NOTICE OF PRIVACY PRACTICES
MALINOSKI & ASSOCIATES DDS PC DBA HARMONY DENTAL
Effective Date: January 19, 2026

THIS NOTICE DESCRIBES HOW MEDICAL 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 MEDICAL INFORMATION IS IMPORTANT TO US.

Contact Information:

For more information about our privacy practices, to discuss questions or concerns, or to get additional
copies of this notice, please contact our Privacy Officer.

Telephone: 269.279.7876 Address: 717 S. Health PKWY Three Rivers, MI 49093

OUR LEGAL DUTY

We are required by applicable federal and state law to maintain the privacy of your health information. We are also
required to give you this Notice about our privacy practices, our legal duties, and your rights concerning your health
information. We must follow the privacy practices that are described in this Notice while it is in effect. This Notice
takes effect January 19%, 2026, and it will remain in effect until we replace it.

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes
are permitted by applicable law. We reserve the right to make changes to our privacy practices and the new terms of
our Notice effective for all health information that we maintain, including health information we created or received
before we made the changes. Before we make a significant change in our privacy practices, we will change this
Notice and make the new Notice available upon request. A copy of the current notice will be available in our facility
and on our website. We collect and maintain oral, written, and electronic information to administer our business and
to provide products, services, and information of importance to our patients. We maintain physical, electronic, and
procedural safeguards in the handling and maintenance of our patient’s medical information, in accordance with
applicable state and federal standards to protect against risks such as loss, destruction, and misuse.

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 listed at the end of this Notice.

USES AND DISCLOSURES OF YOUR MEDICAL INFORMATION
Treatment: We may disclose your medical information, without your prior approval to another dentist or healthcare
provider working in our facility or otherwise providing you treatment for the purpose of evaluating your health,
diagnosing medical conditions, and providing treatment. For example, your health information may be disclosed to
an oral surgeon to determine whether surgical intervention is needed.
Payment: Your medical information may be used to seek payment from your insurance plan or from you.
Health Care Operations: We may use and disclose your medical information, without your prior approval, for
health care operations. Health care operations include:

e  Healthcare quality assessment and improvement activities

e Reviewing and evaluating dental care provider performance, qualifications and competence, health care

training programs, provider accreditation, certification, licensing and credentialing activities.

Your Authorization: You (or your legal personal representative) may give us written authorization to use your
health information or to disclose it to anyone for any purpose. 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 is
in effect. Unless you give us a written authorization, we cannot us or disclose your medical information for any
reason except those described in this Notice.
Family, Friends, and Others involved in your care or payment for care: We may disclose your medical
information to a family member, friend, or any other person you involve in your care or payment for your health
care. We will disclose the medical information that is relevant to the person’s involvement, but only if you agree that
we may do so. We may use or disclose your name, location, and general condition to notify, or to assist an
appropriate public or private agency to locate and notify, a person responsible for your care in appropriate situations,
such as a medical emergency.
Health-Related Products and Services: We may use your medical information to communicate with you about
health-related products, benefits, services, and payment for those products and services and treatment alternatives.
Reminders: We may use or disclose medical information to send you reminders about your dental care, such as
appointment reminders via US mail, email, and telephone. By providing your email address to us, you agree that you
may receive reminders and breach notifications via email as a possible alternative to US mail. It is the policy of our




office to leave a message on any voicemail or answering machine that may be attached to a number that you provide
(home, work, or cell).

Plan Sponsors: If your dental coverage is through an employer’s sponsored group dental plan, we may share
summary health information with the plan sponsor.

Public Health and Benefit Activities: We may use your medical information, without your permission, when
required by law and when authorized by law for the following kinds of public health and public benefit
activities:

o  For public health, including to report disease and vital statistics, child abuse, adult abuse, neglect or
domestic violence

e  For health care oversight, such as activities of state insurance commissioners, licensing and peer review
authorities and fraud prevention agencies
To law enforcement officials with regard to crime victims and criminal activities
To coroners, medical examiners, funeral directors, and organ procurement organizations.

To the military, federal officials for lawful intelligence, counterintelligence, and national security activities,
and to correctional institutions and law enforcement regarding persons in lawful custody and;

e  As authorized by state workers’ compensation laws.

Special Protections for SUD Records: Substance Use Disorders (SUD) Treatment records have enhanced
protections. They cannot be used in legal proceedings without your consent or court order.

Business Associates: We may disclose your medical information to our business associates that perform functions
on our behalf or provide us with services if the information is necessary for such functions or services. Our business
associates are required, under contract with us, to protect the privacy of your information and are not allowed to use
or disclose any information other than specified in our contract.

Data Breach Notification Purposes: We may use your contact information to provide legally required notices of
unauthorized acquisition, access, or disclosure of your health information.

