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Notice of Privacy Practices 
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. 

Dedrick's Pharmacy will ask you to sign an Acknowledgement that you have received this Notice of Privacy Practices 

(Notice). This Notice describes how Dedrick's Pharmacy may use and disclose your protected health information in 

accordance with the HIPAA Privacy Rule. It also describes your rights and Dedrick's Pharmacy's duties with respect to 
protected health information about you. 

Section A: Uses and Disclosures of Protected Health Information 

1. Treatment, Payment and Health Care Operations
a. We will use your health information to provide treatment. This may involve receiving or sharing

information with other health care providers such as your physician. This information may be written,
verbal, electronic or via facsimile. This will include receiving prescription orders so that we may
dispense prescription medications. We may also share information with other health care providers
who are treating you to coordinate the different things you need, such as medications, lab work or
other appointments. We may also contact you to provide treatment-related services, such as refill
reminders, treatment alternatives and other health related services that may be of benefit to you.

b. We will use your health information to obtain payment. This will include sending claims for payment to
your insurance or third-party payer. It may also include providing health information to the payer to
resolve issues of claim coverage.

c. We will use your health information for our health care operations necessary to run the pharmacy. This
may include monitoring the quality of care that our employees provide to you and for training
purposes.

2. Permitted or Required Uses and Disclosures
a. Our pharmacists, using their professional judgment may disclose your protected health information to

a family member, other relative, close personal friend or other person you identify as being involved in
your health care. This includes allowing such persons to pick up filled prescriptions, medical supplies or
medical records on your behalf.

b. We also have contracts with entities called Business Associates that perform some services for us that
require access to your protected health information. Examples may include companies that route
claims to your insurance company or that reconcile the payments we receive from your insurance. We
require our Business Associates to safeguard any protected health information appropriately.

c. Under certain circumstances Dedrick's Pharmacy may be required to disclose health information as
required or permitted by federal or state laws. These include, but are not limited to:

i. To the Secretary of Health and Human Services for investigations into our compliance with
HIPAA rules and to respond to patient complaints.

ii. To the Food and Drug Administration (FDA) relating to adverse events regarding drugs, foods,
supplements and other health products or for post-marketing surveillance to enable product
recalls, repairs or replacement.

iii. To public health or legal authorities charged with preventing or controlling disease, injury or
disability.

iv. To law enforcement agencies as required by law or in response to a valid subpoena or other
legal process.

v. To health oversight agencies (e.g., licensing boards) for activities authorized by law such as
audits, investigations and inspections necessary for Dedrick's Pharmacy's licensure and for
monitoring of health care systems.

vi. In response to a court order, administrative order, subpoena, discovery request or other lawful
process by another person involved in a dispute involving a patient, but only if efforts have
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been made to tell the patient about the request or to obtain an order protecting the 

requested health information. 

vii. As authorized by and as necessary to comply with laws relating to worker's compensation or

similar programs established by the law.

viii. Whenever required to do so by law.

ix. To a Coroner or Medical Examiner when necessary. Examples include: identifying a deceased

person or to determine a cause of death.

x. To Funeral Directors to carry out their duties

xi. To organ procurement organizations or other entities engaged in procurement, banking or

transplantation of organs for the purpose of tissue donation and transplant.

xii. To notify or assist in notifying a family member, personal representative or another person

responsible for the patient's care of the patient's location or general condition.

xiii. For certain research purposes.

xiv. To a correctional institution or its agents if a patient is or becomes an inmate of such an

institution when necessary for the patient's health or the health and safety of others.

xv. When necessary to prevent a serious threat to the patient's health and safety or the health

and safety of the public or another person.

xvi. As required by military command authorities when the patient is a member of the armed

forces and to appropriate military authority about foreign military personnel.

xvii. To authorized officials for intelligence, counterintelligence and other national security

activities authorized by law.

