CHESTNUT DENTAL ASSOCIATES

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
We are required by spplicable federal and stale law 10 mainlain the privacy of your heslth information. We are also required to give

you this Notice aboul our privecy practices, our legal dulies, and your rights cancerning your health information. We musl follow the
privacy practices 1hat are described in this Notice while it is in effect. This Nolice lakes efect {April 14, 2003), and will remain in

etfect until we replace it

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are permitled
by applicable law. We teserve the right to make the chanpes in our privecy practices and Ihe new terms of our Notice efective for
all health information thal we maintain, including health information we created of recewed before we made the changes, Belore we
make a signilicant change in our privacy practices, we will change this Nolice and make the new Notice available upon request

You may equest @ copy of our Notice 8t any time. For more information about our privacy prachices, of for additional copes of thes
Nobice, please conact us using the information listea at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disciose heakth information abowl you for beaimenl, peyment, and healhcare operalions, For example:

Treatment: We may use of disclose your health information 1o a8 physician or other healihcare provider providing treatment to
you
Payment: We may use and disclose your health informalion to obtain payment for services we provide 1o you.

Healthcare Operations: We may use and disclose your healh information in connechion with our healthcare operatons
Heahhcare operations inclede qually assessmenl snd mplovement aclivilies, teviewing the competence of gualfications of
healthcare prafessionals, evaluating practiioner &nd provider performance, conducling training programs, accreditation, certification,
licensing of credentialing activities.

Your Authorization: In addition 1o our use of your health information for trealment, payment of healthcare operations, you may
pive us written authorization to use your health information of to disclose & 1o anyone for any putpose. i you give us an
authorizatian, you may revoke il in wriling at any tme. Your revocation will net affect any use or disclosures permitied by your
suthorzation while it was in effect. Unless you give us a writlen aulharization, we cannot use of disclose your heallh infarmalion for
any reason excepl those described in this Notice

To Your Family and Friends: We mus! disciese your health information 1o you, as described in the Patienl Rights section of
this Notice. We may disclose your health intormation 1o a family member, friend or clher person to the extent necessary o help with
your healthcare or with payment for your healthcare. but only if you agree that we may do 5o

Persons Involved In Care: We may use or disclose health informalion to notify, or assist in the netification of (including
identitying of locating) a family member, your personal representative of ancther person responsible for your care, of your localion,
your peneral condition, or death. f you are present, then prior 1o use of disclosure of your health information, we will provide you
with an opporunity 10 objed! 1o such uses or disclosures. In the evenl of your incapacity of emergency circumstances, we will
disclose health information based on 8 determingtion using owr professionel judgment disclesing only health information that s
directly relevant to the person's involvement in yout healthcare. We will also use our professional judgment and our experience with
common practice 1o make rezsonable inferences of your best interest in allowing a person to pick up filled prescriplions, medical
supphies, x-rays, or olher similar lorms of health information,

Marketing Health-Related Services: We will not use your heallh informalion for marketing communications without your
writlen authorization.

Required by Law: We may use of discicse your heslth informalion when we are iequired 1o do so by law.



Abuse or Neglect: We may disciose your health information to appropriate authorities if we reasonably believe Ihal you &re &
possible victim of abuse, negiect, of domestic viokerce or the possible wictim of olher crimes, We may disclose your health
information 1o the exten! necessary 10 aven a senous threal 10 your health of salety of the health or safety of others,

National Security: We may disclose 1o miltary suthorities the heaith information of Armed Forces personnel under cerain
orcumetances.  We may dsclose 10 suthonzed feceral officials nealth inlormaotion required for lawful intelligence,
counterinteligence, and other national secunty activities. We may disclose ta conectional institution or law enforcement oficial
having lawful custody of prolected beshth inlarmation of inmate or patient under CEMSIN CIrCUMSIances,

Appointment Reminders: We may use or discigse your health information to provide you with appainiment reminders (such as
voicemall messages, posicands, of lehers)

PATIENT RIGHTS

Access! You have the right 1o look at o gel copses of your heglth information, with limited exceplhons. You may request thal we
provige copies in a format other than pholocopies. We will use the lormal you request unkess we cannol praclicably do so. (You
must make a reguest in wiiting to chian access o yout heslth informabon. You may oblain a lorm Lo request access by using lhe
contacl informabon Fsted al the end of this Notice. We will charge you @ reasenable cost-based fee for expenses such as copies
and sialf time. You may also request access by sending us & letler 1o Ihe address at the end of this Notice If you reques! COpWS,
we mgy charge you S25.00 for stafl time to locale and copy your health information, and pestage i you want the copses maiked to
you. M you request an ahernative format, we will charge a cost-based fee for providing your health information in that format. I you
prefer, we will prepare a surmmaery of an explanation of your health information lor a fee. Contad us using the infermation listed at
the end af this Notice for @ full explanaton of our fee siruciure.)

Disclosure Accounting: You have the night to receive a list of inslances in which we or our business associates disclosed your
healih information for puiposes. olher than eatrment, payment, healthcare operations and cerain other activities, for The last &
years, but nol before April 14, 2003 I you request this accounting more than once in & 12-month period, we may charge you a

reasonable, cost-based fee for responding to these additional requests.

Restriction: You have the righl 10 request that we place addifional restrictions on our use or disclosure of your heafth intormatugn
We &re nol required to agree 10 Ihese sdonional restnchons, bul if we do, we will abide by our agreement (excepl in an emeigency)

Alternative Communication: You have the righl 10 requesl thal we communicale with you aboul your heslth informalion by
allernative means of to alternalive loecations, {You must make your request in writing.) Your request musl specify the alernainve
means or location, end provide satielactory explanalion how payments will be handied under the shernative means or localion you

request.

Amendment: You have the right to request that we amend your health information. (Your request must be in writing, and it must
explain why the information should be amended.) We may deny your reques! under cerlain circumslances.

Electronic Notice: If you receive this Notice on cut Web site of by electronic mail (e-mail), you are entilled lo receive this Notice
in writlen fom

QUESTIONS AND COMPLAINTS - H you wanl more informaton aboul our privecy practices of have questions of concems,
please conlac! us.

If you are concerned thal we may have violaled your privacy 1ights. or you disagree with & decision we made about access 1o your
heakth information or in response 1o @ request you made 1o amend of reslrict the use or disclosure of your health information or 1o
have us commumicate with you by allemative means of &l aleinative locations, you may complain to us using the conlect
information listed at 1he end of this Notice. You also may submit @ wiitten complaint 10 the U.S. Depanment of Health and Human
Services. We will provide you with the address 1o file your complaint with the U.S, Depanment of Health and Human Services vpon

request

We suppon your tight 1o the privacy of your hestth information. We will not retaliate in any way if you choose to file a complaint with
us of with Ihe U.S, Depanment of Health and Human Services,

Contacl OMicer: Mane E. Hall Practice Administrator

Telephone: 781-444-F650 Fax: 7E1-444.3607

E-mail. chestnutbenialadwarldnet, of. net Address BY Chesinul Streel, Neadham, MA 07452




