Scott A. Andersen, D.D.S.

Woodlands Pediatric Dentistry
4850 W. Panther Creek Dr. Ste. 102 * The Woodlands, Texas 77381

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT ¥OU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATIOMN.

PLEASE REVIEW IT CAREFLULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION 1S IMPORTANT TO US.

OUR LEGAL DUTY

YWe are requirad by applicabla federal and state law to maintain the privacy of your haalth information. We are also reguired
to give wou this Notice about our privacy practices, our legal dufies, and your rights concaming your health information. We
must follow the privacy practices that are described in this Motice while it is in effect This Motice takes affact (041403,
and will remain in effect until we replace it.

¥ie reserve the right io change our privacy practices and terms of this Motice al any ime, provided such changes are per-
mitied by applicable law. We reserve the right to make the changes in our privacy practices and the new ferms of our Molica
effectiva for all health information that we maintain, including health informalion we created or received before we maks
the changes. Befora we make significant changes in our privacy practices, we will change this Motice and make the new
Motice available upon requeast.

You may requast a copy of our Nofica al any tima. For mora information about out privacy practices, or for additional copias
of this Molice, pleasse contact us using the infarmation at tha end of this Notica.

USES AND DISCLOSURES OF HEALTH INFORMATION
YWe use and disclose health information about you for freatment, payment, and healthcare operations. For exampa:

Treatment: We may use or disclose your health information to another physician or other healthcare provider providing
treatmeant fo you.

Payment: We may use and disclose your health information o obtain payment for services we provide o you,

Healthcare Operations: We may use and discloss your haalth information in connecton with our healthcare oparations.
Healthcare operations include quality assessment and improvameant activities, reviewing the competencs ar gualifications
of healthcare professionals, evaluating praclitioner and provider performanca, conducting training programs, accreditation,
certification, kcansing or credentialing activities.

Your Authorization: In addition 1o our use of your health informaton for treatment, payment or healthcare operalions, you
must give us written authorization to wse your health information or to disclosa it to anyone for any purpose. If you give us
authorization, you may revoke it in writing at any fime. Your revecation will not affect any use or disclosures parmitted by
your authorization while it was in effect. Unless you give us a written authorization, we cannot use or disclose your health
information for any reason except those described in this Motice.

To Your Family and Friends: We must disclose your health information to you, as described in tha Pabent Rights section
of this Molice. We may disdlose your health information to a family mamber, friand or other person (o the extent necassary
to hedp with your healthcare or with payment for your healthcare, but only if you agree that wea may do so.

Persons Involved In Care: We may use or disclose health information to notify, or assist in the nothicalion of {(including
idantifying or locating) a family mamber, your parsonal representative or another person responsible for your care, of your
location, your general condition, or death. If you are prasent, then prior to use or disclasura of your health information, we
will provide you with an opporiunity to object o such uses or disclosures. In the evant of your incapacity or amangency
circumstancas, wa will disclose health information based on a datermination wsing our professional judgement disclosing
only health information that is directly relevant to the person's involvement in your heallhcare. We will also uses our pro-
fessional judgment and our experience with common praclices (o make reascnable inferences of your best inlerest in
allowing a person o pick up filled prescrptions, medical supplies, s-rays, or othar similar forms of health information.




