MIDWEST ORAL SURGERY

NOTICE OF PRIVACY PRACTICES

This notice describes how medical infor mation about you may be used and disclosed and how you can get
access to thisinfor mation.

Pleasereview it carefully.
Theprivacy of your health information isimportant to us.

Midwest Oral Surgery is required by law to provide! with this notice that explains our Privacy Riaes with regard to your
medical information and how we may use and discjose protected health information for treatmemtympent, and for health care
operations, as well as for other purposes thapamaitted or required by law. You have certain tsgtegarding the privacy of your
protected health information and we also desctilbeitin this notice. “Protected Health Informatiaminformation that individually
identifies you and that we create or get from yofram another health care provider, health plamryemployer, or a health care
clearinghouse and that relates to (1) your pastemt, or future physical or mental health or coml, (2) the provision of health
care to you, or (3) the past, present, or futuser@ent for your health care. This notice took effaptil 14, 2003, and was updated on
April 14, 2009, and April 14, 2013, and will remaimeffect until we replace it.

We reserve the right to change our privacy prastared the terms of this Notice at any time, prodisiech changes are permitted by
applicable law. We reserve the right to make chamgeur privacy practices and the new terms ofidatice effective for all health
information that we maintain, including health infation we created or received before we made ttleseges. Before we make a
significant change in our privacy practices, wd alilange this Notice and make the Notice availaplen request.

You may request a copy of our Notice at any tim@.rRore information about our privacy practicesfasradditional copies of this
Notice, please contact us using the informaticedisat the end of this Notice.

Waysin Which We May Use and Disclose Your Protected Health Information:

The following paragraphs describe different waysiWgst Oral Surgery uses and discloses your pratdetelth information. We
have provided an example for each category, bsetegamples are not meant to be exhaustive. Weeagswi that all of the ways we
are permitted to use and disclose your health mméion will fall within one of these categories.

Treatment. Midwest Oral Surgery may use and disclose yoatdeted Health Information to provide, coordinaeg/or manage
your health care and any related services. Mid@eal Surgery will also disclose your health infotioa to other physicians who
may be treating you. Additionally, we may from titeetime disclose your health information to anotbleysician whom we have
requested be involved in your caFer Example - we would disclose your health information to a salést to whom we have referred
you for diagnosis to help in your treatment.

Payment. Midwest Oral Surgery may use and disclose yooteeted Health Information so that we can billtfee treatment and
services you receive from us and can collect payrfnrem you, a health plan, or a third party. Thé®@and disclosure may include
certain activities that your health insurance ptay undertake before it approves or pays for tadtineare services we recommend
for you, such as making a determination of eligipibr coverage for insurance benefits, reviewiagrges provided to you for
medical necessity, and undertaking utilization eawactivities For Example — we may include information, with a bill to arihi

party payer, which identifies you, your diagnogiycedures, performed, and supplies used in ramgléhe service.

Health Care Operations. Midwest Oral Surgery may use and disclose yoategted health information to support the business
activities of our practice-or Example — we may use medical information about you toeevand evaluate our treatment and services
or to evaluate our staff's performance while cafioigyou. In addition, we may disclose your heattformation to third party

business associates who perform billing, consultimgranscription services for our practice.

Your Authorization. In addition to our use of your health informatfon treatment, payment, or healthcare operatigms,may give
us written authorization to use your health infotioraor to disclose it to anyone for any purpo$gol give us an authorization, you
may revoke it in writing at any time. Your revoaatiwill not affect any use of disclosures permitbgdyour authorization while it
was in effect. Unless you give us a written authaifon, we cannot use or disclose your health métion for any reason except
those described in this Notice.




Other Ways WeMay Use and Disclose Your Protected Health I nfor mation

To Your Family and Friends. We must disclose your health information to yasidescribed in the Patient’s Rights section af thi
notice. We may disclose your health informatiom tamily member, friend, or other person to theeekhecessary to help with your
healthcare or with payment for your healthcare,dnly if you agree that we may do so.

Persons Involved In Care. We may use or disclose health information tofgotir assist in the notification of (including idifying

or locating) a family member, your personal repnésieve or another person responsible for your,aafrgour location, your general
condition, or death. If you are present, then pidouse or disclosure of your health informatioe, will provide you with an
opportunity to object to such uses or disclosurethe event of your incapacity or emergency cirstances, we will disclose health
information based on a determination using ourgssibnal judgment disclosing only health informatioat is directly relevant to
the person’s involvement in your healthcare. Wé alfo use our professional judgment and our egpeg with common practice to
make reasonable inferences of your best interestawing a person to pick up filled prescriptionsedical supplies, x-rays, or other
similar forms of health information.

