. NOTICE OF PRIVACY PRACTICES

Woodman Dentistry, P.C.
This notice describes how medical information about you may be used and disclosed and
how you can get access to this information. Please review it carefully.

USES AND DISCLOSURES ‘

Our office must provide you, the patient, a description and at least
one example of the types of uses and disclosures that our office is
permitted to make for the purposes of treatment, payment and
health-care operations (all uses and disclosures. by the way, that
are permitted by the law without authorization by the patient).
Treatment—Our office will use and disclose your protected
health information (PHI) for purposes of treatment. meaning the’
provision, coordination and man-agement of your health care and
related services. For instance. we will use and disclose your
health information to coordinate benefits with a third-party payer.
or for consultation between our office and a specialist if required
for your care.

Payment—Our office will use and disclose the minimum
necessary amount of your PHI to obtain payment for services
rendered. For example, our office may share your treatment plan
with your insurer to determine the coverage allowed

by your benefits plan.

Health-care operations —Our office will use and disclose the
minimum necessary amount of your PHI for health-care opera-
tions, such as business planning and development that involves
conducting cost-management and planning-related analyses
related to managing and operating the entity, including

formulary development and administration, development or
improvement of methods of payment or coverage policies.

This section of our policy also must describe other purposes for
which our office is permitted or required to use or disclose your
PHI without your written authorization. No examples of each of
the following instances is required in this notice.

Required by law—Our office may use and disclose your PHI
only to the extent that such use is required by law.

Public health activities —Our office may use and disclose the
minimum necessary amount of your PHI to appropriate public
health authorities for reasons such as. but not limited to. prevent-
ing or controlling disease. injury or child abuse and neglect.
Reporting abuse, neglect or domestic violence —OQur office may
use and disclose the minimum necessary amount of your personal
health information to the extent necessary to inform the appropri-
ate government authority if we reasonably believe you to be a
victim of abuse, neglect or domestic violence.

Health oversight activities —Our office may use and disclose
the minimum necessary amount of your PHI to a health oversight
agency for oversight activities authorized by law. such as for. but
not limited to. audits.

Judicial and administrative proceedings—Our office may
use and disclose the minimum necessary amount of your PHI in
the course of any judicial or administrative proceeding if required
by law to do so.

Law enforcement agencies—Our office may use or disclose
the minimum necessary amount of your PHI to a law enforcement
agency if required by law to do so.

Deceased patients—Our office may disclose the minimum
necessary amount of your PHI to a coroner or medical examiner
for the purpose of identifying a deceased person, determining a
cause of death or another matter authorized by law. or to funeral
directors to carry out their duties with respect to the deceased.

Research purposes—Our office may use and disclose the
minimum necessary amount of your PHI for research purposes
without your written authorization only if we have obtained one
of the following: documented institutional review board or -
privacy board approval, either written or verbal representations
that the information is to be used only to prepare a research
protocol, either written or verbal representations that the informa-
tion being sought is solely for research on the PHI of decedents.
or a limited data use agreement.

Specialized government functions—If you are a member of
the Armed Forces, our office will use and disclose the minimum
necessary amount of your PHI for military and veterans activities.
Our office aiso will use and disclose the minimum necessary
amount of your PHI for national security and intelligence
activities, for protective services for the U.S. president and others.
Our office also will use and disclose the minimum necessary
amount of your PHI to a correctional institution or law enforce-
ment agency if you are an inmate and that agency or institution
indicates the information is necessary.

Safety—Our office may use or disclose the minimum necessary
amount of your PHI if we believe doing so is necessary to prevent
or lessen a serious and imminent threat to the health or safety of a
person or the public and other specific circumstances.

Workers’ compensation proceedings—Our office may use
or disclose the minimum necessary amount of your PHI as
authorized by and to the extent necessary to comply with laws
related to workers’ compensation or similar programs.

Patient directory—Except when an objection is expressed by
you. our office may use or disclose the minimum necessary
amount of your PHI to maintain a directory of patients in the
office. Said information includes your name, your location in the
office. your condition described in general terms. We will inform
you in advance of any such need and give you an opportunity to
object, except in cases of emergencies when we must exercise
professional judgment to determine whether use and disclosure of
this information is in your best interest.

Friend, family and personal representatives—Our office
will use and disclose the minimum necessary amount of your PHI
that is directly relevant to the involvement of a family member,
other relative, a close personal friend or some-one else identified
by you. Involvement could be in relation to care or payment for
services. Our office also will use and disclose the minimum
necessary amount of your PHI regarding your location, general
condition or death to a family member. a personal representative
of yours or another person responsible for your care. Such uses
and disclosures will be made only with your permission

if you are present. unless you are incapacitated or there is an
emergency circumstance.

Federal investigation —Our office may use and disclose the
minimum necessary amount of your PHI for an investigation by
the U.S. Department of Healthand Human Services Secretary to
determine if our office is in compliance with the HIPAA privacy
regulation that requires us to protect your individually identifiable
health information.

Business associates—Our office may disclose the minimum
necessary amount of your PHI to a business associate or allow the







