EFFRCTIVE DATE: SEMTEMBER 1. 20014

HIPAA NOTICE OF PATIENT PRIVACY PRACTICES
(Dale R. Traficante, M., P.A.)

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT OUR PATIENTS MAY BE USED AND DISCLOSED AND
HOW YOU THEY CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

I yvou have any questions aboul this notice, please contact the practice’s Comphance and Privacy Officer st 386-274-5757.

Nection A: Whe Wl Follow This Netice? This notice deseribes the practice of Dale R. Tralicante, M.D. and that of 1) Any health care professional suthorized 1o
enter information inte your medical chart, 23 ALl entities, sites and locations of 1890 LPGA Blvd, Saite 220, Daytona Beach, FL 32117, 3) Any member of a volusteer
group we allow (o help you while you are at our practice, 4) All employees, stafl and other personnel of our practice. All these entibies, sites and locations follow the
terms of this notice. Inaddition, theae entities, sites and locations may share medical information with cach other for treatment, payment or bealthcare operations
purposes described in this notice, This Hst may not reflect recent acquisitions or sales of entities, sites, or locations.

W‘ We understand that medical information about you and your healih is personal. We are commitiad 1o
protecting mahcal information about you, We create a record of the care and services you receive ol ouwr practice. We need this record 1o provide you with qualiny care
and to comply with vertain legal reguirements. This notice applies (o all of the reconls of your care generated or maintained by Dy Tralicante’s persoane] This metice
will el you about the ways in which we may use and disclose medical information about you We also deseribe your rights and certam obligations we have regarding the
use and disclosure of medical mformation. 'We are required by law toc 1) Use our best effons to keep medical information that identifies you private, 2) Give you this
nobce of our legal duties and privacy practices with respect 1o medical information about you, and 3) Follow the terms of the notice that 1s carrently i eflect

2 | f 1 The I'nﬁmwini. catgpories desenbe difTerent ways that we use and disclose
medical information, For gach category of uses or disclosures we will explain what we mean and try to give some t:lrlp!n Mot every use or disclosure i a category
will be listed, However, all of the ways we are permitted to use and disolose information will fall within one of the categories.

Treatment. We may use nwdical inlormation aboul vou fo provide you with medical reatment or services. We may disclose medical informmtion aboul you o dociors,
nuirses, technicions, medical stadents, or other personnel or care providers of Dy, Traficante whe are mvolved in uking care of you, 'We also may disclose medical
information about you 1o people outside our practice who may be involved in your medical care, such as family members or others we use to provide services that are
part of your cane.

Fayment, We may use and disclose medical information about you so that the treatment and serviees you receive at Dr. Traficante’s office may be billed 1o and
payment may ke collected from you, moimsurenee compny or o ihird pary. For exomple, we may need w0 give your health plan mformation aboui sargery you meeeryved
ot our practice w0 your health plan will pay us or reimburse you for the surgery. We may also tell your bealth plan sbout a treatment you ane going to recerve to obtain
prier approval of 10 determine whether your plan will cover the treatment,

Practice. Dale K. Traficomte MDD PA will not use or disclose more information for payment purposes than is necessary.  This is known as using only the minimsm
necesssary amount (o mmp]ﬁh the purpose of use or disclosure. We are accountable 1o the Secretary of Health and Human Services 10 safeguand (keep secure) and
protect (keep private) our patient’s information.

mw Whe muy vse and disclosg medical information abowl you for our practce's operations. [These wses and disclosurgs are necessary bo i o
practice and make sure that all of our patients receive quality care. For example, we may use medical information 1o review our treatment and services and to evaluate the
performance of our stall in canng for you We may also combine medical imformation abowt many  patients 1o decide what additonal services we should offer. what
serviges are nil needed, and whether certain new treatments are effective, We may alse disclose information to dogtors, aurses, lechnicins, medical students, and other
praclice personne] for review and leaming puposes, We may also combing the medical information we have with medical information from cther entities 1o compane
how we are dong and see where we can make improvements in the care and services we offer. We may remove information that identifies you from thes set of medical
information so others may use il to study bealth care and heolth cane thlluu’:.r without leaming who the specific paticnts .

MM Dale R, Traficante MDD PA s required by law o notlly our patients in cose of & breach of their unsecured protecied bealth
information when it has been or is rensonably belived 1o have been accessed, scquired, used, or disclosed in violation of privacy regulations.

Appeintment Beminders. We may use and disclose medical informaton w0 contagt you as a remmmder that you have an appomntment for ireatment or medical care m
ORI prraelice,

Treatment Alternatives. We moy use and disclose medical mlomaton to tell you about or recommend possible treatment options or alternatives that may be of
anleErest fo you.

Health-Related Benefits nnd Services. We may wse and disclose medical information o tell you about health-related benefits or services that may be of imterest o
Aunu,

Dty Rdwads Imvolyved In Your Care or Pavment for Your Care. We may relesse medical informaton about you io a friend or family member who s amvolved in
your medical care. We may also give information to someone who helps pay for your care.  In addition, we may disclose medical information aboul you o an eatity
nssisting in a disaster reliel effort so that your Gamaly can be notified about your condition, status and location.

Resgipeh. Under certain cirgumstanges, we may us¢ amd disglose medic sl informsation aboul vou foF resedrch purposes . For example, & rescarch projedt may imvalve
companng the ealth and recovery of all patients who receryed one medication 1o those who recevesd another, Tor the saome condiiom. All research projects, however, ane
subject to a special approval process, This process evalustes a proposed research project and its use of medical information, trving 1o halance the research needs with
patients’ need for privacy of their medical nformation. Before we use of disclose medical information for research, the project will have been approved through this
research approval process, bul we may, however, disclose medical information aboul you o people prepanng o conduct o research project, for example, 1o help them
look For patients with specific medical needs, so long as the medical information they review dogs nol leave the practice. We will generally ak for vour specific permission
il the researcher will have access to your name, address or other information that reveals who you are, or will be involved in yvour cane al our practice.

As Reguived By Law, We will disclose medical informaton sbout you when reguited 1o do so by lederal, state or local law,

To Avert o Secious Thireat fo Heslth or Salety. We may use and disclose medical information about vou when necessary o prevent a senous threst o your healih
and safety or the health and safety of the public or another person. Any disclosure, however, would oaly be 16 someone able 1o help prevent the threat.

Organ and Tissue Donation. 1T vou are an organ donor, we may release medical information to organizations that handle organ procurement or organ, eye or lissue
transplaniabion or 1o a6 ofgan donation baak, as necessary 1o Deeilitate organ of lssiie donation amd iransplaniation,

Milktwry apd Veterans. 17 you are o member of the armied forces, we may release medical mformation about you as required by mulitary command authonfies. We
may also release medical information about foreign military personnel 1o the approprate foreign military authority.

Workers' Compensation. We may release medical information about you for workers' compensation or similar programs. These programs provide benefits for
work-related injuries or illness

Fublic Health Risks. We may disclose medical information about you For public healih activities, These activities genenally mclude ihe followmg: 1) To prevent or

control disease, injury or disabality; 2) To report barths and deaths, 3) To report child abuse or neglect; 4) To report reactions to medications or problems with producis,
) To polify people of recalls of producis they may be using; &) Tonotly a person who may bave been exposed fo a disease or may be ai risk for contracting or spreading
o disgase or condition; T3 To nodify the appropnate government puthonty of we beheve o patient has been the victim of abuse, neglect or domeshic violence, We will only
make thiz disclosure if vou agree or when reguired or authorized by law,
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