Athens Family Dental Center

—_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 |15 IMPORTANT TO US,

OUR LEGAL BUTY

Wa arg raquirad by applicable fedardl and state law to maintain the privacy of yeur health infermation. We are alao
raquirad to giva you thiz Notles about Gur privaey practicas, our legal dutles, and your rights concarning your haalth
Information, Wa must follow the privacy practices that are described in this Notice while it is in affact, This Notice
takas eflact April 14, 2003 | and will ramaln In effect until we replace it.

Wa ragerve the right to change our privacy practices and the torms of this Notice at any time, provided such
ghanges are parmillad by appllicable law, Wa resarve Lhe right to maka the changas in our privacy practlces and the
naw terms of aur Notice effectiva lor all health information that we maintain, including health information we creat-
ad or récaivad bafors we made tha changes, Bafore wa maka a significant changae in eur privacy practices, wa will
changa thlz Notice and make the new Notice available vpon reguest.

You may request a copy of our Notice al any time. Far mare Information abowt our privacy practices, or for addition-
al copibg of this Natlen, ploase confact us using the Information listed ai the end of this Notlea

USES AND DISCLOSURES OF HEALTH INFORMATION
Wa usa and disclose healtl) informaticn abeut you far troatment, paymant, and healtheare oparations. For axample:

Treatmeant: Wa may use ::n: discloge your healih Information to & physician or othar haalthcare provider pro-
viding treatimont to vou,

Paymeant: Wa may uso and disclpse your health Information to obtain payment for sarvices wo provida 1o you

Haealthcare Oporationa: Wa may use and disclase your health information in cannaction with our healthcara oper-
aliong. Healthcare operations include quality azsesamant and impravemant activities, raviawing the competence or
gualliicutions of healihcara profaasionals, evatuallng practitionar and provider parformance, conducting training
programs, aceredifation, cartitieation, leansing or cradentiallng actlvitles

Your Authorlzation: In addition to our uss of your health infarmalion for traatment, payment or healthcars opera-
tiong, you may give us writlen aythorization to uae your health information or to disclose it to anyone for any pur-
poae. IFyou give us an authorlzation, you may ravake it In writing &t any time, Your ravecation will net affect any use
o disslosures parmittad by your autharization whila it was in alect, Unless you glve us o written authorization, we
cannot usa or disclozea your haalth information for any raason axcept thoss doscribad in this Notice,

To Your Famity and Friends: Wa must digcloge your haalth information to you, as described [n Lhe Patient
Rights sectlon of this Notica. We may disclose your hoalth information to a family mambar, friend ar athor parsan
to the extant nocessary te help with your healthcars or with paymant Tor your healthcare, but enly if you agrea that
wa may do so.

Parsans Invalved In Cara; We may usae or disclose haalth Information te notify, or assist in the notification of
{Imeluding identifylng or logating) a family marmbet, your parsonal reprasentative ar another person raspansible for
yaur carg, of your lacation, your ganaral condition, ar death, If you are presant, then prior tn use or disclosures of your
haalth Infarmatlan, wo will provida yeu with an apportunity to objact to such uses or disclosuras. In +ha avant of your
(heapacity or amergancy ¢ircumstances, we wlli disclose health information based on a detarmination using our
professlional |udgment disclosing only health Informatian that is diractly ralavant to the parson's invelvement in your
Haalthears, We will also use our prefessional judgmeant and our axparionce with cammaon practics 1o make reason-
#hlo Infarances of your best Interost In aliowing & parsan to plak up fllled preseriptions, medical supplies, x-rays, or
athar slmilar forms of health informatian,

Marketing Health-Relntod Sarvices: Wa will not use your health informatian for marketing communlications
without your writtsn autharization,

Raquivad by Law: We may use or disclags your haalth Information whan wa are raquired 1o do 50 by law.

