
HIPAA NOTICEOFPRIVACYPRACTICES
DeLucaPlastic Surgery

EffectiveDate: July 16,2010
THIS NOTICEDESCRIBESHOWHEALTHINFORMATIONABOUTYOUMAYBEUSEDAND DISCLOSEDAND HOWYOUCAN

GETACCESS TOTHIS INFORMATION ,
PLEASEREVIEW IT CAREFULLY

If you haveany questions about this notice, pleasecontact our Administrator at (518) 724-2444.
WHOWILL FOLLOWTHIS NOTICE:
¢ None

Thissroticedescribes our privacy practices.We are affiliatedwith:
* None

All these entities, sites, and locations follow the terms of this notice. Inaddition, these entities, sites, and locations may share health informationwith each other
for treatment, payment, or health care operations purposesdescribed in this notice.
OURPLEDGEREGARDINGHEALTHINFORMATION:
Weunderstand that health information about you and your health care is personal. Weare committed to protecting health information about you. Wecreate a
record of the care and services you receive from us. Weneed this record to provide you with quality care and to comply with certain legal requirements. This
notice applies to all of the recordsof your care generated by this health care practice,whether made by your personal doctor or others working in this office.This
notice will tell you about the ways in which wemay use and disclose health informationabout you. We also describe your rights to the heaith informationwekeep
about you, anddescribe certain obligations wehave regarding the useand disclosure of your health information.
Weare requiredby law to:
* make sure that health information that identifiesyou is kept private;
° giveyou this notice of our legal duties and privacy practiceswith respect to health information about you; and
* follow the terms of the notice that is currently in effect.

HOWWEMAYUSEANDDISCLOSEHEALTH
INFORMATIONABOUT YOU.
The following categories describe different ways that we use and disclose health information. For each category of uses or disclosures wewill explain what we
mean and try to give some examples. Not every use or disclosure in a category will be listed. However, all of the ways we are permitted to use and disclose
informationwill fall within one of the categories.
ForTreatment. Wemay use health information about you to provide you with health care treatment or services. Wemay disclose health information about you
to doctors, nurses, technicians, health students, or other personnel who are involved in taking care of you. They maywork at our offices, at the hospital if you are
hospitalized under our supervision, or at another doctor's office, lab, pharmacy, or other health care provider to whomwe may refer you for consultation, to take
x-rays, to perform lab tests, to have prescriptions filled, or for other treatment purposes. Forexample, a doctor treatingyou for a broken legmay need to know if
you have diabetes because diabetes may slow the healing process. {n addition, the doctor may need to tell the dietitian at the hospital if you have diabetes so
hat we can arrange for appropriate meals. We may also disclose health information about you to an entity assisting In a disaster relief effort so that your family
can be notifiedabout your condition, status and location.
For Payment. We may use and disclose health information about you so that the treatment and services youreceive from us may be billed to and payment
collected from you, an Insurance company, or a third party. For example, wemay need to give your health plan informationabout your officevisit soyour health
plan will pay us or reimburse you for the visit. We may also tell your health plan about a treatment you are going to receive toobtain prior approval or to
determinewhether your planwill cover the treatment. ;
For Health CareOperations.Wemay use and disclose health information about you for operations ofour health care practice. These uses and disclosures are
necessary to runour practice andmakesure that all of our patients receive quality care. Forexample,wemay usehealth information to reviewour treatment and
services and to evaluate the performance of our staff in caring for you. We may also combine health information about many patients to decidewhat additional
services weshould offer, what services are not needed, whether certain new treatments are effective, or to compare how weare doing with others and to see
where we canmake improvements.We may remove information that identifies you from this set of health information so others may use it to study health care
delivery without learningwho our specific patients are.
Appointment Reminders.Wemay use anddisclose health information to contact you as a reminder that you havean appointment. Please let us know if you do
not wish to have us contact you concerning your appointment, or if you wish to have us use a different telephone number or address to contact you for this
purpose.
As RequiredBy Law.Wewill disclose health informationabout you when required to do soby federal, state, or local law.
To Avert a Serlous Threat to Health or Safety. We may use and disclose health information about when necessary to prevent a serious threat to your
health and safety or the health andsafety of the public or another person.Any disclosure, however,would only be to someone able to help prevent the threat.
Military andVeterans. !f you are a member of the armedforces or separated/discharged from military services, we may release health informationaboutyou as
required by military command authorities or the Department of Veterans Affairs as may be’ applicable. We may also release health information about foreign
military personne! tothe appropriate foreign military authorities.
Workers’ Compensation. Wemay release health information about you for workers’ compensation or similar programs.These programs provide benefits for
work-related injuries or illness.
Public HealthRisks.Wemay disclose health informationabout you for public health activities. These activities generally include the following:
* to prevent or control disease, injury or disability;
¢ to report birthsand deaths;
¢ to report child abuse or neglect;
* to report reactionsto medications or problemswith products;
* to notify people of recalls of products they may beusing:
* to notify a personor organization requiredto receive informationon FDA-regulatedproducts; ; ; 7
* to notify a personwho may have been exposed to adisease or may beat risk for contracting or spreading adisease orcondition;
* to notify the appropriate government authority If we believe a patient has been the victim of abuse, neglect, or domestic violence. We will only make this
disclosure if you agree orwhen required or authorizedby law.