xviii. To authorized federal officials so they may provide protection to the president, other

authorized persons or foreign heads of state or to conduct special investigations.

xix. To a government authority, such as social service or protective services agency, if Dedrick's

Pharmacy reasonably believes the patient to be a victim of abuse, neglect or domestic violence

but only to the extent required by law, if the patient agrees to the disclosure or if the

disclosure is allowed by law and we believe it is necessary to prevent serious harm to the

patient or to someone else or the law enforcement or public official that is to receive the

report represents that it is necessary and will not be used against the patient.

d. During an emergency or disaster relief situation, if you are unconscious or unable to tell us your

preference, we may share information to lessen a serious and imminent threat to health or safety.

e. We may contact you for fund raising efforts, but you can request that we not contact you again.

3. Authorized Use and Disclosure
a. Use or disclosure other than those previously listed or as permitted or required by law, will not be 

made unless we obtain your written Authorization in advance. You may revoke any such Authorization

in writing at any time. Upon receipt of a revocation, we will cease using or disclosing protected health

information about you unless we have already taken action based on your Authorization.

b. Your Authorization is always required for Marketing purposes, Sale of your information, and any

sharing of Psychotherapy notes.

4. More Stringent Laws
a. Some states may have laws that are more stringent than HIPAA. Please refer to the end of the Notice

for the laws that may apply.

Section B: Patient's Rights 

1. Restriction Requests

a. You have a right to request a restriction be placed on the use and disclosure of your protected health

information for purposes of carrying out treatment, payment or health care operations. Restrictions

may include requests for not submitting claims to your insurance or third-party payer or limitations on

which persons may be considered personal representatives.
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b. Dedrick's Pharmacy is not required to accept restrictions other than payment related uses not required
by law that have been paid in full by the individual or representative other than a health plan.

C. If we do agree to requested restrictions, they shall be binding until you request that they be
terminated.

d. Requests for restrictions or termination of restrictions must be submitted in writing to the Privacy
Officer listed in Section D of this Notice.

2. Alternative Means of Communication

a. You have a right to receive confidential communications of protected health information by alternate

methods or at alternate locations upon reasonable request. Examples of alternatives may be sending
information to a phone or mailing address other than your home.

b. Dedrick's Pharmacy shall make reasonable accommodation to honor requests.

c. Requests must be submitted in writing to the Privacy Officer listed in Section D of this Notice.

3. Access to Health Information

a. You have a right to inspect and copy your protected health information. The designated record set will
usually include prescription and billing records. You have the right to request the protected health
information in the designated record set for as long as we maintain your records.

b. You have the right to have requested records provided to you in a timely fashion.

c. You have the right to request that your protected health information be provided to you in your

preferred format, including an electronic format if available.

d. You have the right to have your information disclosed to another person or third-party that you choose.

e. Requests may be submitted in writing to the Privacy Officer listed in Section D of this Notice.

f. Any costs or fees associated with copying, mailing or preparing the requested records will be charged
prior to granting your request.

g. Dedrick's Pharmacy may deny your request for records in limited circumstances. In case of denial, you
may request a review of the denial for most reasons. Requests for review of a denial must also be

submitted to the Privacy Officer listed in Section D of this Notice.

4. Amendments to Health Information

a. If you believe that your protected health information is incomplete or incorrect, you may request an
amendment to your records. You may request amendment to any records for as long as we maintain

your records.

b. Requests must be submitted in writing to the Privacy Officer listed in Section D of this Notice.

c. Requests must include a reason that supports the amendment to your health information.

d. Dedrick's Pharmacy may deny amendment requests in certain cases. In case of denial, you have the

right to submit a Statement of Disagreement. We have the right to provide a rebuttal to your
statement.

