


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 postage if you want copies
mailed to you. Contact us using the information listed at the end
of this Notice for an explanation of our fee structure

If you are deniéd 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 accounting of
disclosures of your health information, in accordance with
applicable laws and regulations. To request an accounting of
disclosures of your health information, you must submit your
request in writing to the Privacy Official. If you request this

accounting more than once in a 12-month period, we may charge |

you a reasonable, cost-based fee for responding to the additional
requests.

Right to Request a Restriction. 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 (1) what information you want o Emit, (2)
whether you want to imit our use, disdosure 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 the disclosure is to a
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operations, and the information pertains solely to a health care
item or service for which you, or a person on your behalf (cther
than the health plan), has paid our practice in full.

requested we may contact you using the information we
have.

Amendment. You have the right 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 certain circumstances. If we
agree o your request, we will amend your record(s) and
notify you of such. if we deny your request for an
amendm we will provide you with a written explanation of
why we denied it and explain your rights.

Right to Notification of a Breach. You will receive
notifications of breaches of your unsecured protected heaith |
information as required by law.

Electronic Notice. You may receive a paper copy of this
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Notice electronically on our Web site or by electronic mail
(e-mail).

Questions and Complaints

if you want more information about our privacy practices or
have questions or concems, please contact us.

If you are concerned that we may have violated your privacy
rights, or if you disagree with a decision we made about
access 10 your health information or in response to a request
you made to amend or restrict the use or disdosure of your
health information or to have us communicate with you by
altemative means or at altemative locations, you may
complain to us using the contact information listed at the end
of this Notice. You also may submit a written complaint to the
U.S. Depariment of Health and Human Sesvices. We will
provide you with the address to file your complaint with the
U.S. Department of Health and Human Services upon
request.
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complaint with us or with the U.S. Department of Health and Human Services.

Our Privacy Official: SHANNON MILLER

Telephone: (734) 495-3300 Fax: (734) 495-1303
Address: 50530 CHERRY HILL RD CANTON M 48187

E-mail: vanhookdds@yourvillagedentist.com




