HIPAA PRIVACY POLICY NOTICE
For: Richard M. Bloom, DDS,PC

This notice describes how medical information abouyou may be used and disclosed and how you can getess
to this information.
Please read it carefully.

USES AND DISCLOSURES

Our office must provide you, the patient, a degmipand at least one example of the types of asddlisclosures that our office is permitted to enftk the purposes of
treatment, payment and health-care operationsigal and disclosures, by the way, that are permititiout authorization by the patient).

Treatment--Our office will use and disclose your protected|tiemformation (PHI) for purposes of treatment,anang the provision, coordination and managemewgbof
health care and related services. For instanceyilvese and disclose your health care informatimieoordinate benefits with a third-party payerfasrconsultation between our
office and a specialist if required for you care.

Payment--Our office will use and disclose the minimum neaegsmount of your PHI to obtain for services remde For example, our office may share your treatrpé&an
with your insured to determine the coverage alloiwggour benefits plan.

Health-care operations-Our office will use and disclose the minimum neeegsemount of your PHI for health-care operaticugh as business planning and
development that involves conducting cost-managéwmaah planning-related analyses related to managiigoperating the entity, including formulary depenent and
administration or improvement of methods of payn@rtoverage policies.

This section of our policy must describe other psgs for which our office is permitted or requitedise or disclose your PHI without your writterthaarization. No examples
of each of the following instances is requiredhis thotice.

Required by law--Our office may use and disclose your PHI only & éfitent that such use is required by law.

Public health activities--Our office may use and disclose the minimum necgssaount of your PHI to appropriate public healtlihorities for reasons such as, but not
limited to, preventing or controlling disease, iyjor child abuse and neglect.
Reporting abuse, neglect or domestic violenc®ur office will use and disclose the minimum neagggmount of your PHI to the extent necessaigftrm the
appropriate government authority if we reasonaleljelve you to be a victim of abuse, neglect or dstineviolence.
Health oversight activities--Our office will use and disclose the minimum neeegsmount of your PHI to health oversight agermryolversight activities authorized by
law, such as for, but not limited to, audits.
Judicial and administrative proceedings-our office will use and disclose the minimum neaegsmount of your PHI in the course of any judicieadministrative
proceeding if required by law to do so.
Law enforcement agencieseur office will use and disclose the minimum neaegsemount of your PHI to law enforcement agenagdfuired by law to do so.
Deceased patientseur office will use and disclose the minimum neeegsmount of your PHI to a coroner or medical eixemfor the purpose of identifying a deceased
person, determining a cause of death or anothéenaithorized by law, or to funeral directors #&org out their duties with respect to the deceaséividual.
Research purposeseur office will use and disclose the minimum neeegsimount of your PHI for research purposes witlyour written authorization only if we have
obtained one of the following documented institnébreview board or privacy board approval, eithdtten or verbal representations that the infoiorats to be used only to
prepare a research protocol, either written oralapresentations that the information being sbigybolely for research on the PHI of decedents lonited data use
agreement.
Specialized government functionsityou are a member of the Armed forces, our offi¢k use and disclose the minimum necessary amofiour PHI for military
and veterans activities. Our office also will usel a@isclose the minimum necessary amount of youdf&thational security and intelligence activitiéar protective services for
the U.S. president and others. Our office alsowg# and disclose the minimum necessary amourdusf ?HI to a correctional institution or law erdement agency if you are
an inmate and that agency or institution indic#ttesinformation is necessary.
Safety-Our office will use and disclose the minimum neaegsmount of your PHI if we believe doing so isessary to prevent or lessen a serious and immihegdt to the
health or safety of a person or the public andratpecific circumstances.
Workers' compensation proceedingseur office will use and disclose the minimum neaegsimount of your PHI as authorized by and toetktent necessary to
comply with laws related to workers' compensatiosimilar programs.
Patient directory——Except when an objection is expressed by you, fiiceawill use and disclose the minimum necessanpant of your PHI to maintain a directory of
patients in the office. Said information includesiyname, your location in the office, your corafitidescribed in general terms. We will inform yowadvance of any such need
and give you an opportunity to object, except isesa0f emergencies when we must exercise profedgimygment to determine whether use and disclositieis information is
in your best interest.
Friends, family and personal representativeseur office will use and disclose the minimum neaegsmount of your PHI that is directly relevanthe
involvement of a family member, other relative lase personal friend or someone else identifiegiduy involvement could be in relation to care oyrpant for services. Our
office will also use and disclose the minimum neaeg amount of your PHI regarding your locatiomeyal condition or death to a family member, a geas representative of
yours or another person responsible for your c@ueh uses and disclosures will be made only witlr permission if you are present, unless you arafiacitated or there is a
emergency circumstances where our office must sseeprofessional judgment.