5. Accounting of Uses and Disclosures

a. You have the right to request an accounting of uses and disclosures that are not for treatment,

payment or health care operations. This accounting may include up to the six years prior to the date of
request and will not include an accounting of disclosures to yourself, your personal representatives or 

anything authorized by you in writing. Other restrictions may apply as required in the Privacy Rule.

b. Requests must be submitted in writing to the Privacy Officer listed in Section D of this Notice.

c. The first accounting in any 12-month period will be provided to you at no cost. Any additional requests

within the same 12-month period will be charged a fee to cover the cost of providing the accounting.
This fee amount will be provided to you prior to completing the request. You may choose to withdraw

your request to avoid paying this fee.

6. Notice of Privacy Practices

a. You have a right to receive a paper copy of this Notice even if you previously agreed to receive a copy

electronically.
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b. You have a right to request a revised or updated copy of this notice.
c. Please submit a request to the Privacy Officer listed in Section D of this Notice.

Section C: Dedrick's Pharmacy's Duties 

2024 

Dedrick's Pharmacy is required by law to maintain the privacy of protected health information, to provide individuals 
with notice of its legal duties and privacy practices with respect to protected health information, and to notify affected 
individuals following a breach of unsecured protected health information. 
Dedrick's Pharmacy is required to abide by the terms of this Notice. We reserve the right to change the terms of this 
Notice and to make the new notice provisions effective for all protected health information that we maintain. Any such 
revised Notice will be made available upon request. 
Section D: Contacting Us 

1. Additional Questions, Submitting Requests or Complaints

a. If you have questions about this Notice or how Dedrick's Pharmacy uses and discloses your protected
health information please contact our Privacy Officer below.

b. You may obtain forms needed for request submission from our pharmacy or from our Privacy Officer.
c. If you believe your privacy rights have been violated you may file a complaint with our Privacy Officer

or with the Secretary of Health and Human Services. You will not be retaliated against for filing a
complaint.

2. Privacy Officer
Jared E Nekos 
Dedrick's Pharmacy 
190 Main St 
New Paltz, NY 125611211 
{845) 255-8297 

3. Secretary of Health and Human Services, Office for Civil Rights
a. For online complaint forms and contact information for the Regional OCR offices:

http://www.hhs.gov/ocr/privacy/index.html
b. Email: OCRComplaint@hhs.gov for assistance or questions about complaint forms

Section E: State Specific Requirements 

Version# 3336713-PAAS-2018-3.0 
Effective Date 

This Notice of Privacy Practices is effective as of 03-24-2023 
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Dedrick’s Pharmacy Compliance Program 
Information 

Dedrick’s Pharmacy knows you can help stop Medicaid fraud. Call 
OMIG’s Fraud Hotline at 1-877-87 FRAUD (1-877-873-7283) 
Dedrick's Pharmacy is dedicated to providing high quality pharmaceutical care to our patients at a fair 
value. We are aware of the rising costs of health care, thus we are dedicated to providing fair prices to 
Third-Party Payers as well. To aid in achieving this goal, we are vigilant in protecting patients and 
Third-Party Payers from fraud, waste and abuse (FWA).  

We are enthusiastically committed to being compliant with all State and Federal laws, regulations and 
other requirements, in addition to contractual commitments to Third-Parties; relating to the provision of 
fraud, waste and abuse reduction efforts. The policies and procedures addressed in this Manual reflect 
our compliance commitment.  

We have a Policy & Procedure Manual we utilize to ensure we honor our responsibilities to PREVENT, 
DETECT and CORRECT health care fraud, waste and abuse. For New York Medicaid recipients that 
Dedrick's Pharmacy services, we make several lines of communication available unique to those 
identified in Section 2.5 of this manual and the Employee Compliance Training Handbook. Medicaid 
recipients can file a written complaint to the pharmacy's compliance officer, mail an anonymous letter 
to the pharmacy (to the attention of the Compliance Office) or place a phone call to the Compliance 
Officer (and request anonymity if known).  

