NOTICE OF PRIVACY PRACTICES

Enbrite Dental (DBA Michigan
Orthodontics)
214 W, Michigan Avenue
Saline, Ml 48176
(734) 429-5433 office
{734) 429-5033 fax

Privacy Officer. Jonathan Dzingle

Effective Date: 12/5/20

THISNOTICE DESCRIBES HOW DENTAL INFORM ATION ABOUT YOU MAY BE USED AND
OISCLOSEOANDHOWYOU CANGETACCESS TO THISINFORMATION. PLEASE REVIEW T
CAREFULLY.

We understand the importance of privacy and ore committed to maintaining the
confidentialityof yourmedical/ dental Information. We make arecord of the dentalcore
we provide andmayreceivesuchrecords fromothers. We use these records to provide or
enable other health core providers to provide quality dental care, to obtain payment

Jor services provided to you as allowed by your health plan and to enable us to meet
our professional andlegalobligations o operate this dental practice properly. We ore
required bylawtomaintainthe privacyof protected health information, to provide
individuals with notice of ourlegal duties and privacy practices withrespectto protected
healthinformation, and to notify affected individuals follow ing a breach of unsecured
pr d health infor This notice describes how we may use and disclose your
medico// dental Information. Italsodescribes yourrights andour legal obligations with
respect toyour medical/ dental information. If you hove any questions about this
Notice, please contact our Privacy Offiicer listedabove.

A, How ThisDental Practice May Useor Disclose Your Health information

Thisdental practicecollects health information aboutyouandstoresit inachart
[and/or on a computer]{and in an electronic health record/personalhealthrecord). Thisis
yourdental record. The dentalrecord Isthe property of this dental practice, but the
information in the dental record belongs to you. The law permits us to use or disclose your
healthinformationforthefoilowing purposes:

1. Treatment. We use medical/ dental information about you to provide your
dental garg. Ve disclogse medical/ dentalinformation to our employees and otherswhoare
involved In providing the care you need. For example, we may share your medical/
dental information with other dentists or other health care providers who will provide
services that we donot provide Orwemay share this Information with a pharmacist who
needsit to dispense a prescription to you, or a laboratory that performs a test. We may
also disclose medical/ dental Informationto members of your family or others who can
helpyou whenyouare sickor Injured, or after youdie.

2. Payment Weuseanddisclose medical/ dentalinformation about youto obtain
payment for the services we provide For example, we give your health plan the
Information It requires before It will pay us. We may also disclose Information to other
healthcare providersto assstthem in obtatning payment for services they have provided
to you.

3. HeathCareQoeratigns We may use and disclose medical/ dental Information
about you to operate this dental practice. For example, we may use and disclose this
information to review and improve the quality of carewe provide, or the competence and
quallfications of our professional staff. Or we may use and disciose this information to get
your dertal ptan to authorize services of referrals . We may aiso use and disclose this
information as necessary for dentalreviews, legal services and audits, includingfraud and
abusedetection andcompliance programs andbusiness planning and management. We
may also share your medicaV dental information with our "business associates,” such as
our billing service, that perform administrative services for us. We have awritten contract
with each of these business associates that contains terms requiring them and their
subcontractors to protect the confidentiallty and security of your protected health
information. We may also share your information with other heatth care providers, health
care clearing houses or dental plans that have a reiationship with you, when they
request this information to help them with their quality assessment and improvement
activities, their patient-safety activties, their population-based efforts to improve health
or reduce health care costs, thelr protocol development, case O nt or care-
coordination activities, their review of competence, qualifications and performance of

heatth care professionals, thelrtraining programs, their accred ation, certification or
Ecensing activities, or their health carefraud and abuse detection and compliance efforts.

4. AppoigtmentRemindars We may use and disclose medical/ dental informetion
to contact and remind you about appointments. If you are not home, we may leave this

irformation on your answering machine or in a message le ft with the person answermng the
phone.

S. SignlinShaat We mayuse and disclosemedical/ dentalinformation aboutyou
by having you signinwhen you afrive at our office. Wemay also callout your name when
we are ready to see you.

6. hotification and Communication With Eamily, We may disclose your health
information to notify or assist In notifying a family member, your personal representative
or anather person responsible for your care about your location, your general condition or,
unless you had instructed us otherwise, in the event of your death In the event of a
disaster, we may disclose infformation to arelief organization so thatthey may coordinate
these notification efforts. We may also disclose information to someone who is involved
with your care or helps pay for your care. if you are ableandavailable to agree or object,
we will glve you the opportunity to object prior to making these disclosures, athough we
may disclose this information in a disaster even over your objection !f we betieve it Is
necessary to respond to the emergency circumstances. !f you are unable or unavailableto
agreeor object, our healthprofessionals will usetheir best Judgment in communication
with your family and others.

