Family Dentistree of Sarasota, Inc.

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED, HOW YOU CAN GET
ACCESS TO THIS INFORMATION, YOUR RIGHTS CONCERNING YOUR HEALTH INFORMATION AND OUR RESPONSIBILITIES
TO PROTECT YOUR HEALTH INFORMATION. PLEASE REVIEW IT CAREFULLY.

State and Federal laws require us to maintain the privacy of your health information and to inform you about our privacy practices by
providing you with this Notice. We are required to abide by the terms of this Notice of Privacy Practices. This Notice will take effect on
February 16, 2026 and will remain in effect until it is amended or replaced by us.

We reserve the right to change our privacy practices provided law permits the changes. Before we make a significant change, this
Notice will be amended to reflect the changes, and we will make the new Notice available upon request. We reserve the right to make
any changes in our privacy practices and the new terms of our Notice effective for all health information maintained, created and/or
received by us before the date changes were made.

You may request a copy of our Privacy Notice at any time. For more information about privacy practices, or for additional copies of this
Notice, please contact us using the information at the end of this Notice.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU:

Treatment: While we are providing you with health care services, we may share your protected health information (PHI) including
electronic protected health information (ePHI) with other health care providers, business associates and their subcontractors or
individuals who are involved in your treatment, billing, administrative support or data analysis. These business associates and
subcontractors through signed contracts are required by Federal law to protect your health information. We have established “minimum
necessary” or “need to know” standards that limit various staff members’ access to your health information according to their primary
job functions. Everyone on our staff is required to sign a confidentiality statement.

Payment: We may use and disclose your health information to seek payment for services we provide to you. This disclosure involves
our business office staff and may include insurance organizations, collections or other third parties that may be responsible for such
costs, such as family members.

Healthcare Operations: We will use and disclose your health information to keep our practice operable. Examples of personnel who
may have access to this information include, but are not limited to, our medical records staff, insurance operations, health care
clearinghouses and individuals performing similar activities.

Individuals Involved in Your Care or Payment for Your Care: We may disclose your health information to your family or friends or
any other individual identified by you when they participate in your care or in the payment for your care. Additionally, we may disclose
information about you to a patient representative if a patient has the authority by law to make health care decisions for you, we will treat
that patient representative the same way we would treat you with respect to your health information.

Disaster Relief: We may use or disclose your health information to assist in disaster relief efforts.

Required by Law: We may use or disclose your health information when we are required to do so by law. (Court or administrative
orders, subpoena, discovery request or other lawful process.)

Public Health Responsibilities: We will disclose your health care information to report problems with products, reactions to
medications, product recalls, disease/infection exposure and to prevent and control disease, injury and/or disability.

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

Secretary of HHS: We will disclose your health information to the Secretary of the U.S. Department of Health and Human Services
when required to investigate or determine compliance with HIPAA.




Law Enforcement: We may disclose health information for law enforcement purposes as required by law or in response to a valid
subpoena.

Health Oversight Activities: We may disclose you PHI to an oversight agency for activities authorized by law. These oversight
activities include audits, investigations, inspections and credentialing, as necessary for licensure and for the government to monitor the
health care system, government programs, and compliance with civil rights laws.

Judicial and Administrative Proceedings: If you are involved in a lawsuit or a dispute, we may disclose your PHI in response to a
court or administrative order. We may disclose health information about you in response to a subpoena, discovery request, or other
lawful process instituted by someone else involved in the dispute, but only if efforts have been made, either by the requesting party or
us, to tell you about the request or to obtain an order protecting the information requested.

Coroners, Medical Examiners, and Funeral Directors: We may release your PHI to a coroner or medical examiner. This may be
necessary, for example, to identify a deceased person or determine the cause of death. We may also disclose PHI to funeral directors
consistent with applicable law to enable them to perform their duties.

Fundraising: We may contact you to provide you with information about our sponsored activities, including fundraising programs, as
permitted by applicable law. If you do not wish to receive such information from us, you may opt out of receiving the communications.

Substance Use Disorder (SUD) Records: In limited situations, our dental practice may receive substance use disorder (SUD)
treatment records from a program that is subject to 42 C.F.R. Part 2. When Part 2 applies, it may further limit certain uses and
disclosures that might otherwise be permitted under HIPAA. Part 2-protected SUD treatment records (or testimony relaying the content
of those records) may not be used or disclosed in civil, criminal, administrative, or legislative proceedings against you unless the
disclosure is based on your written consent or a court order that meets Part 2 requirements (including notice and an opportunity to be
heard); any such court order must be accompanied by a subpoena or other legal requirement compelling disclosure.

YOUR HEALTH INFORMATION RIGHTS:

Access: You have the right to look at or get copies of your health information with limited exceptions. You must make the request in
writing. You may obtain a form to request access by using the contact information listed at the end of this Notice. You may also request
access by sending us a letter to the address at the end of this Notice. If you request information that we maintain electronically, you
have the right to an electronic copy. We will use the form and format you request if readily producible. We will charge you a reasonable
cost-based fee for the cost of supplies and for postage if you want copies mailed to you. Contact us using the information listed at the
end of this Notice for an explanation of our fee schedule.

If you are denied a request for access, you have the right to have the denial reviewed in accordance with the requirements of applicable
law.

Disclosure Accounting: With the exception of certain disclosures, you have the right to request an “accounting of disclosures” of your
protected health information in accordance with applicable laws and regulations. To request an accounting of disclosures of your health
information, you must submit your request in writing to the Privacy Official. If you request the accounting more than once in a 12-month
period, we may charge you a reasonable, cost-based fee for responding to the additional requests.

Right to Request Restriction of PHI: You may request a restriction on our use to disclosure of PHI, but we are not required to agree
to your request. The HITECH Act restricts provider’s refusal of an individual’s request not to disclose PHI in instances where “the
disclosure is to a health plan for purpose to carry out payment or health operations (and is not for purpose of carrying put treatment);
and the PHI pertains solely to a healthcare item or service for which our facility has been paid out of pocket.

Amendment: You have the right to amend your healthcare information, if you feel it is inaccurate or incomplete. Your request must be
in writing and must include an explanation of why the information should be amended. Under certain circumstances, your request may
be denied.

Right to Notification of a Breach: You will receive notifications of breaches of your secured protected health information as required
by law.

Electronic Notice: You may receive a paper copy of the Notice upon request, even if you have agreed to receive this Notice
electronically on our Web site or by electronic mail (e-mail).



QUESTION 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 have violated your privacy rights, or if 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 alternative locations, you may complain to us using the contact information listed at the
end of this Notice. You may also 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.

Practice Name: Family Dentistree of Sarasota, Inc. Privacy Officer: Michelle Shultz

Telephone: 941-952-1790 Email: mshultz@familydentistree.com

Address: 3850 S Osprey Ave. Sarasota, FL 34239




