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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESSE TO THIS INFORMATION

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY

Ve are required by applicable federal and slale law to maintain the privacy of your health information. We are aleo
reduaingd 10 give ywou this Motice about owr privacy praciices, our legal duties, and your nghls conoeming your heallh
information. We must follow the privacy practices that are described in this Notice while i is in effect. This Motice
takes effect July 1, 2004, and will remain in effect until we replacs it

Wie resenve the right 1o change our privacy practices and the ferms on this Motice at any time, provided such changes
are permitted by applicable law, We reserve the right fo make the changes in our privacy practicas and the new terms
of pur Motice effective for all health information that we maintain, incuding health informaton we created or received
before we made the changes. Before we make a significant change i ow privacy practices we will change this
Motice and make the new Notice available upon request.

You may reques! a copy of our Motice al amy time, For more information about our privacy practices, or for additional
copees of this Motice, please contact us using the information Ested at the end of this Notics.

USES AND DISCLOSURES OF HEALTH INFORMATION
We usa and disclose health infenmation abau you for reatmant, payment, and healthcare operations. For example:

Treatment: We may use or disclose your health informabon o a physician or other healthcare provider providing
freatment o you.

Payment We may wse and disclose your health information to obtain payment for senvices we provide to you,

Healtheare Operations: We may use and disclose ywouwr health nformation to connecton with our healthcan
operations. Healthcare operations include guality assessment and improvement activities, reviewing the competance
or gualifications of healihcare professionals, evaluating praciitioner and provider performance, conducling braining
programs, accreditation, cedification, licensing, or credentialing activities.

Your Authorization: In addition to our use of your health mformation for treatment, payment, or healthcane
operations, you may give us witten authorization 1o use your health nformation or to disclose it o anyone for any
purpose. If you give us an authorzation, you may revoke i in writing at any time, Your revocation will nof affect any
usa or disciosure permitted by your authordzation while i was in effect. Unless you give us & written suthonzation, we
cannol use or disclose your health information for any reason excent those descresd in this Molice

To Your Family and Friends: We must disclose your hasth information to you, 85 described in the Patien! Rights
seclion of this Motice. We may disciose your health information 1o a family member, fiend, or other parson to the
oxtent necessary to help with yowr healthcane or with payment for your healthcare, but only if you egres that we may
oy gy

FPersons Involved in Care: We may use or disclose health information to notify, or assist in the notfication of
(including idendifying or locating) a family member, your personal representative or another person responsibée for
your care, of your location, your general condition, or death. If you are present, then prior to use or disciosune or your
health information. we will provide you with an opportunity to object to such uses of discosures. In Bhe event of your
incapacity or emengency crcumstances, we will disclose heath information based on a determination using our
professional judgment disclosing only health infermation that is directly relevant to the person's involverment in your
healthcare, We will also use our professional judgrent and owr experience with common praciice to make
reasonable inferences of your best interest in allowing a person to pick up filed prescriptions, medical sullies, *-rays
or other simiar forms of health informsation.

Marketing Health-Related Services: We will not use your health information for marketing communications without
your writien authorzation.

Required by Law: We may use or disclose your health information when we are reguined 1o do so by law,



Abuse or Meglect: We may disdose your health informetion o appropriate suthorties i we reasonably believe that
you &re B possible vicim of sbuse, neglect, or domestic violence or the possible vicim of other crimes. We may
dischase your health Infermatean o the extent mecessany to avert a senous threat to your health o safely or the heallh
or safety of others.

Mational Sacurity: We may disclose o miltary authomlies the health nformation of Armed Forces personnel undes
certain croumstances. We may disciose to authorzed federal officals heatth information reguired By lawful
inelligence, counterintelbgenca. and other national security activities. Ye may discose 10 a corechonal institulion or
law enforcement official having lawdul cusiody of pratected health information of inmate or patient endor cedain
CiFCANMEIBnCaE.

Appointment Reminders; We may use of discose youwr health information 1o provide you with appointment
reminders {such as voleemall messages, postcards, o letlers).

PATIENT RIGHTS

Access: You have to right to look at or get copies of your health information with limited exceplions, Yo may equest
that we provide copies in a formai other than photocopies, We will use e lormal you requesi unless we cannod
prachcably deo so. (Yo mus] make & reques! in wiiting 1o obtadn access to your healh information. You may obtain @
form to requesi access by using the contact information listed al the end of this Noboe, We will charge you &
reasonable cost-based fee for expenses such &5 copies and staff me. You may also request access by sending ws a
latier o the address at the end of this Molice, IF you request copies, we will charge you 3.25 for each page, $10.00
per hour for staff time to locate and copy youwr health information, and postage if you wand the copées mailed fo you. If
you request an albermnabe formal, we will charge a cost-based fee for providing your health information in that format. If
you prafer, we will prepare a summary of an explanation of your health information for a fee. Contact us using the
information listed &t the end of this Motica for a full explanation of our fee strectene),

Disclosure Accounting: You have the nighl o recelve a kst of instances in which we or our business assocates
dischosed your health information for purposes, other than treatmend, payment, healihcane operalions and certain
olher aclivities, for the last 6 years, but not before April 14, 2003, If you request this accounting mone than once in @
12 month peried, we may charge you a reasonable cost-based fee for responding to these additional requests.

Restriction: You hawe the nght to request that we place additional restictions on owr use of disclosune of you health
information. YWe are not required io agree to these addiional restrictions, but if we do, we will abide by our agreement
{excepd i an emeargancy).

Albermative Communication: You have the right o reguest thal we commoanecate with wou sbout your health
information by allermates means or o altemative locations. (Yow mest make your requesst in willing,) Your recueest
mugl specily the altemathve means or kocation, and provide satisfectory explanation how payments will be handles
under thi allemalive means of location you requaest

Amendment: You have the right to regueest that we amend your health informadion, (Yo request rmust B inowibing
and it musl explain wiy the information shouwlkd be amended.) VWe mey deny your reguest under certain

circumsiances.

Elestronic Hobice: If you receie the Notice on our Wabsite or by elecironic madl {e-mail), you are entitled fo receive
this Motice in writhen form

QUESTIONS AND COMPLAINTS
If you want more information about our privacy prectices o hawve questions or concems, pleases confact us.

I you are concemed that wa may have wolabed your privacy fights, of you disagres with & @ecison we made aboul
access io your health information or in response to 8 requesi you made to amsend or restnct the wse or disclosee of
your health information or 1o have us commamnicate with you by allernative means o &l altemalive localions, you may
complain 0 us using the contact nformation ksted at the end of this Notice. You also may submit & writhen complainl
o the U.S. Deparment of Health and Human Sendces. We will provide you with the address to file your complsin
wilh e L5, Depaniment of Health and Human Services upon neques]

Whe suppart your right o the privacy of your healih information. We will nol retaliate in any way if you chooee o file a
cormplaint with us or the U, 5, Department of Health and Human Senices.

Contact Oficer.  Gandy Wilde, Practics Administrator for Tamara Eaton, DDS
Telephone: 21G-872.5151 Faa; 218-373-3341

Address: 1213 E, Coolspring Avenuwe, Michigan City, 1M 46360



