UPDATED NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW YOUR HEALTH INFORMATION MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION PLEASE READ IT CAREFULLY THE PRIVACY OF YOUR HEALTH IS IMPORTANT TO US

OUR LEGAL DUTY

We are required by applicable federal and state law to maiatain the privacy of vour protected health information. We are also required to grve vou
this Notice about ow pivacy practices our legal duties. and vour nights conconmg vour protected health mformation We must follow the
privacy practicas that are descnibed in this Notice while 1t 1s m effect.

We reserve the night to change our pnivacy practices and the terms of this Notice ar any time  provided such chanpes are permmted by apphicabie
law. We reserve the nght to make the changes in our privacy practices and the new renms of our Notice effective for all healsh informanon that
we mamtam. wceludmg health nformanion we created or secenved before we made the changes Before we make a sipmficant change m owr
privacy practices. we will change this Not:ce and provide the new Notice at our practice location and wall distribute it upon request.

Yot mav rzquest a copy of onr Notice at anv tupe For more mfonmation about our privacy practices or for additional copies of this Notice
please contact us using the mformation hsted at the end of thus Notice.

Your Auihorization. In addition to our use of vour health mformation for the folloning purposes. vou may give us wiitten authorizatton 1o use
vour heaith mformation or to disclose 1t to anvone for any purpose If vou give us an authorization vou may revoke it m witing at anv tume. Yous
revocation will not affect anv use or disclosures permitted bv your authonzation while 1t was m effect Unless vou give us wnitten anthonzation.
we cannor us# or disclese your health informarion for any reason axcept those describad i this Notice.

Uses and Disclosures of Hezlth Information
We use and disclose health information about vou withour authorization for the following purposes:

Treatmeni: We may usz or disclose vour health informaton for your weatment. For cxample. we may disclose your health mnformation to o
physician or other healtheare provider providmg treatment to vou

Payment: We may use and disclose vour heaith mformation to obtam payment for serizces we provide to you. For example. we may send clamms
to vowr dental health plan contamme certam health wformanon

Healthcare Operations We may use and disclose vowr heaith mformation m: connection with: our healthicare operanons For example heaithceare
-operations mchude qualdy assessment and mmprovement activities. fexicwang the competence or qualifications of healthcars professionals
evaluating practiioner and provider performance. conducting traming programs. accreditation. ceruficanon. licensing. or credentialing activities.

To You or Your Personal Representative. We must disclose vour health waformation to vou. as descnbe m the Patient Rights secuon of this
Nonice. We mav disclose vous health mformanion 1o vour personal representative. but only if vou agree that we may do so.

Persons Involved in Care: We may use or disciose heaith information to notify. or assist in the netificaton of {including :denufving or locating}
a famihy member . vour personal representaiive. of anothes person responsible for vowr care. of vour location. vour seneral conduion o death If
vou are present. then prior to use or disclosure of vour health information. we wall provide vou wirth an opportunity to object to such uses or
disclosures. In the event of vour absence or mcapaaity or m emergency circumstances. we will disclose health mfomation based on a
determunation using our professional judgment disclosing only health information that 1s diractly relevant to the person’s involvement in your
healthcare. We wall also use our profzssional judgment and our expenence with common practice fo make reasonable mferences of vour best
miterest m allowng a person to prek up filled prescrphions. medical supphies X-1ays or other suular forms of health mformailon

Disaster Relief We mav use o1 disclose vour health mfonmanon to assist n disaster rehef efforis

Marketing Health-Related Services: We wiil not use your health mformation for marketing communications without your written
authorzaton

Required by Law: We mav use or disclose vour health mformaton when we are requued to do so by law

Public Heaith and Public Benefit: We may use or disclose your health informanon to report abuse. neglect. or domestic vielence: 10 report
disease. uyury and sital statistics | to report certam mformanon to the Food and Drug Admumistration (FDA). to alert someone who mav be at nisk
of contracting or spreadmg a disease: for health oversight activities: for certamn judicinl and admimstrative proceedings: for certamn law
enforcement purposes: 1o avert a senious threat to health or safety: and to comply with worker's compensation or sunilar programs.

Decedents: We may disclose health information about a decedent as authorized or required by law.

National Security: We may disciose to mlitary autherities the heaith mformation of Armed Forces personne! under cerain circumstances. We
may disclose o authonze federal officials health mformanon requured for lawfnl mntelligence. countenntelligence. and other national secusity
activities We mayv disclose to correctional mstitution or law enforcement official havmp lawiul custody the protected mformation of an mmate or
patent uudey cerfam Crroumsiances, b