Abuse or Neglact: We may disclose your health information to appropriate autheritias if wa reasonably belleve that "
you arm e possiblo victim of abuss, neglect, or domastlc vialence ar the possible victim of othear grimes We may dis-
close your haalth infarmation to tha extent nacessary to avert a serious threat to your health or satety or the health
or safaty of othars,



Natienal Securlty: We may disclosa to military authorities the health infarmation of Armed Forees parsonnol undar
cortain cirfumstances. We may disclose to autharized fedarsl officials health information required for lawtul intalli-
gerice, caunterintelligences, and other natlonal security activitios Wa may discloss to corractianal inatitution or law
enfarcamant affigial having lawful custody of protectad health information of inmate ar patlant nder cartain cirgum-
stances.

Appaintment Ramlndarp: Wa may usé or dlsclose your haalth Intormation to provide you with appeintment
rernindera (Such as voicomail messagas, postoards, or latters)

PATIENT RIGHTS

Accass: You haya the right to laok at or gatl coples of your heallh Infermatian, with limited exceptions You may
roquest that wé provide coples in a format other than pholocopies. We will use the format you requesl unless wa
cannot pragticalily do so. (You must make & request in writing to obtain access (o your health infarmation. You may
abtain @ form to request accass by using the contact information listed at the end of thig Notice, Wa will chargs you
o feagonabia cost-haand foa for oxpansss such as coples and staff tirmg. You rmay also requast accass by sonding us
a latler ta the acddrass &t the end of this Notice, If you request copies, we will charga you §10 00 for gach paga,
L nourfor staff tima to locate and eopy your health informatien, and postage if you wani the copigs malied
to yal. 1t you raguest an altarnative farmal, wa will charga @ cost-based tee for providing your health information in
that format, f you prafer, we will prepare a suimmary or an explanation of your health infermatlion for a fes. Contact
us uging the inforrmation Natad at tho and of this Notics for a fuil explanation of our lua eiructura)

Disclosure Accounting: You have the righit to racaive a list of instances In which wa ar our business mssocialas
disclngad your haaith inforrmation for purposas, other than treatmant, payment, healtheare operations gnd cartabn
othier activitios, far the last G years. but not bafore April 14, 2003 If you roquest this accounting mare than ance ina
12month periad, we may eharge you a reasonablo, tost-based fae for responding to these acditlonal raquests

Reatrletiaon: You kave the right to requost that we place addillonal restrictions on our use er disclasura of yaur
haalth information, We ars nol reguired to agree to thess additional restrictions, but if we do, we will ablcla by our
agreamant lexaept In an ecmergancy).

Altarnative Communication: You have the right to raquast that wa communicata with you aboul your hmalth infor-
ation by altermative means or 1o alternative locations, (You musl make your requeat i wrlting ) Your raquast musl
specify the altarnative means or location, and providg satlafactory oxpianation how paymants will ba handled undar
the alternative mieans or location you request,

Amandmant: Yol have tha right to request thal. we amend your healts inforrmation. ffour requast must ba in writing,
an it rust explain whiy the information snouid be amendged.) Wa may deny your request undar carlain sircumstances

Electronic Notlce! If you racaive this Motics on our Web site or by slectronic mail (a-mail), you are antitled to
raceive inls Notiga in written forrm

QUESTIONS AND COMPLAINTS
iFyou want more information about our privacy practices or have quastiong or concorns, pleass cantact us.

[l you af¢ cancernad thal we may have vialatad your privacy rlghts, or you disagres with a decision we made abou!
dxceag 1o your haalth information ar in réspansa 1o & raquest you made to amend or restrict the use or disclosurg of
your haalth informatlon ar to have ug cammunicate with you by alternative moans or at altarnaliva locations. yau
miy complain 16,05 uging the contact Information listad at the end of this Notice. You also may submit a writien
gormplaint to the .5 Department of Health and Human Services. We will provide you with the agdrass to fllo your
samplaint with the U 5. Departmont of Health and Hurnan Services upon requast

Wia support your right ta the privacy of your kiealth Infarmation. We wilt nat rataliata in any way it youw chogse to file
a8 quplalnt with us or with (ha L.5. Dapartmant of Health and Human Services,

Contact Officar: Faula Davis
Talephons: 708-648-3270 Fax: 708:548-8476
Addrass; 3380 Q/d Jefferson Road

Athens, GA 30607
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