A?{y.. Dewin! (oce P.C.
{NAME OF PRACTICE}

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 are required by applicable federal and state law to maintain the privacy of your health information. We are also
required tc give you this Natice abcut cur privacy practices, our legal duties, and your rights concerning your health

information. We must fol ow the privacy practices that are described in this Motice while it is ir effect. This Notice
takes effect O /19 /83 . and will remain in effect until we replace it.

We reserve the righl to change our privacy practices and the terms of this Notice at any time, provided such
changes are permitted by applicable law. We reserve the right to make the changes in our privacy practices and the
new terms of our MNatice effoctive for all health information that we maintain, including health information we creat-
ed or received before we made the changes. Before we make a significant change in our privacy practices, we will
change this Notice and make the new Notice available upon raquest.

You may request a copy of our Notice at any time. For mare information about our privacy practices. or for addition-
al copies of this Notice, please contact us using the information listaed at the end of this Notico,

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

Treatment: YWe may use or disclose your health information tc a physician or other healthcare provider pro-
viding treatment o you.

Payment: We may use and disclose your health information to obtain payment for services we provide to you.

Healthcare Operations: We may use and disclose your health information in connection with cur healthcare oper
ations. Healthcare operations include quality assessment and improvement activities, reviewing the competance or
gualifications of healthcare professionals, evaluating practitioner and provider performance, conducting training
programs, accreditation, certification, licensing or credentialing activities.

Your Authorization: In addition to our use of your health infarmation for treatment, payment or healthcare cpera-
tions, you may give us written authorization to use your health infermation or to disclose it to anyone for any pur-
pese. If you give us an autharization, you may revake it in writing at any time. Your revocation will not affect any use
or disclosures permitted by your authorization while it was in effect. Unlass you give us a written authorization, we
cannot use or disclose your health information for any reason except those described in this Natice.

To Your Family and Friends: We must disclose your health information to you, as described in the Patient
Rights section of this Notice. We may disclose your health information to a family member, friend or other person
o the extent necessary to help with your healthcare or with payment for your healtheare, but only if you agree that
we may do so.

Persons Involved In Care: We may use or discloss 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
your care, of your location, your general condition, or death. if you are present, then pricr to use cr disclosure of your
health information, we wi | provide you with an opportunity to object to such uses or disclosures. In the event of your
incapacity or emergency circumstances, we will disclose health information based on a determination using our
professional judgment disclosing only haalth information that is directly relevant to the person's invalvernent in your
healthcare. We will also use our professional judgment and cur experience with common practice to make reason-
able inlerences of your besl interest in allowing a person to pick up filled prescriptions, medical supplies, x-rays, or
other similar forms of health information,

Marketing Health-Related Services: We will not use your health information for marketing communications
without your written autharization.

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

Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that
you are a possible victim of abuse, neglact, or domestic viclence or the possible victim of other crimes. We may dis-
close your heallh informalion to the exlenl necessary to avert a serious threal to your health or safety or the health
ar safety of others.,



National Security: e may disclose to military authorities the health nformat on of Armed Forces personnel under
cerlzin circumslances, We may disclese Lo authorized federal ofticials health informaztion requ:red for lawful intelli
gence, counterintelligence. and other nat-onal securily activilies. We may disclose to correctional institution or law
enforcement official having lawful custady of protecied health information of inmale or palent under certain circum-
stances.

Appointment Reminders; ‘We may use or disclose your health irformation to provide vou with appaintmeant
reminders (such as voicemail messages. postcards, o letlers).