Minors. We may disclose the Protected Health Informadfominor children to their parents or guardiansesslsuch disclosure is
otherwise prohibited by law.

Marketing Health-Related Services. We will not use your health information for matikg communications without your written
authorization.

Business Associates. Midwest Oral Surgery may disclose Protected Healtormation to our business associates who perfor
functions on our behalf or provide us with serviifdbe Protected Health Information is necessantiiose functions or services, For
example, we may use another company to do oun@ilbr to provide transcription or consulting seed for us. All of our business
associates are obligated, under contract withousrdtect the privacy and ensure the security af Rrotected Health Information.

Appointment Reminders. Midwest Oral Surgery may use and disclose yoategted health information to contact you as a
reminder (such as voicemail messages, postcattissleelectronic mail, or text messages) aboutdagled appointments or
treatment.

Treatment Alternatives. Midwest Oral Surgery may use and disclose yoatgated health information to tell you about or to
recommend possible alternative treatments or optibat may be of interest to you.

Resear ch. Midwest Oral Surgery may use and disclose yoategted health information to researchers proviledesearch has
been approved by an institutional review board kizet reviewed the research proposal and establsbéatols to ensure the privacy
of your health information. Even without that sdepproval, we may permit researchers to lookateeted Health Information to
help them prepare for research, for example, tmalthem to identify patients who may be includedhigir research project, as long
as they do not remove, or take a copy of, any EredeHealth Information. We may use and disclasédid data set that does not
contain specific readily identifiable informatiobaut you for research. However, we will only dis#dhe limited data set if we enter
into a data use agreement with the recipient whstragree to (1) use the data set only for the mapdéor which it was provided, (2)
ensure the confidentiality and security of the datel (3) not identify the information or use itdontact any individual.

Required By L aw. We may use or disclose your health informatiormive are required to do so by law.

Abuse or Neglect. Midwest Oral Surgery may disclose your healtlvinfation to appropriate authorities if we reasonéiglieve that
you are a possible victim of abuse, neglect, orekiia violence or the possible victim of other a@BnWe may disclose your health
information to the extent necessary to avert assrthreat to your health or safety or the healtsedety of others.

Workers Compensation. Midwest Oral Surgery may use and disclose yoategted health information for workers compensation
similar programs that provide benefits for workated injuries or illness.

National Security. We may disclose to military authorities the heatformation of Armed Forces personnel under derta
circumstances. We may disclose to authorized fédéfieials health information required for lawfiritelligence, counterintelligence,
and other national security activities. We may ldise to correctional institution or law enforcemefiicial having lawful custody of
protected health information of inmate or patiemtier certain circumstances.

Public Health Risks. Midwest Oral Surgery may disclose Protected Hiealtormation for public health activities. Thiscindes
disclosures to: (1) a person subject to the juctgmti of the Food and Drug Administration (“FDADIfpurposes related to the
quality, safety or effectiveness of an FDA-reguligpeoduct or activity; (2) prevent or control diseainjury or disability; (3) report
births and deaths; (4) report child abuse or né&g{Btreport reactions to medications or problewtt products; (6) notify people of
recalls of products they may be using; and (7)raggewho may have been exposed to a disease oberatyrisk for contracting or
spreading a disease or condition.




Health Oversight Activities. Midwest Oral Surgery may disclose Protected Hiealtormation to a health oversight agency for
activities authorized by law. These oversight aités include, for example, audits, investigatidicgnsure, and similar activities that
are necessary for the government to monitor thétheare system, government programs, and comg@iaith civil rights laws.

Data Breach Notification Purposes. We may use or disclose your Protected Healthrimétion to provide legally required notices of
unauthorized access to or disclosure of your héadtiimation.

L awsuits and Disputes. If you are involved in a lawsuit or a dispute, may disclose Protected Health Information in resgdo a
court or administrative order. We also may disclBsatected Health Information in response to a sabp discovery request, or
other legal process from someone else involvetardispute, but only if efforts have been madeliofou about the request or to get
an order protecting the information requested. Vg aiso use or disclose your Protected Health inédion to defend ourselves in
the event of a lawsuit.

Law Enforcement. Midwest Oral Surgery may disclose Protected Hidaltormation, so long as applicable legal requigais are
met, for law enforcement purposes.

Coroners, Medical Examiners, and Funeral Directors. We may disclose Protected Health Information ¢om@ner, medical
examiner, or funeral director so that they canycaut their duties.

