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NOTICE OF PRIVACY PRACTICES

We are required by law to maintain the privacy of protected health information and to provide you with this notice of our legal duties
and privacy practices with respect to protected health information. Protected health information is information about you, including
demographic information, that may identify you and that relates to your past, present or future physical or mental health or condition
and related health care services. From time to time, we may need to amend our policies and practices, but we will always inform you
of any changes that may affect your rights. The new notice will be effective for all protected health information that we maintain at
that time. Upon your request, we will provide you with the current notice.

DISCLOSURES OF PROTECTED HEALTH INFORMATION

Your protected health information may be used by your dentist for the treatment, payment and health care operations without
authorization from you. Your protected health information may be used and disclosed by your dentist, our office staff and others
outside of our office that are involved in your care and treatment for the purpose of providing health care services to you. Your
protected health information may also be used and disclosed to pay your health care bills and for the dental care operations.

The following are some examples of disclosures that may be made by our office.

Treatment: We will use and disclose your protected health information to provide, coordinate, or manage your health care and any
related services. This includes the coordination or management of your health care with a third party, consultations with another
dentist, or your referral to another dentist for your diagnosis and treatment.

Payment: Your protected health information will be used, as needed, to obtain or provide payment for your dental services, including
disclosures to other entities. This may include requesting a pre-determination of eligibility or coverage for insurance benefits,
reviewing services provided to you, and undertaking utilization review activities.

Operations: We may use or disclose, as needed, your protected health information in order to support the business activities of the
practice. These activities include, but are not limited to: quality assessment and improvement activities; reviewing the competence or
qualifications of professionals; securing stop-loss or excess of loss insurance; obtaining legal services or conducting compliance
programs or auditing functions; business planning and development; business management and general administrative activities, such
as compliance with the Health Insurance Portability and Accountability Act; resolution of internal grievances; due diligence in
connection with the sale or transfer of assets of your dentist's practice; creating de-identified health information; and conducting or
arranging for other business activities.

In addition, we may disclose your protected health information to another provider, health plan, or health care clearinghouse for
limited operational purposes of the recipient, as long as the other entity has, or has had, a relationship with you. Such disclosures shall
be limited to the following purposes: quality assessment and improvement activities, population-based activities relating to improving
health or reducing health care costs, case management, conducting training programs, accreditation, certification, licensing,
credentialing activities, and health care fraud and abuse detection and compliance programs.

Uses and Disclosures of Protected Health Information Based upon Your Written Authorization

Other uses and disclosures of your protected health information will be made only with your written authorization, unless otherwise
permitted or required by law. You may revoke this authorization, at any time, in writing, except to the extent that your dentist or the
provider's practice has taken an action in reliance on the use or disclosure indicated in the authorization.

YOUR RIGHTS

You have the right to look at or get copies of your health information, with limited exceptions. You may request that we provide
copies in a format other than photocopies. We will use the format you request unless we cannot practicably do so. (You may make a
request in writing to obtain access to your health information. You may request access by using the contact information listed at the
end of this Notice. We will charge you a reasonable fee for expenses such as copies and staff time, if those costs apply.)

Disclosure Accounting: You have the right to receive a list of instances in which we or our business associates disclosed your health
information for purposes, other than treatment, payment, healthcare operations and certain other activities, for the last six years. 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 these
additional requests, if costs apply.



Restriction: You have the right to request that we place additional restrictions on our use or disclosure of your health information. We
are not required to agree to these additional restrictions, but if we do, we will abide by our agreement (except in an emergency).

Alternative Communication: You have the right to request that we communicate with you about your health information by alternative
means or to alternate locations. Your request may be in writing, and must specify the alternative means or location, and provide
satisfactory explanation how payments will be handled under the alternative means or location you request.

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.

Electronic Notice: If you receive this note on our web site or by electronic mail (e-mail), you are entitled to receive this Notice in
written form.

QUESTIONS AND COMPLAINTS

If you want more information about our privacy practices or have questions or concerns, please contact us. If you are concerned that
we may have violated your privacy rights, please inform us immediately. You also may submit a written complaint to the U.S.
Department of Health and Human Services. We support your right to the privacy of your health information. We will not retaliate in
any way if you choose to file a complaint with us or with the U.S. Department of Health and Human Services.



