Todd A, Reagin, DMD

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YoU MMAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION,

PLEASE REVIEW |T CAREFULLY,
THE PRIVACY OF YOUR HEALTH INFORMATION |S IMPORTANT TO US,

OUR LEGAL DUTY
Ws arg required by epplicable federal and stats law to malntain the privecy of your heslth nformation, We ere aiso
required to glve youl this Notlos about our privacy practices, our legal duties, end your rights conesrning your healin

Information. We must follow the Privacy practices that ars d63¢ribad In this Notice while It Is tn effgel, This Notics
tekes effect 919103 and will remaln In effeat untl we replaca |1,

Wae reserve the right to chenge our privecy pracilcss and the terms of this Notice at any time, pravided such
chenges arg permitted by eppllcable law, We Feserve tha right \o maka ths chenges In our privacy practices end lhe
new terms of our Notlge effective for all health Information that we meintaln, including health Information v creet.
g of recelved bafors wa made the chengss, Bulors we make s slgnifieant ¢hange (n our privecy practices, wa vl
changs this Notlce and make the new Netles avallablg Upon request,

You may request & Gopy of our Notics st any time, For mors informatlon about oyr privacy practices, or for addlllon:
8l coples of this Notice, pleass contact us using ths Infermetlon listed 8t the end of this Notles, '

USES AND DISCLOSURES OF HEALTH INFORMATION

We use end disclose health Information FLOUL you fof trestmant, P8YmMant, 8nd heelthears operations, Fot gxample:

Trestmenti W8 may use or discloss your heslth Information 1o o physiclen or other healthcare provider pro:
vidlng treatment to you,

Paymenti We may use and discloss your health Information to

Hoalthoare Oporations! We may Use end dlsclose your heolih |

sllons, Healthoars opsrations Includs quallty easessmant eng Improvermem activities, reviewing the sompetence or

quelificstions of heslthcars professionsls, ovaluating practitionsr eng provider performeancse, conducting tralning
progrems, eccreditatlon, csrtlflcation, licensing or cresdentialing activities,

Your Authorfzationi In addition 1o our use of your health Informastion for \reatment, payrnent or healincars opera:
tons, You may glve Us written authorlzation 1o Use your he

81h Infermation or 1o dlsclose I to snyone for &ny pur:
poss. If vou alve us an BUthorization, you may revoke [tin writing &t g

- r‘y tlme. Your revocation will not affect-any uss
or disclosures permitted Ry your authorization whilg | ¥res n effest, Un

1858 you glve Us & written ayuthorlzalion, we
connet use o disclose your health Informetion for eny-reason OXCopt those described In thlg Notlga,

mation to JOU, as descrived In the Patlent
may dlselose your health Information 1o g famlly member, friond or other person

Or your fresithears, but onty If you sgres (hat

odtaln payment for 88rvIces we provide to you.
nfermation In gonnecton with our healthcers oper.

Porsons Invelved In Gare; \We may \se or dis¢loss haalth Infermetlon to notify, or assist In the notificatlon of
(including ldentlfying or locating) a family Membsr, Your persons| reprasentatlve or anather pRrson responsiole for
your care, of your lecatlon, your gsnersl condliien, of death, Il you are present, then Prior to use or disclosure of your
health informetlen, wa wi|| provids you with an OPROTUNILY 1o obfent 1o SUSh Uses or dlsclosuras, In the event of Ul
Incepasity or emergency clreumstances, we wii| dlsoloss health Information based on a determination using our
professional Jusdigment diselosing only health Information thet ls directly relavant tothe persen's Involvement In your
hesltheare, Wa will also uss our professional Judgment epd Qur expsrlenes with common praciics to maks resson
sble Inferances of your Best intersst In allowing & parson to plgk up Nlley Prascriptions, medica| supplles, xreys, of
other simllar forms. of health Informstion,

Marketing Heulth:Related Services) We Wil not use your hesltn Informstion for market) munlcav(lons
withous YoUr written authorlzation, Hing com

Requlred by Lawi We may uss or dlsclose your hesith Infor

Abuss or Negleot! We may dis¢lose your health Information 1o Bparopriate authoritles If we res

sonsbly believs thet
you ore B posslole victim of abuse, neglect, or domestie Vlolenas or the possibls vietim of other crimas.yWe may dis:
closa your health Information o the extant MPCEssary o averta serlous threst to 7our health or safety or (ne healih
or salaty of others,

metlon when we are required to do 50 by law,



~ compleint with the U.S, Department of Hesalth and Muman Servic

Natlonal Sscurity) We'may disclose to military suineriiles the healih informatlon of Armed Forces personnal undst
certaln clreumptances, Ye may diseloso tn suthorlied (edersl officlsls hasalth Infermation requlred for lewful intelll:
gence, counterimelligence, and other natlonal securlty activiies, We may dlsclose to correctionsl Instiiution or law

anforcemant offlclel having lewful custody of protected health Information of Inmete or patient undsr ¢antaln ¢lrcum:
S1BNCAS, .

