Gregory Evans
Family Dentistry

HIPAA Notice Of Privacy Practices

Purpose: This form, Notice of Privacy Practices, presents the information
that federal law requires us to give our patients regarding our privacy prac-
tices. {note: this form may need to be changed to reflect the dental practices
particular privacy policies and/or stricter state law

We must provide this notice to each patient beginning no later than the date
of our first service delivery to the patient, including service delivered elec-
tronically, after April 14 2003. We must make a good-faith attempt to obtain
written acknowledgement of receipt of the Notice from the patient. We must
also have the Notice available at the office for patients to request to take with
them. We must post the Notice in our office in a clear and prominent location
where it is reasonably to expect any patients seeking service from us to be
able to read the Notice. Whenever the Notice is revised, we must make the
Notice available upon request on or after the effective date of the revision
In @ manner consistent with the above instructions. Thereafter, we must dis-
tribute the Notice to each new patient at the time of service delivery and to
any person requesting a Notice. We must also post the revised Notice in our
office as discussed above.
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Dr. L. Gregory Evans D.D.S., P.A.

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 CAREFLILLY.
THE PRIVACY OF YOUR HEALTH INFORMAT ION IS IMPORTANT TO US,

OUR LEGAL DUTY

Yig pre required by applicabie legeral and S1ae Law 10 malntain the privacy of your Realth information. We ane also
required to Qv you this Notice about our privacy praclices, our legal duties, and your rights CONCErning your nealth
iTOITIATION, W st Foliow T privacy practices that are desoribed in this Notce while & is in effect. This Notice

rakes @lfpcy _ Apd WL 300 and will remain in gffect until we replace it

W reserae the right to change our privacy praclices and Uhe Dermvs of this Notice at any Lme, prowided such
CNaNges are permitted by applicabie (aw. We reserve e fight 1o Make the CRanges in our privacy praclices and e
new berms of our Notice effective for bl health infermation TRAL we MaiAtain including nealth inforrmation we crestl-
ed o received belone we made [he changes. Before we make @ signifcant cnangs in our privacy practices, we will

change this Motlce and make e new MNotices swmilable wpon reguest.

Yo may request a copy of our Motice a1 any time. For mane information about our privacy practices, or for addition-
ol copies of this MNotice, please cortact ws wsing the inforrmation listed ot e end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclase nesim inormarien abou you fof reatment, payment, and nealthcare operations. For example:

Treatmant: Wa may use or disclose your health information to 8 physician of other healthcers provider pro-
Wiclifhg RPEBstrmEnt 10 you,

Paymant: Ve may use and discioss your health informanon 1o obiain payment for Services we provide o you.

Haalthcare Operations: We may use and disclose your health information in connection with o’ Realtncars oper:
ations, Healincare opeErations inchade quality assessMEnt and improsement acivities, reviesying L COmpElence o
qualifications of healincare professionals, evaluating pracunoner and provider performance. conducbing traeming
pIograrms, acoreditation, cemification, licensing of oredentialing acthilies.

Yigiar AutihoriZathon: 1N a00iion 1o owr wse of your Realch information for Iealment. payment or healkhcare Spera-
TEQNS, YO My give WS writlan autnorization (o use your nealth information or to disclose it o aryone for any pur-
posE, B You Qe LS 3N SLENOTEaTIon. you My Mevoss it e writing ot omy me, Four rocation will not affect ary use
of dISCIOSLNeES permiiied Dy your authorzation wnda iwas inaffect. Unlass you Qive us O writhen authorizatson, we
CANNCE WSE OF OWSCiose poul NEAn informatean fof Ay rsason estepl DRose desoribed in this Nolice

To Your Family and Friends: We must disclose your nealtn information to you, as described in the Patient
Rights saction of this Notice. We may disclose your healh infarrmatien to a family member, Iriend o oiner person
L) Ll BATENT NECESSary 1o Relp with your healthcare of with payment for your nealthcare, But only I you aghee that
we Fay oo 5o,

Parsons Involved In Care: We may use of disciose health information (o notify, or assist in the natification of
fincluding ientifying of i6ating) a farmily member, your personal representative oF NcEher person responsibile for
your eane, of your lncaton, your general conditken, of deacn. If you Bre present, Dhen priof 1o use of disciosure of your
nigaith Infanmatice, we will prosade you with an sppanunity 1o coject 1o 5UCh Uses oF Msclosures. In the event of your
INCAPACiLy Of emergency circumsiances. we will disciose nealth indofmation Dosed on & deErminaion wsing our
professional paogment isciasing only Mealth information that is directly relesant 1o e pErson’'s imalsement & your
hiaRbicane. We will also use owr professional judgment 8nd Ol Expenience wilh COMMon Praciice 10 MaLe reason-
able infarences of your DeSE inlerest in allwing a person (o pack up filed preseriptions, medscal supplies, 1Tays, of
conar simaéar forms of Realth infanmation.

Marketing Health-Related Services: We will not use your Nealth nformaton fof Marketing communications
wilhioul your wrilten authorizotion

Required by Law: We may use of disciase your health infonmiation when we are reguired 1o 90 50 Dy (3w,

Abuse or Neghect: We may disclose your neakn Information D Appropriate swulhonities if we ressenably bl thal
you Bfe B possible vMclim of abuse, NegiecT, of SOMESLC vislenos of (e possible wictim of other crimes. We may dis-
Chose your Realth information 10 tha ExTenT NeCcessary 1o avert a S&ricus threat [o your heakn or safety or the health

or safety of others.
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pinete, countenintelligence, and GENer Natienal seCurily SCUWLIES Wie My desciosd 10 COMECTIOnal INERTLgion of 1aw
arforcement official having lawiul custody of proteclid nealtn information of MMae of Ratent NS CBrtain Circum:
SANCES.

