D viw s DESERT VISTANORTH, PLLL.C

{MAME OF PRACTICE}

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 DUTY

Ve mne required by appicable federal and stabe lew to maintain the privacy of your health information. We ane also
rguingd bo give you this Notoe sbout our privacy practions, our ksgal dulies, and your fights concemng your health
infarmation. We musi foliow the privacy practices that are descrbed i this Notice while if iSin gifact. Thes Molice
takes ofect __." . mnad wall refmaen in pifect umtil we replace it.

fim resarve the right bo change our prevacy practices and the terms of this Matice al any tirne, pravided swch
changes are permitied by applicable law W reserve the right to make the changes in gur privacy practeoed and e
ey barmns of our Motice aMectie for all healih indorrmaton that we mainiamn, inclugding health information we coreat:
e of recersed belore we made the chanpes. Before we mase a signeficant change in owr privacy practices, we will
change this Motice and rmake the new Molice available upon request

Yo ey el & copy of cur Hotice at any time. For more infermalion aboul ur privacy praclices, of lor adddion
al cogies of this Molice, please contact us using the information listed ab the end of this Notice,

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and dischose health information about pou for tréatment, payment, and healthcare ooerabans. For examiphe:

Treatment: We may use of disclose your haalth information to & physican or Sther healthcare provider pro
wifing troatmant 1o you.

Payment: e may use and gieciose your health indormation bo obtain payment for sendces we provide o you

Haalthcars Oparations: We may use and disclss your health informatan in connecton with gur healthcars aper
abons. Heatthcare operations include quality Assessrment and smpfovement actmbics, reveewing the compebence or
gualifications of healthcare professanals, ovalualing practitones and provider performance, conducting training
programs. accreditalion, certification. icensing or credentialing aclralies

Vour Asthoripation: In addition to our use of your health information for treatrment, payment o healihcare opera
Bions, you may give s writhen authorization to use your healih information or to disclose it 1o aryone for any pur
pose. H you gree ws an authoripation, you may rigagh it in weriting 8% any Birme. Your revocation will not afect any use
oF didslodastes permitied by your authonzabion whle § was in ethect. Unless you e us a writhen avihorraton, we
cannal use oF disclose your health informaton for any reason excepd thaose described in thes Notice,

To Your Family and Frienda: We mus| disclose your health information o you, 88 described in the Patient
Rights section of this Matice. We rsy disclose your health information to a family membser, Friend or otfer person
to ihe extent necessary to help with pour heathcare or with payment for your healthcane, bul only if you agree that
W My do 50

Parsons Involved In Care: We may use or discloss Resih information to nofify, or assist in the notification of
firchuding identitying oF lecating) a famity member, your personal representatieg of ancther person responsible for
your care, of your location, your general condition, of death, B you ang present, Shen prior b use o gescloswe of your
nealth informiation, we will grovide you with an opportundy 1o object bo such uses or disclosunes. In (He senl of your
INCAPACity OF Bmengency circumstances., wi will distlose haalth information based on a determinalion uging our
professiongl judgment disckasing only health information that is deectly relevant 1o the person’s involvement in your
healthcang, 'We will 3ls0 v ow prafessional judgrment and our esperignce with Common prachce 1o make reason
abile inferences of your best inberest in alicwing & perssn 1o ek up filled prescriptions. medical tupplies, «-rays, of
emer simelar fonms of health information

Marketing Health-Related Services: We will not use your health information for marketing communications
withigut your writlen authorizaten.

mw Lapwrz W rrdry wse oF disclose your health information when we s required bo do S0 by law

Abuns or Meghect: We may disclose you health informaton 1o appropnate authorites i we reasonabsy beliewe that
you are @ possible vctim of abuse, neglect. or domeste wolence or the possible victim of other crimes. 'We may des
close vour health information (o th exbent recessary 1o overt & serous threat 1o your health o salety or the health
of salely of others




National Security: We may dsclose to military authonties the health information of Armed Forces parsennel under
certain circumstances. We may disclose to authorzed federal officials health information required for lawful intelli-
gence, counterintelligence. and other national security activities. We may disclose to correctional institution of law
enforcement official having lawful custody of protected heaith information of inmate ¢r patient under 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 letteérs).

PATIENT RIGHTS

Access: You have the right to look at or get copies of your health information, with limited exceptions. You may
request that we provide copies in a format other than ghotocopies. We will use the format you request uniess we
cannot practicably do $0. (You must make a reques! in writing to obtain access 10 your health information. You may
oblain a form to request access by using the contact information listed at the end of this Notice. We will charge you
a reasonable cost-based fee for expenses such as copies and staff time. You may also request access by sending us
a letter 1o the address at the end of this Notice, i you request copies. we will charge you $0. 0  toreach page.
§ 0 pernour for staff time to locate and copy your health information, and postage if you want the Copies maled
10 you. I you request an alternative format, we will charge a cost-based fee for providing your health information in
that format. If you prefer, we will orepare a summary or an explanation of your health information for a fee. Contact
us using the information listed at the end of this Notice for a full explanation ot fee structure | $10 X-Rays

Disclosure Accounting: You have the right to receve a list of instances in which we of our business associates
disclosed your health information for purposes, other than treatment. payment, healthcare operations and cenain
other actiities, for the last 6 years. but not before April 14, 2003, If you request this accounting more than once in a
12.month period, we may charpe you a reasonable, cost-based fee for responding to these additional requests.

Restriction: You have the right 10 request that we place additional restriclions on our use or disclosure of your
health information. We are not required to agree to these additional restrictions, but if we 0o, we will abide by our
agreement (except in an emergency)

Alternative Communication: You have the right to request that we communicate with you about your health infor-
mation by altérnative means or to alternatiwe locations. (You must make your request in writing.) Your request must
specity the allernative means of location, and provide satisfactory explanation how payments will be handlec under
the alternative means or location you request,

Amendment: You have the right 1o request that we amend your health information. (Your request must be in writing.
and 1t must explain why the information should be amended.) 'We may deny your request under cenain circumstances.

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

QUESTIONS AND COMPLAINTS
if you want more information about our pavacy practices oc have questions or CONCems, please contact us.

If you are concarned that we may have violated your privacy fights, of you disagree with a decision we made about
access 10 your health information or in response 10 a request you made to amend of restrict the use or disclosure of
your health information or to have us communicate with you by alternative means or a1 alternative locations, you
may compiain 10 us using the contact information listed at the end of this Notice, You aiso may submit a written
complaint to the U S, Department of Health and Human Services. We will provide you with the address 10 file your
complaint with the U S, Departrment of Health and Human Services upon reguest,

We support your night to the privacy of your health information. We will not retaliate in any way if you choose to file
a complaint with us or with the U S, Department of Health ana Human Services.

“ootsione  Elaine Barrett
e 480-767-8804 _Fax 480-767-1353

-+, Elaine.Barrett@DesertVistaDental.Com
i 9301 E Shea Blvd. Suite 111
Scottsdale, AZ 85260
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