Middle Tennessew Pericdontics, PLLC
Maotice of Privacy Practioss

THEG: ROTICE DESCRIBES HOW MEDNCAL INFORMATION ASOUT ¥OL MY BE USED
AND DISCLOSED AND FOW YOL CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFLILLY,

PURPOSE: MIDDLE TENMESSEE PERIODONTICS, PLLE, hereatter referred to as "Practice.” follow the privacy practioss described in this Notice, The Practice
is required by law to maintain the privacy of your health information and to protact the integrity, confidentiality, and avallability of your health information
when it is colected, maintained, and transmitted. You may asccess or obtain a copy acoording to the following options: 1) our wabsite at
wvww. midtenperio.com, 2] contact the office and request a copy to be sent to you by mall or emall, 3) request a éop-y at the time of your next
appointment. This notlce takes effect 01/13/3020 and remains in effect until wa replace it. Amended Notice of Privacy Practices shall be available on our

wehsite.

L. USES & DISCLOSURES OF PHI: Your PHI may be used and disclosed by our Practice’s dentist, administrative and or clinical staff and others

cutside of cur Practice who are invalved in your care and treatment for the purpose of providing healthcare services to yow, This includes dental recosds,
dantal x-rays and payrent information, This ako includes information such as sensitive information including your social security number, credit card
rumber, and athar idertiflable information in addition to sensitive madical information such as HIV status,

Al Treatment; We will use and disclese your PHI e provide, coardinate or manage your dental care and any rélated services, We may
disclose PHI to other providers who may be treating you such as a specialist.

B] Payment; We will use your PHI to ebtain payment for the dental care services provided by this Practice. For exampla, if we are
working with your Insurance plan, we may verify eligibifity or coverage for benefit determination, Wa may use or disclose your Information se
that a bill may be sent to you that may includa services pravided.

C) Healthcare Operations: The Practice may use or disclose, as nesded, your PHI in order to support its Business activities such as
quality performance reviews regarding our services of the performance of our staff. Business Assoclates: We may share your PHI with third
party business associates such as answering services, transcriptionists, billing services, consultants, trainers and legal counsel. We abtain a
written agreement between our Practice and the business associate 1o assure the protection and privacy of vour PHI. Business Associates are
asked to disclose (f they are warking with subcontractors.

Other Parmitted and Required Uses and Disclosured That May Be Made Without Your Authorization or Dppertunity to Agree or Object: We

may wse or disclose your PHI In the following situations without your authorization or providing you the opportunity to agree or object as follows:

Fl

Al Reguired or Permitted by Law: We may use or disclose your PHI as required by law. This may include public health activities such as
controlling & communicable disaase or compliance with health oversight agencies authorized by law. We may disclose FHI to & public health
authority authorized to receive repons of child abuse or neglect. We may dischose your PHI if we belleve you have been a victirn of abuse, neglect
or domesthc viclence to 8 governmental agency authorized to recelve such information in compliance with state and federal law., We may
disclese your PHI to the Food and Drug Administration for the quality, safety, or effectiveness of FDA-regulated products or activities. 'We may
disclese your PHI in the course of 2 legal proceeding in response to a subpoena, discoveny reguest o ather lawhil process, We may also disclose
PHI to law enforcemaent providing applicable legzl requirements are satisfied. We may disclose PHI to 2 coroner or medical examiner for
identification purposes. We may disclose PHI to researchers when the information does not directly identify you as the source of the information
and such research has bean approved by an institutional review board 1o ensure the privacy of tha PHI. We may disclose PHI a3 sutharized to
comgly with workers' compensation laws. We may use and disclose your PHI if you ane an Inmate of a correctional facilty and this information is
necessany for your cane.

Autharization for Other Uses and Disclosures of PHI: Use and disclosure of your PHI not addressed in this Motice of Privacy Practices will be

made anly with your written authorization. You rmay resoke this authorization in writing at any tirse. If you revoke this authorization, we will no longer use
or disclpie your PHI; howawvar, wa are unable to retrieve previaus disslesuras madea with your prior authorization.

Other Permitted and Reguired Lises and Disclosures that Require Your Permission or Objection:

1] Stugants: We may share PHI with studerts warking in our Practice to fulfill their educational requirements, If you do not wish a
stisdent Lo abdesve or participate in your care, please notify your provider.

i} Appointment Reminders: We may contack you as a reminder of your appolntrment. Only limited Information Is provided on an
answering machine of an individual other than you that may answer the call. We rmay issue a post card or letter notfying you that it i time te
make an appointrent. You may provide a preferred means of contact such as a mobile telephone number or emall address, Reasonable
requests will be accommodated,

Wi} Famiby, Close Friends, Persanal Regresentatives & Cark Givers: Our staff may disclose to person involied |0 pour care your PHI
relevant to that persan's invohement In your care or payment of the services providing you identify these individualls) and authorize the release
of information. If you are unable to agres o object to sech disclosure, we may disclosere such information as necessary if we determine that it s
In your best interest based on our professional judgment, If a young adult age eightaen (18] requests that his or her information not be released
to @ parent or guardian, we must comply with this request in compliance with state law, For minor children Bving In divided households, both
parents {mothes and father] have access to the PHI unless their parental rights have been terminated. Paymaent of services is addressed In your
Final Divorce Decree; however, we obfain payment from the parent who brings the child in for treatment. We will provide you a statement to
send to the other parent for your reimbursement.