Appolntment Reminders| We may use or dlsclose your heslth Information to provide you with appolniment

- remindsrs {such as yolcemall messages, postcards, or letiers),

PATIENT RIGHTS .

Aseess You have the righy to ook at or got coples of your health Informetion, with'limited exceptions. You may
request that e provide coples {n & format other than photocoples, Wo will use the formet you request unless we
cannot practicably do 8o, (Yol must meke o request In writing to obtaln sccess to your health (nformation, You may
obtain & form to request access by Using the centact Information listed ot the end of this Notige, Ws wlill sharge you
8 f6a50nable cost:based (o9 for expENSes Juch as copies and siaff time, Yol may also request sccess by sendlng us
8 {83187 (0 the address et the end of this Notlca, If you request coples, vre wiil sharge you 30, [of each pags,
§.-0Q__. por hour for staff time to locate and cony your health (nformation, and pastags If you want the coples malled
10 you If you request an altarnatlve formol, we will charge 8 costesed (ea for providing your heallh Informatien In
thal format. 1 you prefer we will prepare o eummary of &n explanation of your health Informeation for & fes, Contact
Vs using the Information llsted at the end of this Notlce for a full explanstion of our fee strugtura.}

Disolosurs Acoounting! You havs the right 1o recsiva a list of Instaness In which we or our business essocisias
dls¢losed your heslih Information for pUrppses, other than tregiment, paymant, heslthesre opsretions end ¢analn
other actlyitles, for the last B years, but not before Apell 14, 2003, If you request this eccounting more than once In &
12:month perlod, we M8y ChErgs you a ressonable, costbased (94 fer responding o thess sdditions! requests,

Rastriotloni You haye the right to requas) that we place sddltional resirictions on our uss or dlseiosurs of your
nsalth nformetion, Ve 8re not required tolegres to these additional resirictions, but If we do, we wlil ablds by our
agreement (sxcept In 8n BMergency) 1J)i

]

Alterriative Communieation: You have th rlght to request thet we communicate with you sbout your heslth Infor:
mation by elternatlve Maans of 1o alternative (ocations, (You must meks your request Inwriting,) Your requast must

spaclty the gltarnative means or |ecation, erhd provide satlsfactory explanation how paymants will be handled under
tha sllernatlys means of lecation you rt&quort.

Amendment! You have tha right to request thot we amend your health information,
and 1t mwst explln why the Information shoulu be amended.) We may deny your

Elestronie Notlent If you recelve this Not
recalvg (his Nexles In wrintsn form,

(Your request must b9 in wrlting,
reqliest undar cartaln clrcumstancss,

CB ON our Yeb slte or by elactironle mal| {e=mall), you are sntitled to

QUESTIONS AND COMPLAINTS
It you went more Information abouy our privecy practices or have qusstions or concarns, plesse contact us,

I you ere concernsd that we mey have violated your privacy rights, or you disagres with a declsion we meade about

BCC893 Ib pour health Information or (n FSSP;(!'\&E 'O 8 F8QUESt yoU Mads 10 amend of restriet the use or disglosure of
your hsalth Information or to have us commiunleate with you by sltornstive means or at altarnative locations, you
may complaln to us Wsing the contact Infermation llsted atthe end of this Netlcs, You also may submit & written
complaint to the U.S, Department of Health and Human Services, Wa will provide you with the address to Nls your

3 Upon requaess,
We support your rlght to the privacy of your hoalth Informetion, We will not retaliats |n &

!
8 complalnt with us of with the U, S, Dspartment of Health and Muman Services. T A RA L
Contact Officen 1044 A, Reagin DMD
Tetephong! 770‘671'9199 Foxi 770"671‘9299
Emalt:

assess 1870 Canter PHve, Sulte 101 Atlanta, GA 30338
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