THE VILLA

AESTHETICS AND WELLNESS

Notice of Privacy Practices — Important Information You Should Know

The Village Dental: Aesthetics and Wellness | 11921 South Dixie Highway, Suite 206, Pinecrest, FL 33156 | (305)
251-5558 | thevillagedentalmiami.com

This notice describes how medical information about you may be used and disclosed and how you can
get access to this information. Please review it carefully.
(Effective Date: March 2025)

Our Obligations

We have a long-standing commitment to protecting the privacy rights of our patients. In keeping with this
commitment, and as required by law, we:

» Obtain your consent to use and disclose records about your health and dental care;
» Are required to maintain the privacy and security of your protected health information;
» Must follow the duties and privacy practices described in this notice and give you a copy of it;

» Will not use or share your information other than as described here unless you tell us we can in writing. If you tell
us we can, you may change your mind at any time. Let us know in writing if you change your mind; and

e Wil let you know promptly if a breach occurs that may have compromised the privacy or security of your
information.

How We May Use and Disclose Health Information

When you receive dental services or treatment at The Village Dental, you will be asked to sign an acknowledgment of
this notice that describes how we use and disclose information about you in ways that are permitted by federal law.
Federal law provides for significant privacy protections of health information.

The following categories describe ways that we may use and disclose health information that identifies you. Except
for the purposes described below, we will use and disclose health information only with additional written permission
from you. You may revoke that permission at any time by contacting our Privacy Officer.

a) For Treatment. We may use health information to provide you with dental services, treatment, or other healthcare.
We may disclose health information to dentists, hygienists, dental assistants, specialists, or other personnel involved
in your care. For example, we may share records with a specialist such as an oral surgeon, periodontist, or your
primary care physician to coordinate your overall health and dental care.

b) For Payment. We may use and disclose health information so that we or others may bill or receive payment from
you, an insurance company, or a third party for the treatment and services you receive. For example, we may give




your dental plan information about your treatment so they will pay for it, or to obtain prior approval.

c) For Healthcare Operations. We may use and disclose health information for healthcare operations and
administrative purposes. These uses and disclosures are necessary to ensure all patients receive quality care and for
operation and management purposes.

d) Appointment Reminders, Treatment Alternatives, and Health-Related Benefits and Services. We may
contact you to remind you of appointments, inform you about treatment options or health-related benefits and
services that may interest you, including wellness and preventive care resources. We may make your health
information available through a secure online patient portal.

e) Individuals Involved in Your Care or Payment for Your Care. We may disclose health information to a family
member, friend, or other person involved in your dental care or who helps pay for your care, and to a personal
representative who has legal authority to act on your behalf.

f) Research. Under certain circumstances and with proper safeguards, we may use and disclose health information
for research purposes. Before we do so, the project will go through a special approval process to balance research
benefits with the need for your privacy.

g) De-identified Health Information. We may use your health information to create 'de-identified" information that
cannot be linked to any individual, in accordance with HIPAA. We may share such data sets to improve dental care
and health outcomes for the communities we serve.

Special Circumstances

a) As Required by Law. We will disclose health information when required to do so by international, federal, state, or
local law.

b) To Avert a Serious Threat to Health or Safety. We may use and disclose health information when necessary to
prevent or lessen a serious threat to your health and safety or the health and safety of the public or another person.

c) Business Associates. We may disclose health information to our business associates who perform functions on
our behalf, such as billing services. All business associates are obligated by law and contract to protect the privacy of
your information.

d) Public Health Risks. We may disclose health information for public health activities, including to prevent or control
disease, report births and deaths, report child abuse or neglect, or notify a person who may have been exposed to a
communicable disease.

e) Health Oversight Activities. We may disclose health information to a health oversight agency for activities
authorized by law, such as audits, investigations, inspections, and licensing.

f) Lawsuits and Disputes. If you are involved in a lawsuit or dispute, we may disclose health information in response
to a court order, subpoena, or other lawful process, provided appropriate efforts have been made to inform you.

g) Law Enforcement. We may release health information if asked by a law enforcement official in response to a
court order, warrant, or similar process, or in emergency circumstances to report a crime or locate victims.

h) Workers' Compensation. We may disclose health information for workers' compensation or similar programs
providing benefits for work-related injuries or ilinesses.

i) Separate Authorizations. Separate authorizations are generally required for other sensitive categories of health
information, including psychotherapy notes, marketing purposes, or selling health information.

j) Electronic Health Information Exchange. We may participate in systems that exchange health information
electronically with other healthcare providers, health information exchange networks, and health plans for treatment,
payment, or healthcare operations.



Your Rights

You have the following rights regarding health information we maintain about you:

a) Right to Inspect and Copy. You have the right to see or get an electronic or paper copy of your dental record and
other health information we have about you. We will provide a copy or summary, usually within 30 days of your
request. We may charge a reasonable, cost-based fee.

b) Right to Amend. If you feel that the health information we have is incorrect or incomplete, you may ask us to
amend it. You must tell us the reason for your request. We may say 'no," but we will tell you why in writing within 60
days.

c) Right to an Accounting of Disclosures. You can ask for a list of the times we have shared your health
information for six years prior to the date you ask, who we shared it with, and why. We will include all disclosures
except those about treatment, payment, and healthcare operations.

d) Right to Request Restrictions. You can ask us not to use or share certain health information for treatment,
payment, or our operations. We are not required to agree. However, if you pay for a service out of pocket in full and
ask us not to share information about that service with your insurer, we will comply.

e) Right to Request Confidential Communications. You have the right to request that we communicate with you
about medical matters in a certain way or at a certain location. We will say 'yes' to all reasonable requests.

f) Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice at any time, even if you
have agreed to receive it electronically. You may obtain a copy at our front desk or at thevillagedentalmiami.com.

g) Right to Choose Someone to Act for You. If you have given someone legal authority to act on your behalf, such
as a healthcare power of attorney, or if someone is your legal guardian, that person may exercise your rights and
make choices about your health information.

How to Exercise Your Rights

To exercise the rights described in this notice (other than obtaining a copy of this notice), please contact us in writing
or by email at the information below. No other person is authorized to accept a request to exercise your rights on
behalf of our practice.

The Village Dental: Aesthetics and Wellness Privacy Officer / Dr. Alexandra Castillo, D.M.D.
11921 South Dixie Highway, Suite 206 Phone: (305) 251-5558
Pinecrest, FL 33156 Email: info@thevillagedentalmiami.com

Web: thevillagedentalmiami.com

Complaints and Questions

If you believe your privacy rights have been violated, you may file a complaint with us by contacting our Privacy
Officer at the address above. You may also file a complaint with the U.S. Department of Health and Human Services
Office for Civil Rights by sending a letter to 200 Independence Avenue, SW, Washington, D.C. 20201, calling
877-696-6775, or visiting OCRPortal. HHS.gov/ocr/.

*We will not retaliate against you for filing a complaint.



Changes to This Notice

We reserve the right to change this notice and to make the revised notice effective for health information we already
have as well as any information we receive in the future. We will post a copy of the current notice in our office and at
thevillagedentalmiami.com. The notice will contain the effective date on the first page.

The Village Dental complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex.
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