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FIRST MOUNTAIN DENTAL GROUP

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

Wy gy eoquibred by spplicable federal and state Les 10 molniain the peivacy of your hesith information, We ane also
roquined Lo give you this Notico aboul our privecy practices, ouf kegal duties, and youl rights conceming your heatth
indprmation. W mgst foligw Lhe privacy praciices that ane describyed in this Noticn while it is in effect, This Notice
fakes effoct U4 Ao will cismpin In effgct until we replace L

Wo fesers Lhe righl 1o changs our privacy Practicoes and the Lerms of this Notice a1 drry time, provided such
CIEpEs mid Pt rmiLed HWEMMMMIMWMMMHMWH ol sy praciices and tha
rurwr Lt v of our Notice effective for all heaith Information that we maintain, incleding health infcemation we ereat-

ol of recaneed Dofore wa madse ihe changos. Bolone wo miske 8 Simlicant Chsnge b our privecy proctions, wa will
chanos Uhis Motice and mabke Uhe new Molice svollpble upon regueit,

Wiws may recuast a copy of our Notice at any time. For more Information about our privacy practices, o for sdditkon-
81 copies of Unks Nothte, please contact uri rking U infoimation lslod ot the ond of this Notice,

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose heatth information ot you for treatment, payment, and healthoare operations, For ezampie:

Treawmont: Wo may use o disclose your health information to a physician or athor hoalthcarg provider pro-
viding replment 10 you.

Payment: Wa may use and disciose your health nformation Lo obtaln payment for sarvices we provion oy

Healihears' Oparatlons: Wa imdy ust and disclots your heath infarmation In connection with o - 3= thesre oper-
atlons. Healthcare operations Inchude quality assessmaent and impeovement activitlas, roviewing the compalence of
aurliiizations of heslihcang professionals, evaluating practivioner and provider performance, cohducting lraining
PrOQEBMmS, scoreditalion, certification, koensing of Credentising acihvities.

Your Authorization: In addition 1o our use of your kealth information for Ueatment, payment of healihoarp opara:
Uons, you may give us wiitten duthorizalion 10 use your health information o 1O GISCIose It to anyona fof Afry pur-
pote. I you gree Us 30 Sughodization, you may revoke it in writing ot oy e, Your revocation will not affect &y use
of disclonurnes permiled by yous authoreation whiie it was in elfect, Unless you give us b owritten authofzstlon, wa
canmel use of diSchosa your hoakth information for goy reagon excepl thoso doscribed in this Netice,

To Your Family and Friends: We must disclose your health information to you, as described in the Patient
Riging sectlon of this Notice. We may disciose your heailh informatlon 1o o family member, Iriend of olhos poeson
10 Uhé Gtent MOCeSSAry 1o holp with your healthcare or with paymaent for your haaltheare, But onty B you sgres that
vl Ay o 50,

Parsons Invelved Tn Gare: We may use or disciose heaith information o notily, of a5sist in the nolification of
(nciuding Identifying of locating) a family member, your personal representolive of ancther persen responsitla for
your care, of your locallon, your general condition, o death, If you are present, then pricr Lo use or disclosure of your
health Information, we will provide you with an opportunity 10 object 1o such uses of disclotures. In the event of your
INCAPBICILY OF emergency criumstances, we will disclose health information based on a determination wuilng our
pealessianal judgment disclosing only heahth information that s directly ralevant (o the person’s nvobvement in your
noalthear. Wa will 3150 use our professionsl judgment ond cur cxper lence Wwith COMMON PrACTICE Lo Mgkt Mason-

abie Inforences of your best intevest in aliowing & porson 1o pick up filked prescriptions. Modical supaiies, xroys, of
e slmilar forms of health infermation,

Markoting Health-Related Services: Wo will nol uie your health information for marketing communistions.
without your wiklen Suthorizathon.

Roquired by Law: We may use or dischose your haalth information when we ore required Lo do 5o by lew

Abute or Negloct: We may deiciose yaur heakh information 1o appropriate authoritios if wa rossonably balieve that

you 8¢ o possibie victim of pbusa, neglect, or domastic vielence or Lhe posiible viedm of ether crimes. We moy dis-

closa your health information to the exlent NECESSANY 1 vort 8 serlous threal 1o your health o galety of tha health
oF safiety of olhee s, -



