HIPAA PRIVACY FORM 1

lotice Of Privacy
ractices

Purpose: This form, Notice of Privacy Practices, presents the information that federal law
requires us to give our patients regarding our privacy practices. {Note: this form may need {0 be
changed to reflect the dental practice’s particular privacy policies and/or stricter state laws}

We must provide this Neotice to each patient beginning ne [ater than the date of cur first service
celivery to the patient, including service delivered electronically, after April 14, 2003, We miust
make 2 good-faith aftempt to obtain written acknowledgement of receipt of the Notice from the
patient, We must also have the Notice available at the office for patients 1o reguest {o take with
them. We must post the Notice in our office in a clear and prominent location where it is
reasonahie {0 expect any patients seeking service from us to be able to read the Notice.
Whenever the Notice is revised, we must make the Notice available upen request on or afier the
effective date of the revision in a manner consistent with the above instructions. Thereafier, we
must distribute the Notice to each new patient at the time of service delivery and to any person
requesting a Motice. We must aiso post the revised Notice in our office as discussed above.

£ 2002 Amencan Dental Agsociation
All Rights Regerved

Reproduction ard use of this form oy denbists ang thasr slaf s perretted. Any other ese, duplication or disteibubon of s form by 2oy other party
requires the prior wiitten approvat of the American Dental Asseciation
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LOUIS P. STERLING, D.D.S,, P.C.
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATIGN ABCUT YOU MAY BE UBED ARND
DISCLOBED AND HOW YOU CAN GET ACCESS TO THIS INFRRMATION,

FLEASE REVIEWIT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION I3 IMPORTANT T US,

QUR LEGAL DUTY

We are requirad by anplicadie feders! and siate tow to mainiain the privacy of your health information. Ws are siso
recpdiredd 10 give you this Nplice about our privaoy practices, our legal duties, and vour rights concaming your heaith
information. We must fillow the privacy praciipes tha! are desoribed in this Notice while it is in affect. This Netice
takes affect 11/01/02 and will remain in effect uitibwe replaca L

We reserve the right to change our privacy practices and the ermg of this Notice at sny fime, provided such changss
are paimitied by applicatde law. We reserve Ihe right (o make the changes in our privacy practices and the new
terms of pur Notice effective for a1 healh iformation thal we maintgin, including hesith information we crested or
receved bafore we made the changes, Balorg we mokse & significant shange in our privacy practices, we will chengs
this Notice and make the new Notics avaiabls upon requesh

You may request 8 copy of our Natice at any time. For more information about our privacy practices, or for edditions
copies of this Natice, please contant us using the informalion isted at the end of this Notice.

USES AND DISCLORURES OF HEALTH INFORBATION
We use aad disoioss healih information about you for repiment, payment, and healihcars operations. For exarmpla

Treatment Wea may uge or disclose vour health information fo a physiclan or olber healthcare provider providing
ragiment Oyl

Paymant: We may use and disclose your heslth information 0 oblgin payment iy gervices we provide & you,

Mesithoare Operations: We may use and disclose youwr haealih informstion in soanedlion with our healthoare
opergtions. Hesitheare opersfions clude quality assessment and Fnprovement activiies, revigwing the competence
of gquslifications of heaithcere professionais, evalusling prachitioner and provider performanee, condeling training
programs, acorediiation, certification, iCensing or credentigling activities.

Your Awuthorization:  in addition o gur use of your health infommstion for bestment, peyment or healthcare
OPEIENTNS, You may give us writlen suthonzation 16 use your health information or 1o disciose it to anvane for any
purpese. 1 you give us an suthorization, you may revioke it in wriling al any tma. Your revocalion will not affect any
use of disclosures permitiad by vour amthortzation witile it was in effect. Unless you give us 3 @ilten authorizalion,
we cannot use of disclose your healh informtion K0 any reason except those deseribead in this Notice,

To Your Family and Friends: Wa must disciose vour heslth information to you, as described in the Patient Righis
saction of this Notice, Wa muay discloss your healih informalion to a family member, Inend or ofer peson i the
exient necessary 4 belp vills vour heslthoare or with navment for your healthcare, but ondy if you agreo thal we may
do g0,

