Paradise Valley Family Dental

NOTICE OF PRIVACY PRACTICES

Effective Date:

B-27-13

THES NOTICE DESCRIEES HOW MEDICAL BRFIRMATION ABCUT 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 15 IMPORTANT TO US,

CONTACT INFORMATION
For mere mfnrmation about our privecy prachices, o ciscss quersons 0r corcems, oF in et adosonal coples of this rosce, plaese contact our Frimey Offcer

Tithe:, Prlungy OMcnl - Jean Tungas
Emall, joan ungatef@amdanting, com

Teteprone: | 317 | 388 -
Address; 225 5 Harrinon  Shelbyville, IN 46176

Does. Fac (317 ) 383 - 1300

OUR LEGAL DUTY

‘W are: required by lew o prodect the miwvecy of your protecied health
Infirmation medical imormadion”), We s eiso reguined jo Bnd you this nolice
aboul o privecy praciices, our legal dullss, and your righls concerning yow
medical informalon.

‘W must folkine: B privacy fmidices (tal s described o ihis notice whie it 15
m el This notice tokes. ofiect on the date set forsh at the top of thes pape, and
will remain in atfect uniegs wie raglace IL

W resEnA Bhe- Aght o chenga Gur IVaCY prRcticeR BN A terma of this
nties at By fime, provided such changes ane permitted by applicable lew, We
rasanyn e vt @0 make any change in our prvecy prRCTices and T new tems
of pur natice appicalin 10 0 medics iormstion we malvinn, inckifing madics
itmenstion we eramtad or icohved BESER we mann M change

We mey emend the terms of s nobice 2t any ime. | we moke 2 matenal
change bo o polcy practices, we will providn 1o you e roviesd nolice, Any
yewised motice 'will be eflechive for all ealth domation that we maintain. The
gfeclive dale of @ reviesd rofice will be noled A copy of the cument notice in
gftect will be avaiabie in o fackity and on ow websibe I spplicatde You may
Teegpiessd 3 cop ol B cormen] nolies al any Bine

Wi collecd and maintain seal, witien and elecironic informalion- io admsster
our busmess amd o provide prodiects, senvices and informaton of importance o
ouif paligsris. We miinitain physical, slectonic and procsdurl securily ssfecusnds
in the handling and miintewance of o palienis’ medical information. @
sooordancs with enplcabis sists and federal slendands, o peotect againgd rlsks
wich 35 loss, desiuction or misuse.

USES AND DISCLOSURES OF YOUR MEDICAL INFORMATION

Traabment: We may facioes your madical mirmaton, wilioet your poor
npproval, o anotter denlist, & pivaian or oiler heaSn cam prowder working
In nur Facilly or ethenles providing you trealmeel for e purplie of svaiuating
ot nieslth, dagncsng mediel conditions, and provadng ireagment. For ecammple
YOUT Nl inoeTraon sy be disckeand o 00 onk sgeon o delermine wheines
smricnl ivtervetion s nesded.
Paymuant: Wo provide dendal mrvioes. Your maedical infarmstion may be used
‘To ek payrient Sum your iesurange plan. For wxample, youl irsutance plan may
regesst and ruceive inloimation on dales Bal i mesived services al o facllty
I aardier | adkawe your amployer to vonty Bnd EOCESS YU INmIEnce 4Eeim.
Haalh Care Operations: We inoy e smf discose your metical ndormaion
withoiat your peior agproval. S heslin Gire operglions. Heallh care operations
Includa
= heaithiers quality assssament & Emprovemant acivies.
= FRARING ARG sVRlIANNG demtal care provider perfonmance, oualifcanons
nnil compeinncs, Nasin core g progmms, peivider Aocreitten,
cerfificaiion, licemsing and crodemhshing actnsbes;
= ponchuclng of amenging for mediczl reviess, soois; and legs seEnicas,
Incliading fraud and abuse detechon and prevention, and

= mutiness planning, cevesopment, management, and general administration,
inciuding cusiomar service, complaint reschrtions and biling, dedeniying
mudical information, and orealing riled dets sets for heslih cane opanetions,
public tealth achwhes, ond reseanc

Wie may disckose your medics informition 10 snciner dental o maedical proddier
o B0 your fesiftin plan suljaect fo el pivacy profeciion i, & ag = ihe
prewiidiar or Hon b or had o refeforship with oo and the maedical sdomation
Iz for that providers or plan's health care qual®y aisesment and mphowemen
acvities, comprinnoe &nd qualficasnn smluation and revew Acthiiea, or frasd
Bl ahuss detechon mnl prevantion,

Your Awlvortzathon: You (or your loged porecenl reprenieTintive) miy e us
wetitien amihorzation 1o e yoor medical informntion o o disdoss || D omyons fod

