Cody Dental Group

4301 East Amherst Avenue ¢ Denver, Colorado 80222

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.

QUR COMMITMENT
Daar Cody Patient:

Whils wa have always takan cara fo raspect your privacy, we are required by the newly enacted HIPAA (Health Insurance Portabillly and
Accountabiity Act} laws to maintaln and observe carfaln procadures regarding the privacy of your health Information. We are also required o
give you this Notige about our privacy practices, our legal dulies, and your rights concernlng your health information. We do not want you fo
dalay dantal cars because you ars concamed that your heaith history might be unnecessarily mada avaliable fo thoss oulside our office. This
Nolice takes effact April 14, 2003

We may charge our privacy praclices and the tenms of this Notice when nacessary, provided such ohanges are parmitted by epplicable iaw.
The changes in our privacy praclices and the naw terms of our Notice will be effective for all health Information that we malntein, Including
health Information we creafed or raceivad before we made the changes. Before we make & significent change In our privacy pracfices, we will
chenge this Nofice and make the new Notice avallable upon raquest.

You may raqitest & copy of our Notlcs at any time. For more Information about our privacy practices, or for additional coples of this Nofics,
please contact us using the informalion fisted at the end of this Notfce,

USES AND DISCLOSURE OF HEALTH INFORMATION

We may use and disclosa health information about you for treatment, payment, and healthcara operations under tha followlng guldelines:
' '

Treatment: We may usa or disclosa your health information to refening dentlsts, a physiclan, pharmacy, dental laboratory or other healthcare
personnst providing treatment to you.

Payment: \Wa may use or disclose your health information when filing insurance claims to abtain payment for services we provide lo ‘you.

insurance companies are likswisa committed to the sacurity of your haalth informatien.

Healthcare Operations: We may use and disclose your health Information In connection wiih our healthcare operations, Healthcare
aparations Includs activitles to asaess and Improve quallly, reviewing the competence or qualifications of our staft, evaluating practitioner and
provider performanca, conducting fraining programs, accradiiation, certification, licensing or credentlaling activitles.

Your Authorization: In addition to our use of your health Information for treatment, payment ar healthcars operatlons, you may give us wiitten
suthorization to use your health information or to disclose It to anyone for any purpose. If you give us an authorlzation, you may ravoke [t in
writing at any time. Your revocation will not affect any use or discloaures psmmitted by your authorization whiie It was in effect. Unless you give
us a written authorization, we will not use or disclose your heaith information for any reason excapt those described In this Nofice.

To Your Famlly and Friends: We will disclose your health Information to you as described in the Patlent Rights aaction of this Netice. We
may disclose your haalth information to a family member, friend or other parson to the extent necessary to help with your healthcare or with
paymant for your haslthcare unless you Instruct us otherwiss In writing, but atwaysg subject to our professional judgement.

Persons involved th Care; We may uss or disclose hesith informatlon to notlfy, or assist In the natification of (including identifying or locating)
& family msmber, your pergonal reprasantative or another parson responsible for your care, of your locatlor, your general condition, or daath, I
you are present, then prior to usse or disclosure of your health Informalioh, we will provide you with an opportunity to gbjact to such uzes or
disclosures. In ihe event of your incapacity or emargency circumstances, we will discloss heaith informatlon based on a datermlnation using
our professional Judgment disclosing only health Information that ls diractly relevant to the persan's involvemant In your health care. Wa will
alse use our professional judgment and our experiance with common practice to make reasonabla Inferances of your best intereést in allowing 8
person to piek up filled preacriptions, medical supplies, x-rays, or ather almilar forms of haatth information.
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Marketing Health-Relatad Services: Wa will not use your health information for markafing communicallons without your written authorization.

Requlred by Law: Wa may usa or disclose your health information when we are requlred to do so by law.

Abuse or Neglect: We may disolose your health information to eppropriate authorlties If we reasonably belisve that you are a possible victim of
abuss, neglect, or domestic viclsnea or the possible victim of other crimes. Wa may disclose your heaith information to the extent nacessary to
avert a aarfous threat to your health or safaty or tha haalth or safaty of others.

Natlonal Security: We may disclose to military authorities the heaith Information of Armed Forces personnel under certain clrcumatances.
We may disclogs to corractional institution or law enforcement official having lawful custody of pratacted health information of inmate or patient
under cartaln circumstances. Ws may discioge to authorized federal officlals health Information about any patient required for lawful
Intelligencs, counterintelligence, and other national securily aclivities.

Appointment Ramindera: As part of our afforts to provide you with the most comprehensive dental care possible, we may use or discloss
your health information to provide you with appointmant reminders (such ag-volcamait messagas, posteards, or lattara), or to Inform you of
bensficlal freatment epilona, or follow up on cars you have raceivad, ’

PATIENT RIGHTS

Accoss! You have the right to look at or gst coples of your health information, with imited exceptions. You may raqusst that we provide coples
In a fotmat ofher than photocoples. We will usa the format you request uniess we cannot practicably do so. (You must make a raquest in
writing to obtain access to your health information. You may obtaln a farm fo requesat access by using the contact information llsted at the end
of this Notice. You may alao raquest access by sending us a latter to the address at the end of this Notica. If you request coples, we may
charge you up to $25 and postage If you want tha coplas mallad to you. if you request an alternativa format we may charge a cost-based fee
for providing your heatth information in that format.}-

Disclosure Accounting: You hava the right to receive a list of instances In which we or our business associates disclosad your haalth
information for purposes, other than treatment, payment, healthcare oporations and cartaln other activitiss, for the last 8 years, bul not befare
Aprit 14, 2003, If you request this aceounting more than once In a 12-month pariod, we may charge you a reasonable, cost-based fes for
responding to these additlonal requests.

Restrlstion: You have the right to request that we place additional restrictions on our usa or disclosure of your health Information. We are not
raqulred {o agree to these addltional restricilons, but If we do, we will abide by our agreement (except in an emergency).

Altornative Communication: You have the right ko request that we communioate with you about your health Information by alternative means
or to altemative locations. {You must make your request in writing.} Your request must specify the alternative means or location, and
provide sallsfactory explanation how payments will be handied under the altarnative means or location you requast,

Amandment: You have the right lo requsst that we amend your health information: (Your requast must ba in writing, and it must explain why
tha information showld be amendad.) We may deny your requast under cartain glrcumstances.

Elactronic Natice: If you receiva this Notica on our Web site or by stectrontc mail (e-mail), you are entitled to raceiva this Notica In written
form.

Questions and Complalints: If you want more Information about our privacy practices or have questions or concerns, plaase contact us. If
you are concerned that we may have violated your privacy rghts, or you disagras with a declsion we made about access to your health
Tnformation or in response to a request you made to amand or restrict the use or disclosure of your haglth information or to have us
communicate with you by alternative means or at alternative locations, we encourage you to contact us In writing using the contact information
listed at tha and of this Notlce. You also may submilt & written compiaint to the U.S. Department of Haallh and Human Services. We wil
provide you with the address to file your complaint with the U.S. Dapartment of Health and Human Sarvicss upon request. We support your
rght to the privacy of your health information. - )

Questions or complaints may be directed to :

Pgvacy Officer
4301 East Amharst Avenue
Denver, Colorado 80222
Pitone: 303-758-5858
Fax: 303-758-8783

Email: info@codydental.com




