
ELLETTSVILLE DENYAL CENTER

THIs NOTICE O[SCRI8Es HOW HEALIH INFONMATION A3OUT YOU MAY S' USTOAND

OIsCTOS€D AND HOW YOU CAN GfiACCESS TO TX'S II{IORMAT]ON. PL€ASE REVITW IT CAREFULlY

We are required by hw to maintain the prlvacl of protected health information lPHl], lo provide indrvidua15 with nolice of out le8il duties and privacy P.a.trcei wti
.espetl to proteqted health iafofmation, 6nd to notity afleated lndlvldurls followlnS a breach of uotecured ptotected health infotmatlon. we mutt lollow lhe privecy

practjc€r that a.e des.ribed h thlr Notic€ while it l! in cffect. Thir Noti.elakei etfecl September 23, 2013, and will remain in eifed until \{€ replnce it.

We reterge the riSht to change our palvacv paaatiaes and !h€ team3 ol this ,{otice at any time. paovided such chahSes are permllted bY applicable law, .nd to make

new Notiae proviJon! effedive for allprotected health infoamatioo $atwe malntain. When we make a sitnifi€anl chante in ollr privacy Prarlicet, we willchi.8e lhi
Notire and gost th? new i{otice alaarly and prominently at ou, practia€ lo.ation, rnd w! will provide aopir! oI tie new Notice upon requett.

yo! m.y requelt a copy ol our Notic€ at any time. For more information about our F.ivacy pGctkes, or for edditionai copies ol thir Notice, pleise lontact us lrsin8

rhe information llsted.t the end ofthl, tlotice.

HOW WE MAY USE AI{O DIsC1OST HEAT'H INFORMANO ABOUT YOU

We may ure and dkclore yalr heakh inforfiatign for ditferant purpotes, includint treatment. paymeot, and heokh aare operrtiofit. For each of thete calegoriet, w!
have provided a dasaription and an example. Some infgrdilion, ruch at H|V-related intormation, 8€netic information, licohol and/or subit rie abuse record!, and

mental health record! ftay be entltled to rpeaial confidentiality proteations under apglicable state or fcderal law. We will abid€ by these Special prqtectrgn5 as th€y
gertain to applaaabl€ care! involvint these types of reaordt.

Treatmeat. we rnay uaa and disclore your hea'th information for your trealmeni, tor errmple, we may disaloie your health information to a specialist providrag

P.yhent. lve may us€ and di5.lo9e your heallh lnfo.mation to obtain reimburrement fgr the l@tment and ieavices you aeceive fiom ut o. another entily invoived
with your cere. Paymen! actlvitiei include billint, colb<fions, claims maniSement, ind daterminationa of eligibility a d agveGg€ lo oblain payment f.om ygu, ,n
insur.nce company, oranothea third pany. Forexample, we maysend llaims to you. deotal health plan containin8 ce(ain health information.

Healthcir€ ODc6rlonr. We may use and disclote yoi.rr heahh intormatioa in aonnection with ou. heelthcare opedtioni. For erample, healthaa.e operationt rncfude
qualiry agsessmefit and improvement activities, conduating trainlnS programr, and liae'lrint activitie5.

hdivldusl6 hvolved In Your CrrG or P.yment lor You. C.re. We may dbclore your health information to your family or f.iendi or any other indavidual ideniiliad by
you when thev are rnvolved in your.are or in lho payment for vour care. Addiilonrllv. we mey di3alo3e informalion about you to a prtient regresrnlative. lf a per5on
has the authority by law to make health !are declsions for yqu, we wiil tteal lhal patient reprelentatlve thc same way we wolrld treal you wilh rerpert to your health
intofmation.

Oita,!€r iall€t. We may uio or dilclos€ your health information to astist in di5a5ter relief eflo(5,
Required by taw. yie may ure or dl5algte yourhealth information when wr are required to do so by law

Publlc Heahh A.tlvitlcr. we maydisqlose your health lnfo.mation forpubli( health aciivities, in.ludin8 dl5.losures to;
o Preventgrcontroldileasc,inioryordirabilily;
o Repon child abuse or neSlect;
o Repon reaclions lo mediaaliont or g.oblemr with lroducts or deric€sj
o Notify a person of a.ecall, repat, or replaaement of producti ordevller;
o Notify a person who nay have been exposed toa di5€a5e or cgnditio0; or
o NotifY the npptopriate gove,nment aolhority ifwe beliave a patient ha5 blen thevictlm q, abur€, neBlect, or dome3tia violenae

il.tlonal Seae.ity. We may disclose to military authorities the hea[h informadon of Armed torces personnel lnder ce.tain circumrtances. we may ditcloie !o
authorited lede.al omci.h health rntormation req!ked fo. lara'ful int€ll8ence, cgunterintelligenge. and other national serurity actlviriei. w€ mav digclore !o
.orrectionalinstilution o.law entorcement gfti(ialhaving lawtul tustody lhe prote.ted hcilth information oran inr$ate oa patient.

Worker's ComPetuatlon. We may di5close yorr pHl to th! €xlent authorized by rnd 1.0 the €xten! ,eceslary to aomply with llqrs relatingto worle!" compen5etion
or other ,mil.r progr.lns est.blkhed by law.

L.w Enforcemenl. W€ may di5rlos€ your PHltgr liw e.forcement purpose! a5 permitted by HIPAA, as required by law, or ln responle to a subpoeia oraoun order.