Pargons Involved In Care: We may use or disciose heaith information to notify, or aszsist in the aotification of
tinctudding idantifying or focaling) 2 family member, your personal representative or gnother Harson resporsihie R
youe cace, of your location, vour genaral condition, or death. § vou are present, then prior 1o use or distiosis of your
heaith information, we will provide yvou with an opportuniy 1o obiect 10 such uses or disclogures. in e event of v
ncanachy of emergency ciroumsiances, we will disciose health tlormation based on 2 delermination using our
professiongl Judgment disciogsing ordy health information thet fs directly relevant 1o the person's involyement In yoy
ngplthoare. We will als0o use ow professional judgmerd and our axpenience with commun practicsg 1o make
reasonabis inferences of vour best inferest » aliowing & persen © pick up flled prescriptions, medics! suppliss, x-
rayy, of other simitar forms of heslth information.

farketing Health-Related Services: We will not use your heslh information for marketing communications without
your wiitien auihorzalion

Renuires by Law: Wa may use or disclose your heplth information whan we 218 required (0 do 5o by law.

Abuse or Neglent: We may dsclose your health information o aspropriate authontes I we reasonably belisve that
you 2 2 possible viclior of gluse, neplect, or domestic vidkence or the pogsible viclim or other crimas, We may
disciose your hesith information 10 the extent necessary 1o avert & serous thres! 1o vour heslh or salely or the heaith
oF safely of others



National Security: We may disclose to military authorities the health information of Armed Forces personnel under
certain circumstances. We may disclose to authorized federal officials health information required for lawful
intelligence, counterintelligence, and other national security activities. We may disclose to correctional institution or
law enforcement official having lawful custody of protected health information of inmate or patient under certain
circumstances.

Appointment Reminders: We may use or disclose your health information to provide you with appointment
reminders (such as voicemail messages, postcards, or letters).

PATIENT RIGHTS

Access: You have the right to look at or get copies of your health information, with limited exceptions. You may
request that we provide copies in a format other than photocopies. We will use the format you request unless we
cannot practicably do so. (You must make a request in writing to obtain access to your health information. You may
obtain a form to request access by using the contact information listed at the end of this Notice. We will charge you a
reasonable cost-based fee for expenses such as copies and staff time. You may also request access by sending us
a letter to the address at the end of this Notice. If you request copies, we will charge you $0.__ for each page, $_
per hour for staff time to locate and copy your health information, and postage if you want the copies mailed to you. If
you request an alternative format, we will charge a cost-based fee for providing your health information in that format.
If you prefer, we will prepare a summary or an explanation of your health information for a fee. Contact us using the
information listed at the end of this Notice for a full explanation of our fee structure.)

Disciosure Accounting: You have the right to receive a list of instances in which we or our business associates
disclosed your health information for purposes, other than treatment, payment, healthcare operations and certain
other activities, for the last 6 years, but not before April 14, 2003. If you request this accounting more than once in a
12-month period, we may charge you a reasonable, cost-based fee for responding to these additional requests.

Restriction: You have the right to request that we place additional restrictions on our use or disclosure of your
health information. We are not required to agree to these additional restrictions, but if we do, we will abide by our
agreement (except in an emergency).

Alternative Communication: You have the right to request that we communicate with you about your health
information by alternative means or to alternative locations. (You must make your request in writing.) Your request
must specify the alternative means or location, and provide satisfactory explanation how payments will be handled
under the alternative means or location you request.

Amendment: You have the right to request that we amend your health information. (Your request must be in
writing, and it must explain why the information should be amended.) We may deny your request under certain
circumstances.

Electronic Notice: If you receive this Notice on our Web site or by electronic mail (e-mail), you are entitled to
receive this Notice in written form.

QUESTIONS AND COMPLAINTS
If you want more information about our privacy practices or have questions or concerns, please contact us.

If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about
access to your health information or in response to a request you made to amend or restrict the use or disclosure of
your health information or to have us communicate with you by alternative means or at alternative locations, you may
complain to us using the contact information listed at the end of this Notice. You also may submit a written complaint
to the U.S. Department of Health and Human Services. We will provide you with the address to file your complaint
with the U.S. Department of Health and Human Services upon request.

We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a
complaint with us or with the U.S. Department of Health and Human Services.

CONTACT OFFICER : Dr. Louis Sterling
TELEPHONE : 718 - 980 - 0006
ADDRESS : 87 Elmira Street Staten Island. N.Y. 10306
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