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NOTICE OF PRIVACY PRACTICES

Etfective Date: ___SEPTEMBER 23,

2013

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. THE PRIVACY OF YOUR MEDICAL INFORMATION IS IMPORTANT TO US.

CONTACT INFORMATION

For mare indormation about our prvacy prachices, 1o discuss aueskinns or COncErnS. ar 1o gel adodional copies af this natica, gkase canlact our Pre‘acy QOficer

Title: Privacy Officer

Ermail; Address:

Telephone: { B15) 625 -3504
E04 FREEPORT RD.

Fax: _B15 625-5488
STERLING, IL 61081

mossorthodonticsfsheglobal net

OUR LEGAL DUTY

We are fequirsd by 2w to protect the privacy of your protecied nealin
infermation [“medical infoernation” ). We are alsa reguired to send you this nabce
about pur peivacy practices. our |egal outies, and your fights concerming your
medical inlprmalson

Wie must follgw the privacy practices that are described in this notica while # i3
in efect. This notice takes effect an the date set forth at the top of this page, and
will ramain in effect unless we replace it

We reserve the right to change our privacy practices and the terms of this
notice at any time, provided such changes are permitted by applicable law. We
reserve the right fo make any change in pur peivacy practices and the new lerms
of cur notice applicable t all medical informatan we maintain. including mediczl
infarmation we created ar received oefore we made the change

We may amend the terms of this nofice a1 any time. W we make @ matgrial
change fo our poboy practices, we will provide o you the revised ROUCE. Ay
revised nofice will be effective for all heatth information that we maintain. The
eMective daie of a revised notice wndl be npted. A copy of the curreni nolice in
eflect will be available in our facility and or pur websde if applicabie. You may
request 8 copy af the current notice at any lime

Wa collect gnd maintain aral, written and ebecironic information to adminisies
aur business znd b provide products, services and information of impartance 1o
aur patients. We maintain physical, elecironic and procedural security safeguarcs
in the handling and maintenance of gur pafients’ medical information, in
gccordance with applicable state and federal standards, fo pratect agamss risks
swch a2 022, OeSIrUCtion of mEsuse

USES AND DISCLOSURES OF YOUR MEDICAL INFORMATION

Treatment: We may disclose your medical information. witnout your prigr
approval, 1o another dentist. 8 physician ar other health care proviger warking
in our facility or otherwise praviding gou treatmient for the purpose of evaluating
yaur eafth, dizgnosing medical conditicns, and providing treatment Far example,
your health mfarmaticn may be disclosed to an oral surgeon to determing whether
surgical intervention i neaded.

Payment: We provide dental services. Your medical information may be used
ta saek payment from your insurance péan. For example, your insurance plan may
Fequest angd racens information on dates that you received services at our facarty
ir ordar ba allow vour empiover 10 verify @nd Qrocess your nsurance ciaim.

Health Care Operations: We may vse and disclose your medical infarmation.
without your prior aparoval. far hedlh care operations. Heaith care pperations
imclude:

» healthcare quality assassment and improvement activities:

» reyiewing and evaluating dental care provider performance, quakfications
and competence, health care iraining programs, prowider accreditation,
‘certfficatian, hzensing and credentialing activities:

» conducling ar arranging for medical reviews, audits, and legal servicas
inchuding fraud and sousa detection ard presention; and

* business planning, development. management. and general adminisiration
including customer service, camplaint resalutions and oilkng, ce-icenkifying
medical mlarmation, and creating limited data sets for heallh care oparebans,
public heath actiities, and regearch

We may disclose your mecical information to ansther cental ar medical provider
of 10 your health pian subject to federal privacy protection laws, as long as the
pravider or plan hag of had & relationship with you and the medical information
is for that arovider's or plan's heaith care quality assessment gnd improvement
activities, competence and qualification evaluabon and review activities, or fraud
and gpuse defeclion ard prevention

Your Authorization: You (or your legal personal reprasantative] mey give us
written authorizatian 1o use vour medical information or to dischsa it bt anyone for

AR

any purpase. Once you give us authorization to release your medical information,
wi cannot guarantee that the parson ta whom the informalian = provided
will B! dizckze e informaticn. You may take back or “revoie” your written
guthorization alary time in writing. 2xcep? if we have alréady acias Deser n your
autharization, Your ravocation will nat alect any wse or disclosure parmitied Oy
vour autharization while it was in effact Unless you give 1S 3 written autharization.
we will not use or disclose vour medca! informatson for any purpose ciher than
those descrided in this notice. We will obiain your authonzation price 10 using your
miedical infarmatien for marketing. funcraising purpeses or for commercial use.
Once autharized. you may opt out af any of these commumacations.

Family, Friends, and Others Involved in Your Care or Payment for Care: We
may discios® yaur medical information to a famity member, friend o any other
PErSON you inwalve in your care of payment 1or your nealth care. We wil disclose
pnly the medical information that is relevant 10 tha person s imvolvemant.

We may use or disclose your name, iocation. and general conditian ta nolity,
or 0 assiel an appropriate public or privale agancy to iocate and notity. & persan
respansitie for your care in appropriate situations. such as a medcal emergency
oF during disaster religl #ftors

We will provide you with an opoartynity 10 abject 1o 1hese disclosures, unigss
yOi 3re nof present or are incapaciiatad or it 15 an emargency of disaster refigl
situation. A thase situatans. we will use gur grolessional judgmen? 16 GatarmEne
wihether disclosing wour medical infarmation & in your best inleresl umoer the
CircUMmsiances.

Health-Related Products and Services: We may use your medical infarmabien
to communicate with you about heafh-refated products, benefils, Services,
payment for those products and services. gnd tregiment altarnabives.

