C. Bruce Baird D.D.S. -
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.
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OUR LEGAL DUTY

We are raquited by apolicable fedaral and stete law 10 maintain the privacy of your bea'th information. We are atss
required o give you this Nolice about our privacy practices. our legal duties. and your sights concerm ng your health
informaticn. We must ioliow the privacy practices that ane described i this Notice wii e it s i effect This Notice
takes cffect’q /O /83  and wil eemain i affect until we replace il

Wi reserl e fghl terchangs Gur privacy practces amnd thie terms of this Nobice al any Lime, goovided such
changes are ofrmited by applicable law. We resene the right 1o make the changes in our privecy practices anc e
reeve bermes of our Mol ce effective for 2l beath anfarmation thal we mamtam, inciuding keaith infnrmation we creat
o o feceived bedore we made the changes, Beforg we make a signficant change in our orvacy prachces, we wil
change this Motice and make the mew Molice avaidable upor reguest.

You may request a copy of our Molice at any time. For more ~formation about our privacy practices or for additon
al copers of thig Mofice, please contac! us wsng the information listed at the end of this Notice

'USES AND DISCLOSURES OF HEALTH INFORMATION
W use and disclase nealth imformation about you for treatrmanl. payment, and healincare gparations, For examgle

Treatment: We may use or disclose your heatth information 10 a physician or other healthcare provider pro-
wudengy Lrenalromael Lo you.

Paymaent: We may use and g5c0se your nealth information 1o ablair payrmend lor Seraces we prvde t0 you

Healthcana Oparations: Wi may use and discloses your health irtammal onoam connastinn with our heathears apar-
ationg. Heatheane eodeations include gualily assassment and improvemeant activ lies, sgviewing the competence or
qualificalions of healtrcare o olessonals. evaluating practitoner and orovider pertormance, “andugiing traming
progyrams. accredilalon, cerlificalion.labengirmg of Crpdialiaing st s

Your Authorzation: |« addition bo cur use of your Bealth Aformeation for irealront . pavensry or ieathoam ooers
Liows, wou May give us wimten suthonzation 1o wss yours hesith nfermalan or 1o disclose ¢ to anygne far any pur
nose. If you give us an aulhari2ation, you may revoke it in wrding at any time Your mevocatbon will not atiect any -
o disclosures permtied by vour authorizaton winde & was in eliect. Unbees yon: give us 8 wndten authareation, we
canncd use of disclose your heaklth information for any reason axcept (hose described in th 5 Notos,

To Your Family and Friends: ‘We must disciose your health information 12 vou. 2s descrined in the Patiens
Rights section of this Molice. Ywe may cisclose your health infarmation fo a family miember, friend or alber person
to ihe edent necessary 1o help with your healthcare or with payment for your heaithears. bul only f you agree that
Wik iy 0 S0

Persons Involved In Cars: 'We may uss ar disclose health information 1o ncti®y, or as5:5t in the nolilcaton of
Fnciuding dentibeng or loceting) a family membar your personal representativn or anoiner person responsible for
your cara. of your iacation, your general concdlon. or dealh, i you are present, thon prar bo wse o oiss 'asune o pour
hiealth informatenn, we will provide you with an opporiuniby to object o such uses or disclogures, In she avent of 5
incapacity or emergency circumstances., we will disciose Reslth nformal on Dased or & Ceferminalon us r'|t.| aur
professinnal judgmant disclosing only heattn infcrmation that is directly relevant 1o 1he person's invalsement o gour
hrealtfare. We wall aiso use o professional judgrmant and Sur gapenience with common practice 1o make reason-
able inferences of yvour Best inierest in aliowing 8 persor o pick up fl'ed presonaotions medica! supples wiays, or
olher simdlar forms of heaith irformation,

Masketing Health-Related Services: e wli nof use ;oo neath informration ‘v mareting communicalcns
wothogrt your writhen authosizalon

Required by Law: "Ve may use or disciose your ea th informaiun whon Wi ane requined 1o 60 20 oy 1w,

