MOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIEES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TD THES INFORMATION, FLEASE REWIEW IT CAREFLFLLY,
UMDERSTAMNMMNG YOLIR HEALTH INFORMATION
Each time you visit our office, we make & recard of your visi in order to manage the care you receve, We und erstand that the medical information that Is recorded about you and your health is personal, The
confidentiality and privacy of your health information is also protected under bath state and federal Ly
This Notioe of Privacy Practices describes how this office may use and disclose your information and the dghts that yau have regarding your health information
OUR RESPONSIBILITIES
‘Wi are required o (i) mairtain the privacy of your medical infarmation as requirad by law; (i) provide you with this Notice of Frivacy Fractices stating our legal duties and privacy practices with respect to your medical
nfarmation; (i) abide by the terms of this Notice of Privacy Practices; and {lv) notify you fallowing a breach of your medical information that Is not secured In accordance with certain security standards,
We reserve tha right to changa the terms of this Motice of Privacy Practices and to make the provisions af the new Notice of Privacy Practices effective far all medical infarmation that we maintain, If we change the terms
af this Notkce af Privacy Practices, the revised Notice of Privacy Practices will be made available upon request and posted at aur office. Coples of the current Notice of Frivacy Fractices may be obitained by contacting our
Privacy Officer,

How We Will Use or Disclose Your Health Information
Ireatment: We will usa your health information for treatmant. Far example, infarmation obtained by the arthadentist or ather members of your healthcare team will e recorded In your record
and used to determing the cawrse of treatment that should work best for you. Your crihodongist will decumant in your recard his or her expectations of the members of yawr heatthcare team, Mambers of your healthcare
team will then recard the actiens they took and their observations, so the physician will know how you ane respending te treatment, We will also provide your phsician, or a subseguent healthcare provider, with copies of
varlous reparts that shawld assist him ar bear in treating you,
Baymnent: We will use your bealth infarmation far payment, For example, & bill may be sert ta you or your health plan, The informatian an or accompanying the bill may include information that identifies you, &5 well as
your diagnasis, procedures, and supplies used.

‘Wi will use your health information for our regular health care apaerations. Far axample, we may use Informatian in your health record to assess the care and outcome in your case and athers like
It, This infarmation will then be wsed in a continued affort to improve the quality and effactiveness af the sarvices we prowide.
Blusiness Associates: We may enter mto contracts with persans or entitles bnown a5 business assoclates that provide services ta or perform functions on our behalf, Examples include aur accourtants, consultants, and
attormeys. We may dsckase your heatth infonmastan to cur business assoclates so they can perfoem the job we have asked tham ta do, once thay have agread in writing to safeguard youwr mformaticn,
Diotification: We may use ar dischase information to assist in notifying a family member, parsanal represantative, ar ancther parson respansible for your care, of your location, and general conditian, If we are unable to
reach your family member or personal representative, then we may leave a message for them at the phone numbser that they have prosided to us, 8.8, on an answering maching,
Communication With Family: We may disclose to a family member, ather relative, close personal friend or any other person you kentify, health infarmation relevant ta that persan’s imeolvement in your care or payment
related to your care.
Appointment Remindars: We may cantact you to pravide appointment remindars or information about treatment altarnatives,
Eunersl RDirectars and Corgrers: We may disckase yaur heatth infermatian to furseral directons, ard te coraners or medecal examiners, to carmy out thelr dutles consistent with applicable Law
Qrgan Procuremsnt Organizations: Consistant with applicable L, we may disclose your health infarmaticn te argan procuremant arganizations or ather entitses engaged in the procurement, banking, or transplantatan of
ongans for the purpose of tisswee danation and transplant.
Besearch: We may disclose your health information to researchers when their research has been approved by an institutional review board that has reviewed the research proposal and established protocols to ensure the
privacy of your health infarmation, We may also disclose yaur health information to people preparing to conduct a research project, sa leng as the health infarmation Is net remaved from us. We may alsa use and disclose
yeur health infarmation te contact you abeat the possability of anrolling In a research study,
Eundratsing: We may contact you & part of our fundralsing efforts; howsver, you may opt-aut of recehving such communications.
Ecod and Drig Administration [FDA We may disclase to the FOA health information relative to adverse events with respect ta food, supplements, product, and product defects, or pest marketing survelllance information
1] n?nalJle praduct recalls, repairs, or replacement,

: We may disclose health information to the extant autharized by and to the extent necessary, to comply with Lyws relating to warkers' compensation or ather similar programs established by law,
Bublic Health activities: As requared by law, we may disclose your bealth nfarmation te public heatth, or legal authoritees, charged with preventing or controlling diseasa, Injury, or disability,
Health Ouersight Actiities: We may disclose wour health information to health owersight agencies for purpases of legally autharized health aversight activities, such as audits and irvestigations necessary for ceersight of
the health care system and government benefit programs,
Cormectional institutian: Shaukd you ks animmate of a comrectionad institutsan, we may disckase to the institution, or agents thereof, health information necessary for your health and the health and safety of other
Irdiwiduals,

