P. Jeffrey Phillippl, D.D.S., P.A. David H, Kwon D.D.S.

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.

QUR LEGAL DUTY

We ara raquired by applicable faderal and state B 10 maintain the privacy of your health information. ¥We are siso
required 10 give you this Notice about our privacy practicas, our Iagal duties, and your rights concaming your heaith
information. We must follow the privacy practicas that are describad in this Notice while |t i in effect. This Notice
1akes effact (Aprdl 14, 2003), and will remaln in effact unt® we repiace |t

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes
are parmitted by applicable law. Wae resarve the right to make the changes in our pnvacy practices and the new
terms of our Notice effactive for all health information that wa maintain, including health information we created or
received before we mada the changss. Before we make a significant change in our privacy practices, we will change
this Notica and make the new Notice avallable upen request.

You may request a copy of our Notice at any time. For more information about our privacy practices, o fof
additional copies of this Notice, please contact us using the information listed at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and Hisclasa health information about you for regtmant, payment. and healthcare operations. For example:

Treatment: We may usa or disciose your health information to a physician of other healthcare provider providing
treatment o you.

Pasymant: We may use and &aclose your health Information to obiain payment for sarvices we provide 1o you.

Healthcare Operations: We may use snd disclose your heaith information In connection with our healthcare
operations. Heaithcare operations include quality assessment and improvement activiies, reviewing the
competence or qualifications of heslthcare professionals, evaluating practitioner and provider pefommance,
conducting training programs, accreditation, cartification, icansing or credentialing activitias,

Your Authoriration: In addition to our use of your health information for treatment, payment or healthcars
operations, you may give us written authorizetion to use your health information or to disclose it fo anyone for any
purpose. I you give us an authortzation, you may revoke it in writing at any ime. Your revocation will nol affect any
use of disciosures parmitted by your authorization while it was in effect. Unless you give us a written authorization,
we cannot use of disciose your health information for any reason except those described in this Nobce.

To Your Family and Friends: We must disclose your heatth information to you, as described in the Patienat Rights

soction of this Notice. We may disclose your health information to a family member, friend or other person to the

gmnt necessary to help with your healthcare or with payment for your heaithcare, bat only i you agree thal we may
D 50.

Parsons Involved In Care: We may use or distiose heatth information to notify, or assist in the ratficaton of
{including Identifying or locating) 8 famity member, your personal representative or another person respansible for
your care, of your location, your general condition, or deeth. If you are présent, then prior to use or disclosure of
your health information, we will provide you with 8n oppartunity to object to such uses or discissures. in the event of
your inCapacity of emengency drcumstances we wil gisclose health information based on a defermination using our
professional judgment disclosing only health information that is direcily relevant to the parson's invalvement in your
heatthcare. ‘We will also use our professional judgment and cur expesence with common peactcs tb make
reasonable inferences of your bast interest in allowing 2 person to pick up filled prescriptions, medical suppbes, x-
rays, or other similar forms of heatth information. ) 3

Marketing Health-Relatad Services: We will not use ;.rr haalth informaticn for merketin icats i
ik ; yo g commimicabons without

Required by Law: We may use or discicse your health information when we are required to do so by'i‘z«w.

Abuse or Neglect: We may disclose your health information to approprigte authorities if we reasonably belisve that
you aré 3 possible victim of abuee, neglect, or domestic violenge or the possible victim of other r.rm:;s We may

disclose your health Information to the extant necessary to avert a seéqous threat to health or safaty
health or gafaty of others. Kb di



NETONM SeCUNTY: Vve descicse 0 military authorities the health information of Ammed Forcea personnel under
mmﬂz‘m."mmdww-mnumrmmm information required for lawful
intalliganca, counterintelligence, and other nalional security activities. We may disclose fo cormectional instiutica or
law enforcement official having lawful custody of protected health Information of inmats or patient under cerain
crumstancas,

Appointment Reminders: We may use or disclose your haalth information fo provide you with appainiment
remindars (such as voicemai messages, postcards, or lattars),

PATIENT RIGHTS .

