HIPAA NOTICE

This notice describes how medical Information about you may be used and disclosed and how you can get access o
this information, Please review It carefully,

Community Pharmacy works with you to provide quality prescriptions, This Notice of Privacy Practices (*notice®)

describes:
®  How we may use and disclose your medical Information
®  Your rights to access and amend your medical Information

Wa are required by law to:
®  Maintain the privacy of your medical Information
*  Provide you with notice of our legal dutles and privacy practices with respect to your medical Information

°  Ablde by the terms of this notice

Permitted Uses and Disclosures of your MedIcal Information
As permitted by your health plan or prescription benefit plan, we may use and disclose your medical information for the following purpases only:

Treatment
We may use and disclose your medical information to bealthcare professionals to provide, coondinate and mansge the delivery of medical ftrms
or services. For exxmple, our pharmacist may disclose medical information about you to your physician in order to coondinate the prescribing wad

delivery of your medications. Wa will fill and send to you orders that you send to Commumnity Pharmacy.
Payment

We may use and disclose medical information about you to mznage youwr account and procezs your claims for medications you hsve received. For
exsmple, we may provide you with clalm forms cantaining your (nformation for you to submit to your health plan or employer for psyment.

Healthcare Operations
We may use and discloso your medical information 1o carry oa our own business plaming and bealtheare operations. Wa need 1o do this so we

can provide you with phanmacy benefits and casure you receive the highest-quality services. For examplo, we may wse and disclose medical
information about you to:

s Assess the wse or cffectiveness of certain medications

»  Develop ead manilor medical protocols

«  Give you belpfu) medicati inders and health-managy services.
At your request, we may send you adont health canditi orpr Al your request or the request of your health
pla, we may sead you (nformation or comtact you sbout programs desigaed to improve yoor health.
Care Coordination and Treatment Reminders
We may use or disclose your medical information to contact you sbou! treatmert options or aliereatives that may be of jsterest to yoa. For
nql;“nynnymbumﬂmofnpuwmipﬁmwndhbﬂhyofwwmﬂmmaub(mymcfoﬁzm
that may benefit your bralth,
Individuals Involved In Your Care or Payment for Your Care
We may disclose medical infe ion ebout you 19 who sssists ia or pays for your care. Unless you wrile to £3 and specifically tell m
Bot to, wo may disclose your medical inft o who has your permis 10 2ct on yous bebalf. We will requure this perscn ©
provide adequate proof that be or she by your permissicn.
Business Associates
Wo may armenge to provide some srvices through costracts with business ssocizies. Oa occasion, we ry discloss your medical information o
business sxsociztes acting on our bebalf. If ey medical information ls disclosed, we will protsct your information from flarther wse s2d dsclosurs
umzg confidentislity sgreemenss.

Research
uﬂnmm.“—y-ddﬁz}mwu&mm”rmm”ﬂnB:ﬁn"cunu:ﬁxl-mﬁzl
informenon ebont you, wa will cither remove inf that p Ily idestifies you or gain spproval through a special spproval process

designed to protect the privacy of your medical Information, In some circumstances, wa may use your medical Information ta
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_wh(md&m&ﬂmlml,vyw)hmﬂyw.mndpvwkrpﬂllumdlammhmﬁl
desipm for yoar employer or health plan. These studies gencrats uggregate dam that w may sell or discloss 10 other companiea or arganizanaons.
Aggregan data does pot persapally idemify yoo.
Abuse, Neglect or Domestic Violence

We rmy disclosa yoor medical information 1o » soclal service, protective agensy or other go uthority If we belleve yoo are a victim of
_qhﬂadmﬂnlﬂn&Wurﬂlhﬁmmo{ummhfmlmﬂﬂphﬂymndnnlmhm

Public Health
Wa my discloss your medical lnformation to & poblic bealth deparument, including the U.S. Food and Drug Administration, when required by

Isw for e reporting or tracking of illnesses, lnjuries o dangerous preparstions.

Health Oversight
Wo may disclose medical In to a bealth oversight agency performi  viti horized by law, such a3 Investigations and rudita.
Theso ageacies include govermmental agencies (state sad federal) that overseo the healthcare system, g benefit programs and

i subject 1o g cgul and civil rights Lews.

Ta Avert Serious Threat to Health or Safety
We may disclose yoor medical informaticn to prevent of lessen an imminent threat to the bealth or safety of mother person or the public. Such

disclosure will caly be made to somenao in # position to prevent or lessen (b threat.
Judicial Proceedings

‘We may disclose your medical information in the course of any fudicial proceeding in response to a court order, subpoena or other lrwful
process, but caly after we bave been assured that efforts bave been rmads (o potify you of the request.

Law Enforcement
We may discloss your medical information, es required by law, in resp 0 ¢ subp warrant, or, ln somse cil 10 report
crme.
Coroners and Medical Examiners
We may disclose your medical infbrmation to a coroner or a medical exazmer for the purposs of determining cause of desth or other duties
suthorized by Law.
Organ, Eye and Tissue Donation
We may disclase your medical information to organizations involved in organ lxmmation to facilitats &
Workers Compensation
Wo may disclose your medical informaticn in order to comply with workers compensation lsws axd other similsr progruma,
Specialized Government Functions, Military and Veterans
W¢n,mmwm»mwmnmmmmmmwum medical suitability

P 1 i ities and other mutional pecurity activities suthorized by law. If you aro a member of (he U.S. ermed
hwduh“hnuy@nmdﬂ&mumﬂhﬂmaﬂn@m«h If you sz ea
{nmate in a correctional instintion or uader tha custody of a law enforcement official, we may disclase your medical information to these partics
if disclosure is pecemsary for 1) the provision of your 2) the health or mfety of yourself or other [nmates; or J) cosuring
the mfety end security of the correctiozal instimation or ity speats.

