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NOTICE OF PRIVACY PRACTICES

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABGUT YOU MAY BE USED AND
DISCLOSED AND BOW YOU CAN GET ACCESS TO THIS INFORMATION.

 PLEASE REVIEW XT CAREFULLY. | )
THE PRIVACY OF YOUR HEALTH INFORMATION I5 IMPORTANT TO US.

' OURLEGAL DUTY . ' ~ .
We are required by applicable federa! and stote law to maintain the privacy of your health information. We are also required fo
give you this Notice about our privacy prachices, our Jegal duties, and your rights concernivg you health inforwatios, We must
follow (he privacy practices that ore described ia this Notice while it is in effect, This Notice takes effect April 14, 2003, and will
reingin in effest uniil we replace i,

We reserve the right to change our privacy practices and the terms of this Notice of any lime, provided such changes are
perwitfed by applicabile faw. We reserve the right to. make changes in our privacy practices and the new terms of our Notice

fective for el health information that we maintain, includivg health information we created or received before we made the
changes, Before we make & significent change t onr privacy practices, we will change this Notiee and make the new Notice
aveilable swpon request. ‘ R

You may request & copy of our Notice at auy time, For more information sbout our privacy practices, or for addifional copies of

this Notice, please contast us using the information listed at the end-of this Netice,

USED AND DISCLOSURES OF HEALTH IRFORMATION

W vseend discioss bealth inforsation sbout vou for treatment, payment, and healtheare operations. me cxan{;zl,a"

Troatment: We may use or disc:}as‘e-,mf health inforination lo a physician or other heaitheare pravider providing treatment to
* you. :

. Payment: We may nseand disclose your health information to obtain payment for serviees we provide for you.

Pealthenre Operations;y We nay ube snd disclose your health information in connection with our healthears spétations.
- Hesltheare operations include gquality assessment and improvement aclivities, reviewing fie competence or gualifications of

healthoare. professionals, evalating practiioner snd provider performance, conducting training prograsws, accreditation,

cectification, licensing or credentialing activiies. ’ ) ‘

Your Authorization: In sddition fo ovr vse of your health information for treatment, payment or lrealthcare operations, you may
give us writien:authorization to use your health information or o disclose it to anyone for any purpose. If you give us 2o
anflvorization, you may revoke it in whiting at any tite, ‘Your revocation will not affect sny iise or disclosures permilted by your
suthorization while it was in effect. Unless you give us written authorization, we tannot use o discfose your health information
for any reason except those described To this Notice,

’i‘cr-’Ymt’tFmﬂi and Frisnds: We :mxsz disclose your healtlt inforivation to you, s deseribed i the Pafient Rights section of
this Notice. We tay disclose yoor health informafion to a family member, friend or offier person to the extent necessary fo help
withs your healtiicare or with payment for your healtheare, but only if you agres that we may.do so.

Porsons Tovolved o Care: We may vst or disclose heaith information to notify, or assist in the notification of (ncluding
identifying ‘or locating) a family member, your personal representative or another person responsible for your care, of your
focation, your general condition, or death. If you are present, then prior to use or disslosnre of your heajth inforroation, we will
provide you with én. opportunity fo object to such uses or disclosures. In the eveut of yowr incapacity or emergency
circunistances, we-will disclose healih information based on & determination vsing our professionel judgssient disclosing only
heafth infonnation ihat is directly refevaut to the person’s involvement in your healthcars, 'We will also use our profossiona!l
Judgement.and cur experience with common practice to make reasonable infersnices of your best interest in allowing a person lo
pick up filled prescriptions, medical supplies, x-rays or other similar forms of health fuformation.

Marketing Feafth-Related Services: We will not use your health information for markeling communicaticns wilhout your

written

-~ Required by Law: We may use or disclose your bealth information wheo we are required to do soby Jaw. o0
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Abuse or Neglect; We wnay disclose your health information to appropriste authorities if we reasonsbly believe that you are a
possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes, We may disclose your health
infosmation to the extent necessary to avert a serious threat to your health or-safety or the heslth or safety of others.