Additional Restrictions on use and disclosure: Certain federal and state laws may require special privacy
protections that restrict the use and disclosure of certain health information, including highly confidential
information about you. “Highly Confidential Information” may include confidential information under Federal laws
governing reproductive rights, alcohol and drug abuse information and genetic information as well as state laws that
often protect the following types of information:

1) HIV/AIDS

2) Mental Health

3) Genetic Tests (in accordance with GINA 2009)

4) Alcohol and drug abuse

5) Sexually transmitted diseases and reproductive health information; and

6) Child or adult abuse or neglect, including sexual assault.

YOUR RIGHTS

1) You have a right to see and get a copy of your health records

2) You have a right to amend your health information.

3) You have aright to ask to get an Accounting of Disclosures of when and why your health information was
shared for certain purposes.

4) You are entitled to receive a Notice of Privacy Practices that tells you how your health information may be
used and shared.

5) You may decide if you want to give your Authorization before your health information may be used and
shared for certain purposes, such as marketing. It is the policy of our office NOT to sell or disclose your
information to any outside firms or business partners.

6) You have the right to receive your information in a confidential manner and restrict certain communication
methods.

7) You have the right to restrict who receives your information.

8) You have a right to request amendment to be made to your health records by submitting the request in
writing to our privacy officer. Your request does not guarantee the amendment, but does guarantee that it
will be reviewed and considered.

9) Ifyou believe your rights are being denied or your health information is not be protected, you can:

a. File a complaint with your provider or health insurer
b. File a complaint with the U.S Government
10) Right to opt out of fundraising activities.



Malinoski & Associates DDS PC DBA Harmony Dental complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. Harmony Dental does not exclude people or treat them differently because
of race, color, national origin, age, disability, or sex.

Malinoski & Associates DDS PC DBA Harmony Dental:

e Provides free aids and services to people with disabilities to communicate
effectively with us such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic
formats, other formats).

e Provides free language services to people whose primary language is not English,
such as:

¢ Qualified interpreters

¢ Information written in other languages

If you need these services, please contact Pam Malinoski.

If you believe that Malinoski & Associates DDS PC DBA Harmony Dental has failed to provide
these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with: Pam Malinoski — Office Manager, 717 S. Health
Pkwy, 269-279-7876, pammalinoski@outlook.com. You can file a grievance in person or by
mail, fax, or email. If you need help filing a grievance, Pam Malinoski is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office of Civil Rights Complaint
Portal available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html



Language Assistance Services for Individuals with Limited English Proficiency
Section 1557 Of The Affordable Care Act .

We will take reasonable steps, in accordance with current HIPAA requirements, to provide free
language assistance services to people who speak common languages that we are likely to

hear within our practice and who don’t speak English well enough to talk to us about the
healthcare service we provide.

Translation of the above statement in:

Spanish: Tomaremos medidas razonables, de acuerdo con los requisitos actuales de HIPAA, para
proporcionar servicios de asistencia lingUistica gratuitos a las personas que hablan idiomas
comunes que probablemente escuchemos en nuesira practica y que no hablen el inglés lo

suficientemente bien como para hablarnos sobre la atencion médica. Servicio que brindamos.

French: Nous prendrons des mesures raisonnables, conformément aux exigences actuelles de la
loi HIPAA, pour fournir des services d'assistance linguistique gratuits aux personnes qui parlent des
langues communes que NOoUS sommes susceptibles d'entendre dans notre cabinet et qui ne
parlent pas suffisamment l'anglais pour nous parler des soins de santé. service que nous
fournissons.

ltalian:

Adotteremo misure ragionevoli, in conformita con gli attuali requisiti HIPAA, per fornire servizi di
assistenza linguistica gratuiti a persone che parlano lingue comuni che probabilmente sentiremo
allinterno della nostra pratica e che non parlano inglese abbastanza bene da parlarci della
sanitd servizio che forniamo.

French Creole (Haitian Creole):

Nou pral pran mezi rezonab pou bay sevis asistans lang gratis pou moun ki pale lang nou
pagen ide deyo ak ki pa pale angle byen ase pou pale ak nou sou swen nou ap bay.

German: In Ubereinstimmung mit den aktuellen HIPAA-Anforderungen werden wir angemessene
Schritte unternehmen, um Menschen, die gangige Sprachen sprechen und die wir wahrscheinlich
in unserer Praxis hdren werden, kostenlose Sprachassistenzdienste anzubieten, die nicht gut genug
Englisch sprechen, um mit uns Uber die Gesundheitsversorgung zu sprechen Service, den wir
anbieten.

.
Portegues: Tomaremos medidas razodveis, de acordo com os requisitos atuais da HIPAA, para
fornecer servigos gratuitos de assisténcia em idiomas para pessoas que falam idiomas comuns
que provavelmente escutaremos em nossa pratica e que ndo falamingiés o suficiente para
conversar conosco sobre os cuidados de salde. servigo que prestamos.

Crogatian: Poduzimat ¢emo razumne korake, u skladu s trenutnim zahtjevima HIPAA-e, pruZiti
besplatne usluge jeziéne pomoci osobama koje govore zajedni¢ke jezike koje ¢emo vjerojaino
&uti u nadoj praksi i koji ne govord dovoljino dobro engleski jezik da razgovaraju s Nnama o
zdravstvenoj zastiti usluge koje pruzamo.

