NOTICE OF PRIVACY PRACTICES

THIS NOTICE DEBCRIBES HOW MEDICAL INFORMATION AROUT YOU MAY BE LISED AND DISCLOSED AND HOW
: YU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REWEW IT CAREFLILLY.

The Health Insursnce Portabllity & Accountability Act of 1896 ("HIPAA"Y |s a federal program that requirss That all medicai
recotds and other individually idendifizble heallh infermation used or disclosed by us in any form, whethar alactronicelly, on
paper, of arally, ste kept properly confidendlal. Thie Act gives you, the patient, significant new rfghts o understand and
contrel how your health Information s used. HIPAA provides penafties for covared entities thal misuse parsonal healih
Frila rrraesticn, ;

&z required by HIFAA, wa have preparad this explanation of hdw we are raquirsd 1o malnialn the privacy of your health
momalion and how wa may use and tisclose your health Information.

We may vse and disclosa your medical recarts only for each of the Iallowing pdmnses: treatmend, peyment and health care
operalions, '

* Treatment means providing, cuordinatig, or managing health cara and relatad sarvices by one or more health care
providars. An sxample of Ihis would Include teeth cleaning services.

* Peyment mesns such acfivitiss as obleining relmbursement for =ervices, confirming covaragae, blling or collection
activities, and utilization review, An example of this would ba sending a bill for your visit to your Insurance company lar
peyrment.

* Hasfth care oporations include the business aspacte of running our praclice, such as conducting quallty Assessment
and improvement aetivities, suditing funcifons, cost-managentan anehysis, and customar service. An example would ba
an fmermial qualify assessmnent review.

We may also creste and distribute de-dentifiad health Information by ramoving &t references to mdhidually 1denfifable
information. .

We may contact you to provide appointmant reminders ot Infarmation sbout treatment alternatves or other haalth-ralated
benafits abd services that may be of Infersst you

Any other uses and disciosures wH be mades only with your whitken authotization. You may ravoks such gulhorzation I
wriling and we are requirad fo honor and abida by that written requast, except fo the esdant thet we have already laken
actions ralying on your authorizalion. ’

You have the Iplowing rlghls with respect b your profected haglih infermafion, which yot gan axercles by pressnting &
written request ko lhe Privacy Officer

* The right lo request restrictions on cenaln uses and discksures of protected haealf infarmation, Including those relaled
to disclosures to family members, other ralatives, close personal Itends, or any olher parson identffled by you. Wa are,
hewaver, not raquired to agras fo & requestad residction. If we do agree i@ a rastriclion, wa musl ablde by it unlass you

agree in welting to ramova it.

&= The right o reasonable regquasts ko receive confidantial sommuonications of protectad bealth nfarmation from ua by
altemaliva means or at altemative locations.

* The right to inspeact and copy your protectad heafth Information.

* The rfght 1o amend your prtacted haallh Infamation.

*  Tha rght lo recenve an eccounting of discioaunes of protected haalth infarmation.
= The right 1o obitain & paper eopy of this nolics frmm s upon reguest.

Wa are raquired By law fo malnfai tha privacy of your protected health informalion and ko provide you with nalfee of our
lagal duties and privacy practices wih rospect lo protectad heafth informatlon.

This nofice s affective as of Aprl 14, 2003, and we sre requlred to abfde by the tetms of the Mollce of Privacy Practlces
ourrently in affect. Wha ressrve the right to change the terms of cur Nofice of Privacy Practiess and o maka the new notios
provisions effectlve for alt protacted heaith information that wa maintain, We witf post and you may raquest a written copy of
4 revigad Meotice of Frivacy Fractices from this office.

fou have- recoursa IF you l2al that your privacy pratections bave been violatad. You have tha rght 1o file & formal, writen
camplaint wilh qur office or with the Department of Healih & Human Services, Offtee of Clvil Rights, aboul viclatlons of tha
provizlons of this notlee or the policles and procedures of aur offica, We will net retallate against you for Fling A complalnt.

Plaasa contaet us far more Infomaiion, by For rnara information aboul HIPAA

asking to speak to aur Privacy Offcer or for or bo file a complaint:

written Inquirles, note "Altention Privacy . :

OMflcer, The U.5. Departmant of Health & Human Sendoas

Offfca of Civil Righls

200 Independance Avenue, 5.W,
fashington, 0.C. 20201

(202} 618-0257

Toll Frea: 1-877-828-6775
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