TURN OVER PAGE--------- >
Federal investigation-©Our office will use and disclose the minimum neeegsmount of your PHI for an investigation by t#® Department of Health and Human
Services Secretary to determine if our office isompliance with the HIPAA privacy regulation thiatjuires us to protect your individually identifialhealth information.
Business associate®ur office will use and disclose the minimum neeegsmount of your PHI to a business associatéaw ¢he business associate to create or receive
your PHI on our behalf only if the business asdedims agreed in writing to appropriately safegulhednformation.
Appointment reminders--Our office will use and disclose the minimum neaegsmount of your PHI when contacting you to pdevappointment reminders or
information about treatment alternatives or otrealth-related benefits that may be of interestoio. YWWe will leave messages on answering machinesreices at home or work
reminding you of a pending appointment. We willamtasion send you post cards indicating you haveeed to schedule an appointment for a dental cipeciteanings and
examinations.
Marketing-- Our office will obtain written authorization fromoy if we would like to use PHI for marketing purpesexcept for face-to-face communications or a
promotional gift of nominal value provided to yotie visiting this office. This office will infornyou via the written form if this office is to reeei remuneration in connection
with any marketing purpose. You have the righteioke any authorization as long as you do so itingri
General authorization statement-For any other purpose not stated in this noticeoffice will not use and disclose your PHI withawtur written authorization.
PATIENT'S RIGHTS--

The patient--You have the right to inspect or obtain a copyairyPHI from our office. Our office requires youdobmit such requests in writing to our privacyedtor. Our
office must act on your request no later than & ddter receipt of your request, unless the Pilliest is not maintained or accessible to our offitsite. In the latter case, our
office must respond to your request within 30 dafygour request, and we must inform you of any sdelay in writing within the initial 30-day timedme. If further delays are
required, our office may extend the time needess$pond to your request an additional 30 days gealthat our office informs you in writing of theasons for the delay and



offers a date by which our office will respond tauy request. Our office will provide you with acses your PHI to inspect or to obtain a copy, ahba the form requested, if
reasonable. If you agree to receive a summary af pdil, our office will supply you with access teetsummary. Our office will charge you a cost-basedor the provision of
any copies provided to you.

Denial of access appeaISf-eur office denies your request to your PHI inolhor in part, we must provide you with accesanyp other PHI for which access is not
denied. For the information that is denied, ouicefimust inform you in writing of this denial withBO days of the original request, and the statemest provide the basis for
the denial. Reasons for denial may include the¥ahg circumstances. The doctor has determinedgusis professional judgment, that access tortfagmation is reasonably
likely to endanger the life or physical safety ofiyor another person; the information requestekiesieeference to another person (unless the odisopis a health-care
provider) and the doctor has determined, usingtofessional judgment, that granting your requeseasonably likely to cause substantial harmitodtiner person; and when
the request for information is made by your persogresentative and the doctor, using his probesgijudgment, has decided that the provision efitifiormation to the
personal representative is reasonably likely teseaubstantial harm to you or another personcéssto your PHI is denied for these reasons, gee h right to have the denial
reviewed by Dr. Richard Bloom, who has agreed teesin this capacity for our office. Dr. RicharddBim, cannot be involved in the original decisiomlémy access to your
PHI. Our office will inform you in writing as to ¢hdecision by Dr. Richard Bloom, within a reasoegigriod of time.

Restrictions--You have a right to request restrictions on cernmies and disclosures of your PHI, though our efiicnot required to grant such requests.

Confidential communications-~ou have a right to request, and our office musbaumodate, reasonable requests to receive corifilentnmunications of PHI from
our office by alternative means or at alternatations.

Accounting of disclosures-¥ou have a right to receive an accounting of disetes of your PHI made by our office for the siangeprior to the date on which the
accounting is requested. The following disclosamresexempted from this accounting: Disclosuresatoyoout treatment, payment and health-care opersitio you, the patient;
for incidental uses or disclosures; disclosureseramtording to your written authorization; for tféce patient directory; national security; forrgectional institutions; for a
limited data set; or any disclosure that occurneorpo April 14, 2003. Our office will provide yowith a written accounting that includes the disales required to be listed,
such as those to business associates of our oftiég accounting will include that date of disclosuthe name of the entity or person who receitaedPtH|.

Electronic notice--you have aright to receive a paper form of thisaeoof privacy policies from our office upon reqtigshis notice was received electronically.

Right to amend--vou have a right to request our office amend you. PHr office, however, may deny such a requesiifdetermine that the PHI was not created by our
office, is not part of the designated records,itfiemation is not available for access to youthar current information is accurate and completaeAdment requests must be
made in writing to our privacy director. Our offioeust act on such requests within 30 days of récéipuch requests. If we deny your request, weimfisrm you in writing
within 30 days, indicating one of the reasons digieeviously as the basis for the denial. If yoindbsubmit a statement of disagreement, you ngyest that our office provide
your request for amendment and the denial withfature disclosures of your PHI that is the subfgidhe amendment. If you submit a statement ofgitesement (limited to 500
words), our office may prepare a written rebutbeyour statement. we will provide you with a cogytee rebuttal.

DENTAL OFFICE DUTIES-- Our office is required by law to maintain the pdyaof your PHI and to provide you with notice ofrdegal duties with respect to PHI.
Our office is required to abide by the terms oftloéice currently in effect. Our office reserves tight to change the terms of this notice and aerthe new notice provisions
effective for all PHI that we maintain.

COMPLAINTS-- Patients may file a complaint with our office anithathe U.S. Department of Health and Human SesvRecretary if they believe their privacy rights
have been violated. Complaints must be filed wittB0 days of when you knew or should have knowhttiealleged violation occurred. To do so, pleasgiest a complaint
form from our privacy director. Please be assupatients who file complaints will not be retaliategainst for doing so.

CONTACT-- For more information about our office's privacyipias, contact: Dr. Richard Bloom, at 516-579-7744

SIGN: Date:: -




