KURTIS AND FELHANDLER P.C
PARKSIDE DENTAL TEAM

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH 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 HEALTH INFORMATION XS IMPORTANT TO Us.

OUR LEGAL buTY # "

We are required by applicable federal and state law to maintain the privacy of your health information. We are aiso required to give
you this Notice about our privacy practices, our legal duties, and your rights conceming your health information. We must follow the
privacy practices that are described in this Notice while it is in effect. This Notice takes effect on.4/14/03 and will remain in effect
until we replace it. _ _

We reserve the n'gﬁt to ch_ang'e_ our privacy ‘practices and the terms of this Notice at any fime, prmnded such changes are permitted
by applicable law. We reserve the right o make the changes in our privacy practices and the new terms.of our Notice effective for 2l
health Information that we maintain, including health information we created or received before wk made the changes. Before we
make & significant change'in our privacy practices, we will change this Notice and make the new Notice available upon request.

You may request a copy of our Notice at any time. For more information about our privacy practices, or for additional copies of this
Notice, please contact us using the information fisted at the end of this Notice,

USES AND DISCLOSURES OF HEALTH INFb'RMATION .
We use and disclose health information about you for treatment, payment, and healthcare operations. For example:

Treatment: We may vse or disclose your health information to a pﬁysician or other healthcare provider providing treatment to you,
Payment: We may use and disclose your health information to obtain payment for services we provide to you.

Healthcare Operations: We may use and disclose your health information in connection with our healthcare operations.
Healthcare operations nclude quality assessment and improvement activities, reviewing the competence or qualffications of
healthcare professionals, evalusting practitioner and provider performance, ‘conducting training programs, accreditation, certification,
licensing or credentlaling activities.

Michigan’s Dental Patient Consent Law:'-We are réquired by Michigan Law to obtain your written consent prior to making certain
disclosures of your health information, . ! J i 3

Your Authorizafion: In addition o our use of your health information for tredtment, payment or heafthcare operations, you may
give us written authorization to use your health information or to disclose it to anyone for any pumpose. If you give us an
authorization, you may revoke it in writing at any time, Your revocation will not affect any use or disclosures permitted by your
authorization while it was in effect, Unless you give us a written authorization, we cannot use or disclose your health information for
any reason except those described in this notice,

heafth information based on a defermination using our professionat judgment disclosing only heaith information that is directly
relevant fo the person's involvement in your healthcare. We will also use our professional judgment and our experience with
common practice to make reasonable inferences of your best interest in allowing a person to pick up filled prescriptions, medical

Marketing Health-Related Services: We will not use your health information for marketing communications without your written
authorization. i

Required by Law: We may use or disclose your health information when we are required to do so by law.

Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably 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
information to the extent necessary to avert a serious threat to your health or safety or the health or safety of others. .



