Family Dentistry, P.C.
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFCRMATION 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 healln information. We are also requirad Lo give you his Nolice ahout our pivacy pracices, our legal
duties, and your rights carceming yous haalth information. We must follow the privacy praclices that are described in this Motice while it is in effect. This Naotice fakes effect (02015703,
antd will remain in effect antil we replace it

We reserve the right (o changs our privacy practices and the terms of this Matice at any Gime, provided such changes are permitled by applicabio aw, We reseree the rght to make the
changes inaur privacy practices and the new terms of our Motice effiective far all health informatien thal we maintain, including health information we created or received before we made
the changes. Before we make a significant change in our privacy praclicas, we will change this Nolice and make the now Natice availabia upor requost.

Yow may regusst a copy of our Molics at any Gime, For mare information about aur privacy prachees, or for additional copies of this Notice, please confact us using ihe information listad
at the end of this Nolice,

USES AND DISCLOSURES OF HEALTH INFORMATION
W use and disclose Bealth information aboul yvou Tor ireatment, payment, and healthcare operations: Forexample:

Treatment: We may use of dizciose vour bealth information fo g physician or elher heallbears proveder providing treatment fa vou.

Payment: We may use and disclose vour health informaticn to abtain payment for servces we pravide 1o yoa,

Healthcare Operations: We may use and disclose your health infermalion i cornection with our healthcare operations. Hoalthcare operations include quality asseassment -and
improvement activities, reviewing the competence or qualificaticns of heafthcare professionals, evaluating practiioner and provider performance. conducting training programs,
ancraditation, cerificatian, licensing o credantialing Activities,

Your Authorization: [n addition to cur use of vour health infarmation for treatment, paymment or healibzars operations, you may give us wiitter aulhorization te use your heallt informition
ar fo-diseloss it (o anvana for any purposa. I vou give us an aulhedzation, you may reveke it in witing at ary time. Your revocation will not affect any use or disclosures permitted by
wour autarizatian while it was in effect. Unlass vou give us & written authonzation, we cannat use or disclose your health information far any reason except those describad in this Motice
Te Your Family and Friends: We must disclesa vour heaitn infarmation 1o you, as descrbed in the Patient Rights section of this Matice. We may disciase your healih information to a
family member, friend or other parson (o 1he extent necessany to help with your healthcare or with payment for your healihcars, bab anly if you agrees thal we may de so,

Persons Invalved In Care: We may use of disclose health informaticn 1o notify, or agsist in the notification of {including ideniifing or locating) a family member. your personal
representative or another parzon responsible for your care, of your lozation, your general condition, ar death, 1Fyow are presant, then prior o usa e disciosure of your health informagion,
wie will provice you wilh an apporlunity 1o object 1o such uses o disciosunes. In the event of your incapacity or emergency circumstances, we will disclose heallh information bases an a
determination using cur professional judgment disclosing only health informeation fhat is directy relevant ta the person's imvabvement in your healthcans, We will also use our professional
judgment ard our experence wilh common: practice o make reasonable inferences of your best interest in aliowing a parson 1o pick up filled prescriptions, medical suoplies, x-ravs. or
other simitar forms af health infarmation.

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

Required by Law: We may use or disclose your haalth infarmation when we are required (o do so by law,

Abuse or Neglect: We may disclose your heaith information (o appropriate authorties if we reasonably believe that vou are a possible victim of abuse, neglect, or domestic violence or
the possitle viclim af other crimes, We may disclose your healib information b the exlen necassary o averl a serous thrieal o your haalth or safely o the heallbvor safely of olhess,
Wational Security: We may disclose fo military authorities the health information of Armed Forees personnel under certain circumstances, We may disclose o authorized faderal officials
haxafth Informaticn required Tor wlul intelligence, counterinteligence, and ciber national security activiies. We may disciose o comactional institution or law enforcement official having
lawhul custody of protected healik information of inmate or patient under certain circumstances,

Appointment Reminders: We may use or disclose vour health information o provide you wilh appgaintment reminders (such as volcemall messages, pesicards, or letters),

PATIENT RIGHTS

Access: Yau have the right to leok at or gt copies of your healtn information, with limited exceptons, You may request that we provide copies in a format olber than photacopies, We
will use the format you renquest unlass we cannot praciicably do o0 (You must make a request in weiting o oblain aceess 1o vour heailh information, You may ablain a farm Lo raguesl
acoess by using the contact infarmation lizled at the end of this Matice, We will charge vou a reasonable cozt-based fae for expenzes such as copies and staff fime. You may also request
access by sending 05 2 lelier Lo the addrass at the end of this Motice, I you request copies, we will charge you 50080 Tor each page, $10.00 per hour for stafl time (o locate and copy
wour haalth infermation, and postage §you want the copics mailed to vou. IF you request an alternative format, we will charge a cost-based fee for providing vour health infermation in
that format, I vou prefer, we will prepare & summary of an expianation of your bealth infarmation far & fee, Conlact us using the information listed at the end of this Motice for a ull
explanation of aur fee struciere.)

Disclosure Accounting: You have tha righl b receive 3 list of instances mowhich we or aur business associzles disclosed vour heallt information for purpeses, other than resalment,
pavment, healtbcare operations and certain other activities, for the lasi 8 vears, but ned before Aprl 14, 2003, IF vou request this accounting mere than once in a 12-manth penod, we
may.charga you a reasonable, cosk-based fee for respanding 1o these addifional ranuests.

Restriction; You have the right te request that we place additional restrictions on our use or disclosure of your health information. We are not required io agree to these additional
restrictions, bul if we do, we will abide by our agresmant (except in an emargency],

Alternative Communication; You have (he righl to request that we communicate with you about waur healih information by alternative means ar te altemative lncabions, {You must
make your request n writing.} Your recuest must specify the alternalive maans or locaticn, anc provide satisTactory explanation haw payments will be handled urder tha alternative
means of location you request

Amendment: You kave the right fo request that we amend vour health information. fYous reguest must ba inowriting, and it must explain why the informatar should be amanded.) We
iy deny your request under certain circumslances

Electronic Notice: If you recaive this Notice on our Web site of by electonic mail {e-mail), you are entiled 10 receive this Metics inowritlen form.

QUESTIONS AND COMPLAINTS

[T you want mare infarmation aboul our privacy practicses or bave questions or conosms, plegss contact us,

[T your &re concerned that we may have violated your privacy fights, or vou disagres with 8 decision we made about access 1o yvour health information or in response to & reguest you
mada to amend or restnct the use or disciosure of your haalth informalian ar o bave us communicats with yvau by alternative means or at altemalive locations, you may compiain b s
using the centact infarmation listed al the end of thiz Metice. You alse may submit a written complaint to the LS, Deparmeant of Health and Human Servicas, We will provide you with
the addrass to file your complaint with the LLS, Department of Haalth and Homan Services upon reguast,

W suppor your right o the privacy of your health information, \We will not retaliate in any way if you choose o file a complaint with us or with the LS. Department of Health and Human Services,
Contact Officern: Leslia Wostar Talaphone:  307-532-4448 E-mmail: Tamdenti@natcommandar,com

Addrass: Famity Denlistry, PG
2007 Campbell Dr
Temington, WY 82240