HealthOversight Activities. Wemay disclose health information to a health oversight agency for activities authorized bylaw.These oversight activities include,
for example, audits, investigations, inspections, and licensure.These activities are necessary for the government to monitor the health care system, government
programs,andcompliancewith civil rights laws.
Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, wemay disclose health information about you in response to a court or administrative
order,Wemay also disclose health informationabout you in response to a subpoena, discovery request, or other lawful process bysomeone else involved in a
dispute, but only if efforts have beenmade to tell you about the request or to obtain an order protecting the information requested.
LawEnforcement.Wemay releasehealth information if asked to dosobya law enforcement official:
* In reportingcertain injuries, as requiredby law, gunshot wounds, burns, injuries to perpetrators of crime;
* in response to a court order, subpoena, warrant, summons or similar process;
* to identify or locate a suspect, fugitive, materialwitness, or missingperson;

~Datoof bith oFplace ofbirth- Date o or place o ;
- Social Security number; 0007



- Bloodype or rh factor;
~ Type of injury;
- Date andtime of treatment and/ordeath, if applicable; and
-Adescriptionofdistinguishing physical characteristics.

* about the victim of acrime, if the victim agrees to disclosure or under certain limitedcircumstances,weare unable to obtain the person's agreement;
* about adeathwebelievemay bethe resultof criminal conduct;
* about criminal conduct atour facility; and
* in emergency circumstances to reporta crime; the locationof the crime or victims; or the identity,description,or locationof the personwho committed the crime.

Coroners, Health Examiners and Funeral Directors. Wemay release health information to a coroner or health examiner. This may be necessary, for example, to
Identity a deceased person or determine the cause of death.Wemay also release health information about patients to funeral directors as necessary to carry out their
ju t i és .

NationalSecurity andintelligenceActivities.We may releasehealth informationaboutyou to authorized federal officials for intelligence,counterintelligence, andother
national security activities authorizedby law.
Protective Services for the President and Others.Wemay disclose health information about you to authorized federal officialsso they may provide protection to the
President,other authorized persons or foreign headsof state or conduct special investigations.
Inmates. If you are an inmate of a correctional institution or under the custody of a law enforcement official, we may release health information about you to the
correctional institution or law enforcement official.This release would be necessary (1) for the institution to provide you with health care; (2) to protect your health and
safety or the healthand safety of others; or (3) for the safety and security of the correctional institution.
YOUR RIGHTSREGARDINGHEALTHINFORMATIONABOUT YOU.
Youhavethe following rights regardinghealth informationwemaintain aboutyou:
Right to inspectandCopy.You have the right to inspect and copy health information that may beusedto makedecisions aboutyour care. Usually, this includes health
and billing records.

