2,

community oral health RS 153 451 368 e A 22

XSS AR RS B OPRMEERITIES) #ATIRE, & All Smiles Community Oral Health
(E AT S5 . FRATTAT e BTV 22 5L DN 5 A8 AR 508 BB it AR 48R . AR AMBH 8 S 5 A2
Ir) A48 4 RN FRAT T T DA T AN R A S BT e s A B U7 e AR TR BRORA B 911388 e 1) 4 S o T 42 S
AR . BRARSFARVE (RIS B 40, RSB, BRATEREBATE T X5 Hf—
TS 55 AT 2 [l S S AR A @ 6

KA BB S S SO IR IR

o BRATUMTEERIRBE VT AT BB TAE R A Z A R RAS B DL

o}

©]
©]
©]

SRR .

FBA TSRO IR 55 IR 3K

PR IRHRIE RV IR S M AT T WL S 4R 5
BASERR . 222 /Bt ot H AR Al s A5 2

o BRIERMNGE FENERHFN, BUNBRMNTITERRBEFTRIEL T2 ZEKE B DL

O

O

M2 5EPENRN . WRBIAN D ZAARERER, Do) 155 5545
RAEAZEIN 3 FA5 8, DAEBEAI AT A T A AE 8 B R A 1) — i 4t o

o BATITIAERBEVEAT K& O FER M0 ZE KBRS 5 B UAEH _ESTATR DA 3R -

o BONRAIEIR T8k BN 45 LT BUH:

O

©]
©]

o O O O O

EOREEMERHIERETER .
EORBUE B RIS B P A HER B 2 R4S B
BORIATAER 077 B BRI B 55 (10 B B A& 5 Bt R, 2ERirfk
EHERIN
FORFAIBRBIEATNIGST AR Bed 2k 55 1 H A s> 2 E R, B&is2 5%
PELER SR RE AR B HAR A 5 R

T A BRI R
FORFAT AR 5 20 5 i
It e 22 SR SR A 58 451 308 2R AR 1 A o
FETCARLR . ORI AR FE A5 S5 L3 S I SRA I A o
VN EAPOE RICH R
SR A R BRI BN 55 B, BRI [ S ) £ R Rl R A 4R R s O IO H B
JR55 o



@?i“iles

communityoral health SUMMARY OF NOTICE OF PRIVACY PRACTICES

The confidentiality of your protected health information, also called your medical record, is a
high priority at All Smiles Community Oral Health. There are a number of reasons we may
need to use this information or disclose it to others. This Notice of Privacy Practices is
provided to inform you of the ways we can use and release information from your medical
record. THIS PAGE IS NOT THE FULL NOTICE OF PRIVACY PRACTICES. The full notice is
available upon request. In addition to our longstanding commitment to protecting your
information, there are certain obligations we have under federal law. One of those
obligations is to provide you with this Notice.

THINGS EXPLAINED IN THE FULL NOTICE OF PRIVACY PRACTICES

¢ How we may use and share your health information without your permission to:
o Provide treatment to you.
o Get paid for the services we provide to you.
o Make reports to federal, state, and local agencies and others when the law requires such
reporting.
o Make reports or share information for public health, safety, and/or research purposes.

e How we can share your information without your permission, but only if we give
you a chance to object:

o To share information about you to family, friends, or others involved in your care for payment
for the services you receive.

o To share information in case of a disaster to let your family and friends know where you are
and your general condition.

e How we can use and share your medical information only with your permission for
disclosures other than those described above.

e Your legal rights under federal privacy laws include your right to:
o Askto see and copy your medical information.
o Ask that incorrect or incomplete information in your medical information be corrected.

o Ask for a list of the places we have sent your information unless it was sent with your
permission, for payment, treatment, or health care operations.

o Ask that we limit the information we use or share for treatment, payment, or healthcare
operations, or the information we share with family members or others involved in your care.
We are not required to agree to your request.

Ask that we communicate with you in a confidential manner.

Ask for a paper copy of the Notice of Privacy Practices at any time.

Be notified in the event of a breach of unsecured, protected health information.
File a complaint if you think your privacy rights have been violated.

Pay out of pocket in full for a healthcare item or service and restrict disclosure of that
particular item or service to your health plan provider.

o O O O O