Dedrick’s Pharmacy Compliance Officer: Daniel Mackey 
Phone: 845-255-8297 
Email: Daniel.v.mackey@gmail.com 
Address: 190 Main Street • New Paltz, NY 12561 
  

If you prefer you can reach out directly to the state by going to https://omig.ny.gov/medicaid-fraud/file-
allegation to file an online form, or complete a hard copy form. 

Hard Copy forms can be mailed or faxed to: 
• Mail: NYS OMIG Bureau of Fraud Allegations, 800 North Pearl Street, Albany, New York 

12204 
• Fax: (518) 408-0480 

Report Medicaid fraud in a language other than English by calling the fraud hotline at (877) 873-7283 or 
by visiting https://omig.ny.gov/medicaid-fraud/file-allegation. 

Suspected Fraud, Waste, and Abuse can also be reported to Department of Health and Human Services 
(DHHS), Office of Inspector General (OIG) at its Hotline at 1-800-HHS-TIPS (1-800-447-8477). 

 

mailto:Daniel.v.mackey@gmail.com
https://omig.ny.gov/medicaid-fraud/file-allegation
https://omig.ny.gov/medicaid-fraud/file-allegation
https://omig.ny.gov/medicaid-fraud/file-allegation


Dedrick’s Pharmacy Code of Conduct, Business 
Ethics and Conflict of Interest Policy 

Who Must Follow This Code?  

This Code of Conduct, Business Ethics and Conflict of Interest Policy (herein referred to as "Code") is 
applicable to Dedrick's Pharmacy, its owners, officers, agents and all affected individuals including but 
not limited to employees. The reputation, respect and standing within the community served by 
Dedrick's Pharmacy is the result of our dedication to professional and business standards of the highest 
integrity.  

Your Personal Pledge to Do the Right Thing  

The Code represents a commitment to doing what is right. By working for Dedrick's Pharmacy, you are 
agreeing to uphold this commitment; you understand the standards of the Code and will always follow 
them. If you fail to follow these standards you place Dedrick's Pharmacy, your fellow coworkers and 
yourself at risk. This Code of Conduct is more than just a description of our standards; it is the 
centerpiece of our compliance and integrity program and assures that all of us conduct business with 
the highest standards of integrity.  

Honest and Ethical Conduct  

Dedrick's Pharmacy is committed to honest and ethical conduct, including the ethical handling of actual 
or apparent conflicts of ,interest between personal and professional relationships. We recognize that 
Dedrick's Pharmacy is harmed when the real or apparent private interest of an owner, officer, agent or 
affected individuals including but not limited to an employee is in conflict with the interests of Dedrick's 
Pharmacy. This occurs, for example, when someone receives improper personal benefits as a result of 
their position with Dedrick's Pharmacy, or has other duties, responsibilities, or obligations that run 
counter to their duty to Dedrick's Pharmacy.  

Conflicts of Interest  

A "conflict of interest" arises when a personal, social, financial or political activity has the potential of 
interfering with your loyalty and objectivity to Dedrick's Pharmacy. Actual conflicts must be avoided; 
even the appearance of a conflict of interest can be harmful and should be avoided. Our Policy & 
Procedure Manual describes common ways that conflicts of interest can arise. If affected individuals 
including but not limited to employees are unsure if a "conflict of interest" may exist, ask Dedrick's 
Pharmacys management, for permission first. It is better to make sure the action is appropriate rather 
than hoping for forgiveness after the fact.  

Dedrick's Pharmacy Opportunities  

All affected individuals including but not limited to employees, officers and directors may not use 
Dedrick's Pharmacy or Dedrick's Pharmacys property or proprietary information, or their positions with 
Dedrick's Pharmacy, for personal gain. You should never take or claim as your own business 



opportunities that you learn about through your work for Dedrick's Pharmacy. Also, never engage in any 
business activities that compete with Dedrick's Pharmacy.  

