Lakeway Center for Cosmetic and Implant Dentistry

Notice of Privacy Practices

T mesticr dasecribes low mndical information shost you may be used and disclmnd and hew pim cam get acoes o ihis informatios. Fleass
review il curefully,

This practice wees and discioses. heaith miormation about you fon iresimend, 0 chisin payment for restment, fin admisisieative purposes, and o ovalesiz
it quility of cane that yos peceive. This notics describes our privecy acssoes. You can roquest a copy of this solice o afry lime. For more indormateon
bl ths solice o our privacy practices ssd policies, phesse comtsct the compliancn officer lisied below, .

Trestmant, Paymaeni, Healih Care Treagmiat

Wi are permitied i we and discloss your medcal informatios I0 o iveohird in por resimen]. When we piovade Ineaiment, we may rogues] Uil ‘poar
feimary care physician sham your medical imformation with us. Also. we may provide yoes primesy care physacian fonmalion sbost your particular
condition & that he' or she cam sppropeisely iresl vou for cther medical condtions, if sy

Fay ment

Whe ane permimed o e and disclose your medical information o bl mid colies) pryment o @e servioes provide 10 wou. For example, we may compleis
&l S0 50 obimin payssent Bom poe asuier oF HWMO The forss wall contain medical informatios, ssch & s descriptson of the medsal serece
provided 10 you, thal your ingeer of HWMIO seeals 1o appiove paymenl 1 us

Health Care Thporaboss

We are permitied b use or dischoss yoer medical lormation for the purposes of health care operalions, whech are sctivings thal sspport this practos and
erdere thal gualily carc is deliversd For example, we may ask anolher physicias 1o revecs This prachice § Chans and medical reconds 1o evialeale our
periefmande s thal we may tasure thai maly fhe bosd bealth care = provided by this prasice

Disclosurm Thei Can e Made Withoul Your Asghorizstion

There: are silualions s which we am permaited by lew io discles or use your medscal indedfilion il VOUT WTITHN SEEsCrealien of o op o neTy o
aibject, In ofher sitluations we will sk for your wiitien suthorization befors ssing o dscissing sny identifiabie health siormatios shout you. [f you chooss
0 sgn an authorization to disclos informaton, yoe can lster nrvokes Shat suthoeization, in wiiling, 10 stop futeee mes and discloseres. However, any
revocation will not spply 10 discloseres oo sses plveady made or faken m relince on Ll athisization. :
Public Health, Abuse ar Meglect, and Heslth (heright

Wi mary disclise your sefical infomation for puble: bealih sctivites. Publi Realth activities are masdaind by fodesil, slate, of kocal govemment i the
colleztion of wdmrmabion aboyl discase, vital statistics (like B ibs anil death], od injefy by & puslic heaith suthonty, “Mrmmw“ﬂ""“““‘
il mutherized by bw, 10 2 penon wha moy have bees exposad 10 0 disesse o may Be o rii fon contrecting o spreading & disesse o condron, e may
disciosr yous medical mformation o nepor resctions: In medications, problems with producis, or 0 stify people of recalis of producis ey may e wang
We may also discioss medical information fo a publs: apescy authoriesd & eceive Tepois of child abvese or peglect. T ke requines physicass o
repani child shuse or neglect Begulsiions sian permat the disclosure of infirmation b peport sbese or neghsc of gldem o e disabled. ]

Wie ey discicen your medical information & & heaith aversight agency for thisse activities asthorized by lw. Examples of these souvings are sudik,
immdigaisons, licmnsung applcations ad mspoctions which ane all guvensenl scvilics usderalken 10 monssor the healih cane delivery sysaerm andd
complissce with other bres, such as civil nighis laws

Lagal Proscesdings and Law Enlorosment
'i\l:m.-.:,-u-:h-pru-.-ti.:-.l'-hrr.ul.i._.inhmﬁﬁhlﬂ-ﬂirﬂnlwmmnmmmnﬂﬁlmI:-ﬂﬂ'ﬂl.ﬂ"“"
iminwirsine decision maker) or piber approprate kegal prooes Cerlain sequeements misl be mes heforg the sforemlios is dis leed