: Wie mary disclose your health infarmation in a judicial ar administrative proceeding if the request for the infarmation is through an crder from a court or admintstratiee tribunal.
Such Irllwrnmlnn may alscl be desclased in wspu-ns.e ta a subpoana or other lrwful process if certain assurances regarding netice to the individual or a pratective order are provided,

i i By We may disclase yaur health Information to enforcement officals for law enforcemaent purposes under certain circumstances and subject o certain
-;unulilnrls l.l'-'e ma'r -alsv dls::lnse '.-wr h@alth -nl‘urmatlun to pravent ar lessen a serious and iImminent threat to a person or the publc fwhen the dsclasure is made 10 someene we believe can provent or lessan the threat)
or ta idantify or apprehend an escapes or vialent criminal,
wictims of Abuse, Neglect, and Domestic Yigkence: In certain crcumstances, we may disclose your health information to apgrogriate government authonites if there are allegations of abuse, neglact, or domestic vialence,
Essential Government Functions: We may dischose your health informatian for certain essentlal government functions (e.g., military activity and for national security purpases),

> sama health infarmation we may recelve ar malntain is subject to additional fedaral confidentiality protections under law (42 CRR, Fart 2], which apples to certain records related to substance
use disarder diagnosts, treatment, or referral. If applicable, this law generally provides that such infeematian: (i) may not be used or distosed without your written consent, sxcept as permitted or required by law; (il s
subject ta stricter limitations on redisclosure than ather health infiormation; and (i} s protected by additional patient rights and safeguards, We will comply with all applicable federal laws governing the use and disclosure
of substance use disorder-related informatian, Mathang in this Netice is intended to reduce the protections provided by 42 CFRR, Fart 2 where it applies.

Thie fallowing uses and disclosures will be made only with your autharization: (i) with imited exceptions, uses and disclosures of your health infarmation far marketing punpeses, inclsding subsidized treatment
communications; {il} disclosures that constitute a sale of your health mfarmaticn; and {iil) other uses and disdosures net described in this natice, You may revoke your authorization at any time in writing, excegt to the
et that we have taken action in reliance an the use or dsclasure indicated in the authonzation,

Your Health Information Rights
Althaugh your health recard is the phwsical property of thes office, yoaw have the fallowing Aghts with respect to your health information:

L ‘Wou may request that we not use or disclose your health information for a particular reasan related to treatment, payment, our general healthcare operatsans, and/ar to 2 particular family member, other relatives or

close persanal friend, We ask that such requests be made in writing an a form provided by us, Althaugh we will consider vour request, please be aware that we are under no abligation ta accapt It or ta abide by it,
encept a5 pravided below.

LI you have paid far services out-of-packet in full, you may request that we not disclose information related sobely to thase services to your health plan. We ask that such requests be made in writing an a form provided

oy us, Wiz are required to abide by such a request, cacept where we are requined by law to make 3 disclosure, We ane not reguired ta inform ather providens of such a request, so you should notify any ather providers
regarding such a regquest,

®  vou have the might to receive confidential communications from us by alternative means ar at an alternative lacation. Such a reguest must be made in writing, and submitted to the Privecy Officer. We will attempt to
accommaodate all reasanable requests,

L ‘Wou may request ta inspect andor obtain copées of health information about you, which will be provided to you in the time frames established by law. If we maintain your health informartan electronically in a
designated recond set, you may obtain an electranic copy of the nfarmation, 1 you reguest a copy (paper ar electronic), we will charge you & reasonahle, cost-based fea,

L] i you believe that any health smfarmaticn in your record is incarrect, or if you believe that important information s missing, you may request that we cornect the existing information or add the missing information.

Such requests must be made in writing, and must provide a reasan to suppoet the amendment, Wa ask that you use the form provided by ws to make such requasts. Far a request farm, please contact the Privacy
afficer,

L ‘¥ou may request that we provide you with a written accounting of disdasures made by us during the time pericd far which you request |not to sceed s years|, 2s required by les. 'We ask that such reguests be made
i writing on a farm provided by us. Please note that accounting does not inclide all disclosures, e.g,, disclosures to carry out treatment, payment, or healthoare operations and disclosunes made te you or your legal

representative or pursdant to an autharization. You will not be chasged for your first aocourting request in any 12-manth pessad, Howaver, for any requests that youw make thereafter, you will be charged a reasonable,
cost-based fea,

® oy have the right to be natified following a breach of your unsecured protected health infarmation.

®  vouhave the right to obtain a paper copy of our Motice of Privacy Practices upon reguest.

Far Maore Infarmation ar to Report a Problem
You hawe the right te comalain ta s and to the Secretary of the U, Department of Health and Human Services {HHS) if you believe we have viclated your privacy rights. We will rat retaliate against you
for filing a camplaint.
Far more infarmation or ta file a complaint with us, contact cur Privacy Officer by phone or mail as follews: John Cudnedta Contact infa: john@intermediagroup.ong ar G10-803-4100.
To file & complaint with the Secretary of HHS, w=nd your tcomplamt ta:
U5, Department of Health and Human Services, Office Tfor Cril Rights 200 Independence Avenue, 5 W Washington, DG, 20201 1-800-368-1049 | www. b govfocr
I you hive ary questions o wart mare information abowt this Netice of Privacy Practices, please contact aur Privacy Difices,

Effective Date February 16, 2026



