Castleton Family Dentistry 5750 E. 91 ST Indianapolis IN 46250

NOTICE OF PRIVACY PRACTICES

T ————iae = e
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATIOMN.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IHPDRTLHTTE us.
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OUR LEGAL DUTY
W ane required by applcabie federal and sials law 1o maintain the privacy of your heaith inlormalion. 'We are aiso
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information. We must foliow the privacy practices that are described in this Nolice whils it i in affect. This Noucs
lakes effect (03-10-03), and will reman in effect untll wa replace il

We reserve the right to change oy privacy practices and the tanms of this Notics &l any time, providad such
changes are parmitted by apphicabie law. We reserve the right 1o make Uhe Changes in our privacy praclices and
MWM|ﬁwmmwﬂmhmmm“m.mmmMﬂ
crealed or received before we made Lha changes. Before we make a signuficant chanQe in Our PIvacY praclicts, we
will change this Nolice and maks the new Nolics available wpon requesl.

You may reques! a copy of our Molice al any tima, For more information about our pivacy pracicss, o kf
additional copses of this Notics, please conlact us using the information listed at the end of this hobce.

Wa nu;.:.lmi discioaa health information about you for reatment, paymeant, and healthcare oparations. For
T

Treatment: We may uas or discioss your heaith INiormalion 10 @ physician o other Neaithcan Provicer prossing
realment 10 you. ;

Parytmast: Hmmwﬁm‘mmmummhmHmum
Hasalihcars Operations: Ve may use and discioss your heaith information in connecion with cur heathe.:
mm;_qmmmumwﬂmmmW
Conduding raining programs, accreditation, centification, licanging or credentialing activies.

Peross lovolved In Care: We may use o disdioss health ndormabion 1o notify, of asais! in the noubcueon of
(includang identifying of locating) a tamily member, your personal representalve O ANclher PEMGN MSponmo for
your Care, Of your location, youw' goneral condiion, of Gaath. If you &fe prosent, then (ior 10 use of Gudlosue of
s mﬂm,“ﬂ provits you with an opportunity 1o Olyect 10 SUCh Lses OF CucioRus. In Ul swand
of your iNCapaGly Of SMergency Groumslances, we will discioss Nealth INformabon based on & CeleNelon, Wiy

iq

Ous prolessional judgment dacodusy only hedsth nionmabon thal is dectly fedeant 10 e person’s isvcivement I
your hesithcare. We will s use oul Prolossonal judQMent and ouw GXpENence Wil COMMON PGS 10 Mak.
ressonable inferénces of yous bast inleres! in allowing 3 person o pck up filled prescnplions, Medicll Suppies, a-
Fays, of Ol gamlar lormas of Reelth ndormadion.

barksting Health-Related Services: We will nol Lse yOUr NN INKOMMALON lof MArkelng COMMUIECERG:
ol pOur WOllen SuNonZauon.

Required by Law: We may use o discioss your haalth information whan we are Mguired 10 40 80 by e

Abuss of Meglech Wa may disciosa your hasith informalon L0 ApEnoEnads Buthonites & e resscrably Dl .l
you dfe @ possdie wiclm of abuse, Neglect, OF GOMeSHC wiclante OF the possibie walim of olher crimes. We may
ECiies youl healh infomalon O the aden! Necsssary o aveit § senoud Tieal 10 your healih or saiely oF U
Pl of salety of Clhwre.

Mational Becunty: We may discloss 1o mililery saghontiss the heaith eicimabon of Ammed Fomes ot
LN Carlun cUcumslances. W may ducoss 1o aulhonzed kederal officias heatth Iniormalion fequined o bewiul
ilelgoncs, COuNannieugencs, and olner Nabona secunly sclivitos. Ve May Geclos 10 COMeConal Ji uban of
law eniorcemaent official having Lawiul custody of protecied health information of inmale of patienl uncer canain
G,

Appoinmment Reminders: e may use or discioss your hesith inlormation 10 Prowds you will 3, S
Femuncers (Such &5 voiCamal Mesiaged, POMCEcs, oF Wilar).
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PATLEMT RIGHTS

Access: You have Uve nght 10 ook &t or get copwes of your hewith informabion, wilh Emlled Scapions. Vo Ry
foqudsl (Nal wa PIOVIGE COpsas in & formal other than pholocopiss. We will Lss the lomat you fequesl Liites we
Cannol pracucably do 80. (You must Make @ reques! in wilting 10 ObLain Sccess 10 your heath inlormatan. You
fay ablan 3 fofm 10 reques! access by using he conlact informalion kated al the end of this Nolice. Ve wdl
Chalge you a redsonablie cosl-based lee for expenses such as Copes and slaff lme. You may alsd request 3o &
Oy Sending us @ letler 10 the address &l the end of thas Notice, |f you requesl copw:., we will changs you 50.50 1.
éach page. 320.00 per hour for Sl Ume 10 locale and CoRY your Neaith informatio:, And POsiaps i you wanl U
COpeas Maiked 10 you. If you request an sltemative formal, we will charge 8 Cosl-0a s ee 107 prowding your health
iAfmaLon in thal fomal, If you preder, we wll prepare & summary oF an explanalon of your health NNoMaion ke
a few, w“mwmmmuwmﬂmmm:uwduumu

Disclosure Accounting: You have the right o receive a kis! of inslances in wiich we of o Dusits.s

. DG 1
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imﬁ Aclnibia, for the last § years, but not before April 14, 2003. If you requést this accounting mors than ance in
mw.umﬂwmrmlmmhﬂlﬂhwmmmm

Restriction: You hawe the nght 10 reques! thal we Dlace SOGtONal MESINCLONS ON OUF LS OF NGNS Of Yl
fealih infoimabon. We are nol required 10 sgree 10 Ness Sodtonal restnctions, bul if we do, we wel abude by cur
S enmand (Sncepl |1 BN STHE Ency ).
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e ! bpaCaty Sllemalive means of lCabion, and provide satislaciony axplanalon paymants wll b
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_. : _ _ _ (Your requesi must be 1
m:mammwmmmum; We may deny your reques! under Curlan

Elecironic Motica: | e L
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