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NOTICE OF PRIVACY PRACTICES
As Required by the Privacy Regulations Created as a Result of the Health Insurance Portability and Accountability Act
of 1996 (HIPAA)

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU (AS A PATIENT OF
THIS PRACTICE ) MAY BE USED AND DISCLOSED, AND HOW YOU CAN GET ACCESS TO
YOUR INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION. PLEASE REVIEW THIS
NOTICE CAREFULLY.

OUR COMMITMENT TO YOUR PRIVACY

Our practice is dedicated to maintaining the privacy of your individually identifiable health information (IIHI). In
conducting our business, we will create records regarding you and the treatment and services we provide to you. We
are required by law to maintain the confidentiality of health information that identifies you. We also are required by
law to provide you with this notice of our legal duties and the privacy practices that we maintain in our practice
concerning your IIHI. By federal and state law, we must follow the terms of the notice of privacy practices that we
have in effect at the time.

We realize that these laws are complicated, but we must provide you with the following important information:

+ How we may use and disclose your IIHI
*  Your privacy rights in your IIHI
* Our obligations concerning the use and disclosure of your IIHI

The terms of this notice apply to all records containing your IIHI that are created or retained by our practice.
We reserve the right to revise or amend this Notice of Privacy Practices. Any revision or amendment to this
notice will be effective for all of your records that our practice has created or maintained in the past, and for
any of your records that we may create or maintain in the future. Our practice will post a copy of our current
Notice in our offices in a visible location at all times, and you may request a copy of our most current Notice at
any time.

IF YOU HAVE QUESTIONS ABOUT THIS NOTICE, PLEASE CONTACT:
Reflections Dermatology 833 W. Genesee St. Skaneateles, NY 13152 (315)685-1100 or
144 Standart Ave. Auburn, NY 13021 (315)255-1100

WE MAY USE AND DISCLOSE YOUR INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION (IIHI) TO PROVIDE
TREATMENT, PAYMENT AND HEALTH CARE OPERATIONS.

1. Treatment means providing, coordinating, or managing health care and related services by one or more health
care providers.

2. Payment means such activities as obtaining reimbursement for services, confirming coverage, billing or collection
activities, and utilization review. An example would be sending a bill for your visit to your insurance company for
payment. Also, we may use your IIHI to bill you directly for services and items.

3. Health Care Operations means the business aspects of running our practice. For example, our practice may use
your IIHI to evaluate the quality of care you received from us, or to conduct cost-management and business planning
activities for our practice.
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NOTICE OF PRIVACY PRACTICES (CONTINUED)

We may also create and distribute de-identified health information by removing all references to individually
identifiable information.

We may contact you to provide appointment reminders or information about treatment alternatives or other health-
related benefits and services that may be of interest to you.

We may release your IIHI to a friend or family member that is involved in your care, or who assists in taking care of
you. For example, a parent or guardian may ask that a babysitter take their child to the pediatrician’s office for
treatment of a cold. In this example, the babysitter may have access to this child’s medical information.

We may use or disclose identifiable health information when we are required to do so by state, local or federal law
and in certain special circumstances including , but not limited to, public health risks, law suits, research, and serious
threats to health and safety, matters of national security, and programs such as workers’ compensation.

You have the following rights with respect to your protected health information, which you can exercise by
presenting a written request to our practice:

* The right to request restrictions on certain uses and disclosures of protected health information,
including those related to disclosures to family members, other relatives, close personal friends, or any
other person identified by you. We are, however, not required to agree to a requested restriction. If we
agree to a restriction, we must abide by it unless you agree in writing to remove it.

* The right to reasonable requests to receive confidential communications of protected health
information from us by alternative means or at alternative locations.

¢ The right to inspect and copy your protected health information.

* The right to amend your protected health information.

¢ The right to receive an accounting of disclosures of protected health information.

* The right to obtain a paper copy of this notice from us upon request.

We are required by law to maintain the privacy of your protected health information and to provide you with notice of
our legal duties and privacy practices with respect to protected health information.

This notice is effective as of April, 2003 and we are required to abide by the terms of the Notice of Privacy Practices
currently in effect. We reserve the right to change the terms of our Notice of Privacy Practices and to make the new
notice provisions effective for all protected health information that we maintain. We will post and you may request a
paper copy of a revised Notice of Privacy Practices from this office.

You have recourse if you feel that your privacy protections have been violated. You have the right to file a written
complaint with our office, or with the Department of Health & Human Services, Office of Civil Rights, about violations
of the provision of this notice of the policies and procedures of our office. We will not retaliate against you for filing a
complaint.



If you have any further questions regarding this notice or our health information privacy policies, please
contact our office during regular business hours.



