- Drs: Dan Harrell and Lyndsey Dahistrom

NGTICE OF PRTVAC Y PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESSTO THIS INFORMATION,
PLEASE REVIEW IT CAREFULLY.
-raz PRIVACY OF; quamLm ‘momrro:v is: wcm:rm TO SO. -

we qumrcd by appltcabw fedaral and; stﬂtc Iawto’mmntmn thu pnvaoyo yom‘ hcaith lnformatlon We are also requlred to- glvc you'thie
Noticé-abotit our-privacy: practices; our lcgnl duta an'd'your rlghts concerhing you hea,lth irifotmation. We must follow thie prwacy pl‘actrces that
are deseribed in this Notice-while-it: |s i eﬁ‘c - I&N tice’ weffect 01__/_,_01__,_. 2000 .. 4nd. wxll remain in eﬁ'ect until we replage: it,

We reserve the right to-change our privacy pracnces and the terms of thls Notlcc at any tlme provxded such changes are permmed by-applicable
law, We teserve the:right to-make.the changes in‘eur privacy: pm;tices adnmythenew terms' of ourNotice effective for allhealth information that
wemaintaln, ficludihghealth information'we created:o ,‘réwvaq b¥fore we: madc ‘the: chauges.' Before-we, make a sngmﬂeant change in our
privacy pracﬁues wo will-change this: Notlcc and makfﬂlémw Notlce uvmlable upon ng\mt. c , e

You may request a copy. of our Notlce at. any’ time For more infonnatlon about our pnvacy practiocs, or for addmonal coples of this

" 'e;nd ofthis Notme

Notice, please oontact s usxhg thb mformutxon listed

SCLOSURES' oF HEALTH INFQRMATION

We use and dlsclose health lnt‘ol:maﬂon nbout you for treatment, payment‘, and healthcare operntions For example* ’,,;
- ¥

Treatment: We may use or dlsclose your health\ nfom’lat \ nto & physlclan drfother healﬂware prov;ﬂer prowdmg treatment to-you.

Paymeént; We may usé¢ and disclose your health. information to.ebtain payment for services we,,.p_rov;d.c-to you.

Healthcare Operations: We may use and disclose your hcalth information in connection with our healthcare. operations. Healthcare operations
include qua}lty assessment and improvement activities, reviewing the competence or qualifications.of healthcare: professlonals evaluating -
practitionerswand provider performanoc conduatmg ﬁ'amingpwgfama -acéreditation; certification, licensing or credentla]mg Activities,

Your Authorlzat{on Tn addltlbn» té our-usg of your hcalth lnfonnwon:for lreahnent,pa)nhent or healthcare operutxons You: rigy give us wnttcn
authonzatlon to usc your hiealthtiformation or'to-disclose itto"anyone:for arglpurpese If you: give u1g:this.authorization, you niay fevoke it in
writing st any time. Your; revocatlon«wlll not: affect any. use dlsclesures permitted:by your authanzanon ‘while i .in effect, Uriless you give

us a written authiofization, we cannot:use ordisolose your health «,ﬁfomlmon for-a yrca:on excapt thosc described: in.this Noticg, *

To Your Family and Friends; We must disclose your healthr lnfonnatieﬂ to you, ‘a8 descnbcd in the Patlent Rights section-of this notice. We
may disclose your health iriformation to a famxly miember’ friend, of other person to the extent: necwsary to help with your heafthcare or with

payment for your healthcare, but only if you agree that we may do so.

- Persons Involved in Care: We may use or disclose health information to notify, or assist in the notification'of (including identifying or locating)
a family member, your personal representative or another person responsible for you care; of you. locatlon, :your general condition, or death. If
you are present, then prior to use or disclosure of your health information, we will provide you with an opportunity to object to:such uses or
disclosures. In the event of your incapacity or emergency circumstances, we will disclose heaith information based on a determination using our
profession judgment and our experience with common practice to make reasonable inferences of your best mterest in allowing a pcrson to pick up

i

filled prescriptions, medical supplies, x-rays, or othcr similar forms of health mformatlon . 4

Marketing Health-Related Services: we will not use your hiealth information for marketing commumcations withoit your written consent,

Required by Law: We ‘may use or dlsclose your health mfonnatlon when we are requnrcd to do so by law.,

Abuse or Neglect' We may dlsclose your health mformatlon to apprepmte authonﬂes' fwe reasouably believe thit you-are posslble victim of
abuse, neglect, or domestic violence.or the possible victim of other crimes: We' may disclose your hcalth information-to:the extent neccssaly 10
avert a serious threat:to. your-health-or safety-or the- health or safety of others,”

National Securlty: We may disclose to military authorities the health information of Armed Forces personnel under certain circumstances. We
may disclose to authorized federal officials health information required for lawful intelligence, counterintelligence, and other national security



activities: We may disclose to correctional instrtutlon or lww enforcement efﬂcial hnving lawful custody of protected health mformation of inmate
orpatient under cem,m crrcumstances .

messages, postcords or ietters) .