Appointmant Remindars: We may use of SISCIOsE your haalth inforMation o provide you with AppainLment
mmnnmwmﬁnmﬂﬂ.

PATIENT RIGHTS
Access: You have The right to Iook at or get copies of your healtn informaton, with limited exceptions. Tau may

FeQUES that we Drowioe copies in o format othar Nan pRGloCopE . Wi will use UM POOMAL you MEQuest unless wie
CONAOL Pl BCTRCADYy 30 30, (o Ml Mbks & Mgt i W iting 50 SOLEN SCCESS 1D your Meallh nformation. You My
oLEin & Taim 15 EGUES SCORES by LSing LN CONGSC] information Bt 8l Tne end of this Natice. W will charge poxu
o FEASOnable cosl-Gased fog for QEDENSES SLCh 08 capies and sl tme. You may 0iso reques aCoRES DY sending us
o WTier Lo the aBdress af the end af this Notice, ¥ you request coples, we will charge you 3080 for sach page.
$.10.00  per nowr for stalf tima to I0CALE And CORY yOUF NEalth INfofMaton, and postage if you want e coples rmasilad
10 you. I yOu request an aiternative FOrmAaL we will cnarge a cost Dased fee for provicing your Realtn information in
1R FOr L I yous prefen. w will (Fepafe & SLMMary oF 2n Explanation of your Nealn nformation fof & fee. Contact
W WEINg T informabion lesed 81 Uhe end of this Notice for o full golanation of ouf Tee sruCiure )

Disclosure Ascounting: Tou Nave Ine right 13 receie 8 1St of INBLINCES IN wiICH we OF Ul DUSINESS BS50CINieS
dec o your REAILh infarmation fof purposes, ciher than breatment, payment, Realtncare oparatians and ceran

GOneT Actiities, for tha last B years. bul not before April 14, 2000 If you requast this SCCounling mare than once in 3
12t pericd, wil idy ENaNpE You B NEasonable, Cost-based fed fof NESpONGing [0 Mese A0SUONS! Mg

Restriction: You hive Uhe right io feguesl Lhal we place afditianal Nestnoliods o our wse of disciosure of your
Raaitn infarmation, W ore not required 1o agrea b6 INese additianal resrictions, but if we 30, wa will abide Dy ouf

apfeament [excapt in &N BMergancy]

Alusmative Communication: Tou v [N right 10 MQUEST INAT Wwe COMMLNICaNE wilh you S00uE your Neaitn infor-
FIBLIGN Dy SRETTELWVE MESNS OF [0 larnative IClonS. [Fou Must Maks your Neguersl N wiiting ] Youl Nequest mu
SpBCily Ihe SHEMmatvE Mesns of ISCaNon. and provioe SeLisfactony explanation Now paymenss will b Randisd wnder
thsd plternative misand of Iocaticn you reguest

Amandrmant: Tou have the right b0 request that we Smend your fealtn information. [Four request Mt Ba in weiting.
and i fPus] Expiain winy UNe information shouid G afméided | Wie My Sy youl Meguest under Cartaen CIntumElsnces

Elscuronic Notice: If you recee this Notice on oul Web sae of by elecironic mail (& mail], you are entilled 1o
reCehaE ENiS MODICE in writen Torm

QUESTIONS AND COMPLAINTS
W s Wl FRGNR INECITRALION SBoLY DL DIVaCy Preclices oF hawe Quetlions of CONCHNG, Pease COnLadl Ut

If yous e concerned ENat we miy Ngve wolated your PIvBCY Nghts, of you diSsgres with 3 decision we made Shoul
BCCEES Lo your hoARN INfONMALIon of IN FESPoONSe LD & FEqUES You MAJE Lo amend oF FESICT Ihe use of Aisclosure of
YOUr RESITH Information or o Nave us COMMUAICate Wilh you by SIEFNACve meons of 3t aRernative ICALIoNs, You
may SOmplain (9 US Using the Contact information listed at the end of this Notice. You 3i50 May Submit 2 writen
complaing o the U S Depanment of Heaith and Human Services. W wall prowde you will Lhe 20 e5s w0 file yoor
compisin wish the U5, Department of Hesith and Human Services upon request.

Wi BLpPOT your Fight 1D the privacy of your healin information, W wall not retaliots in &ny way if you choose 1o fil
& compdaing with us of win e LS. Deparvmaent of Health and Human Senices.

Cortac: Cicer 8ty Eason, Office Manager
teeprone. _562) B95-4840 e _(B62) BS5-488T
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Adress. 0928 MidSouth Avenua Olive Branch M3, 38654
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Dr. L. Gregory Evans D.D.S., P.A.

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

* You May Refuse to Sign This Acknowedgemant®

' have recehed B copy of this
offica’s Motice of Privacy Practices.

Paain Prire Masms

For Offica Use Ondy

Wo attempled (o obtain written acknowieogement of receipt of our Notice of Privacy Practices, but
acknowiledgement Could not be obained because:

O individust rafused to sign .

O Communications barriers pronibited coisining the scxnowdeagement
O An emergency situation prevented us from obtaining scknowlsdgament
O Oter (Piease Speciry)
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