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NOTICE OF PRIVACY PRACTICES

Effective / Revised Date: 08-05-2026

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.

Beer Dermatology is committed to protecting the privacy and security of your protected health information
(PHI). This Notice explains our privacy practices, your rights, and our responsibilities under applicable federal
and state law.

Your Rights

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

e Request an electronic or paper copy of your medical record and other health information we maintain about
you.

¢ Ask us to correct health information you believe is incorrect or incomplete.

¢ Ask us to contact you in a specific way or at a different address.

¢ Ask us to limit certain uses or disclosures of your information. We are not always required to agree, except

in certain circumstances described below.

Request an accounting of certain disclosures of your health information.

Request a paper copy of this Notice at any time, even if you agreed to receive it electronically.

Choose a personal representative, when legally authorized, to exercise your privacy rights on your behalf.

File a privacy complaint without fear of retaliation.

Access to Your Medical Record

You may ask to inspect or obtain a copy of your medical record. We will respond within the time required by law
and may charge a reasonable, cost-based fee when permitted. If we deny part or all of your request, we will
explain the reason in writing when required.

Requests to Correct Your Record

You may ask us to amend information you believe is inaccurate or incomplete. We may deny the request in
certain circumstances, but we will provide a written explanation when required by law.

Confidential Communications

You may ask us to contact you by a particular method (for example, a specific phone number) or at a different
mailing address. We will accommodate reasonable requests.
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Requests to Limit Uses or Disclosures

You may ask us not to use or disclose certain information for treatment, payment, or health care operations. We
are not generally required to agree. However, if you pay in full out-of-pocket for a service or item, you may ask
us not to disclose information about that service or item to your health plan for payment or health care
operations, unless disclosure is required by law.

Accounting of Certain Disclosures

You may request a list of certain disclosures made during the six years before your request. The accounting
generally does not include disclosures for treatment, payment, health care operations, or certain other
disclosures excluded by law. One accounting in a 12-month period is provided without charge; a reasonable
cost-based fee may apply to additional requests.

Your Choices

For certain uses and disclosures, you may tell us your preferences. When appropriate and permitted by law,
you may direct whether we:

¢ Share relevant information with family members, close friends, or others involved in your care or payment
for your care.
¢ Share information for disaster-relief purposes.
e Contact you about fundraising. You may tell us not to contact you again for fundraising.
We generally will obtain your written authorization before using or disclosing PHI for marketing, selling PHI, or
most uses and disclosures of psychotherapy notes. If you sign an authorization, you may revoke it in writing,
subject to legal limitations and actions already taken in reliance on it.

Clinical photographs used for marketing, publicity, or other purposes outside treatment, payment, or health care
operations should be covered by a separate written authorization when required by law and practice policy.

How We May Use and Disclose Your Health Information

Treatment

We may use and disclose your health information to physicians, advanced practice professionals, nurses,
laboratories, pharmacies, and other health care professionals involved in your care. For example, we may
share relevant information with a pathology laboratory that is evaluating a biopsy specimen.

Payment

We may use and disclose health information to bill and collect payment for services. For example, we may send
information to your health insurer to obtain payment or determine coverage.

Health Care Operations

We may use and disclose health information to operate the practice, improve quality, conduct training, manage
risk, perform compliance activities, and evaluate our services and staff.

Other Uses and Disclosures Permitted or Required by Law

Subject to applicable legal requirements, we may use or disclose your health information for purposes that
include:

¢ Public health and safety activities, including disease prevention, product recalls, adverse-event reporting,
and certain reports of abuse, neglect, or domestic violence.

¢ Health oversight activities, audits, inspections, investigations, and licensing activities authorized by law.

¢ Research when the applicable HIPAA requirements and any additional research protections have been
satisfied.

e Workers' compensation matters as authorized by law.

¢ Certain law-enforcement or government requests when permitted or required by law.

¢ Responding to court or administrative orders, subpoenas, or other lawful processes, subject to applicable
safeguards.

e Coroners, medical examiners, and funeral directors when authorized by law.

¢ Organ and tissue donation activities when applicable.
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¢ Other uses or disclosures required by federal or state law.

Substance Use Disorder Records

If Beer Dermatology creates or maintains substance use disorder patient records that are protected by 42 CFR
Part 2, those records receive additional confidentiality protections. We will not use or disclose Part 2 records in
a civil, criminal, administrative, or legislative investigation or proceeding against you unless permitted by
applicable law, such as with your written consent or a qualifying court order and subpoena. Additional rules may
apply to fundraising or other uses of Part 2 information.

Florida and Other Laws Providing Greater Privacy Protection

Some Florida or federal laws may provide greater protection for particular types of health information. When a
law provides greater privacy protection than HIPAA, Beer Dermatology will follow the more protective
requirement. This may include additional protections for certain sensitive records where applicable.

Our Responsibilities

¢ We are required by law to maintain the privacy and security of your PHI.

¢ We must follow the privacy practices described in the Notice currently in effect.

¢ We will notify affected individuals as required by law if a breach of unsecured PHI occurs.

¢ We will not use or disclose your information in a way that is not described in this Notice unless you authorize
us in writing or the law permits or requires the use or disclosure.

¢ We will not retaliate against you for exercising your privacy rights or filing a complaint.

Changes to This Notice

We may change the terms of this Notice and may make the revised Notice effective for PHI we already
maintain as well as information we receive in the future. When we make a material change, the current Notice
will be available upon request, at our office, and on any Beer Dermatology website that provides information
about our services, as required by law.

Questions or Complaints

If you have questions about this Notice, want to exercise a privacy right, or wish to file a complaint with Beer
Dermatology, please contact:

Privacy Contact Privacy Officer

Beer Dermatology, 1500 N. Dixie Highway, Suite 305,

Mailing Address West Palm Beach, FL 33401

Telephone 561-655-9055

Email info@beerdermatology.com

You may also file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
by calling 1-877-696-6775 or visiting the HHS Office for Civil Rights complaint website. Beer Dermatology will
not retaliate against you for filing a complaint.
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