Greek:

©a AGBOLPE EVAOYQ PETPT, COHPGVA HE TIG IOXVOLOEG amairfoelg T HIPAA, yia va Tapéxoupe
5WPEEAV LTINEECIEG YAWTOIKNG BonOeiag oe GTopa mov HIAOVV KOIVEG YAWOOEG TTov mMeavov va
AKOVLOOLYE PHECA GTNV TIPAKTIKA PAG KAl TTOL Sev LIAOLY QPKETA KAAG ayYAIKA YIQ va pag
HIATIOODLV YIA TNV LYEIOVORIKN TTERIBAAYN LTINEECIV TTOL TIQPEXOLLIE.
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Korean: 92 #®Mo| niean BF Argo| wet wWaIHel ZXE Hto] 27 HHE &
Mojsts 2 OI0|Z ALBSHE AIEOIA £2 o0 XY MElAE NS ¥ Aojn UL
Bajo) B} SL2A0NH FL3I 0lop7] ¥ U YOIBSHX RELCH 227t MBBHE M2,

Albanian:

Ne do t& ndérmamrim hapa té arsyeshém, né pérputhje me kérkesat e tanishme té HIPAA, pér té
ofruar shérbime té asistencés gjuhésore falas pér njerézit qé flasin gjuhé té zakonshme Q& ne
mund t& dégjojmé brenda praktikés son& dhe gé nuk flasin anglisht mjaft miré pér té folur me ne
pér kujdesin shéndetésor shérbim qé ne ofrojmé&.

Hindi: 57 SHM HIPAA HERIHAIST & SR, WHI W1 Sie A AN &1 o WIS AR
ot e T ¥ RIC SR $a JoTa, o ¥ gk e ¥ iy T &) Fuie © iR S
wred A F IR 8§ o I P R gaiE sieh T ded § da1 89 wer @7 g

Tagalog:
Magsasagawa kami ng mga makatwirang hakbang, alinsunod sa kasalukuyang mga

kinakailangan ng HIPAA, upang magbigay ng mga serbisyo ng tulong sa libreng wika sa mga
taong nagsasalita ng mga karaniwang wika na malamang na marinig natin sa loob ng aming
pagsasanay at hindi mahusay na nagsasalita ng Ingles upang makipag-usap sa amin tungkol sa
pangangalagang pangkalusugan serbisyo na ibinigay namin.

Japenese: Fif=-H1d, REDHIPAADEHFITH > T, -5 AMEBRBLATWSERS — MM ESE
FEL. ANAGTTIZONTHIEBITTRET LN TELRLREEE ZETARIZEHOSEXEY—E
AERET IEENRBRT HIH—E X,

Arabic:
oldbiad Lidy « gire Ol phs dxid dew
Lolae lysgid baslus Oleas ppdsit o Ldladl
Ot S Lotadl sl OsSdabi guadt o Libi
Do ¥ gmidly Low ) las J510 Lyraws ol az el
Lile ) Jgo Liad! Saadd) ae Jbo Djadsy)
PSS W [ PR [ FE R |

Polish: Podejmiemy uzasadnione kroki, zgodnie z aktualnymi wymaganiami HIPAA, aby
swiadczy¢ bezptatne ustugi pomocy jezykowej osobom znajgcym wspolne jezyki, ktore
prawdopodobnie ustyszymy w naszej praktyce i ktére nie mowig po angielsku wystarczajqco
dobrze, aby porozmawiac z nami na temat opieki zdrowotnej. $wiadczone przez nas ustugi.

Vielnamese: Chung 16i s& thyc hién céc buéc hep ly, theo cac yéu cau hign tai cha HIPAA, dé
cung cip dich vy hé trg ngdn ngit mién phi cho nhirng ngudi ndi ngdn ngir phd bién ma chung
t6i c6 thé nghe trong khi thyc hanh va nhirng ngusi khdng noi ting Anh du t8t dé ndi chuyén véi
chung t6i vé cham soc sire khée dich vy chung t6i cung cép.

Chinese: B IS RIESATMHIPAAERRRA BN, NERNNKBPITLLFANBBESHAR
HEROESHIIRS - HEMNKSREE  HESRIMNCET REHIRHOERS,

Russian: Mbl npeAnprUMEM PA3yMHbIE WArk B COOTBETCTBUM C TEKYLLIMMN TpebosaHmnaImu
HIPAA, 4T06bl NPEAOCTABUTL GEECNACTHBIE YCAYIM 73bIKOBOM NOMOLLIN AIOAAM, KOTOPBIE roBopar Ha
OBLLMX F36IKAX, KOTOPBIE Mbl, BEPOSTHO, YCABILLMM 8 HOLUEW NPAKTUKE, 11 KOTOPbIe HEAOCTATOYHO
XOPOLLIO rOBOPSAT NO-AHIAMIACKM, YTOGb! TOBOPUTL C HOMM O 3APABOOXPAHEHMM CepBsUcC, KOTOPbIA
Mbl NPEAOCTABAREM.
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