Reminders; We may use or diciose medicel information tg sénd you reminders
ahout your dantal care. Swch as appointment reminders

Plan Spansors: If your dental insurance coverage is through an empioyers
sponsored group cental plan, we may share summary heatth inlormation wilh the
plan sponsor,
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Public Health and Benefit Activities: We may use and disclose your medical
information, withaut your permission, when required by law, and when autharized
by l&w for the fallowing kinds of public health and public benefit activities:

« for public health, including to report disease and vital statistics, child abuse,
and adult abuse, neglect or domestic violence;

« {naver a sarious and imminent threat to health or safety;

= for health care ovirsight, such as activities of stale insurance commissioners,
licensing and peer review autharities, and fraud prevention agencies;

» for research;

* in response to court and administrative orders and other lawful process:

= o law enforcement officials with regard to crime victims and criminal
actiities:;

= o coroners, medical examiners, funeral dirgctors, and organ procurement
prganizations,

= 10 the military, to faderal officials for lawful intelligence, counterintallpence,
and national security activities, and to correctional institutions and law
enforcement regarding persans in lawful custody; and

* 3 authorized by state worker's compensation laws.

If 2 use or disclosure of health information described above i this notice is
prohibited or materially limited by other laws that apply to us, it Is our intent to
meet the requirements of the more stringent law.
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Business Assoclates: We may disclose your medical inlormation to our
business gssociates that perform functions on our behall or provide us with
services if the information Is necessary for such functions or services. Our
business associates are required, under contract with us, 1o protect the privacy of
your information and are not allowed o use or disclose any information other than
as specified in our contract.

Data Breach Notification Purposes: We may use your contact information 1o
provide legally-required notices of unauthorized acquisition, access, or disclosure
of your haalth information.

Additional Restrictions on Use and Disclosure: Cartain fedaral and state
laws may require special privacy protections that restrict the use and disclosure
of certain health information, including highly confidential information about you.

“Highly confidentzal information” may inchuds confidential information under Federal
laws governing alcohol and drug abuse information and genetic information as
well as state kaws that often protect the following types of information;

1. HIWAIDS:

2. Mental hieatth;

3. Genetic tests;

4. Alcohol and drug abuse;

5. Sexually fransmitted diseases and reproductive health information; and
f. Child or adult abuse or neglact, including sexual assault

YOUR RIGHTS

Access: You have the right to examinge and fo receive a copy of your medical
information. with imited exceptions. We will use the format you requast unless
we cannot practicably do so. You should submit your request in writing to our
Privacy Officer.

We may charge you reasanable, cost-based fees for a copy of your medical
information, for mailing the copy to you, and for preparing any summary ar
ewplanation of your medical information you request. Contact our Privacy Officer
for Information about our fees.

Disclosure Accouwnting: You have the right to & list of instances in which we
disclose your medical information for purposes other than treatment, payment,
health care operations, &5 authorized by you, and for certain other activities.

fow should submit your request to our Privacy Officer. We will provide you with
information about each accountable disclosure that we made during the period for
which you reguest the accounting, except we are not obligated 1o account far a
dizciosure that ocourred maone than 6 years before the date of your request.

Amendment: You have the right 1o request that we amend your medical
infarmation. You should submit your requast In writing o our Privacy Officer,

We may deny your request anly for certain reasons. If we deny your request, we
will provide you a written explanation. If we deny your request, you may have a
staternent of your disagreement added to your medical information. i we accept
your request, we will make your amendment part of your medical information and
use reasonable efforts o inform others of the amendment who we Enow may
tave and rely on the unamended information to your defriment, a5 well as persons
you want fo receive the amandment.

Restriction: ¥ou have the right to request that we restrict our use or disclosure
of your medical information for freatment, payment or health care operations, or
with famiky, friencls or others you identify. Except in limited circumstances, we
are not reguired to agree fo your request But if we do agrea, we will abide by
pur agreement, except In 2 medical emergency or &5 required or authorized by
law, You should submit your reguest to our Privacy Officer. Except a5 otherwiss
required by law, we muest agree to a restriction request if:

1. except a5 otherwise raquired by 1aw, the disclosure is to a health plan for
purposes of carrying cut payment or health care operations {and not for purposas
af carrying out traatment); and

2. the medical infarmation pertaing solely to a health care item or service for
which the health care provider involved has been paid out of pocket in full by the
patient,

Confidential Communication: You have the right 1o reguest that we

" communicate with you about your medical information in confidence by means

o to locations that you specify. You should submil your réquest in writing fo our
Privacy OTCer.

Breach Motification: You have the right to receive notice of a breach of
your unsecurad medical information. Breach may be delayed or not provided
if 50 required by a law enforcement official, You may request that notice be
provided by electronic mail. if you are deceased and there is a breach of your
medical information, the notice will be provided to your next of kin or personal
representativas if we know the identity and address of such individualis).

Electronic Notice: If you receive this notice on our web site or by electronic
mail {&-mail), you are entitled to receive this natice in written form. Please contact
i Privacy Officer to obiain this nofice in written form.

COMPLAINTS

f you are concerned that we may have violated your privacy rights, or you
disagres with a decision we made about access fo your medical information,
about amending your medical information, about restricting our use or disclosure
of your medical information, or about how we communicate with you about your
medical information (incheding a breach notice communication), you may contact
ko our Privacy Offices,

Frem Mo, THZHK

You also may submil a writtan complaint to the Office for Civil Rights of the
United States Department of Health and Human Services, 200 Independence
Avenue, SW, Room S09F, Washington, D.C. 20201 You may contact the Dffice for
Chvil Rights® Hotline at 1-B00-368-10159.

We support yaur right to the privacy of your medical information. We will not
retaliata In any way if you choosa fo file a complaint with us or with the LLS.
Depariment of Health and Human Services.
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