HIPAA PRIVACY FORM 1

Notice of Privacy
Practices

Purpose: This form, Notice of Privacy Practices, presents the information that federal law
requires us to give our patients regarding our privacy practices. { Note: this form may need to be

changed to reflect the dental practice's particular privacy policies and/or stricter state laws.}

We mustprovide this N otice to each patientbeginning no later than the date of our firstservice
delivery  the patent, including service delivered electronically, after April 14, 2003. We must
make a good-faith attemptto obtain written acknowledgementof receiptof the Notice from the
patient We mustalso have the N otice available atthe office for patients to requestto take with
them. We mustpostthe Notice in our office in a clear and prominentlocation where itis reason-
able to expectany patients seeking service from us to be able to read the N oice. Whenever the
Notice is revised, we mustmake the N otice available upon requeston or after the effective date of
the revision in a manner consistentwith the above instructions. Thereafter, we mustdistibute the
Notice to each newpatientatthe ime of service delivery and to any person requesting a Notice,

We mustalso postthe revised N otice in our office as discussed above.

© 2002 American D ental A ssociation
All Rights Reserved

Reproduction and use of this form by dentists and their staffis permitted. A ny other use, duplication or distribution of this form by any other party requires the prior
written approval of the American D ental A ssociation

This Form is educational only, does not constitute legal advice, and covers only federal, notstate, law (August 14 2002).
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Greenhaven Pediatric Dentistry

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOWHEALTH INFORMATION ABOUT YOU IVAY BE USED AND
DISCLOSED AND HOWYOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEWIT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY

We are required by applicable federal and state lawto maintin the privacy of your health information. We are also
required to give you this N otice aboutour privacy practices, our legal duties, and your rights concerning your health
information. We mustfollowthe privacy practices thatare described in this Notice while itis in effect This Notice
takes effect 09/01/13 and will remain in effectuntil we replace it

We reserve the rightto change our privacy practices and the terms of this N otice atany ime, provided such
changes are permitted by applicable law We reserve the rightto make the changes in our privacy practices and the
newterms of our N otice effective for all health information thatwe maintin, including health information we creat
ed or received before we made the changes. B efore we make a significantchange in our privacy practices, we will
change this N otice and make the newN otice available upon request

You may requesta copy of our Notice atany time. For more information aboutour privacy practices, or for addition-
al copies of this N otice, please contactus using the information listed atthe end of this N otice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information aboutyou for treatment payment and healthcare operations. For example:

Treatment: We may use or disclose your health information to a physician or other healthcare provider pro-
viding treatmentto you.

Payment: We may use and disclose your health information to obtain paymentfor senices we provide to you.

Healthcare Operations: We may use and disclose your health information in connection with our healthcare oper-
ations. Healthcare operations include quality assessmentand improvementactvities, reviewing the competence or
qualificatons of healthcare professionals, evaluating practiioner and provider performance, conductng training
programs, accreditaton, certificaton, licensing or credentialing actvites.

Your Authorization: |n addition to our use of your health information for treatment, paymentor healthcare opera-
gons, you may give us written authorizaton t use your health information or t disclose itto anyone for any pur-
pose. Ifyou give us an authorization, you may revoke itin writing atany time. Your revocation will notaffectany use
or disclosures permitted by your authorizaton while itwas in effect Unless you give us a written authorization, we
cannotuse or disclose your health information for any reason exceptthose described in this Notice.

To Your Family and Friends: We mustdisclose your health information to you, as described in the Patient
Rights section of this Notice. We may disclose your health information to a family member, friend or other person
1 the extentnecessary to help with your healthcare or with paymentfor your healthcare, butonly if you agree that
we may do so.

Persons Involved In Care: \We may use or disclose health information to notify, or assistin the notificaton of
(including identifying or locating) a family member, your personal representative or another person responsible for
your care, of your location, your general condition, or death. |fyou are present, then prior t use or disclosure of your
health information, we will provide you with an opportunity to objectto such uses or disclosures. In the eventof your
incapacity or emergency circumstances, we will disclose health informaton based on a determinaton using our
professional judgmentdisclosing only health information thatis directly relevantto the person’s involvementin your
healthcare. We will also use our professional judgmentand our experience with common practice t make reason-
able inferences of your bestinterestin allowing a person t pick up filled prescriptions, medical supplies, x-rays, or
other similar forms of health informaton.

