Gaston Oral & Maxillofacial Surgery

Notice of Privacy Practices

This notice describes how medical information about you may be
used and disclosed and how you can get access to this informa-
tion, Please review it carefully.

If you have any questions about this Notice please contact
Tammy White (Privacy Contact)

This Notice of Privacy Practices describes how we may use and disclose your
pratected health information to cary out treatment, payment or health care
operations and for other purposes that are permitted or raquired by law. It also
describes your rights to access and control your protected health infurmation.
"Protected health Information”is information ahaut you, including demographic
informalion, thal may identify you and thal relales Lo your past, present or future
physical ar mental health or condition and related health care services.

We are required to abide by the terms of this Notice of Privacy Practices. We may
changa the terms of our notice, atany time. ! he new notice will be effective for all
protected healih information that we maintain at that time. Upon your request, we
viill provide you with any revised Notice of Privacy Practies hy accessing our web

site (www.gastonoms.com), calling the office and requesting that a revised copy
bz sent to you in the mail or asking for one at the time of your next appointment.

Uses and Disclosures of Protected Health Information

Uses and Disclosures of Protected Health Information: Your
protected health information may be used and disclosed by your physician, our
office staff and nthers outside of our office that are involved in your care and
treatment for the purpase of providing health care services to you. Your protected
healih informarinn may alsa be used and disclosed ta pay yaur health are bills and
to support the operation of the physician’s practice.

Following are examples of the types of uses and disclosures of your protected
health care information that the physician’s office is permitted to make. These
examples are not meant to be exhaustive, but to describe the types of uses and
disclosures that may be made by our office.

Treatment: We will use and disdose your protected health information to
provide, coordinate, or manage your health care and any related services. This
includes the coordination or management of your heaith care with a third party
that has already obtained your permission to have access to your protecled health
infarmation. For example, we would disclose your protected health information, as
necessary, 1o a home health agency that provides care to you, We will also disclose
protected health information to ather physicians who may be treating you when
we have the necessary permission from you te disclose your protected health
information. For example, your protected health information may he provided toa
physician to whom you have been referred to ensure that the physician has the
necessary information to diagnose or treat you.

In addition, we may disclose your protected health information from time-to-time
to another physidan or health care provider (e.q., a specialist or laboratory) who, at
the request of your physician, becomes invoived in your care by providing
assistance with your health are diagnosis or treatment to your physidan.

Your physician is not required to agree toa restriction that you may request. If
physidan believes itisin your best interest to permit use and disdosure of your
protected hiealth information, your protected health information will not be
restricted. If your physidan does agree tothe requested restriction, we may not use
or disclose your protected health Information in violatlon of that restriction unless
Ttis needed ta provide emergency treatment. With this in mind, please discuss any
restriction you wish to request wilh your physician. You may reques! 4 restriction by

contacting the privacy contact,

You have the right to request to receive confidential
communications from us by alternative means or atan

alternative locatlon. We will accommodate reasonable requests. We may
also condition this accommodation by asking you for information as to how
payment will be handled or spacification of an alternative address or other method
of contact. We will not request an explanation from you as to the basls for the
request. Please make this request in writing to our Privacy Contact.

You may have the right to have your physician amend
your protected health information. This means you may request an
amendment of protected health information about you In 3 deslqnated record set
for as long &5 we maintain this information. In certain cases, we may asny your
request for an amendment. If we deny your request foramendment, you have the
right in file a statement of disagreerment with us and we may prepare a rebuttal to
your stetement and will provide you with a copy of any such rebuttal. Please
contact our Privacy Contact to determineif you have questions about amending
your medical record.

You have the right to receive an accounting of certain
disclosures we have made, if any, of your protected
health information. Thisright applies to disclosures for purposes other
than treatment, payment or healthcare aperations as described in this Notice of
Privacy Practices It excludes disclosures we may have made to you, to family
members or friends invalved in your care, as a result of an authorization signed by
yeu o for notification purposes. You have the right to receive specific information
regarding these disdosures that occurred after April 14, 2003. You may request
Uit for the previous six years ur a shorler limelrame, The right to receive this
information s subject to certain exceptions, restrictions and limitations,

You have the right to obtain a paper copy of this notice
from us, upon request, even if you have agreed to accept this notice
electronically.

3, Complaints
You may complain to us or to the Secretary of Heaith and Human Services If you

belicve your privacy rights have been violated by us. You may file a complaint with
us by notifying our privacy contact of your complaint. We will not retaliate against
you for filing a complaint.

You may contact our Privacy Contact, Tammy White at {704)865-7603 or

e-mail her at twhite@aastonomfs.com for further information about the
complaint process.

This notice was published and becomes effective on April 14, 2003.

d National Security: When the appropriate

conditions apply, we may use or disclose protected health information of
individuals who are Armed Forcespersannel (1) for activities deemed necessary by
appropriate military command authorities; (2) for the purpose of a determination
by the Department of Veterans Affairs of your eligibility for benefits, or (3) to
forelgn military authority if you are @ member of that foreign military services, We
may 2lso disclose your pratected hiealth information to authorized federal officials
for conducting national security and intelligence activities, induding for the
provision of protective services tothe President or others legally authorized.

Workers’ Compensation: Your protected health information may be

disclosed by us as authorized to comply with workers’ compensation laws and other
similar legally-established programs.

inmates: We may use or disclese your protected health Information if you are an
inmate of 2 correctiona! facility aad your physician aeated or reccived your
protected health information in the course of providing care to you.
Required Uses and Disclosures; Under the law, we must make
disclosures 10 you and when required by the Seretery of the Department of Health
and Human Services to investigate or determine our compliance with the
requirements of Section 164,500 et. seq.

2. Your Righ

Following s a stirement of your rights with respect to your protected health
information and a brief description of how you may exercise these rights.

You have the right to inspect and copy your protected
health infermation. This means youmay inspect and aobtain a capy of
protected health information about you that is contained in a designated record set
for as long as we maintain the protected health information. A“designated record
sel” contains medical and billing records and any other records that your physician
and the practice uses for making decisions about you. tnder federal law, however,
you may not inspect or copy the following records; psychulherapy notes;
informatior compiled in reasonable anticipation of, or use in, a divil, criminal, or
administrative actlon or praceeding, and protected heaith information thalis
subject to law that prohibits access to protected health information. Depending on
tie tircumstances, a decision Lo deny access may be reviewable. In some
circumstances, you may have a right Lo have this decision reviewed. Please contact
our Privacy Contact if you have guestions about access to your medical record.

You have the right to request a restriction of your
protected health information. This means you may ask us not to use

or disclose any part of your protected health informatian for the purpases of
treatment, payment or healthcare operations. You may also request that any part of
your protected health information not be dislosed to family members or friends
who may be invalved In your care or fornotification purposes as described in this
Natice of Privacy Practices. Your request must state the specific restriction
requested and to whom you want the restriction to apply.