Abuse or Neghect: W may dsclose your neallk infermaton 1o approprate auiborites f we roasonably beliese thal
youi ane a possibie wctim of abusa, niglect. o domastic wiolence o the possible wotim of olher Srires. We may dis-
rinves whiie apalth infnemation 1o the extent necessany 1o avert 8 sericus threal fo your “eaith or safely o the healik



National Securily: Wo may disciose to military authorities the health information of Amed Favees personne under
certain circumstances. We may disclose to authorized faderal officials health information reaured for lawful intelli.
gence, counterinteliigence, and other nationai security sctivilies. Wi may disclose (o correclonal institution or law
enforcemient official having lewful custody of prodected healtth informaton of inmate or paliont under certain clrcum-
stances,

Appointmeant Reminders: We may use or disclose your healih information 1o provide you with @ppointmentd
reminders (such as voicemail messages, postcards, or letters).
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PATIENT RIGHTS .
Access: You heve the right Lo look at or gel coples of your heatth informalion, with Imiled exceptions. You may
request that we provide coodas in a formal olher than photocopies, We will uge the farmat you request uniess we
cannol practicably do 0. (fou must make a requast In writing to oblain access to yowr health information. You may
cbtain & form to request access by using the contact information listed at the and of This Motice. We wall charge you
a reasohable cost-based fee for expenses such as copies and staff time, You may also request access by sending us
& leftter to the address at the end of this Notice. It you request copies. we will charge you 30. for sach page.
§  per hour for siaff time 1o locate and copy your healtn information, and nostage i you wanl the copies maided
ko vou BF you request an aiternative Farnat, swe wall charge a8 cost-bazed fee for providing your healih informalan in
thast format. Hyou prafar, we will prépare & summery or an axplanation of your health infarmation for a fee. Confact
us using the informetion listed at the end of this Nolice for 3 lull expianation of cur fee structure.)

Disclosure Acéounting: You have the right to receive a list of instances in which we or our business associates
disclosed your heallh mbormation for pusposes, other than treatment, payment, healthcare oparations anad cartain
othar activities, for the last 8 years, but not before April 14. 2004, If you request this accowniing more than once in a
12-monlh pariod, we may chargs you 8 reesonable, cosi-based fee for respornding Lo these additional requests.

Rastriction: You have the right to request {hat we place additional restrictions on our use or discipgune of your
heaith information. We are not required to agree 1o these additional restrictions, but if we do. we will abide ty our
agreemant [excapt in an amergency).

Alternative Communication: You have the rignt to request that we communicate with you about your health infor-
mation by altamdlive means or to alternative locations. (You must make your request inwriting.) Your request must
spacify the allevnalive means or ‘ncation, and provide satisfactony explanation how paymanis will be handled under
the aliermative means or locaton you reqguast,

Amendmaent: Tou have the nght to reguest that we amend your heaith information. (Yowr request must be in wriling.
and it must exqiain why he information should be amended.) We may deny your reques: under cengin ciggumstances

Electronic Motlce: If you receive this Natice an our ‘Web site or by electronic mall fe-maill. you afe entitled 10
receive this Notice in wrillen form

QUESTIONS AND COMPLAINTS
if you want more information aboul our privacy praclices or bave questions or concems, please contact us.

if you are cancerned thatl we may have violated your privacy rights, or you disagres with a decision we made aboul
sCcess 10 your health Information or in response 1o a request you made to amend or restrict the vse or cisclosure of
your health information or 1o hawe us communicate with you by alternative means or at altlernative locations, you
may complain io us using the contact information listed at the end of this Notice. You also may submit 2 written
compiaint to the U.5. Department of Health and Human Services. We witl provide you with the address to file your
complaint wilh the U.S. Depariment of Health and Human Services upon request.

‘We support your right lo the privacy of your health information. We will nod reteliate in any way I vou cheesa Lo file
a complaint with us or with Bhe US, Depactment of Health and Human Services.
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