Patients Rights

Access. You have the right to look at or get copies afiybealth information, with limited exceptions. Ymay request that we
provide copies in a format other than photocopiés.will use the format you request unless we caprentticably do so. (You must
make a request in writing to obtain access to yaalth information. You may obtain a form to requescess by using the contact
information listed at the end of this Notice. Wdlwharge you a reasonable cost-based fee for egsesuch as copies and staff time.
You may also request access by sending us atettee address at the end of this Notice. If yauest copies, we will charge you
$0.35 for each page, $15.00 per hour for staff timecate and copy your health information, andtage if you want the copies
mailed to you. If you request an alternative forymat will charge a cost-based fee for providingnjeealth information in that
format. If you prefer, we will prepare a summaryaarexplanation of your health information for a.f€ontact us using the
information listed at the end of this Notice fdiud explanation of our fee structure.)

Disclosure Accounting. You have the right to receive a list of instaniceahich we or our business associates disclosed lyealth
information for purposes, other than treatmentnpayt, healthcare operations and certain otheriaetiyfor the last 6 years, but not
before April 14, 2003. If you request this accongtimore than once in a 12-month period, we maygehgou a reasonable, cost-
based fee for responding to these additional regues

Right To An Electronic Copy. If your Protected Health Information is maintairia an electronic format (known as an electronic
medical record or an electronic health record), lyave the right to request that an electronic afpgour record be given to you or
transmitted to another individual or entity. Welwilake every effort to provide access to your Riteiek Health Information in the
form or format you request, if it is not readilyopiucible in such form or format. If the Protectegatih Information is not readily
producible in the form or format you request yaerard will be provided in either our standard eladic format or if you do not
want this form or format, a readable hard copy fovte may charge you a reasonable, cost-basedrftieeftabor associated with
transmitting the electronic medical record.

Notice Of A Breach. You have the right to be notified upon a breatchny of your unsecured Protected Health Infornmatio

Reguest Restrictions. You have the right to request a restriction aitiation on Midwest Oral Surgery uses or disclogag

medical information for treatment, payment, or tleahre operationg:or Example — you could request that we do not disclose
information about a prior treatment to a family nimor friend who may be involved in your care ayment for care. Your request
must be made in writing to our Practice Adminigirat

Midwest Oral Surgery is not required to agree taryequest if we feel it is in your best interestise or disclose that information.
However, if we do agree, we will comply with yowquest to restrict medical information unless thitrmation is needed for
emergency treatment.

Reguest Amendment. You have the right to request that we amend yoendlical information if you feel that it is incompdeor
inaccurate. You must make this request in writinguir Practice Administrator stating exactly whebrmation is incomplete or
inaccurate and your reasoning that supports yauas.

Midwest Oral Surgery is permitted to deny your resfuf it is not in writing or does not includeeason to support the request. We
may also deny your request if:

e The information was not created by us, or the pevgioo created it is no longer available to makeaimendment;

» The information is not part of the record which yare permitted to inspect and copy;



* The information is not part of the designated rd®t kept by this practice; or
» Ifitis the opinion of the health care provideatlthe information is accurate and complete.

Out-Of-Pocket Payments. If you paid out-of-pocket (or in other words, yoave requested that we not bill your health plarijll
for a specific item or service, you have the righask that your Protected Health Information wéhpect to that item or service not
be disclosed to a health plan for purposes of paymiehealth care operations, and we will honot thguest.

Reguest Confidential Communications. You have the right to request how Midwest Oralgguy communicates with you to
preserve your privacy-or Example — you may request that Midwest Oral Surgery call gnly at your work phone number, or by
mail at a special address or postal box. Your reigoreist be made in writing and must specify howbere we are to contact you.
Midwest Oral Surgery will accommodate all reasorabhjuests.

File a Complaint. If you believe Midwest Oral Surgery has violayedir medical information privacy rights, you habe tight to
file a complaint with our Practice Administratordirectly to the Secretary of Health and Human Bes:

To file a complaint with our office you must subriie complaint in writing within 180 days of thespected violation. Provide as
much detail as you can about the suspected vialata sent it to: Midwest Oral Surgery, Attn: PraetAdministrator, 17300 North
Outer Forty Road, Suite 103, Chesterfield, Miss6@005. You should know that there would be ndliggtan for you filing a
complaint.

Paper Copy Of ThisNotice. You have the right to a paper copy of this Ngtaeen if you have agreed to receive this Notice
electronically. You may request a copy of this Netat any time.

Uses or Disclosures Not Covered

Uses or disclosures of your health informationcmiered by this notice or the laws that apply te msy only be made with your
written authorization. You may revoke such authatian in writing at any time and we will no long#isclose health information
about you for the reasons state in your writtet@aigation. Disclosures made in reliance on théaigation prior to the revocation
are not affected by the revocation.

For Morelnformation
If you have any questions or would like additioiméibrmation, you may contact our Practice Admirasr at (636)536-5158.

Effective Date: April 14, 2003
Updated and Replaced:  April 14, 2013