7. Matkating Provided we do not receive any payment for making these
communications, we may contact you to give you information about products or services
related to your treatment, case management or care coordination, or to direct or
rec d other tr 1ts, therapies, heatthcare providers or settings of care that may
be of interest to you. We may similarly describe products or services provided by this
practice and tell you which heatth plans this practice participates in. We may also
encourage you to maintain a healthy lifestyle and get recommended tests, participate in a
disease management program, provide you with small gfits, teil you about government
sponsored health programs or encourage you to purchase a product or service when we
see you, for which we may be paid. Finally, we may recelve compensation, which covers
our cost of reminding you to take and refill your medication, or otherwise communicate
about a drug or biclogic that is currently prescribed for you. We will not otherwise use or
disciose your medical/ dental information for marketing purposes or accept any payment
for other marketing communications without your prior written authorization . The
authorization willdisclose whether we receive any compensation for any marketing activity
you authorize, and we will stop any future marketing activity to the extent you revoke that
authorization.

8. Saleot Heathinformation We will notsellyour heaithinformation without your
prior written authorization. The authorization will disclose that we will receive
compensationfor your healthinformation If you authorize usto sel! It, andwe will stopany
future sales of your information to the extent that you revokethatauthorization.

9. Reguired by law As required by law, we will use and disclose your heatth
information, but we will limt our use or disciosure to the relevant requirements of the law.
Whenthe law requires us to report abuse, neglect or domestic violence, o respond to
judiciat or administrative proceedings, or to law enforcement officlals, we will further
comply with the requirement set forth below conceming those activities.

10. BublicHeglth We may, and are sometimes required by law, to disclose your
health information to public health authorities for purposes related to: preventing or
controlling disease, injury or disablity; reportigchild, eider or dependent adult abuseor
neglect; reporting domestic violence; reporting to the Food and Drug Administration
problems with products and reactions to medications; and reporting disease or Infection
exposure. When we report suspected elder or dependent adult abuse or domestic
viotence, we will inform you or your personal representative promptly unless in our best
professional judgment, we believe the notification would place you at risk of serious
harm or would require Informing a personal representative we believe is responsible for
the abuse or harm.

11. Hegith Qvewsight Activities We may, and are sometimes required by law, to
disclose your health information to health oversight agencies during the course of gudits,

Investigations, inspections, licensure and other proceedings, subject to the imitations
imposed by faw.

12. Judigialand AdministrativeProceedings, We may, and are sometimes required
by taw, to disciose your health information in the course of any administrative or judicial
pr dingtothe - ly authorized by rtorad veorder. We may
alsodiscloselnformation about you in responseto a subpoena, discovery request ather
tawful process If reasonable efforts have been made to notify you of the request and you
havenot objected, or if your objections havebeenresoived by a court or administrative
order.




13. LawEnforcament We may,andaresometimes requiredby law, to disclose your
healthinformation to alawenforcement officialfor purposes such asidentifying or locating
a suspect, fugitive, material witness or missing person, complying with a court order,
warrant, grand jury subpoena and other law enforcement purposes.

14. Corpgers We may, and are often required by law, to disclose your heatth
informationto coroners in connection with their investigations of deaths.

15. PublicSafsty Wemay,and aresometimesrequired by iaw,to disclose
your healthinformation to appropriate persons in orderto prevent or lessen aserous
and Imminent threatto the health or safety of a particular person or the general
pubtic.

16. SpeciglizedGovammentEungtions. We may disclose your heaithinformation for
military or national security purposes or to correction Institutions or law enforcement
officers that have you In theirlawful custody.

17. Workers' Compensation We may disclose your heatth information as Y

amend inwriting, and include the reasons you believe the information Isinaccurate or
incomplete. We are not required to change your healthinformation, and wiil provide you
with information about this dental practice's denial and how you can disagree with the
denial. We may deny your request if we do not have the information, If we did not
create the information (unless the person or entity that created the information Is no
longer available to makethe amendment), if youwould not be permittedto inspect or
copy the Information atissue, or if theinformation isaccurate andcomplete asis. If we
deny your request, you may submit awritten statement of your disagreement withthat
decisionand we may In turn prepare a written rebuttal. All information related to any
request to amendwill bemaintained anddisclosedin conjunctionwithanysubsequent
disclosure of the disputed information .

5. Rightto anAccounting of Risclosures Youhavearightto receive an accounting

of disclosures of your health information made by this dental practice, except that this
dental practice doesnot haveto accountfor the disclosures provided to you or pursuantto
your written authorization, or as described in paragraphs 1 (treatment), 2 (payment), 3
(health care operations), 6 (notification and communication with family) and18
{specialized government functions) of Section A of this Notice of Privacy Practices or
disclosures for purposes of research or public health which exclude direct patient

to comply with workers' compensation laws. For example, to the extent your care is
covered by workers' compensation, we may be required make periodic reports to your
employer about your condition. We are also required by lawto report cases of
occupational Injury or occupational illness to the employer or workers' compensation
insurer.

18. ChangagftQwnarshin in the eventthatthis dental practice issold or merged
with another organization, your healthinformation/record will become the property of the
new owner, aithough you will maintain the right to request that copies of your heaith
information be transferred to another dentist or dental group.