Access: You have the right to look at or get copies of your health Informatian, with limited exceptions. You may
fequest that we provide copies in a format ather than photocopies, We will use the format you request unless we
cannct practicably do 50, (You must make a request In writing to cbtain access to your health informnation. You may
obtain a form to request accasa by uaing the contact Informalion Bstad at tha end of this Natice. We will chage you
a reasorable cost-based fee for expenses such as copies and staff time, You may also request access by sending
u$ @ letier o the address at the end of this Notice. If you request copies, we will chamge you $5.00 for each page,
$20.00 per hour for staff time 1o locate and copy your bealth information, and postage If you want the copies maded
ta you. ¥ you request an altemnative format, wa will charge a cost-based fue for providing your health information in
that format. If you prefer, we will prepare 8 summary o an explanation of your health Information for 2 fee. Contart
us using the information listed at the end of this Nobice for a full explanation of our fee structure.)

Disclosure Accounting: You have the right to recaive a list of Instances in which we or our business sssoclatas
disclosad your health information for purposes, other than treatment, paymend, healthcare oparations and cartan
other activities, for the 1ast & years, but not before April 14, 2003. I you request this accounting more than once in e
12-month period, we may charge you a reasonable, cost-based fee for responding o thege addlional requests.

Restriction: You have the right to request that we place ad@tional restrictions on our use or disclosure of youw
health Information. We are nutmqulrﬂwmbmwdlﬂanalmwm.butifwdu.mwillabidabyour
agreemant {except in an emargency),

Alternative Communication: You have the right to request that we communicate with you abaut your health
wiformaton by allemative means or 1o altemative locations. {You must make your request in writing.) Your
requesi must specify the altamative maeans or kocation, and provide satisfactory explanation how payments will be
handied under the altemative means or lncation YOU reguest

Amandment. You have the right o reques! that we amend your heelth Information. {Your request musi be in
writing, and It must explain why the information should be amenced.) We may deny your request under cerlain
circumstances. ;

Electronic Notice: If you receive this Notica on cur Web site or by electronic mall (s-mall), you are enttled to
recaive this Notice in written form,

QUESTIONS AND COMPLAINTS
If you want more information about cuwr privacy practices ar have quastions or concermns, please contact ys.

If you are concemed that we may have violated your privacy rights, or you dsagres with a decision we made about
accese I your haalth information or in response (o & request you made & amend or rastrict the use or discosurs of
your health information or to have us communicate with you by altamative means or at altemnative locations, you may
complain fo t= using the contact information listed at the ‘end of this Netice. You also meay submit & wristen
complaint to the U.S. Department of Health and Human Sesvices. We wil provideé you wilh the address 1o file your
complaint with the U.S. Department of Health and Hurnan Seevices Upan request

We support your right to the privacy of your heatth informatisn, We will not retaliate in any way if wou choose a file a
complaint with us of with the U.S, Department of Health and Human Services,

Contact Officer: P. Jeffrey Phillippi, D.0.S. %
Telephone: 704-508-4513 Fax Tl4-502-4516

E-rriail:

Address: 2770 E. W.T. Hamis Bivd., Ste. 102 Charlotte, NC 28213



P. Jeffrey Phillippl, D.D.S., P. A. David H. Kwon, D.D.S.

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

"Ynu_lulai.r Refuse to Sign This Acknowledgement™

1, . have received a copy of this office’s Notlce of
Privacy Practices,

{Please Print Name}

{Signature}

{Date}

For Offica Use Only

Wae attempted to obtain written acknowiedgement of receipt of our Notice of Privacy Practices, bul
acknowledgement could not be obtalned because:

O Individual refused to sign

O Communications barriers prohibited obtaining the acknowledgement

O An emergency situation grevented us from obtaining acknowiedgement
O  Other (Please Specify) |
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