To inspect and copy health information that may be used to make decisions about you, you must submit your request in writing to our Administrator. If you request a
copy of the information,wemaychargea fee for the costs of copying, mallingor other supplies and services associatedwith your request.
We may deny your request to inspect and copy in certain very limited circumstances. If you are denied access to health Information, you may request that the
denial be reviewed.Another licensed health care professional chosen by our practice will review your request and the denial. The person conducting the review
will not bethe personwho denied your request. Wewill comply with the outcome of the review.
Right to Amend. If you fee! that health informationwehave about you is incorrect or incomplete, you may ask us to amend the information. You have the right
to request an amendment for as long as we keep the information. To request an amendment, your request must be made in writing, submitted to our
Administrator, and must be contained on one page of paper legibly handwritten or typed in at least 10 point font s i ze . In addition, you must providea reasonthat
supports your request for an amendment.
We may deny your request for an amendment if it Is not in writing or does not include a reason to support the request. In addition, we may deny your request if
you ask us to amend information that: .
* was not created byus, unless the personor entity that created the information Is no longer available to make the amendment;
¢ is not part of the health Information kept by or for our practice;
¢ is not part of the informationwhich youwould bepermitted to inspect and copy; or
* is accurate andcomplete.

Any amendment wemake to your health Informationwill be disclosed to those with whom we disclose Informationas previously specified.
Right to an Accounting of Disclosures. You have the right fo a list accounting forary disclosures of your health information we havemade, except for uses
anddisclosures for treatment, payment, and health care operations, aspreviously described.
To request this list of disclosures, you must submit your request in writing to our Administrator. Your request must state a time period which may not be longer than
six years and may not include datés before July 16, 2010. The first list you request within a 12month pericdwill be free. For additional lists, we may charge you for
the costs of pro ding the list. We will notify you of the cost involved and you may choose to withdraw or modify your request at that time before any costs are
Incurred.Wewill mail youa list of disclosures Inpaper form within 30days of your request, or notify you if weare unable to supply the listwithin that time periodand
bywhat datewe can supply the list; but this date will not exceed a total of 60 days from the date you made the request.
Right to Request Restrictions. You have the right to requesta restriction or limitation on the health information we use or disclose about you for treatment,
payment, or healthcare operations. You also have the right to request a limit on the health informationwe disclose about you to someonewhoIs invalved in your
care or the payment for your care, such as a family member or friend. For example, you could ask that we restrict a specified nurse from useof your information,
or that we not disclose information to your spouse about a surgery you had.
Wearenot requiredto agree to your request for restrictions if it ls not feasible for us to ensureourcomp l i ance or believeit willnegatively Impactthe carewe
may provide you. lf we do agree, we will comply with your request unless the information is needed to provide you emergency treatment. To request a
restriction, you must make your request in writing to our Administrator. In your request, you must tell uswhat informationyou want to limit and to whom you want
the limits to apply; for example, use of any information by a specified nurse, or disclosure of a specifiedsurgery to your spouse. :
Right to Request Confidential Communications. You have the r ight to request that we communicate with you about health matters in a certain way or at a
certain location. Forexample, you can ask that weonly contact you atwork or bymail to apost office box.
To request confidential communications, you must make your request in writing to our Administrator. We will not ask you the reason for your request. We will
accommodate all reasonable requests.Your requestmust specify howorwhere you wish to becontacted.
a ht to a Paper Copy of This Notice. You have the right to obtain a paper copy of this notice at any time. To obtain a copy, please request it from our

ministrator.

CHANGES TO THIS NOTICE
Wereserve the right to change this notice.Wereserve the right to make the revised orchanged notice effective for health informationwealready have about you
as well as any information we receive In the future. We will post a copy of the current notice in our facility. The noticewill contain, on the first page, In the topfighthand corner, the effective date. In addition, each time you register for treatment or health care services, we will offer you a copy of the current notice in
effect .

COMPLAINTS
If you belleve your privacy rights have been violated, youmay file a complaint with us or with the Secretary of the Departmentof HealthandHumanServices.To
file acomplaint with us, contact our Administrator. All complaints must be submitted in writing. You will not be penalized for filing acomplaint.
OTHER USESOFHEALTHINFORMATION
Other uses and disclosures of health information not covered by this notice or the laws that apply to us will be made only with your written permission. If you
provide us permissionto use or disclose health information about you, you may revoke that permission, in writing, at any time. If you revoke your permission, we
will no longer use or disclose health information about you for the reasons covered byyour written authorization. You understand that we are unable to take back
any disclosures we have already madewith your permission, and that we are required to retain our recordsof the care thatwe providedto you.
Acknowledgement of Receipt of this Notice
We will request that you sign a separate form or notice acknowledgingyou have received a copy of this notice. If you choose, or are not able to sign, a staff
memberwill sign their name, date. This acknowledgementwill be filed with your records. 0007


