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HIPAA Notice of Privacy Practices

THISNOTICE DESCRIBESHOW MEDICAL INFORMATION ABOUT YOU MAY
BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESSTO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY. THE PRIVACY OF YOUR
MEDICAL INFORMATION ISIMPORTANT TO US.

OUR OBLIGATIONS

We are required by law to maintain the privacy ofiyhealth information. We are also
required to give you this Notice about our privamctices, our legal obligations, and
your rights concerning your health information. \Weist follow the privacy practices
that are described in this Notice while it is irfieet. This Notice takes effect April 14,
2003, and will remain in effect until we replace it

We reserve the right to change our privacy prastared the terms of this Notice at any
time, provided such changes are permitted by agipkclaw. We reserve the right to
make the changes in our privacy practices and ¢weterms of our Notice effective for

all health information that we maintain, includimgalth information we created or

received before we made the changes. Before we raakignificant change in our

privacy practices, we will change this Notice andkenthe new Notice available to you
when you first receive services from us after tlaedthe revised Notice becomes
effective or upon request.

You may request a copy of our Notice at any timer more information about our
privacy practices, or for additional copies of tiNstice, please contact us using the
information listed at the end of this Notice.

USES AND DISCLOSURESOF HEALTH INFORMATION

We use and disclose health information about yowfw treatment, payment, and health
care operations. For example:

Treatment: We may use or disclose your health informatioratphysician or other
health care provider providing treatment to you.

Payment: We may use or disclose your health informationyear health insurer to
obtain payment for services we provide to you.

Health Care Operationss We may use and disclose your health information in
connection with our health care operations. Healdhe operations include quality
assessment and improvement activities, reviewimgcdbmpetence or qualifications of
health care professionals, evaluating practiticaneat provider performance, conducting
training programs, accreditation, certificatiorgelnsing or credentialing activities. For



example, we may use or disclose your health inftionan order to conduct an internal
assessment of the quality of care we provide.

Persons Involved In Care: We may use or disclose health information to gotdr
assist in the notification of (including identifgnor locating) a family member, your
personal representative or another person resgenidp your care, to the extent
necessary to help with your health care or withnpayt of your health care, if you agree
that we may do so. We may also advise these persogeur location, your general
condition, or death. If you are present, then ptmmuse or disclosure of your health
information, we will provide you with an opportupitto object to such uses or
disclosures. In the event of your incapacity or gyaecy circumstances, we will disclose
health information based on a determination usimgprofessional judgment disclosing
only health information that is directly relevaatthe person's involvement in your health
care. We will also use our professional judgmerd anr experience with common
practice to make reasonable inferences of your ibgstest in allowing a person to pick
up filled prescriptions, medical supplies, x-ray®, other similar forms of health
information.

Disclosures Permitted or Required by Law: We are permitted and in some cases
required, by law to make certain other discloswe$ealth information without your
consent. We may disclose your health informatidnappropriate, to the following
entities under the following circumstances:
1. to public health agencies to satisfy certain repg
requirements, such as births and deaths, certammcmicabl
diseases, child abuse and other public healthgssue
2. to health oversight agencies such a governmenthtaas, the
Florida Agency for Health Care Administration, tRéoride
Department of Health and other agencies when redjuir
3. to any individual when BairdDDS is ordered by a rtoar
other legal process to do so;
4. to law enforcement officials when necessary for
enforcement purposes and required by law;
5. to a coroner or medical examiner when necessamgntble
them to perform their duties;
6. to organ procurement organizations, to endiden to mak
suitability determination;
7. in cases of emergency; or
8. to researchers if their research has been approwedr
institutional review board and they take certagpstto prote:
your privacy.
Appointment Reminders: We may use or disclose your health informatiomprovide
you with appointment reminders (such as a voicemaisages, postcards, or letters) or
information about treatment alternatives or othealth-related benefits and services that
may be of interest to you.



Marketing Health-Related Services. We will not use your health information for
marketing communications without your written authation.

Your Authorization: Other uses and disclosures of your health infaonawill be made

if you give us written authorization to do so. iy give us an authorization, you may
revoke it in writing at any time. Your revocatiorliwnot affect any use or disclosures
permitted by your authorization while it was inexff. Unless you give us a written
authorization, we cannot use or disclose your healormation for any reason except
those described in this Notice.

PATIENT RIGHTS

You have certain rights regarding your health infation. These rights include:

1. the right to obtain a paper copy of this Notice;

2. the right to ispect and copy your health information (co
are available for a reasonable fee);

3. the right to request amendments to your healthrimédior
you believe to be inaccurate;

4. the right to obtain an accounting of BairdDDS's suse
disclosures of yau health information, subject to cert
exceptions;

5. the right to request restrictions on our permitteses an
disclosures of your information (although we are legally
obligated to honor this request); and

6. the right to request that communicais regarding your hea
information be sent by alternative means or atrradiive
locations.

QUESTIONSAND COMPLAINTS

If you want more information about our privacy grees or have questions or concerns,
please contact usf you are concerned that we may have violatear ywivacy rights or
wish to exercise any of your rights described merpiease contact using the contact
information listed at the end of this Notice. Ydsamay submit a written complaint to
the U.S. Department of Health and Human Services. Will provide you with the
address to file your complaint with the U.S. Depaamt of Health and Human Services
upon request. We support your right to the privatyour health information. We will
not retaliate in any way if you choose to file amgdaint with us or with the U.S.
Department of Health and Human Services.




