National Security: YWe may disclose 1o military authorities the health information of Armed Forces personnel unde
certain circurnstances. We may disclose to authorized federal officials health information re “qus'o( 1 for lawful inte
gence, counterh'\te gence, and otrer national security activities, We may disclose o correctional mstitution of faw
enforcement official having lawful custody of protected health information of inmate or patient under certain circum

stances.

Appointment Reminders: \We may use or dlsc tese your health information to provide you with appointment

reminders (S.Ul.,! ) as voicemail mes sages, postcarcs, or 1C[tCFS).

PATIENT RIGHTS

Access: You have the right to look at or get copies of your health information, with limited exceptions. You may
request that we provide copies in a format other than photocopies. We will use the format you request uniess we
cannot practicabiy do so. (You must make a request in writing to ebtain access to /os r health information. You may
obtain a form Lo request access by using the contact information listed at the end 118 Notice. We wili charge you
a reasonabie cost-based fee for expenses such as coples and staff time. You may aiso request access t“r sendiy 19 us
a letter 1o the address at the end of this Notice. If you request copies, we wili charge you $0.50____ #
$.15.00 per nour for staff time to iocate and copy your health information, and postage if you want
to you Ifyou req idi

.»i prepare a summary or an exp@rmt ion ol your I@a: hinformation for a fee. Cortact
us ut_,n\g Lhe mformabus hsied at the end of this Nutic e for a full explanation of our fee structure.)

Disclosure Accounting: You have the right 1o receive a list of instances in which we or our business associates
disclosed your health information for purposes, other than treatment, paymeant, healthcare operations and cer
other activities, for the last & years, but not before April 14, 2003, If you request this accounting more than once in a
month period, we may charge you a reasonable, cost-based fee for responding 1o these additional requests

Restriction: You have the right 1o request that we place additional restrictions cm our use or disciosure of your
healtn information. We are not required o agree t¢ these additional restrictions, but if we do, we will abide by our
agreement (excepl in an emergency).

Alternative Communication: You have the right to reguest that we cormmunicate with you about your health infor
miation by alternative means or to alternative ions. {You must make your request in writing.) Your request must
specify the alternative means or location, and provide satisfactory explanation hiow payments will be handled under
the alternative means or 1ocation you reguest.

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 shouid be amendeel.) We may deny your request under certain circumstances

Electronic Notice: If you receive this Notice on cur Web site or by electronic mail {e-mail}, you are entitted 1o
receive this Notice in written form

QUESTIONS AND COMPLAINTS

If you want more information about our privacy practices or have guestions of CONcerns, please contact us

1

If you are coricerned that we may have violated your privacy rights, or you disagree with a decision we made about
access to your health information or in response 10 8 request you made to amend or restrict the use or disclosure of

your health information or to have us communicate with you by alternative means or at alternative iocations, you
may complain 1o us using the contact information listed at the end of this Notice. You also may submit ritten

complaint to the U epartrment of Health and Human $ We will provide you with the address wo
complaint with the U.S, Department of Health and Human Services upon request

le your

We support your right to the privacy of your health information. We will not retaliate in any way if you choose (o f
a complaint with us or with the U.S. Department of Health and Human Services.

Contact Officer: Courtney Jones

Telephone 501-329-1994

501-329-1979

i.mair  conwaydental@conwaycorp.net

rdaress. 405 Hogan Lane, Suite 2, Conway, Arkansas 72034

aff s parmitted Any othe P fGrm By any CGiner |

This Form is educational only, does not constitute legal advice, and covers only federal, not state, faw (August 14, 2002}



