DENTAL ASSOCIATES OF DECORAH, P.C.

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.

OUR LEGAL DUTY
i are requined by applicable federsl and siads Fw Lo mainaén the privacy of your health information. We are also requined o give you this Notice about our

privacy practioes, our Bgal dutes Bnd your nghls concaming your health mformation. We must follow the privacy practioes described in this Notios while it is in
afact, This Motics takes afflect April 14, 2003, and will remain in effect urtd we replaca it

VW reserve the nght 1o change our privecy practicas and Me wrms of this Motice af any time. provided such changes are parmifted by applicable law. We
resarve the rght 1o make the changes in our privacy practces and the new iemes of our Nolice effective for all healih information that we maintain, including
haalth infarmation we cregted or received before we made the changes. Bafore we make a significand change in our privacy prachices. we will charge this Motice
and make tha new Motice avallable upon request.

You may requast & copy of our Notice at any trme, For mare information aboul our privacy praciices, o for additional coples of this Mobice. please contact us
using the nformation listed &t the end of this Notice,

USES AND DISCLOSURES OF HEALTH INFORMATION

We uge and disclose health Information about you for treatment, paymaent, and healthcare operations. For example:
Treatment: YWe may use or dischoss your health information to a physician or other healthcare provider providing treatment to you.
Paymant: We may use and disclose your health information 1o ablain payment for services we provide fo you.

Healthcare Operations: We may use and disclose your haealth information in connection with our healthcare operations, Healthcare
operations Include quality assessment and improvement activilies, reviewing the competence or qualifications of healthcare professionals,
evaluating practitioner and provider performanca, conducting training programs, accreditation, cerification. licensing or credentialing activities

Your Authorization: In addition to our use of your healn information for treatment, payment or healthcare operations, you may give us
writtan authorization 10 use your health information or to discloss | to anyone for any purpose. if you give us an authonization, you may moke
it in writing at any time. Your revocation will not affect any use or disclosures permitted by your authorization while & was in effect. Linless you
give US @ written authorization, we cannol use o disclose your health information fior any reason excepl those described in this Notica.

To Your Family and Friends: We must disciose your heallh informabon to you, as described in the Patient Rights section of this Notice.
Ve may disclose your health informaticn fo a family member, friend or other person o the exient necessary to help with your healthcare or
with payment for your healthcare, but only if you agree that we may do 80,

Persons Involved in Care: We may use or distiose health information to notfy, or assist in the notification of (including identifying or
locating) & family mamber, your personal representative or another parson responsible for your care. of your location, your general oondition,
ar death. If you are present, then prics 1o use or disclose of your health information, we will provide you with an oppartunity io object to such
uses or disciosures, In the event of your incapacity or emergency circumstances, wa will disciose health information based on determination
using our professional judgment disclosing ooty health information that |s directly relevant to the parson’s Invelvement in your healthcane. \We
will also use our professional judgment and our experience with commen practice io make to the person’s involvement in your healthcare. Ve
will also use our professional judgment and our experiance with commaon praclice to make reasonable inferences of your best interest in
allowing & person to pick up filled prescriptions. medical supplies, x-rays, or other similar forms of health information.

Marketing Health-Related Services: We wil not use your health information for marketing communications without your written
authodzation.

Required by Law: We may use or disclose your health information when we are required to do so by law.

Abusa or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that you are 8 possible
wictim of abuse, neglect, or domestic violence or the possible victim of ather crimes. We may disclose your healih information to the edent
necessary io avert & serious threal lo your health or safety or the healih or safety of others.

National Security: We may disclose o military authorities the heaith information of Armed Forces personned under certain circumstances.
Ve may disclose 1o suthorized federal officials health information required for lawful intelligance, counterintelligence. and ather



national security activiies. YWe may disclose to comectional institution or taw enforcement official having tewful custody of protected haalth
information of inmate or patiant under certan circumsiances,

Appointment Reminders: We may use or disclose your heaith information to provide you with appointrent reminders (such as voice mail
massages, posicands, or letters).

PATIENT RIGHTS

Access: You hava the right 1o ook al or get copies of your health information, with Bmited exceptions, You may request that we provide
coples in a format other than photocopies. We will use the format you requast unless we cannal practically do so. (You must make a request in
wiiting fo obiain accass to your health information. You may obtain a form to reques! access by using the contact information isted at the and
of this Notice. We will charge you a reasonable cost-based fee for expenses such &s copies and staff time. You may slso request access by
sending us a letier to the address at the end of this Notice. If you request an altemative format, we will charge a cost-based fee for providing
your headth information in that format. if you prefer, we will prepare a summary or an explanation of your health infarmation for a fee, Contact
us using the information Esied ai the end of this Notice for a full explanation of our fee sinuciure. ) Al this time if you request coples, we will
charge you 5_0_ for each page, $_0_ per hour for staff time fo locate and copy your health information, and postage if you want the copies
mailed o you,

Disclosure Accounting: You have the right to receive a list of instances in which we or our business sssociates disclosed your health
infarmation for purposes, other than treatment. payment, healthcare operations and certain other activities, for the last 8 years, but not before

April 14, 2003. If you request this accounting more than once in 8 12-month period, we may charge you a ressonable, cosi-based fea for
respanding to these additional requasts,

Restriction: You have the right to request thal we place additional restrictions on cur use or disciosure of your health information. We are not
required o agree lo these additional restrictions, but if we do, we will abide by our agreement (sxcepl in an emengancy).

Alternative Communication: You have the nght to request that we communicate with you about your health information by alemative
means or to afernative locations. (You must make your request in wriling.) Your request must spacify the alemative means or location, and
provide satisfactory explanation how payments will be handled under the alemative mean or location you request,

Amendment: You have the right to request that we amend your health information. (Your request must be in writing, Bnd it must explaln why
the information should be amended. ) We may ceny your request under certain circumstances.

Electronic Notice: If you recens this Motice on our Web site or by electronic mail (e-mail), you are entitled to recaive this Nothee i written
form,

Breach of Protectad Information: You will be notified if the security or privacy of your protected health information has been
compromised,

QUESTIONS AND COMPLAINTS

If you want more information about our privacy practices or have questions or concemns, please contact us.

H you are concerned thal we may hawve violated your privacy rights, or you disagree with a decision we made about access fo your heatth
information or in response to & request you made (o amend or restricl the use or disclosure of your health information or to have us
communicate with you by alternative means or ai alternative locations, you may complain to us using the contact information listed at the and
of this Motice. You also mey submit a writhen cormplaint to the LS. Depanmant of Health and Human Services. We will provide you with the
address to file your complaint with the LS. Department of Health and Human Services upon reguest,

W support your right to the privacy of your health informatson. We will not retaliate in any way if you choosa to file a complaint with us or with
the U_S. Department of Health and Human Sanvices.

Contact Officer: Judy 5. Kurth
Telephone: (5683) 588-3983  Fax: (563) 568-8144
E-mail: jkurth@waukondantal.com

Addresa: 18 First Ave. NW, Waukon, A 52172
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