Ay purpnes ORCE you Give us suthonzation i relaase your messcal infarmatian,
we canat quaramion thad the porson 0 whom the informehon & poovided
will rol disdlose the infermalion. You may ke back of “tevele" your writlen
authorization atany e m wning, excepl if we e ainsdy acied based on your
ALt o revecalion will nol eNect any (e or dichosire permiBled by
yoor authordsation whvke i wanin effec. Unkess you give w0 writien mithorestion,
we wil not we or discise your motenl informaon for any porpesn ofher than
theme descritaed iry s notice. Wt indll abitain your athorizalion prios 0 usiig your
medical information f markoting, fundraising memses or for commerclal wea.
One authorkned, you may apl sl of any of Sese communicalions,

Fia iy, Friende, 30 Difers Involvesd in Your Care or Paymeal for Care: W
may dissiosn your modical information o a famiy mamber, friend o amy offior
[IBFEEN YOl MW FpOur Sare oF paymBent & Your heafth care. We will disciose
fniy T madice: infommston thit &5 nelmvant o-5he peeson '3 malwemant.

‘We mav wse o disciose your Fare, |ocalion, @ general condiion ooy,
of 4 Besisd B sporngrists pubilic o privats anency T locals sed oy, 3 pemon
respongtle for your card in appropriate sialions, sch as 3 medcal oimemgongy
o thwing dissster rellaf efiods

We will provide you wash an opporiunity 1o obpect o Sese dizdosunes, unisss
you &6 nol present or ane incagcibided or il i an amergency of disasior. rulel
situabon. in these sttuations, we will use ow professonal juigment to detarmine
whalher fisclrsng your medics inlemstion & in your besl lemad oder e
TSNS,

'Healih-Reinied Products snd Services: We: may Lse wour mesdenl information
to commmecate with you about besitherolaind prodiacts, benefms, aernpes,
payment ior shose products and seneces, and trestment aitematives.

‘Romsinders: Wo may use o fincose moedical infermabon 10 2ens you remrdes
about your devinl care, such &5 BRROIMIMSNT ramirdes

Fian Spomsons: ¥ your dantol ingsnncg ooaifage & Hrough an emplopars
sponsuned group dontal plun, we may shom summery Heali wiemralion wilh the
plan sponsur,



Public Heatth snd Banafit Aclivifies: Wi moy ust and dsdose your modical
information, witboo your permeson, whon reoured by law, and whan mthoimsed
1y Lt for (e Sllowing kinds of public Realliy nd potilic benefl activillts

= for public health, mouding fo neport dsozse and Winl alafistics, chid atisa,
At Acdl afasse, nEgi2ct oF domBsis vislencn,

= vt @ senous and imeingt hreot io bosih or safefy;

= for heatth cee oversight, such a8 actiwies of SEbe iNSUFARCE COMMISONGTS,
licersing and peer revies aothmibes, and fraud prevention agencies,

= for rescarch;

I responss o oot and adminsirabve snlers sed other lwil process;

= o |aw enforcament officials with regand & ome viclens: and criminal
By,

® |n conners, medcal sEminers, fumernl drocions, e omEn proceeme
crnanitafinis

= {n e military, i fedaral offcials for Ewiol msfigance, coartenmeligence,
ard nalioned securnly sclnities, and to enrmechional instamons and low
anforcamant regordng persons in wiul custody: a

= i anillonod by stals workis's compensalion iwve

il = =& o dacioeure of healih information described shove in this notice @
piatbited o maealhy beited By ather [aus that Bpeiy %0 8, @ |= our intent o
meet Fie roquinesnants of e more stingsnd (e

Business Asmocindes: Wa muy disckee your modical nfaenaltion fo our
besiness sssociates that periorm funchions on our behall or peovide s with
aevioen f the information I8 necessary for auch Runctions o sanicea Our
IHimingss associntes A7 MequiTed, under confract with us, 1 protsct e privicy of
your wdiomation mod are notaloed 1005 o dicioss ary information other fan
a5 sprortied in our conlract.

[iata Broach Mofification Purpases: We may use your eontoel infeamafion in
|prowide lepaiy-required nrfices of Reuhozed ecquisiton. access, o discinsoe
OF your nesisn mfonmtion.

