ACKNOWLEDGMENT OF PRIVACY PRACTICES

Indian Valley Dental Associates
Mare F. Lipkin, D.M.D., F.A.G.D.
601 E. Broad Street
Suite 200
Souderton, PA 18964

My signature canfirms that | have been informed of my rights to privacy regarding my protected
health information, under the Health Insurance Portability & Accountability Act of 1986 (HIPAA). 1
understand that this information can and will be used to:

¢ Provide and coordinate my treatment among a number of health care praviders who
may be involved in that treatment either directly or indirectly.
Obtain payment from third-party payers for my health care services.
Canduct normal health care oparations such as quality assessment and improvement
activities.

| have been informed of my dental provider's Notice of Privacy Praclices cantaining a more
complete description of the uses and disclosures of my protected health information. | have been
given the right to review and receive a copy of such Notice of Privacy Practices. | understand that
my dental provider has the right to change the Notice of Privacy Practices and that | may contact
this office at the address above o obtain a current copy of the Notfice of Privacy Practices.

| understand that | may request in writing that you restrict how my privata infarmation is used or
disclosed to carry out treatment, payment or health care aparations and | understand that you are
not required to agree to my requested restrictions, but if you do agree then you are bound to abide
by such restrictions.

Patient Name:

Date:

Signature:

Relationship to Patient:

For Office Usa Only:

We were unable to obiain the patient's written acknowledgement of cur Notice of Privacy Practices due to the following
reason:

The patient refused to sign
Communication Barriers
Emergency Situation
Other Explain;

cooo




NOTICE OF PRIVACY PRACTIGES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS
TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

The Health Insurance Portability & Accountabillty Act of 1998 {HIPAA) raguiras &l healthcare racords and other individually identifiable heafth
informatian qsed or disclosed to us in any farm, whether efactronically, an paper, or orally, o ba kept confidential. This faderal law gives you, the
patiant, slanificant new rights to understand and control how your healif information is used. HIPAA provides panalties for covered antitiss that
mususe personal health Information. As required by faw, we have preparad this axplanation of how we are required to maintain the privacy of your
health information and how we may use and disclose your health infarmation.

Without specific written authorization, we are permitied to use and discloge your haglth care racords for the purpozes of traatment,
payment and health care operations.

~  Treatment-means providing, coordinating, or managing health cara and related services by one or mare health care providers, For
example, we may need o share information with other health care providers ar spacialists involvad in the continuation of your cara,

—  Paymant-means such activities as obtaining reimbursement for services, confirming coverage, biling or collecting activiias, and
utiization review. For example, we may disclase freatmant information when biling a dentsl plan far your dental services.

- Heaith Care Operations-includa the business aspects of runhing a practics. For example, patient Infarmation may be used for training
purposes, or quality assessment.

Unless you requect otherwisewe may use or disclose health information to a family member, friand, personal representative, ar other
individual to the axtent necessary to help with your health cara or with payment far your healh care. In the event of an gImergency or
your incapacity, we will use our professional judgment in disclosing anly tha protected haatth information nacessary o faclitat nesdad
care. In addition, we may use your confidentlal information 1o remind you of appointments by sending raminder posteards and/or leaving
messages at home and/er atwork. Your protected healih Information may alsa be used by our office to recommend treatmant
altematives or t provide you with information about healih related benafits and services that may be of interest fo you. In addition, we
iy disclose your health information for public health ovarsight activities, judicial or administrative proceedings, In respansa to a
subposna of court order, to military authorities of Armed Forces parsonnel, to federal officials for lawiul intefligence, counerintallganas,
and other national security activities, to eorectional institutions or law enforcement officials, andior 1o rapart suspacted abuse, neglect,
ar domestic violence. Any other uses or disclosures will be made anly with your writtan autharization, You may revoke such
autharization in writing and we are required to hanor and abide by that written raquest, axcept ta the extent that we have already taken
actions relying on yaur suthorization.

Yau have certain rights in ragards to your protected health informationghich you may exercise by prasenting a writien request 1o aur

Privacy Offlcer at the practice address listed helow:

The right to request resfrictions on certaln uses and disclosures of protected health information, including those related to disclasures to

family members, other relatives, close personal friands, or any ather persan identified by you. We are, howsver, not raquired 1o agree to

a requested restriction. [fwe do not agree to a restriction, we must abide by it unless you agrae in wriing to remove it

The right to requast to raceive canfidential communications of protected health information from us by altemative means or at altarative

locations,

The right to access, inspect, and copy your protected health information, with limited exceptions. A reasonabls fae may be assessed,

The right fo request an amandment 1o your protected health information. We may deny your requast in certain stuations,

The right to racalve an accounting of disclosures of protecled haalth information made outside of treatment, paymer, or health care

eperations...or based an your praviols autharization,

- Therightto ablain a paper copy of this notice from us upon request, even If you have agreed to recaiva this notles alectranically,

Woa are required by law to maintain the privacy of your protected health Informatioand to provide you with nafice of our legal duties and
privacy practices with respect to protactad health information.

This notica ig effactive as of April 16, 2003and we are required 10 abide by the terms of the Notica of Privacy Practices currently in effect,
We rasetve the right o change the ferms of our Notice of Privacy Practices and 1o maka the new notica provisions effective for all
profected health information that we maintain. Revisions fo our Natice of Privacy Practices will ba postad on the effactive date and you
may raguest a writtan eapy of fhe Revised Nofice from the office.

You have the right to file a formal, written complainiith us at the address balow, or with the Dapartmant of Health & Human Services,
Office of Civil Rights, in the event you fael your privacy rights have been violated. We will not retaliate againat you for fling a complaint,

For more information ahout our For mara
information about

Privacy practices please contact: HIPAA or
tofilaa complaint:

Jacki Kunzman The U.8. Dept. of Health & Human

indian Valley Dental Associates Satvicas

601 E. Broad St Office: of Civil Rights

Souderton, PA 18964 200 independence Avenua, S.W.

218-723-5531 Washington, D.C. 20201

B77-698-6775 (tol-free)

(PLEASE READ AND THEN SIGN ON OPPOSITE SIDE)
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