19. Breach Netification, In the case of a breach of unsecured protected health
information, we will notify you as required by law. if you have provided us with a current e-
mail address, we may use e-mail to communicate information related to the breach. In
some circumstances our business associate may provide the notification. We may also
provide netification by other methods as appropriate. (Note: Only use e-mail notification if
you are certain It will not contain PHI and !t will not disclose inappropriate information. For
exampleif youre-mailaddress is "digestivediseaseassociates.com" an e-mail sent withthis
address could, if intercepted, identify the patient and their condition.]

B. WhenThisDental Practice May NotUseor Disclose YourHealth Information

Exceptasdescribed in this Notice of Privacy Practices, this dental practice will,
consistentwithitslegal obligations, not use or disclose healthinformation whichidentifies
you without your written authorization. If you do authorize this dental practice to use or
disclose your heaith information for another purpose, you may revoke yourauthorization
in writing at anytime.

C. Your Heatth information Rights

1. Rightto Reguest Spacial Privacy Protections. You have the right to request
restrictions on certainuses and disclosure of yourhealthinformation by a written request
specifying what information you want to limit, and what limitations on our use or
disclosure of that information you wish to have imposed. if you tell us not to disclose
information to yourcommercial heaith planconcerning health careitems or services for
which you paid for in full out-of-pocket, we will abide by your request, unless we must
disclose theinformation for treatment or legalreasons. Wereserve the rightto accept or
reject any other request, andwill notify you of our decision.

2. Rightto RequestConfidantial Communications. You have therightto request
that you receive your heaith information in a specific way or at a specific location. For
axample, you may ask that we send information to a particular e-mail account or to your
work address We will comply with &l reasonable requests submitted In writing which
specify how or where you wishto receive these communications.

3. RightioinspectandCopy Youhavethe rightto inspect andcopy yourhealith
information. with limited exceptions. To access your medical/ dental information, you
mustsubmita writtenrequest detailing whatinformation you wantaccess to, whether you
want to Inspect [tor get a copy of It, and If you want a copy, your preferred form and
format. We will provide copies in your requested form and format If it is readily
producible, cr wewill provide you withan alternative format you find acceptable, or if we

can'tagree andwe maintain the recordin an electronic format, your choice of areadable

electronic or hardcopy format. We willalsosenda copy to anyother person youdesignate
\n writing . We will charge a reasonable fee which covers our costs for labor, supplies,
postage, andif requestedandagreedto in advance, thecostof preparing an exptanationor
summary. We may deny your request under limited circumstances. If we deny your
request to access your child’s records or the records of an incapacitated adult you are
representing because we believe allowing access would be reasonably likely to cause
substantial harm to the patient, you will have a right to appeal our decision.

4. WW You have a right to request that we amend your

heaithl lon thatyou belleveis! pl You must make a request to

identifiers, or whichare incident to a use or disclosure ctherwise permitted or authorized
by law, or the disclosures to a healthoversight agency or law enforcement officialtothe
extent this dental practice hasreceived notice fromthatagency or official thatproviding
this accounting would be reasonably likely to Impede their activities.

6. Rightioa Pacecor Elaciienic CoovofthisNotica. Youhave a rightto notice of
our legal duties and privacy practices with respect to your health information, including a
right to a paper copy of this Notice of Privacy Practices, even if you have previously
requested its receipt by e-mail.

If you would like to have a more detailed explanation of these rights or if you would like to
exercise one or more of these rights, contact our Privacy Officer listed at the top of this
Notice of Privacy Practices.

0. Changesto this Notice of Privacy Practices

Wereserve the rightto amend this Notice of Privacy Practices at anytimein the
future. Untilsuchamendment is made, we are required by lawto comply with the terms of
this Notice currently in effect. After anamendment ismade, the revised Notice of Privacy
Protections willapply to all protected heaithinformation thatwe maintain, regardless of
whenit wascreated or received. We willkeepa copy of the current notice postedin our
reception area, and a copy will be available at each appointment. We will also post the
current notice on our wabsite.

E Complaints

Complaints aboutthis Notice of Privacy Practices orhowthis dental practice handles
your health information should be directed to our Privacy Officer listed at the top of
this Notice of Privacy Practices.

if you are not satisfied withthe manner in whichthis office handles a complaint, you may
submi a formal complaint to:

Region 5 - Chicago (liiinois, Indiana, Michigan, Minnesota, Ohio, Wisconsin)
Art Garcia (Acting!
Office for Civil Rights U.S. Department of Health and Human Services
233 N. Michigan Ave., Suite 240 Chicago, IL 60601
Voice Phone (8001 368-1019

FAX (312) 886-1807

TDD (800)537-7697

OCRMd@hhs.gov

The complaint form may be found at hitps:/focrportal.hhs.goviocr/smartscreen/main.jsf

You will not be penatized in any way for filing a compliaint.



