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Bradley D. Scott, DDS
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
‘Waareequired by applicable federal and stata law o matain the privacy of your health Information, We sre s raquiredto ghve youthis
Notice abautour privacy practices, aurlegal dutles, and yourfgits conceming your health information, We must ollow tha privacy practices
hat are deacribed In thle Notioe while I isin effect. This Notice takes effect (041403}, and wll remalhn In effect um we replaca ft.

We reservetherightta change our pelvacy practices and tha terms of this Notice st arry time, provided such changes are pesmiticd by appii-
‘cablelam. We reserve tha ightto maks the changesincur privacy practicas andthe hew serms of our Nolicestiectivefor el healtsnformation
thatwe maintain, ncluding haafth information we createc or ecelved before e male the changes. Baforawe make asigriticant changeln o
Privacy practices, we wll chango this Notioe and make the new Notica avallable upon request.

‘Youmay requesta copy of our Noticeat any time. For more information aboirtoue prlvacy practices, or for additional copies of ths Notice,
‘plaace comtact us using the iniosmation listed at the end of his Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose healt Information abowt you for reatment, paymant, and hesfthcare operations. For example:

Traatment: We may use or disclose your heahth information to.a physlcian or other healthcare provider providing reatment 1o you.
Payment: We may use and disclose yaur health Iformation to ablafn paymant for sarvices we provide 1o you.

Healthcare Operations: We may usa sa disclose your heaith nfomation in connection with our heaithears operations Healthcare operations
Incluc queity assessmentand Impravementactivities, eviewing thecompetencoor quaBfications ofhesificara proféssionals, svalualing prac-
titioner and provider performance, canducting raining prograims, accreditation, certfication, lisensing or cradentlallng activities.

‘Your Autrortzation: Inecition to our use of your health information for reatment, payment of ealthosre operations, you may give us written
‘autiortzationto use your health information orta dlsciose o anyone for any purpase. fyougive s an authortzation, you may revoKaltin it
‘g atany time. Your revocatian wilinotaftectany use ordicclosires permitied by your autharlzalion while was ineffect Unfess youghve usa
written authorization, wa cannof use or disclase your haalth information for any reason except thos described inthis Notice.

7o Your Famly and Friends: We muztdisclose your heaith information 1o you, as descibed i the Patient Rights asction of this Notice. We
‘may disclose your heaithinformation to a famiy member, riead ot other porson to the extent necesaary 1o halp wkhyour hesithcare of ith
Payment fos your heaithcare, bt anly I you agree that we may do so.

Persons Involved in Care: Wemay usa.r disciose health Information io nalty, o assist krthe notfication of Including ensiying ar lacating)
‘atamity member. your personalrepresentativa of another person sesporsiblefar your cars, of you ocation, your general condition, ordeath.
Hyouare present, then prior o use or disclosure of your hesithinformation, we wlE provide you with an opportunty toatiect 10 5Uch Uses o
disclosures.inthoevettaf your incapacltycr emergency Cicumnstances, wewill fscloss Fealthinformation based onadetermination usig oar
‘professional udgement disclosing only ealih nformation thatledirectly refevant o the parson'sinvolvetnentin yous healticare, We willaiso
e our professionaljadgementand ou experlarca with common practice to make reasonabla Inforsnoes of your bestintersstinallowing a
‘person to pick up Hlled prescriptionss, medicat supplies, X 1ays, of other similar forms of health Information.

Marketig Health-Related Services: We il ot usa your heafthnformation for marketing communlcatione without your writen authorization.
Fequired By Law: We may se or disciose yaur health information when we are tegaired to do o by faw.

‘AtuseorNeglect: Wemay dieclose your heaithinformation to approprisse authoriies fwe reasanabiy belleve that youreapossibie victimt
‘abruse,neglect,or domastic violence of the passibievictim f otforcriiea. We may disclose your health informetion fothe exient nocessary 1o
‘averta serlous threat o your health or satety of the hiealth or Gafty of others.

Nattonal Secrty: We may dieclose to milltary authories the healthinformation af Armed Forces personnel under certaincircumstances, We
‘may disciose 0 authortzad federalofficials health nformation roquired forlawulintellgence, cauntesInteBigence, andother natianal securtty
‘activiks. Womay diackos o corvestionalisttutionor w sniorcament ofifal having krwiu custody of protacted health nformation af Inmate.
o patient under certaln clrcumstances.

‘Appolatment Reminders: We may use or daclose your health nfosmation  rovide youwith appolntment reminders (such & valcemad mes-
eages, postcards, o lettors).