Addfnan| Mestriclons on Use and Disclosurs; Cormain fodusl oo sty
T mmiry nevguine: spedinl privicy profoolions Thal rosirics tho uss nd disc o
ol certnin heal® infuctmation, induding Mghly cofidontial information shool yi,
~Higedy con i ardid informsition ™ mary inclodi confidentls nformition nder Fetd ol
I goveming nlcahal and drag etese information and genstic idkmeadion 4
‘welt a8 siai Lmws at ofien protect e foliowing types of information:

1. HIVIRITES;

2, Melal Iz,

3, Genmlie ests;

A, Aleohal and @y obosa;

5. Eawaally Ueramibed discases and roproducsys hegith (nformafon; amd
B Ghviidd or ekt huim ar iy ke, nchuting pol iesaull

YOUR RIGHTS

Aessega You i i right b examing Gand [ medhe 3 copy of your medcal
minrmEton, with limien acopsonn. Wo sl dse thiy feomat Yo fegues uess
wrt cannot practicably o0 50 You Shoukd st your feguest in wiiting to adr
Provacy Cfficer

Wiu may chargs you ressonably, codl-lssed fees for @ copy of pow medcal
inlormution, for mading e copy o you, end by preparing Bny sumENany of
uiaration of your msdical informastion wou regusst. Contact our Privacy Offcer
Tk levforenation ahoul ouf 186,

Disclosure Accowating: You have he righl (0@ tal of FsEances in which wa
disckies your Wedics! information for purpeses ofhar than reaimend, paymer,
heslth care operalims, =5 sutlorized by you and f cerain ofher actilies

o ehvenaied mubeed youw reduest o oor Premey Offcar. W will prom de: you wiih
informution about each scoouninlie dscoauns IRl we made dung o panod for
wily youl requist the pOEOURSEG, axcipl WE are Aot oligata 0 aocouT foro
fiscinsn frat ocormes mone than 6 pearm beinre the dete of your eguest

Ammpdment: You five B sight %o tequest thal we dmend your medical
Inforrnation. Your shoukd mabmit pour mouest in witing bo o Privacy Do,

Wu may dery your megest only for ertain reashns I we deny your request, we
will rovide you 8 weithen maration i we dany your regUBst, you may have o
Attt iof your dissgreomsent odded % your modical information. | we scoegl
v raqusst. v will make your amentment oat of your medical inform alion and
uge reasonable elfords W mlpom othors of The amendment wha we know mEy
Iawa ancd refy an the wemended Bfmmation to yuw detriment, as wel a5 persors
weus il §o 1eceive the amendmen.

Reatriction: You have e right fo request te? we restrict our wse o dedeswe
of your modial irsonraiion for feammen], paymant or DEsfl cis opeatons, of
wilh Famidy, friends or oMess you denity. Excapt in iimien smesanos, we
arn rol requined B egree In your regues]. ot @ we do agree, we Wikl abido Oy
o agreemad, eatept in 0 medianl emEgoncy oF o9 impdod of milloeeed by
T, You ebvculed subimdl ywour reguast (o our Privacy Deticar. Excepl an offaiwise
raquired oy lnw, wil st g 1o @ resiiotion eouest i

i.. icpl a5 otfwrstse roquind by G, The dscosure is o a bealll plan for
purpses of camymg oul payment or esh e operadon. [anc nof of pupose
of tarrying oul irssbmenty; sl

2. i il indoreadion pertaing soiely fo a heslih care iem or serice fior
wehich the Fealth care provites nunhed bes Besn pell B8 of pocket In il by me
petient,

Conhdanfial Communicoton! You howi e gl do roouns Mol we
comemnicein el pou Shout your medion] information (in confidencs by means
oF 0 Incations Thal you epicfy. ¥ou shoukd gubmit yoor request in weiling 1o owr
Frivacy Officer.

Breach NofificoSion: You have the okl o recoive nofice of a breach of
your unsecaed madics information. Breach may be delayed or nol proveded
o su ronguies by @ Ly ooforcemenl oMcial. W moy reguest hal nolice be
prowiced by electronic mall  vou 2o docssead and heea is @ broach of your
miFCal ETmallon, e iosce wil be provided in your nesd of Kin or personal
repredentaitves o we know tho dondity acd addmss of auch indivdualis),

Electronic Nefice: B you receie this nobice o our wel ste o by electrone
il [B-mail, you are enittisd fo moem this notice m withen form. Fleass contict
o Privacy Oificer to obtsir M netica in witsn fom,

COMPLAINTS

Il you @ne concoinod Thal wo may Few viokibed youl prieicy fighls, of you
dizsgron with & dechsnt we made stou! scoess bo your medical infurmation,
bk eemveriling your (medical mformution, aboul restricling our uss ov disclosun
of your medscai informatinn, or sbout how we commuricate witl yow sl your
misdica etk (inchding & breach nolice commimication], you may oonlec]
o our Prévacy Offcar,

Vou als may slimil o wiilien comglaink bo the Otfice dar Cill Rights of the
Unitedt Seales Depactment of Hesih and Human Ssviees, 200 ndspendsnce
Ayonpa, 5, Ropm S0HF, Washinglon, [0 A3, Yom may omriact fhe Oice for
il iggheés” Motline at 1-800-368-10149,

W aupper yoor right i U prncy of pour modical information. We will not
rotaliste in nmy way if your chooai to e @ complaint with us o with Bhe LS.
Departmenl of Health angd Hurman Serdces
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