Health Ove6lght Actlvltle!. We mrv ditclore your PHlto an overtiSht atency for actlvitles a0thorired by law. These gversitht activities include audits. 
'nveatiS.tions,rnsPeclions, and credentialinS, as neceriary tor li.ensure and tor the tovernment to monitor the health tare systern, Sovamment prceramr, and compliance wrth civil

riEhts !aw5,

Judlalal rnd Ad6lnl5trlllvG Proceealinga. lf you are involv€d ln a lawsuit or a ditrute. lxe may dis<lose your PHI ln responle lo a court or administrrtive order. We
may also disalose haalth informalion about you rn respo ae to a subpoenr, discogery .eque!!, or olhe. lawful procei! lnstlluled by someone el3€ rnvolved lrllhe
d,spute, bu o6ly if et{orl5 have been made, either by tha requestiog pa(y or r.rs, to tell you about the request or to obtain an order protectinS rhe inforhation
,aq!ested.

Sec.etary of HHs. We will dirclose your he.lth lnformalion to the Secretary ot the U,S. oepartmenl ol Health and Hl,lnan Seryiaet when required to iovestig.te or
determine complaance with HIPAA.



Research. We may disclose your PHI to re5earchers when their research has been approved by an institutional review board or privacy board that hat reviewed the

research proposal and €stablished protocols to ensure the privacy of your information.

Coroners, Mediaal Examiners, and tuneral Directors. We may release your PHI to a coroner or medical examiner. This may be necessary, for example, to identify a

deceased person or determine the cause of death. We may also disclose PHI to funeral directors consistent with applicable law to enable them to carry oLlt their

duties.

Fundraisint. We may contact you to provide you with information about our sponsored activities, including fundraisinB proBrams, as permitted by applicable law. lf
you do not wish to receive such information from us, you maY opt out of receiving the communications

Other Uses a nd Disclosures of PHI
your authorization is required, with a few exceptions, for disclosure of psychotherapy notes, use or disclosure of PHlfor marketing, and for the sale of PHl. We will

also obtain your wratten authorization before usiflg or disclosing your PHI for purposes other than those provided for in this Notice (or as otherwise permitted or

required by law). You may revoke an authorization in wratinS at any time. Upon receipt ofthe written revocation, we will stop using or disclosing your PHl, except to

the extent that we have already taken action in reliance on the authorization.

Your Health hformation Rirhts
Ac.ess. You have the right to look at or get copies of your health information, with limited exceptions. You must make the request in w.itin8. You may obtain a form
to request access by usinE the contact information li,ted at the end of this Notice. You may al50 request access by sendinS us a letter to the address at the end of this

Notice. lf you request information that we maintain on paper, we may provide photocopies. lf you request information that we maintain electronically, you have the
right to an electronic copy. we will use the form and format you request if readily producible. We will charge you a reasonable cost'based fee for the cost of supplies

and labor of copying, and for postaBe if you want copies mail€d to you. Contact us using the information tisted at the end of this Notice for an explanation of our fee

structure-

lf you are denied a request for access, you have the right to have the denial reviewed in accordance with the requirements of applicable law

Disclosure Accounting. With the exception of certain disclosures, you have the right to receive an accountinB of disclosures of your heahh information in accordance
with applicable lawr and reSulations. To request an accounting of disclosures of your health information, you must submit your request in writing to the Privacy

Official. lf you request this accounting more than once in a l2-month period, we may charge you a reasonable, cost'ba5ed fee for responding to the additional
requests.

RiSht to Request a Restrictlon. You have the right to request additional restrictions on our use or disclosure of your PHI by submitting a written request to the Privacy

Official. Your written request must include l1)what information you want to limit, (2) whether you want to limit our use, disclosure or both, and (3) to whom you
want the limits to apply. We are not required to agree to your request except in the case where rhe disclosure is to a health plan for purposes of carrying out
payment or health care operations, and the informataon peatains solely to a health care item or service for which you, or a person on your behalf (other than the
health plan), has paid our practice in full.

Alternative Communication. You have the riSht to request that w€ communicate with you about your health information by alternative means or at alternative
locataon5. You must make your request,n writinS, Your request must apecify the alternative means or location, and provide 5atisfactory explanalion ol how payments
will be handled under the alternative means or locatron you request. we will accommodate all reasonable requests, However, if we are unable to contact you using
the ways or locations you have reqirested we may contact you using the information we have.

Amendment. You have the riSht to request that we amend your health information. Your request must be in writing, and it must explain why the information should
be amended. We may deny your request under cenain carcumstances, lf we aSree to your request, we will amend youa record(s) and notify you of such. lf we deny
your requesl for an amendment, we will provide you with a written erplanation of why we denied it and explain your rights.

Electronic Notice. You may receive a paper copy of this Notice upon request, even if you have a8reed to receive this Notice electronically on our Web site or by
electronic mail {e-mail).

RiSht to Notification of a Breach. You will receive notifications of breaches of your unsecured protected health information as required by law

Questions and Complaints
lfyou want more information aboul our privacy practices or have questions orconcerns, please contact us

lf You are concerned that we may have violated your privacy rights, or ifyou disagree with a decision we made about accessto your health information or io response
to a request you made to amend or restrict the use or disclosure of your health information or to have us communicate with you by alternative means or at
alternative locations, You may complain to us usinS the contact information listed at the end of this Notice. You also may submit a written complaint to the U.S.
Department of Heahh and Human Services. we will provide you with the addres5 to file your complaint with the U.S. Depa(ment of Heahh and Human Sewices upon
request.

We support your ri8ht to the privacy ofYour health information. We will not retaliate in any way ifyou choose to file a complaint with os or with the U.S. Department
of Health and Human Services,

Our PrivacV Official: David C. ComPton, D.D.S
Teleohone: 812-876-7330 tat. 872-876-7325
Address: 5915 West Highway 46, PO Box 518, Ellettsville. tndiana, 47429
E:Mi!: edc@edcsmile.com