PATIENT RIGHTS

Aecess. You have the right to look af or geticopies of your I ith -limitcd cxccpﬁons You may request that we provide:copies
in a format other than photocopiés. We ‘will'usé the format you réquest: unless'we cannot do:so. (Yot must make a request in writing to obtain '
access to your health information. You may obtain a form to request access by using the conitact information listed at the ¢ad of this Notice. We

will charge. you.a reasonable cost-based foe for expetises such as.copies and staff time. You inay also request access by sending:us a létter to the

address at the end of this. Notice, If you request copies, we.will hisrge you.$0::... for cach page, .. .. per-hour for staff time to locate and copy

your heaith infonnnnon. and pastage if you want the copies-mailed o you, If you request an alternafive: farmat, we.wijll.charge a.cost-. bused -fee

for providing your health'information in that format. If you prefer, we will Pprepate a sumniary or-an explanation of your health informaﬁon fora
fee. Contact us using the mformatron Iistcd at the end of thls Noﬁce for ] full explanaﬁon of our fee structure ) . ‘

Dlsciosure Aecountinz' You hnvc dae rightrc receive ] list ofinstmm iniwhiph wc or Our businm mociates drsclosed yout henlth infcrmmon
for purpases, otfier than treatment, payinent, healthcare operations and. certninnﬂm activities, for ihie last;6:years, but not before April.14, 2003,
If you request this accounting more than once in a'12-month périod, we:may charge you a remnable. cost- based fee-for respondulz to these

additional requests. .
Restriction: you have the right to requcst that wé plmce eddmonnl restnetibns OF DUr USe OF- disclosure of your ‘health intbnnation We are not
required to agree to these additional restrictions, but if we do. wc wili ebidc by our. egreemcnt (except in an enmgency) '

Alternative Communlcation: You have the right to request thut we commmicatcwith you ‘aboiit your healtlrinformahon by nltemtive Tieans
or to alternative locations. (You must make your request in writing.) Your fequest must specify the. nltérnntrve means: or: iocauon. and provrde
satisfactory explnnetwn how: payments will be handlcd under thc alternative means oF locauon you roquest

Amendmient: You havc the right to request that we amend your health information (Your request must be: in writing. and.it. rrgrsthplain why.the
information should be arhénded.) We may deny yotir request under.certain’ circumstanices. . . .

Electronic Notiee' If you receive this Notice oivour Web site orby electronic rnaii (e-mnil). you are entitled to teceive this Notrce in wrrtten '
form. . - L : . L L .. FTIRNRSER. ¥ 1
Qur«:snousmcowmmrs e B ' ERTER s aE

If you want m(fre ipfoi'matron :a.bout our privacy practices oF hnve questions or concerns,

If you.are ccncemed that we may-have,violated-your. privaey rights, or you disagree with a decision we made about accéss to your fiealth. -
information or-in response to-a request you tagde to amend or- rostrict the use: Q{disclocure of:yourhealth information orto hiaveus eommuiﬁcate
with.you by alternative-means-or at alternative. locations; you- may ‘complaintowis using the-contact information listed at the end ofhils Notice:
You'may also submit-a.written complaint:o the U.S. Department of Health and: Hilman:Services. We wil- provide you with the Mrm file
your complaint wrth the U.S, Depm'tment of Health and Human Resources upon request. ¢ -

We support ’your right to-the, privacy of:your heai : .infonnaticn We will notreullatc in. any way it ycu choose t0. fi le a compluint w:thus or with
the US. DepartmentofHealthot’HumanSemccs.«-.,. HENR . L c R S

T

pleaseccntwtus. e

02002..America_Denta1~AssOQiation-_- B T P LE SRS o
All Rights Reserved . . v o S . S . L v ‘

Reproducuon and use of this form by denﬁsts and then' staff is permrtted. Any o er'use or distrrbution of ihls form by any other party requires
the prior Wrmcn approvaiofthe Amcrlcnn'Dental Assaciauon o R o

This Fortw is educational onily, dces not constitute legal ndvice, .§’M&ﬂ;’snot‘mie;ﬂiﬁw tAug}wt.li4§J'ioﬁz§ ’ vi_ N 5 L