Iv] Disaster Reliel: If applicable, we may use or disclose your PHI to an authorized public or private entity to assist in disaster ralief
efforts and to coordinate uses and dischasuras to farmily or other individuals involvad in yeur care,

&, YOUR RIGHTS. The following is a statement of your rights regarding PHI we gather about you:
Al Copy of this Notice: You have the right to a copy of this notice Including a paper copy.

B) Inspect and Copy PHI: You have the right to inspect and obtain 3 copy of PHI about yeu maintained by our Practice to inclede dental
and billing records, Yeuw must submit a written request and indicate whether you prefer a paper or electronic copy. According to state and faderal
law, we ray charge you 3 reasonable fee to copy your records. Our Practice does not transmit unsecure PHI via email, Howewer, if you prefer
this infarmation emailed to you with encryption or security measures, we will comply with your request and will verify your email address, (Nate:
Under federal law, you may not inspect or copy psychotherapy notes; information complled In reasonable anticipation of, ar use In, 3 chl,
cririnal or administrative action or proceeding, Please contact the Privacy Officer for more details),

C) Amendrmént: You hava the right to have your provider amend your PHI about yau in a designated recard set. Please eansult with the
Privacy Officer, We may deny this request and you may respond with @ staterment. We may include & rebuttal staternent in your record. Reasons
we may teny amending such information, but not limited to thess reasons, is If we did not &reate the information, or i the individual whe
created the information is no kenger avaitable to make the amendment or it is ot part of the Information maintained at our Practice.

D Restrictions: You have the right to request a restriction of your PHL. if you paid out-of-pocket for & service or item, you have the

right to request that information not be dsclosed to a health plan for purposes of payment or health care operations and we are required o

. honar that reguest. You may request in writing to our Privacy Officer not to use or discloze any part of yowsr PHI for the purpases af treatrmant,
payrment or health care operations sweh as te family members or friends inveleed in your care or for notification purpases as described in this

Motice of Privacy Practices. However, your provider is not required to agree to this restriction. Yau may discuss restrictions with the Privacy
Officer.

E) Confidential Commanications: You have the right te request to receive confidential communications fram our Practice by alternative
means or at an alternative kocation. For example, you may prefer our Practice o use your mobile telephone or email rather than a residential
fine. Flease make this request in writing to the Privacy Offices. Our staff will not ask personal questions regarding yaur raquest.

Fi Disclosures: You have the right to request an accounting of disclosures of your PHE inclieding those made through a Business
Associate as set forth in CFR 45 § 164.528. The HITECH Act removed the acoounting of distlosures exception to PHI to carry out treatment,
paymant and healthcare operations if such disclosures are made through the EHR. Ta request an accounting, you must subsmit yaur request in
writing to the Privacy Officer,

] Breach Notification: According to the HITECH Act, you have the right to be notified following a beeach of unsecured BPHI that affects
wou. “Unsecured” ik information that is not sacured through the e of technology or methodolopy identified by the Secretary of the US.
Department of Health and Human Services to render the PHI unusable, unreadable and undecipherable to unauthorized users, Breach
notification applies to our Business Assoclates wha are obligated to notify our Practice If a breach of unsecured PHI scours that affects you.

H] Fundralsing: If PHI is used for fund raksing which is considered “health care operations,” basic requirements must be satisfied to
include notice to the individual and a process for iIndividuals to opt-out. If the indvidual consents, only specific parts of PHI may be usad for fund
raigsing. Mote: Your FHI will not be wed in this manner at gur Practice,

3, Complaints: You have the right to file & complaint if you believe your privacy rights have been violated. You may contact our Privacy Officer
@nd your Hsue will be addressed. You may also file a complaint with the Secretary of Health and Human Services at; U5 Departrmant of Mealth & Human
Services, Office of Civil Rights, 200 Independence Awenue, SW, Washington, D.C. 20201, Your complaint roust be filed in writing, elther on paper or
electronically, by rmail, fax, or e=mail; name the covared entity or business associate Involved and deseribe the acts or ombsslons you befieve violated the
requirements of the Privacy, Security, or Breach Motfication Aules; and be filed within 180 days or as determined by this State when you knew that tha act
or omission complaingd of accurrad, You may visit the Office of Civil Rights website at www.hhs gov/ocrhipaa/ for mora information.

If you have any questions, would like additional infarmation or want to regort a problem regarding the handling of your PHI, you may contact the Privacy
Officer at:
MIDDLE TENNESSEE PERIODONTICS, PLLT
920 Sowth Hartmann Drive, Suite 300, Lebanon, TM 37080
615-444-9611

You will not be penalized for filing a complaint.
Additionally, you may file a complaint with the Secretary of Health and Human Service at:

1.5, Depariment of Health & Human Services
Office of Civil Rights
200 Independence Avenue, SW
Room 515 F HHH Building
‘Washington, DC 20201
ww hhs govocr