As Otherwise Required By Law
Waﬂkhwnmwm-hmmhnhh-lrtdmllnuulncdhvwimmymajwﬂimuﬁnyw
Aditicnal jcns against improper use or disch of medical & ion, we will follow mch laws 1o (ke cxtent ey apply.

Other Uses and Disclosures

Other uses xnd disclosares of your medical informmation pot Listed in this potice will be made caly with your wnitten suthorization. You sy
revoke this suthorization f ey tie unless wo bave taken ection in relisoce upon it

Your Rights With Respect to Your Medical Information



You havo the following rights regarding medical information we maigtuin about you:

Right to Inspect and Copy
Mlcmmmriﬁmywmhwwwpymdhlhmmﬂmlmmybuudwmhdnhlmcbwlym To do so, submit a
written request to Community Pharmacy at the addross listed below,

Right to Amend
HyonbalimmodhlIn!mmﬁmnboutyunhimmwlorinwmplm,yuumlynkmmnnmdlbelnfoumﬂmSuchuqummlmbe
thﬁﬁumﬂnﬂmlnadmC«mmmllthmncymhnddrmumdbelow.Inlddiﬂm,yoummpmvidummmppmu'ng

your request to amend.

Right to an Accounting of Disclosures

You have the right to request an accounting of disclosures of your medical information, This accounting identifies the disclosures we have made
of your medical information other than for treatment, psyment or healthcare operations. You must submit your request in writing to Community
Pharmacy at the address listed below. The provision of an accounting of disclosures is subject to certain restrictions,

Right to be Notified
Ymhvathnd;hmbenoﬁﬂedfollcwlunhmehoﬂmm:d”ﬂifmﬂﬂhmThhnoﬂﬂadmwﬂlbemdcbymﬂmlmnb
mhwnmmﬂlunddluhmlhmmmyuuowweblib.mdhmﬂuw-dlwh!mym

Right to Request Restrictions
Ywhwtboﬁ;hanqtmlmﬂcﬁmmumlmlmonmwcdhﬁxmﬂmmuuuddluhulboulyw!mmmw
h-l!hmopcn{mu.\'uullmnnynqummn)wmdhllnfomuﬁnnnmbndlwluedla!mﬂymmbmnrﬁimdnvﬁnuyhcmlwdh
yowmcrnluﬁrvam\’ownqmmtl)belnwdﬂng;Z)mtbemmdwymmraqxun’npmd])mw-bmmc
mindm:mlb.Wommmuindhumloymmwu.l!ndomu.wviﬂwnvlyvimyawmmw-mrun’cu
hbmﬁuhmukdmmiduywwihmuyvm

Right to Request Disclosures to your Insurance Plan.
Yunhln!hridnhmq\mMwumﬂmwmﬂwhmimmphmmmummmmﬁmh
services in full. l!yuu(bmtplyhlhclevicuwilhlnmdlylofﬂmmdm,lbmialmhmunnybmm'—m.

Confidential Communications
Yulnynkdmmu'lmnhmwidiyuuinlpmi:uhr“ylndinlpmicnhrpheotommm fidentiality of your medical
hﬁnﬁmemmmhmhﬁmdhwﬁﬁumCmmmiwﬁmmmewwndymmm-m
mhdwlm&nm'wuﬂknmmmmwmmhmymmdiulhfmmxﬁmmm

Right to a Paper Copy of This Notice
Youhnvem:riﬂummqmnplpecq:ynﬂ!mmticvumytime.l’orlnfomﬁmnbmlhwwcbnhuuvynflhhnnu‘candmmm

ﬁqm]yuhdquudm.plmuﬂ(!‘ﬂ)!ﬂ-lﬂ&l.'(vtn(fw:bvalwudlopmvicklhhmﬂuudmiuﬂy.ywnlﬂlnﬁﬂdml
Ppaper copy.

Right to File a Complaint
If you believe whwviohcdmpivmyﬂ;hnywmyﬁluvnin:nmnmlnlmlnCommjtythnqnmuuﬁ-l—:in. Yoa
Becretary of the Department of Health and Tumap Services

glll:lﬁluamplmwimb a) . You will pot be penalized for filing &
Wrilten complaints and written req fmuwpyofycumdicdhfomﬁmﬂmdmmlm)wmdiannﬁ!m&u.mmd
disclosures, restrictio medical inf i for comfidential ¢ utions i :
e * mbemst® 4277 Hempstead Tumpike
. Bethpage,NY 11714
Bethpage Medical Pharmacy Tel.(516)796-4004

Fax.(516)520-3033

Plezse includs your neme, address, We reservo the right w revise this notice. A revised notica will be effective for Information wy alresdy meve
womyouuwel]umylnfmuannm:ymmlnlhmlm