Nationa! Seenrity: We may disclose to military authorities the health information of Armed Forces personnel under certain
gircumstinces, We may disclose to authorized federal officials  health jnforimation required for lawfol intelligence,
connterintelligence, and-other national security activities. We may disclose to correctional {nstitution or.law enforcement official
having lawful custody of protected health infoimation of inmate or patient under cerlain circumstances.

Appointment Reminders: We may use or disclose ybn’nj health inforimation to provide you ‘with appuintyiént reminders {such as
voicernail enessages, posteards, orletters).

PATIENT RIGHTS

Actess: You have the-right to look at or get copies of your health information, with limited exceptions. You may request that we

provide copies in & format other thun photocopies. We will use the format you request unless we cannot practically do so. {You

must make arequest in writing (o obtain aceess to your health information. You may obtain & form to request aceess by using the

contact information listed &t the end of this Netice. We will charge you a reasonable cost-based fee for expenses such as copies

and staff time: You may alst request sccess by sending us a letter to the address at the-end-of this Notice. If you request cupies,
we will charge you a fee to locate and copy your heulth information, and postage if you want the copies mailed to you, If you

request un alternative format, we will charge a cost-based fee for providing your heaith information in that format. I you prefer,

e will- prepare a sominacy-or an explanation of your health information for a fee. Contact us Using the inforration isted at the

end of this Notice for a full-explanation of our fee structure.) : .

Disclosure Accounting! You have the right to receive a list of instances in which we or our business associates disclosed your
Health infifemation for purposes, other than treatoent, payment, healtheare operativas and certain other activities, for the last 6
yeays, but not before April 14, 2003. If you réquest this accounting more than once ina 12-month period, we may chaige you s

reasonable; cosivbised fee for respanding to these additional requésts.

Restriction: You have the right fo request that 'we place additional restrictions on our use or disclosure of your healih
information. We are not required to agree to these additional restrictions, but if we do; we will abide by our agreement (except ia
i eergency’. !
Alternative Communication: You bave the right to request that we commanicate with you about your health information by
alteraative means orto altemative locations. (You must make your request jn writing), Your request must specify the altemative
meais o location, and provide satisfactory éxplardlion how paymeénts will be handled under the dlternative means or location
you request, . . » .

Amendment: You bave the fight to requist that we amend your health information, (Your request must bein writing, and it must

“explain why the information should be amended.) We may deny your request under certain cireumstances,

Blestronic Notice: J{ you recéive this Notice on our 'Web, site oF by electronic mail (e-mail), you are eotitled to réceive this
Notiee in written fown. ' ) . )

QUESTIONS AND COMPLAINTS © -
1 you want more. information about our gﬁvacy practices or bave questions or concerns, please contact us.

if you are concerned that we may have violated your privacy rights; or you disagree with a desision we made about actess t
your health information or in sesponse to 4 request you made to amend or resfrict the use o disclosure of your health information
or'to bave us communicate with yos by alternative means or at glternative locations, you may confiplain 1o us usisy the contact
information listed at-the end of this Notice. You may also submit'a written complaint to the U.S. Department of Health and
Human Services. We will provide you' with the address 10 file your complaint with the U.S. Depaciment of Beatth and Human
Sesvices upon tequest. ' * '

We support your right 1o the _‘g:iygcy of your health information. We will not retalidte in any way if you choose t6 iz a complaint
with us or with the'U.8. Department of Health snd Human Services. ' . .

‘

Telephone 847-870-1111 Fax 847-749-4789
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Telephone 847-870-1111

Fax 847-749-4789

Email - simplyteeth.frontdesk@gmail.com

Address - 905 E. Rand Road Suite 200 Mount Prospect, IL 60056