Marketing Health-Related Services: \We will notuse your health information for marketing communicatons
withoutyour written authorizaton.

Required by Law: We may use or disclose your health information when we are required to do so by law

Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that
you are a possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes. We may dis-
close your health informaton t the extentnecessary to averta serious threatto your health or safety or the health
or safety of others.



National Security: \We may disclose to military authorities the health information of Armed Forces personnel under
certain circumstances. We may disclose to authorized federal officials health information required for lawful intelli-
gence, counterintelligence, and other national security activiies. We may disclose to correctional institution or law
enforcementofficial having lawful custody of protected health information ofinmate or patentunder certain circum -
stances.

Appointment Reminders: \We may use or disclose your health information to provide you with appointment
reminders (such as voicemail messages, postcards, or letters).

PATIENT RIGHTS

Access: You have the rightto look ator getcopies of your health information, with limited exceptions. You may
requestthatwe provide copies in a formatother than photocopies. We will use the formatyou requestunless we
cannotpractcably do so. (You mustmake a requestin writing to obtain access t your health information. You may
obtain a form to requestaccess by using the contactinformation listed at the end of this Notice. We will charge you
a reasonable costbased fee for expenses such as copies and staffime. You may also requestaccess by sending us
a letter 1o the address atthe end of this Notice. If you requestcopies, we will charge you $0.00 for each page,
$0 per hour for staff ime to locate and copy your health information, and postage if you wantthe copies mailed
to you. If you requestan alternative format we will charge a costbased fee for providing your health information in
thatformat If you prefer, we will prepare a summary or an explanaton of your health information for a fee. Contact
us using the information listed atthe end of this Notice for a full explanation of our fee structure.)

Disclosure Accounting: You have the rightto receive a listofinstances in which we or our business associates
disclosed your health information for purposes, other than treatment payment healthcare operatons and certain
other activities, for the last 6years, butnotbefore April 14, 2003 If you requestthis accounting more than oncein a
12-month period, we may charge you a reasonable, costbased fee for responding to these additonal requests.

Restriction: You have the rightto requestthatwe place additional restricions on our use or disclosure of your
health information. We are notrequired to agree to these additional restricions, butifwe do, we will abide by our
agreement (exceptin an emergency).

Alternative Communication: You have the rightto requestthatwe communicate with you aboutyour health infor-
mation by alternative means or to alternative locations. (You mustmake your requestin writing.) Your requestmust
specify the alternative means or location, and provide satisfactory explanation how payments will be handled under
the alternative means or location you request

Amendment: You have the rightto requestthatwe amend your health information. (Your requestmustbe in writing,
and itmustexplain why the information should be amended.) We may deny your requestunder certain circumstances.

Electronic Notice: If you receive this Notice on our Web site or by electronic mail (e-mail), you are entited to
receive this Notice in written form.

QUESTIONS AND COMPLAINTS
Ifyou wantmore information aboutour privacy practices or have questions or concerns, please contactus.

Ifyou are concerned thatwe may have violated your privacy rights, or you disagree with a decision we made about
access to your health information orin response t a requestyou made to amend or restrict the use or disclosure of
your health information or to have us communicate with you by alternative means or atalternative locations, you
may complain to us using the contactinformation listed at the end of this Notice. You also may submita written
complaintto the U.S. Departmentof Health and Human Services. We will provide you with the address to file your
complaintwith the U.S. Departmentof Health and Human Services upon request

We supportyour rightto the privacy of your health information. We will notretaliate in any way if you choose 1o file
a complaintwith us or with the U.S. Departmentof Health and Human Services.

Contact Officer: Brenda Ho

Toephone. (916) 594-9444 fae (916) 594-9337

Emai._brenda@greenhavenpd.com
Address: 905 Secret River Drive, Suite E Sacramento, CA 95831
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