Qban Ramon sfamily Dental

HIPAA Privacy Notice

Notice of Privacy Practices

This Notice Describes How Medical Information About You May Be Used And Disclosed And How You Can Get Access To This
Information.

Please Review It Carefully

Our Legal Duty

We are required by applicable federal and state law to maintain the privacy of your health information. We are also required to give
you this Notice about our privacy practices, our legal duties, and your rights concerning your health information. We must follow the
privacy practices that are described in this Notice while it is in effect. This Notice takes effect April 14, 2003, and will remain in effect
until we replace it.

We 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 right to make the changes in our privacy practices and the new terms of our Notice effective for all
health information that we maintain, including health information we created or received before we made the changes. In the event
we make a material change in our privacy practices, we will change this Notice and provide it to you at your next visit. You may
request a copy of our Notice at any time.

Uses and Disclosures of Health Information

We use health information about you for treatment, to obtain payment for treatment, for administrative purposes, and to evaluate
the quality of care and service that you receive. Your health information is contained in a dental record that is the physical property
of San Ramon Family Dental.

How We May Use or Disclose Your Health Information

For Treatment
We may use or disclose your health information to a dentist, specialist or other healthcare providers providing treatment to you for:

the provision, coordination, or management of health care and related services by health care providers;
consultation between health care providers relating to a patient/customer;

e the referral of a patient for health care from one health care provider to another; or appointment reminders and recall
information.

For Payment

We may use and disclose your health information to others for purposes of processing and receiving payment for treatment and
services provided to you.

This may include:

e  hilling and collection activities and related data processing;

®  actions by a health plan or insurer to determine or fulfill its responsibilities for coverage and provision of benefits under
its health plan or insurance agreement, determinations of eligibility or coverage

e  disclosure to consumer reporting agencies of information relating to collection of payments.

For Health Care Operations
We may use and disclose health information about you for operational purposes. For example, your health information may be
disclosed to members of staff to:

e  evaluate the performance of our dentists;
®  assess the quality of service, product and care in your case and similar cases;
® learn how to improve our facilities and services;



®  conduct training programs or credentialing activities; and
e  determine how to continually improve the quality and effectiveness of the products, service and care we provide.

Appointments, Treatment and Quality Assurance

We may use your information to provide appointment reminders or recall notices (such as voicemail messages, postcards or letters)
or information about treatment alternatives or other health-related benefits, products and services that may be of interest to you. We
may also contact you to conduct our own surveys about the quality of the products and services we provide.

To You, Your Family and Friends

We must disclose your health information to you, as described in the Your Health Information Rights section of this Notice. We may
disclose your health information to a family member, friend or other person to the extent necessary to help with your healthcare or
with payment for your healthcare, but only if you agree that we may do so or, if you are not able to agree, if it is necessary in our
professional judgment.

Required by law
We may use and disclose information about you as required by law. For example, we may disclose information for the following
purposes:

for judicial and administrative proceedings pursuant to legal authority;
to report information related to victims of abuse, neglect or domestic violence;
to assist law enforcement officials in their law enforcement duties; or

to assist public health officials avert a serious threat to the health or safety of you or any other person.

Your Authorization

In addition to our use of your health information for treatment, payment or healthcare operations, you may give us written
authorization to use your health information or to disclose it to anyone for any purpose. If you give us an authorization, you may
revoke it in writing at any time. Your revocation will not affect any use or disclosures permitted by your authorization while it was in
effect. Unless you give us a written authorization, we cannot use or disclose your health information for any reason except those
described in this Notice.

Your Health Information Rights

Access

You have the right to review or get copies of your health information, with limited exceptions. You may be asked to make a request in
writing to obtain access to your health information. You may obtain 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 to the address at the end of this Notice setting forth the specific information to which you desire
access.

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

Questions and Complaints
If you want more information about our privacy practices or have questions or concerns, please contact us. We support your right to
the privacy of your health information.

Patient or Guardian Signature Date