Receiving Gifts and Entertainment  

Relationships with others must be based entirely on sound business decisions and fair dealing. Business 
gifts and entertainment can build goodwill, but they can also make it harder to be objective about the 
person providing them. In short, gifts and entertainment can create their own "conflicts of interest." All 
affected individuals including but not limited to employees of Dedrick's Pharmacy must follow the 
written procedures regarding acceptable and unacceptable gift giving and receiving. 

Financial Integrity  

Dedrick's Pharmacy always strives to retain the trust of our affected individuals including but not limited 
to employees and business associates. Any invoices, claims for payments, reports and documents that 
Dedrick's Pharmacy submits to any governmental agency or business associate shall always be full, fair, 
accurate, timely and understandable.  

Accurate and Complete Books, Records and Accounting  

Dedrick's Pharmacy's credibility is judged in many ways-and one very important way is the integrity of its 
books, records and accounting. In addition to our own commitment to accurately report financial 
performance, Dedrick's Pharmacy is required by law to follow generally accepted accounting principles.  

Every affected individuals including but not limited to employee of Dedrick's Pharmacy must ensure that 
the reporting of business information, electronic, paper or otherwise, is accurate, complete and timely. 
This includes accurately booking costs, sales, time sheets, vouchers, bills, payroll and benefits records, 
regulatory data and other essential Dedrick's Pharmacy information.  

In addition, all affected individuals including but not limited to employees must: 

Never deliberately make a false or misleading entry in a report or record. 

• Never alter or destroy Dedrick's Pharmacy records except as authorized by established 
policies and procedures. 

• Never sell, transfer or dispose of Dedrick's Pharmacy assets or any Dedrick's Pharmacy 
confidential information without proper authorization and documentation. 

• Cooperate with Dedrick's Pharmacy's Compliance Officer and any investigation by the 
Compliance Officer. 

• Contact the Dedrick's Pharmacy Management or Dedrick's Pharmacy's Compliance Officer 
with any questions about the proper recording of financial transactions. 

• Never encourage, direct, facilitate or permit non-compliant, illegal or unethical behavior. 

f you have a concern about a legal or business conduct issue, you are obligated to report and raise the 
issue with Dedrick's Pharmacy's Compliance Officer.  

We All Must Follow the Code of Conduct and Government Laws and Regulations.  

All affected individuals including but not limited to employees who perform work for Dedrick's 
Pharmacy shall be held accountable for complying with applicable laws, government rules, regulations, 



including Medicare Part D and this Code. In addition, all affected individuals including but not limited to 
employees shall be committed to following Dedrick's Pharmacy's Fraud, Waste and Abuse Compliance 
Program to prevent, detect, report and correct fraud, waste and abuse to the maximum extent possible. 
Dedrick's Pharmacy does not employ any person who has been excluded from participating in any 
government funded program. Dedrick's Pharmacy runs a background search of both the Office of the 
Inspector General's and General Service Administration's Exclusion Lists to screen new hires prior to 
employment and all affected individuals including but not limited to employees on a monthly basis.  

Unauthorized Release of Confidential Information  

Unauthorized release of confidential Dedrick's Pharmacy information, including, but not limited to, 
proprietary information, lists, contracts, financial information, or patient personal health information; 
shall be considered a major violation of the Code.  

Any owner, officer, agent or affected individuals including but not limited to employees of Dedrick's 
Pharmacy that releases confidential information without authorization may be terminated from 
employment. 

Enforcement: Discipline Imposed for Violations  

Violations of this Code are subject to discipline by Dedrick's Pharmacy Management including oral and 
written warnings, reprimands, suspensions, terminations and financial penalties. The Compliance Officer 
and Management of Dedrick's Pharmacy reserve the right to determine the appropriate discipline to fit 
the circumstances. Violations shall be dealt with swiftly and illegal acts of violators may be reported to 
the authorities as appropriate. Enforcement of the Code shall be prompt and consistent, applying 
appropriate standards and processes as determined. 
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