I askoedd by a lorw enforcemeni alficial, we may dischss o medical isformation ander limited cotumatnoes provided e the informaton:
I releaed puisubil 10 legal [Eoceis, wich B § walanl o wibpoena:

Pesiaing 40 @ victim of crime ssd your srg incapsciisicd;

Fefamns 10 & peron whe has deed under ¢ircemstances. Ukl mary be sckated 1o eriminal Ccondeot,

- I it @ vastiom of erime and we are unable 5 obian e i § Aioamenl;

s relemsed Because of & Crime (hat T oooaried on Theoe premess; or

+ s releassd 4o locaie & Segitive, mEssEng porson, of suspac :

Wie mary wlso neless infmmation if we beliver the Ssciouee is secesiary 1o prevenl (f leksen an immineni ihreat i the health or safery of a permom

W nrkers 4 nm penss e
We may discloss yow masdical infirmaton as eogquined by e Texas worken compensalion law.

Inmsies

I yirw e dn inmate or wnder the cusiody of e enimcement, we may release yi medical nlmaon w the cormectional sslibation of e enimorment
offSeial This relemse @ peemilicd 1o slow the imstimlion o peovide you with medical care, 1 protect wour healih or the health and sadely of oihers, or for
the salety anl security of the imslilulion.

Bdilitary, Matizmal Security and Intelligence Activilies, PFrotecison of s Prosides _ )

Wie may dscloss your medical mdormastion for specisisned greermmmial Fenctiom such s sepamion of discharge fmm miliary Service, requesis o
necewary by sppropriats mililery command officers (i yos seg in the military), sulhoriced aabonal sscurily amd |m|l|||w:l-:|i'n'"liﬂ..liﬂlll_!
sthirized sctivitios for the provision of projecive servicm for Bhe Fresidest of the Unsted Staees, oibey authonzed grwmmen officials, o forsign beats
[T TN

lorsearch, Dirgan Donatsn, Cormners, Medicsl Exsminers, ssd Funoral Direcims
When a ressarch progect s il privacy prodecions have been approved By an listiniossl Revies Board of privecy boand, we miiy iEleiss madcsl
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information 10 reearchens for Tesealch purposes. W may Telsase medal information fo pgan procuremest arganizanons for the purpose of Bacilitating
OFgaN, £y, & Irvus donation il you are & denor. Ao, we may relesse your medical information & o comees or mesdical examiner io identify @ Seccased

W'.:-”'““'- Fether. we may release your medical information i s funeral direcior where such a disckosure is necessary for the disecior in carry
0w his deties.

Heguired by Law
We may feleass pour medical information when the dsckosure is reguined by law

Vour Rights Under Federal Privacy Regulatons

The Lnitmd Seaies. Depastment of Heabih and Heman Services creatod regulsions inlended 10 protect patient privacy as required by e Health Insurnce
Pertahility and Acccumability Act (HIFAA) Those segudations create scveral privileges fhev pefients may exercise. We will nol retaliste agsss a patimi
thast exercmmen thair HIPAA rights.

Brquesied Kestriopioss

i may requiest thit we sesiict or limii bow your protecid health information is wsed of dischossd For iesssent, payment, or healthoare operstons. We

hmrmrwuhmuuuu%m-inmqnmrmw T EMERpERaly Cof U TPRLARRCES

T reaqueesi & restriction, sebmil ihe following in writling. (3) The information to be resiricied, (5] whan kind of resticssn you are requesting (ke on e e
of information, dischosure of information of bt and (c) o whom e imils apply. Fiease serd the request o he sddress and peeson lissed below.

You may alsn reques) thal s it disclomine 10 famaly necrmbem, oiber relaiives. or closs personal friends thar may of may not be invelved in your cee.

Hecerving Confidendial Commusications by Allemative Messs

iou fisiry regquesd il we s ComainEatiom of proleciod health miormaton by aliersative means of 1o an aliemative oostion This reques! must be
maide in wrising lo the person Esied below, We am rogeived b sccommisdate only rewsonadic raguests. Please specily in you corresponience exadlly how
¥im wand Uy 10 COMMUNECRE wilh you sad, il you are direoting s o send i 10 particsle plecr, The conlscyaddnes informalion.

