DENTAL CARE

NOTICE OF PRIVACY PRACTICES

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 IS IMPORTANT TO US.

OUR LEGAL DUTY

We ara required by appficable federal and state law lo mainialn the privacy of your health information. We
are aiso required ta give you this Nolice about our privacy practices, our legal dufies, and your rights
cancerning your health infarmation. We must follow the privacy practices that ara described in this Notice
while itis in effest. This Notice takes effect (03/25/03), and will remain In efect 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 permitied by applicable iaw, We reserve the right lo make the changes in our privacy
practices and the new terms of our Malice efective for all health infarmation that we maintain, Including
health informalion we created or raceived before we made the changes. Before we make a significant
change In our privacy praclices, we will changa lhis Nolice and make the new Nalice available upon
request.

You may request a capy of our Nolice at any ime. For more informalion about aur privacy practices, ar
for additional coples of this Nolice, please contact us using the Informalion listed at the end of this MNaolice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information about you for treatment, payment, and healihcare operations. For
example:

Treatment: We may use or disclose your heallth Information o a physician or ather healthcare provider
praviding freatment (o you.

Paymant: We may use and disclose ynur health infarmation o abtain payment for sarvices we provite to
you.

Healtheare Operations: We may use and disclose your health information in connection with our
heallthcare operations. Heallhcare operations Include quality assessment and Improvesment aclivilles,
reviewing the competence or qualifications of healthcare professionals, evalualing practitioner and
provider peffarmance, conducting training programs, aeeredilation, cedification, licensing or credentialing
aclivities,

Your Authorization: In addition 1o our use of your heallh information for Ireatiment, payment or
healtheara operations, you may give us written authorization to use your heallh information or to disclose it
to anyone for any purpose. If you give us an autharization, you may revoka i In wriling at any time. Your
revocation will not affect any use or disclosures permitied by your authosization whila It was In efiect.
Unless you give us a writlen authorization, we cannat use or disclose your health Information for any
reason except those described In this Nofice.

To Your Family and Friends: We must disclese your health information 1a you, as described in the
Fatient Rights section of this Nofice. We may disclose your health infarmation 1o a famlly membesr, fiend
ar ather person fo the extenl necessary Io help with your healthcare or will payment for your healthcara,
but only if you agree that we may do so.

Persons Involved In Care: We may use or disclose heaflh Information to nolify, or assist in the
notification of {including identifying or lacating) a family member, your persanal representative or ancther
persan responsible for your care, of your Iocation, your general candition, or death. I you are present,
then prior to usa or disclosure af your health informatian, we will provide you with an opportunity to object
to such uses or diselosures. In the evenl of your incapacily or emargency eircumstances, we will disclose
health Information based on a deferminalion using aur professional judgment diselosing only health
Information that is directly relevant to the person's involvement i your healthcare, We will also use our
professtonal judgment and our exparience with common practice fo make reasonable inferences of your

best inlerest in allowing & persan to pick up filed prescripions, medical supplies, x-rays, or other similar
forms of health informalion.

Marketing Health-Related Sarvices: We will not use your heallh Information for markeling
cammunications without your written authorization.

Required by Law: We may use or disclose your health information when we are required {o do so by
law.

Abuse or Neglect: We may disclose your health Information 1o appropriate authoriffes if we reasonably
believe that you are a possible victim of atusa, neglect, or domestic violence or the possible victim of
other crimes. We may disclose your health information 1o the axtent necessary lo avert a setigus hraat to
your health or safety or the health or safsty of ofhers.

National Sacurity; We may disclose to military authcrities the health information of Armed Forces
personnel under cerain circumstances. We may disclose to authorized federal officials health information
required for lawful intelligence, countarinielligence, and olher natianal security activities, We may disclose
1o correclional institution o law enfarcement officlal having lawful cuslody of protecled health Information
of inmate or patient under cartain circumstances,

Appointment Reminders: We may use or disclose your heallh informalion o provide you with
appoiniment reminders {such as volcemall messages, postcards, or letters}.

PATIENT RIGHTS

Access: You have the right {a lack at or get copies of your health infarmation, with #imiled exceptians.
Yau may request that we provide coples in a format ather than photocopies. We will use the format you
request unless we cannot praclicably do so. (You must make a request in wriling lo obtain access to your
health information. You may ablain a form to request aceess by using the contact Informalion #sted at the
end of this Notice. We will charge you & reasonable cost-based fes for expenses such as coples and siaff
fime. You may also request access by sending us a lelter to the address al the end ofthis Nolice. If you
request coples, we wilt charge you $0 for each page, 30 per hour for staff me lo focate and COpY your
healih infarmation, and postage i you want the coples mailed to you. If you request an allarative format,
we will charge a cost-based fee for providing your health informatien in that format. It you prefer, we will
prepare a summary or an explanalion of your health Information for a fee, Contact us using the
informalion listed at the end of this Notice for a full explanation of our fee structure,)

Diselosure Accounting: You hava the right 1o receive a list of instances In which we or our business
assaclales disclosed your heallh Informalion for purposes, other than freatment, payment, healthcare
operations and cerain ather aclivitles, for he kast 6 years, but not before April 14, 2003, f you request
this accounting more than once in a 12-month period, we may charge you a reasonahle, cost-based fee
for responding to these additional requests,

Restriction: You hava the right lo request thal we place additions! residiciions an our use or disclosure of
your health information. We are not required to agree to these additional restrictions, but if wa do, we wil
abide by our agreement (except in an emergency).

Alternativa Communication: You have the righl to request that we communicale wilh you about your
health [nformafion by allemative means or lo alternativa locations, {You must make your request in
writing.}  Your request must specify lhe alternative means or lacation, and provide salisfactory
explanation how payments will be handled under the aliernative means or location yau request,
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