NOTICE OF PRIVACY PRACTICES

M

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 Il-IIIFDR‘T!-HT TI.J us.

OUR LEGAL DUTY

We are required by applicabls federsl and siate lew o maintain the prvacy of your haalth infarmation. We are also required 1o ghve you
this Nosica about our privacy practices, our |egal duties, and your rights concarning your health information. We musd follow the privacy
praciices Inal are descibed in this Notcs whila it is in effect. This Notics takes efiect April 14, 2003, and wil remain in effect untl we
roplace it

Wa reserva the right to change our prvacy practices and the terma of this Notlce at any Ume, provided such changes are pamitied by
applicable law, YWe rosorve the right o make the changes in our privacy practices and the new terms of our Motice effectve for all
health information that we maintaln, including health information we created or received belore we made the changes. Baefore we make
nll-nnlltmmminwpma-:fpm.wﬂmnmﬁﬂnmﬂmmhmmmmnmL

For more information about our privacy praclices. or io reguest a copy of our Nofice, pleass contact us using tha nformalon kated on
this websia.

USES AND DISCLOSURES OF HEALTH INFORMATION
Wa use and disclose health information about you for restment, payment, and healthcare operations. For axample:

Treatment: We may use or ciscloso your health information to a physician of other haalthcare provider providing reatmant 1o you.
Payment: We may uvae and disclose your health information lo cbiain paymant for sary|oes we provide 19 you,

Healthcare Operations: We may use and disciose your health information In connection with our healthcare operations. Healkhcars
operations include qually assessment and imgrovement activities, reviewing the competence of qualifications of healthcare
professionals, evaluating practiioner and provider parformance, conducting traneng programs. accreditation, cortification, loensing or
credanfialing activities.

Your Autherization: In nddision 1o our use of your haealth information for trealment, payment of hanlhcans ocparmhions, you may giva us
wiitlon autharization 1o Use your heatih information or 10 disckose it o amyone for &y purposs. if you ghve us an autharizstion, you may
revoka il in wriling at any tme. Your revocabon will nol afiect any use or disclosures permitted by your dulhorization while £ was in
eMocl Unlass you giva us a written authorizaton we cannot use of disciose your heafh information for any reason except those
described in this Molca.

To Your Family and Friands: We must disclose your healsh information o you as described |n the Patlant Rights section of this
Motice. Wea may disciose your health infarmation to a family member, frend, or ofhar parson fo the exdsnt necesssry io halp with your
haalthcare of wilh paymant for your heattncarn; but only If you agroe that we may do =0,

condilion, or death. Il you nre presont, then priof 10 use of disclosure of your haakh iInformabsn, wo will provide you with an opportundy
o cbject to such uses or disclosures. In tha avent of your Incapacily of emenpency ercumstances, wa will disclose haplth information
bassd on a dotarmination using our professional judgmenl dsclasing only haatth information that is direcily relevant io tha person's
ivvalvemand in your haalthcare. Wuﬂnlsummrpﬂﬂmﬂjﬂgmntrﬂwrmﬂmmmm}nhmm
reasonabie inferences of your bes! Interest in allowing a person io pick up filled prescriptions, medical suppbes, x-rays, of other simllar
forms of haalth mformation,

Marketing Health-Related Servicen: We will not usg your raalth information for marketng communscations withoul your writlen
sutharizaton.

Required by Law; We may use or disclose your haafth [nformation whean we are reguired 15 do 50 by law.

Abuse or Meglect: We may dsclose your health information 1o approprate aulhartes if wa reasonably baliova that you are a poasible
vietim of abuso, noglect, domostic viclence, o the posalble victim of other crimes. We may disclose your haalth informatan 1o 1he
mhntnm-nrylnmummmmmurhﬂhnrmﬁmhﬂmnnnrmmmmm.

National Securlty: We may disclose bo military authorities the health [nformation of Armed Forcas personnel under carlain
ercumsiances. We may disclosa to authorized federal officials health information required for [awful intaSigance. countermialigance,
and oiher national security activitos, We may disclosa 1o comrectional mstiiulion or law grforcoment offcial having lawful cusiody of
protectnd health Information of inmale or patent undar carian circumsiancos.

Appointment Reminders: Wa may use or disclosa your heatth information 1o provide you with appointment reminders (such 88
voicemail messages, posicards, or lellers)



PATIENT RIGHTS

Access: You have the right ta look at or gal coples of your health Information, with imiled exceplions. You may request thal wa
provide coples in a format other than photocopies. Wo will use the format you request unless wa cannot practicably do 80, You must
maka a request in writing 1o obtain access 1o your health informalion. We may charge you a reasonable cost-hased fes for expensas
such as coplies and sinff tima, If you request an altemative formal, we will charge a cosi-based fen for providing your health information
In that format,

Disclosurs Accounting: You have the right 1o receive a list of instances in which we or our business sssociates declosad your health
InformaSion for purposes, other than treatment, payment, healthcars oparations, and certain other activities, but nol bafore April 14,
2003. If you request this accounting more than once in @ 12-month pariod, wa may charge you 8 masonable, cost-based fee for
raxponging io these additional raguests.

Restriction: You have tha right lo requeat hal we place sdddonal restriclions on our use or disciosurs of your heakh information. We
are nol regquired o agres 1o thesa addiional restictions, but if we do, we will abide by our agreement, excopl in an emergancy.

Alternative Communication: TmmmmhmmmmmmmwumMrhﬂhIMWMM
maans or 1o allemative locations, {You musl make your request In wriling.) Your request must specify the alsrnative maans or
mmmuuﬂmwmnquﬂmmmnmm‘mummm

Amendment: You have the right lo requast that we amend your health Information. Your raquest must ba In writing, and it must
axplain wiy the information should be amendad. We may deny your request under certain crcumstances.

Electronic Notice: ¥ you receive this Netica on our websits or by sloctronic mall (s-mall), you are antiSed to receive Ehis Notice in
wiithon form.

QUESTIONS AND COMPLAINTS
¥ you want mare Information about our privacy practices or have quostions or concerns, plonse contact us af the address or
phone numbar provided on this wabeite.

If you are concermed that we may have viclatad your privacy rights, you disagres wih 8 decision we made about access fo
your health information, or in response 15 8 request you made 1o amend or restrict the use or disciosure of your hoalth
muhm“mm?mbrﬁmmmnru aftarnathe locations, you may complaln o va using
e contact information listed on this webslte. You also may submil a written complaint to the U.S. Depanment of Health and
Hurnan Sardcos. Wuﬂnpmmmmmmnnhmmmnu—u.a_nﬂmmmmw
Sarviohs LUpon rogussL

Wea support your right In the pevacy of your health information. Wa will not retallste in any wiry if you choosa to file &
eomplaint with us of with the U5, Department of Health and Human Sonvices.

2002, 2008 Amarican Danial Association, A Rights Ressrwed

Reproducton snd use of i form by cenllsts and thalr staf is permitied. Any other usa, duplissien or distbution of this form by Bny cier
party, requires fs pricr weitten apaeeval of the American Dental Assosa®on

This Form I sducational snly, doss it constituls egal sdvies, ind covirs only bedural, el slals, lew [Ragust 14, 3083 Aprll 3. J0000.