PATIENT RIGHTS

Access: You have the right to look at or get copies ol vour health nformation, with I'mited excaptiors. You may
request that we provide copies in a format other thar ohotocopies, We will use the “ormat yo. request unless we
cannot practicably do so. {You must make a request in writing to obtain access to your health infermation. You may
obtan aform to request access by using the contact infarmatio~ listed at the erd of this Notice, We will charge vou
a reasonable cost-based tee for expenses such as copies and saff time. You may also rogucst access by sending us
a letter Lo the address at the end of this hatice. If you request coples, we will charge you $0.10 far cach page.
$¥s. 00 per hour for stall Lime Lo loeale and copy yo.r health information, and postage if you want the copies mailad
tc you. I you requast an a.zrnative farmet, we will charge a cos-based fee for providing your health information in
that forma. If you profor, we will prepare a summary or an explanation of your heallk nformation “or a tee. Contact
us using tre infermation listed at the end of t1is Notice for a full explanation of cur fee structure.}

Disclosure Accounting: You have Lhe righl Lo receive a list of instances in which we or aur business associates
disciosed your healtn informat on for purposes, other than lrealment. payment, bealthca-e operations and certain
athar activitics, for the last 6 years, but not before April 14, 2002, i you requesl Lhis accounting more than once in a
12-month perod, we may charge you a reasorable, cost-based fee for responding to trese addilional requests.

Restriction: You have the right to request that we place add tional restrict ons on eur usc or disciosure of your
L

heallth information, We are ncl requ:red to agrze to ~hase additioral restrictions, but if we do, we will abice by our
agreement (exceot in an emergency).

Alternative Communication: You have the right to request that we commuricate witn yoo about your heallh inlor-
mation hy alternat.ve means or to alternative ocat ons. (You rmust make your reguest in writing) Your request must
specily the allernalive means ¢r location, and provide satisfactory explanatior how paymenrts will be hanaled under
the alternative means or localicn vou request.

Amendment: You have the rignit to request that we amerd you- nealth information. (Your requesl must be in writing,
and it must explan why the information sha.ld be amendaed.) We rray deny vour request under certain circumslances.

Electronic Notice: If you receive Lhis Neolice on our Web sie or by electronic mail {e-mail}, you are entitled to
receive this Notice in written form.

QUESTIONS AND COMPLAINTS

If vou want more information about our privacy practices or have gueslions or concerns, please contact us.

If you are concerned that we may have violated your privacy rights, or you disagree w th a decision we made about
access to your health intarmatior or in response to a request you made to amerd or restrict the use or disclosure of
your health information or to have us communicate with you ov alternative means or at alternative locations. vou
may complain to us using lhe conlact informaiion listed at the end of this Notice. Yo. also may submit a writien
complaint to the U.S. Department of Healt and Human Services. We will provide you with the address to fiie your
complaint with the U5, Department of Health ard Human Services upon requesl.

We suppart your right to the privacy of your healt- informration. We will not retaliate in any way if you choose to fils
a complaint with us orwith the U.S, 2epartment of Health and Human Services.

Contact Officer:

Telephona: 4 $o-%12-3280 Fa 4§D - 813-8229

E-mai: ﬁp{xdw{‘al M E‘m:l L pan

sooress: 940 N, Val Vhota de)p) Gilbast Az 8923¢

& PCP Ame-ican Dental Asacciation
A Rizgnts Reserved

Fzproduct or and use of This form by dantists and their staff is parmizted. Any othe-use. dup calion or distitalizn ol 9is oo oy any othe 527y recuires the pror
wetter approve of the Ame~can Dental Association.

This Form is educational only, does not constitute legal advice, and covers only federal, not state, iaw {August 14, 2002).



APEX DENTAL CARE -

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

* You May Refuse 10 Sign This Acknowedgement®

l, , have recalved a copy of this

office’s Notice of Privacy Practices.

Pioasa Pring Name

For (XTice 1se Only

Wa sttemptad to obtain written acknowledgemant of recelpt of our Notice of Privacy Practices, but
acknowleagement could not be obiained because;

[ Individuai refused to sign
(J Communications barriers prohibited obtalning the acknowledgement

] An emergency situation preventsd us from cotalning acknowledgement

[0 Ciher (Please Specify)

£ 2002 Amaricen Deciad Assocation
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