in any wary i you choose o file a
complaint with us or with the ULS, Department of Health snd Human Servioes.,

Contact Otficer D, Christopher M. Ashy D05,
Phome:  (BGT205-3400 Fax (53T =-205-3370 E-mail: HONE
Address” 20 5 Madn 5L, PO Box 318, Fort Loramie, OF 45845
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