Inspection smd Copim of Projecied Health Isformation

You may inspect asdior copy bealih information that is within Bie desigaated record wet. which i information that is used o make decisions sbial you
Cae Ttmhﬂrlﬁi—'ﬂmmhaqluu-ﬂh ety and we ask et cogquests: for inspection of your health information sk be made
wriling. Flease send your regeest 1o the pernos lisied below.

W Can pefuse I provide some of the infommation you sck & imspect o sk 1o be copied if @ information:

* Includes perpchotherapry note

- Includss the idensity of o persos who prorided inibrmasion if i| was obizned snder » promise of confidemiality.

* s mubject 1o e Chisical Laboralory Improvements Amendments of | 958,
- Has bern compabed in anticipatios of litigation

We com npfuse 0 provide Socess L o8 copes of some information for oiher remons, provaded that we peovide o review of our decision m your requed
Anoier lioamsed health cane peorvider wh was not involved in the priog decision 10 deny access will make any such review.

Teaams low reqpilres that we ase ready o provide copies or 3 sarmative willin 15 days of you request, We willl inform you of wiken the reomds me medy or
il wa believe nocess shosld bx Esited, M we deny access, we will indoem pos in whiting.

HEPAM permits us 10 charge & sessonabie cost based fee. The Texas Sie Board of Medical Examiners {TSEME)s s lmin on fees for coples of
meedecal recofds thal under somn ciroumasssoss may Be ower than the charges perminied by HIFAA b sy event, the dowar of the Tee permined hy
HIFAA o1 the fee permitied by the TSBME will be chaiged.

Anesdmend of Medsal Information

Vv My reguest an smendmen| of sour medecal infodmalios in B desigiated recoid Sel. Ady such ijusl musl Be diade i wTamg 1o the permn lsted
bl We will responsd within ) days of your reguesl. We sy refise b sllow an amesdment if S information:

* Wasn ¢ creaned by this practice o the physicians here i this praciice

+ 18 sl pard of e Designmied Recond Set?

* s ma viilalde fon inspection Bncauss of an appropiate denisl.

* IF the information is soouiste i compleis.

Even if we refuse 10 allow an amendment you s permitted |0 include 3 pient Sement sbout the information af issee i your medical second. I we
refuse 4o allow an amendsical we will infem yow in smising. I we approve e amendment, we will infom you i writing, allos Se smendsl 1o be
modle and fell cthes thal s kives hive the incorrec mfonmarion.

Acvesmling of Certain Disclwsres

The HIFAA privacy regulsteons pemii you e raguest, and & b peovide, an seeosnting of dsclwwtes thal are other than rnrnt—-l-pqmﬂ.hn-

CRIE PRIRSONS, of M via an ashoriston signed By you of pour iepioweelative. Flease submil airy rogues] for i aoe0anling b the person listed el
Yuur fiesl accounting of dischoswres {wilkin o 17 month pepiod) will be fee. For sdditional naguesss witkin that pesiod wee are permitied 1o charge for e
eixsl of providing the s I ihere i & charge we will notely pos snd pom miy choose 5o wilhdras or medify your reguest bbre any cosis ang mogned

Appnimeni Kesanders Teestment Allernstives, sod (ther Healib- rolaied

W:mnﬂdmwm.ﬂmh_mpmi&“' 1 remingdeny, mkb afuon abvul Bestment aliegnatives, or other bralb-rekaied
benefit snd pervices St may be of iMefe 1o you
Cnmplainis

W you are concemed thal your privacy rights. kenve been vislaind, you mery contact the proson Isbad heliw, ou may sk send & wiillen comgpéamt in the
Umiterd Stares Deeparmssest of Health and Human Servicrs. We will nod retalisi sgeins) you for filing & romplaiet with he gosvermment o v Thn contact
infommation Tor the United Stnes Departssest of Health snd Hemen Servios is

U5, Drepawtrment of Fealih asd Human Services

HEFAA Comgaind

TS5 Becurty Blvd | 8- 2414

Baltimore, kM0 21 344
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