Motice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION AROUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION, PLEASE REVIEW IT CAREFULLY

The Healih Insurance Pomability & Accountability Act of 1996 (HIPAA) requires ol health care records and other individeally identifishle healih
mFomation used or disclosed 1o us moany form, whether electronically, an pager, or orally, be kept confidential, This federal low gives vou, the
patient, significant new rights 10 understand and control how your heabh informarion is used. HIFAA provides penalties for covered estities fhas
nuguse personal healih infornaston. As reguered by HIPAA, we have preparsd this explanction of how we are requirsd 10 maimain the privacy of
wour Bealih mformation and how we may use and diseloss vour bealth isfermanan,

Without specifie writlen awsthorization, we are permitted 1o use and disclose your health care recards for the purpeses of weaiment, pryment
health care operations.

O Treatmenr means providmg, coordimating. or managing health cane asd related services by one or more health care providers. Far
exzmple, we may nesd 1o share information with other proveders or spesialists imvolved @ the continuaton of vour care.

O Fayment means such sctivities a3 obiaining reimbursement for services, confirming coverape, billing or collection actnities, znd
utilization review. For example, we disclose reatment informasien when billing a dental plan for your dental ssrvices.

O Health Care Dperations include the business aspects of runsing our practice.  For example, patient information may be used for
truming purpases, of quality assescment.

Unless you request atherwise, we may wse or disclose health informaton to 2 family member, friend, or ether personal repeesentanve 1o the extent
necessary 10 help with your healtheare o with puyment for your healthcare. In sdditen, we may w52 yoor confidential information 0 remind you of
appoantments by gending reminder posteards sndior leaving mesages o home and'or wark Any sther uses and disclosures will be made enly with
your written authorzation. You may revoke such suthorizatien in writing and wie are reguired to henor 2nd abide by that written request, except te
the extent that we have already 1aken sctions selying on your authorization,

Wou have certain rights in regards 1o your protected heslth information, which you con exercise by presentisg o wrtlten request la our Privacy
Oifficer at 1he practice address lised below:

O The right to request resmicrions on certsin uies and disclosures of prosecied health imformation, meluding thoss relased 1o disclosies
v femily members, other relatves, close persenyd friends, or any oiher persen identified by you We are, however, nat reguired (o
agree 19 & requested restnction. 15 we do agree 10 @ restmcnon, wie must abide by i unless vou 0gres in wIlGng 1 remove it

O The right o request 1 recesve confidential communicadons of projected bealth mformation from es by 2lternative means o7 at
alternative locations.

O The right to aceess, inspect and copy your pratected henlth information
O The right to request on amendment 1o vour protected health infarmation

2 The mght 1o recerve an accounting of disclosures of protected health information outside of westment, payment and health care
GpEratians.
3 The right 1o cheam a paper copy of this notice from us wpe reque.

We are requined by law 1o maintan the privacy of your protecied health information asd to provide you with notice of our legal duties and privacy
pracied with repect 1o protected health informaition

This natice 15 effective as of April 15, 2003 and we are required to abide by the terms of the Notice of Privacy Practices corremly in effect, We
reserve the right to change the tems of our Netice of Privacy Practices and 1o make the sew notice provisions effective for all protecizd hesith
mformarion that we maintain. Revisions to our Notice of Privacy Practices will be posted on the effective date and you may request o wrizen copy
of the Revised todice from this office.

Wou have the right to file 2 formal, wisten comgling with us @ the address below, or with the Department of Health & Human Services, Offics of
Civil Rights, m the event you feel your privocy rights have been vialaled. W will not retulizse npamst vou for fiking a complaint,

Far more information about our Privacy Practices, please contact: For more information about HIPAA or 1o file a complaine
Frivacy Olficer : Kathy Carrigun The U5 Depamment af Healh &
Human Services

Oiffice Mxme: Steven J, Olsan DDS Office of Civel Raghts

13 SW Mormandy B.D 200 Indeperdence Avenwse, 5W,
Senitle, WA 98166 ‘Washington, D.C. 20201

204 224-2052]0 RT7-406-6TTE (tall-frez)



