Denise Bass Allen, D, D, 5.

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

W ara required by applicable federal and state law (o maintain the privacy of your health information. We are also
required o gve you this MNotice about our privacy practices, our legal duties, and your rights coencerning your healih
infermation. Yie must follow the privacy praclices that are described in this Metice while it is in effect. This Matice

Wa reserve the right 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 night 1o make the changes in our privacy practices and the
new terms of our Motice effective for all health informatian that we maintain, including health information we creat
e or received befare we made the changes. Before we make a significant changa in our privacy practices. we will
changes this Motice and make the naw Notice avaitabile upon request.

You may request a copy of our Motice at any time. For mare information abaut our peivacy practices. or for addition
al copies of this Notice, please contact us wsing the information listed at the end of this Notce

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclosa health information about you for reatmeant, payment, and healthcare cperabons, For example

Treatment: YWie may use or disclose your health information to a physician or other healthcare provider pro-
viding treatrment 1o you

Payment: W may usae and disclase your health infarmation to obtain payment for services we provide to you

Healthcare Operations: We may use and disclose your health information in connection with our healthcara oper-
ations. Healthcare operations include quality assassment and imprevement acvities, raviewing the compeience or
gualifications of healthcare professionals, evaluating practitioner and provider perfermance, cenducting training
programs, accreditation, cartification, Hcensing or credentialing activiies

Your Authorization: In addition to our usa of your health information for treatment, payment or healthcara opera-
Lions, you may give us wrilten autharization 1o usae your health information or W disclose it o anyone for any pur-
poss. IF you give us an authari Zation, you may revoka it in writing at any time. Your revocation will not affect any usa
or disclosures permitied by your authorization while it was in effect. Unless you give us a written authorization, we
cannot use or disclose your health information far any reason except those described in this Matice

To Your Family and Friends: We must disclosa your health infarmation e you, as described in the Patiant
Rights saction of this Motice, We may disclose your health information to a family member, friend or cther persan
ta the extent necessary 1 help with your healthcare or with payment for your healthcare, but only if you agree that
we may do so

Persons Invelved In Care: We may use or disclose health information ta natify, or assist in the notification af
[including identifying or locating] a family member, your persanal representative of ancther person responsibie for
your care, of your lacation, your general condition, or death, If you are present, then prior to use or disclosure of your
health infarmation, wa will provide you with an oppartunity to abject o such uses or disclosures. In the event af your
INEAEACITY OF Gmargency circumstances, we will disclose haalth information Dased on 8 determination using our
professicnal judgment disclasing only health Infarmation that is directly relevant to the person’s involvement in your
healthcare. We will alsa use our professional judgment and cur experience with common practice Lo make reason-
abla infarancas ol your best interest in allowing a person to pick up filled prescriptions, medical supplies, $-rays, or
ather similar forms of health information

Marketing Health-Related Services: W will nol use your health information for markeating communications
without your written authorization

Required by Law: We may use or disclose your health information shen we ane reguired (o 9o so by law

Abuse or Neglect: 'We may disclose your health infarmation o appropriate authosities il we reasonably believe that
Yol are a possiole victim of abuse, neglect, or domestic violence of the possitle victim of other crimes. We may dis-
close your health information to the extent necessary (o avert @ serious threat to your health or safety or the health
o safely of others




Mational Security: Wo may disclose to military autharities the health infarmation of Armed Forces personal under
cerlain circumstances. Wa may disciose to authorized Tederal officials health inforrmation required for laedul intelli-
gence, counterinteligence, and other national security activities, YWo may disclose to correctional institution or law
enforcernent afficial having lawful custedy of protecied health infermation of inmate or patient under certain circum-
stances

Appointment Reminders: We may use or disclose yaur health information to provide you with agpointment
reminders (such as woicemail messages, postcards, or letters).

PATIENT RIGHTS

Access: Yau have the Ngnt [0 fook at or get Copies of your health informaticn, with hmited exceptions Yo may
resquest that we provide copies ina format other than photocopies. We will use the farmat you request unless we
cannat practicably do e (You must make a reguest inwriting to obtain access to your health information. You rmay
ablain a fonm to request access by using the contact infarmation listed at tha and of this MNotice. We will charge you
areasonaiie cost-biasad fee for expensas such as copies and starr tme. You may also requost access by sending us
a letier 1o the address at the end of this Matice, If you request copics, we will charga you 30.25 for each page,
510 per howr for staff time o Incate and copy your kealth infarmation, and postage if you want the copies mailed
to you IF you request an altermative format, we will charge a cost-based fee for providing your bealth infoemateon in
hat foermal. I you prafes, we will prepare a surmmary ar an esplanation of your health infarmation for a fee Contact
L5 using the snformation sted at the end of this Motice for & full explanation of our fee structure |

Disclosure Accounting: You have the right ta recesa a list of instances in which we or our Dusiness associates
disclosed your health information for purpeses, other than treatment, payment, healthcare perations and certain
oaher activities, for the last G years, but not before April 14, 2103, If you request this accounting more than once ina
12-manth period, we may charge you a reasonable, cast-basad fae for responding ta these additional requests

Restriction: You have the nght 1o requaest that we glace additional restrictions on our wse of disclosure of your
heaith infarmation. We are nat required to agree (o these additional restrictions, but if we do, we will abida by aur
agreament [except in an emergency}.

Alternative Communication; You have the right 1o request that we communicate with you about your health infor-
matian by alternative means or 1 alternative lncations. [You must make your request inwriting.] Your request must
specily the allernative means or lacation, and provice satisfactory explanation how payments will be handled undes
Cha SIerrEtivg maans or [oCation you recuast.

Amendment: You hava tha right 1o request that we amend yaur health information. (Your request maest be inwriting,
and it must explain why the information should be armendecd. ) We may deny your reguest under canain circumstancas.

Electronic MNotice: If you receive this Motice on aur Web site or by electronic mail fe-mail], you are entitled to
receiva this Nolice in written form

QUESTIONS AND COMPLAINTS
If wau want more information about our privacy practices of Nave queskions of concerns, please contact us

I youl are cancernod that we may bawa violated your privac;- rugh[s. or yau disagres with o decigsion we made about
ACCESS Lo your health information ar in FEspoase o d request you madae 0 amend or restrict the use or disciosers af
your health informaticn ar to have us communicate with yau by alternative means or at alternative locations, you
iy complam o us using the contact information listed at the end of this Motice. You also may submit a written
complaint to the U5, Department of Health and Human Services. Wa will provide you with the address to file your
complaint with the U5 Department of Health and Hurman Services upon ragquest,

We support your right 1o the privacy of your health information. \We will not retaliate in any way if you choosa to file
a complaimt with us of with the LS. Department of Health and Human Sarvices.
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