TIMOTHY D. WILEY, DMD
{HAME O PRACTICE ¢

NOTICE OF PRIVACY PRACTICES

THIS HOTICE DESCRIBES HOYY HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATICGN 15 IMPORTANT T US.

CQUR LEGAL DUTY
Wi are requirad oy soplcab e federal and stats law to maintain the prvany of pour Peaith infarmation, Ve are alse
radquired 10 give you this Notice abowt cur praacy practices. ourlegal dulies, ana your fights concerning your bezith
rorrnation. W must fallow tha privacy pract ces that are dascribed in this Notice waile 1is in effes:. This Notice
tzkos effect (M7 14 S 03 and 't remain i efect eatil we replace 1

W reserve the cight to chansge gur privagy practices and e terms of tras Notice ab any tine, provided such
chanpos are permitied oy opplicakle law We raserya the nght i make tee changes i= our privacy prachices ard the
rew tarms af our hetice eftective for all neath infermation that we maintaic, including health intormation we creal-
ed or racewad betore we made the changas, Bofore we make a s'gnificant change = our provacy practices, we will
change th:s hotice a~d make the new Motice available upan regquest,

You mray request a cogy of our Notice &t any ime, For mare infarmatizn about cur privacy practices, or for adaition-
zl copdas of this Notice, please contact us using the information isted at the end of tiis Notce,

USES AND DISCLOSURES OF HEALTH INFORMATION
Wn s and ¢isclose Realt infonmat on aboat vou for treatment. payment, and heaithcare operations, For examplo:

Treatment: Ve may Lse or disclose your Pea th informatior to a physician or other reslthcare provider pro-
wiging treatment to you,

Payment: Wa may use and disclose your heaith information to ohtan payment e saracos wa provde to you.

Healthcare Oparations: W may use and gisclose your healle infarmation in co~nection with cur healthcare opar-
ativns. Heathoare oporations include qua'ity assessment ans impravernent activlios. reviewing the competence or
qualfications of healthcare professiorals, evaluating practibum arnd provider peeluanence, condectig raining
programs, accreditat o, cenification, licans ng ar credectizling activites,

Your Authorization: In addition te cur use of yeur haalth infarmation far troatman:, payment or healthcare epera-
tars yau may give ug written autrtanization to use your headn informatcn o0 to d sciese ot o anyore for any our-
o5t I you give o an aulharizat an yoo may revokg it weting at any time, Your revocalion ve' not affect any use
ar disclogees sermoties by your authorization whilz it was in er'ect. Unless you ghee us a writton autnorization, we
cannotuse of disclose your health information ior 2ny reason escept these descrived in this Notice.

To Your Family and Friends: \We must d sclose your health information o you, 85 descriced in the Patiant
~ights zaction of this Nolice, \We may disclose your heaith infermation to a tamily member, nend or ot=er persan
1 tne extent necessary to help with your Realthcane or with payment for your healllcars, bal wnly i e aygree Lhal
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Persons Invalvad In Care: 'We mey use or disclose healih ~formevon to notify, or aszist in the notification of
bricluding idantifying or Ipcatiog: a tam™y membar, your persenal representative or ancther person responsible for
your carz, of your incation, your general condnion. or deati, If you are present, then prisr to .se of d.sglosure of your
hea'th infarmation, we will provide you wath a® oppoiturity to ozject to such uses or disciosures. In tee event of your
iIrCApacity or eMergency circurnsiantes, we will disclose haalth information Based on a delerrmnaticn using cur
arpfessional judgment d sclosing enly heaith informat.on that is directly relevant to the person's ineslvement in your
~ealthicare. Ye will 2's0 use our professional juggment and our expenence with commmaon practice to make reason-
alle inferences of your oost intares: in allowing a parsen 1o pick up filled oreszriptions, med cal supplies, €-rays, o
other similar formns of health information.

Marketing Haalth-Ralatad Services: We will not use your mealth infarmation for marksting cammunications
wothout your ver ftan authorization,

Required By Law: We may use or discloss your Realte informaticn whanowe are ragaired te do so oy

Abuso or Neglect: We may cisclose your healtn infarmation to appeasriate awthorites i we reasonably beleve that
you are a possile victim of ebuse, neglect, or domestic violenoe or the possible wiotim of cther crimas, We may dis
closa your Realth infasmation to t-e extent necessary to avert a serious threal to your nealth or salzty or the heaith
ar sately of orhers



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

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 s0. (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. _ foreach page. $___
per hour for staff time to focate 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 surmmary 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.)

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

Restriction: You have the right lo 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 infor-
mation 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 cur 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 Hurman 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 ~ KIMBERLY P. WILEY

Telephone: _(859) 625-0204 Fax: (859) 625-5223
E-mail:
Address. 1001 GIBSON BAY DRIVE, SUITE 202

RICHMOND, KY 40475
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