8. For workers’ compensation purposesWe may provide PHI in order
to comply with workers compensation laws.

9. Appointment reminders and health-related benefi or servicesWe
may use PHI to provide appointment reminders oe giou information
about treatment alternatives, or other health sareices or benefits we
offer.

C. Use and Disclosure Where You to Have the Opporihity to Object:

1. Disclosures to family, friends, or othersWe may provide your PHI to
a family member, friend, or other person that yadidate is involved in
your care or the payment for your health care,sasj@u object in whole
or in part. The opportunity to consent may be otgdiretroactively in
emergency situations.

D. All Other Uses and Disclosures Require Your PrioWritten
Authorization. In any other situation not described above, wéagik for
your written authorization before using or disalgsany of your PHI. If
you choose to sign an authorization to disclose i, you can later
revoke that authorization in writing to stop anyuiie uses and disclosures
(to the extent that we haven't taken any actioyimgl on the
authorization).

IV. WHAT RIGHTS YOU HAVE REGARDING YOUR PHI.
You have the following rights with respect to ydHil:

A. The Right to Request Limits on Uses and Discloses of Your PHI.
You have the right to ask that we limit how we ase disclose your PHI.
We will consider your request but are not legatigjuired to accept it. If
we accept your request, we will put any limits inting and abide by
them except in emergency situations. You may mait the uses and
disclosures that we are legally required or allowcethake.

B. The Right to Choose How We Send PHI to Yowou have the right
to ask that we send information to you to an aligraddress V. (for
example, sending information to your work addredikear than your home
address) or by alternate means (for example, einsidad of regular
mail). We must agree to your request so long asamezasily provide it in
the format you requested.

C. The Right to See and Get Copies of Your PHIn most cases, you
have the right to look at or get copies of your Bt we have, but you
must make the request in writing, If we don't hgear PHI but we know
who does, we will tell you how to get it. We witspond to you within 30
days after receiving your written request. In dariituations, we may
deny your request. If we do, we will tell you, imiting, our reasons for
the denial and explain your right to have the deeiewed.

If you request copies of your PHI, we will chargauy$ fee] for each page.
Instead of providing the PHI you requested, we prayide you with a
summary or explanation of the PHI as long as yaeeatp that and to the
cost in advance.

D. The Right to Get a List of the Disclosures We Ha Made.You
have the right to get a list of instances in whighhave disclosed your
PHI. The list will not include uses or disclosutieat you have already
consented to, such as those made for treatmenhgrayor health care
operations,

directly to you, to your family, or in our facilitgfirectory. The list also
won't include uses and disclosures made for natiseeurity purposes, to
corrections or law enforcement personnel, or befiorgert your
organization’s HIPAA compliance date).

We will respond within 60 days of receiving youquest. The list we will
give you will include disclosures made in the kistyears unless you
request a shorter time. The list will include ttaedof the disclosure, to
whom PHI was disclosed (including their addresknidwn), a description
of the information disclosed, and the reason ferdisclosure. We will
provide the list to you at no charge, but if youkeanore than one request
in the same year, we will charge you $[insert feeleach additional
request.

E. The Right to Correct or Update Your PHI. If you believe that there
is a mistake in your PHI or that a piece of impotiaformation is
missing, you have the right to request that weemithe existing
information or add the missing information. We wiékpond within 60
days of receiving your request in writing. You mpstvide the request
and your reason for the request in writing. We meyy your request in
writing if the PHI is (i) correct and complete))(iiot created by us, (iii)
not allowed to be disclosed, or (iv) not part of oecords. Our written
denial will state the reasons for the denial argla@r your right to file a
written statement of disagreement with the delfiglou don't file one,
you have the right to request that your requestoamdlenial be attached
to all future disclosures of your PHI. If we appeoyour request, we will
make the change to your PHI, tell you that we doree it, and tell others
that need to know about the change to your PHI.

F. The Right to Get This Notice by E-Mail.You have the right to get a
copy of this notice by e-mail. Even if you haveesgt to receive notice
via e-mail, you also have the right to request@epaopy of this notice.

V. HOW TO COMPLAIN ABOUT OUR PRIVACY PRACTICES.

If you think that we may have violated your priva@hts, or you disagree
with a decision we made about access to your Rbdi,may file a
complaint with the person listed in Section VI heldrou also may send a
written complaint to the Secretary of the DeparthadrHealth and

Human Services at 200 Independence Ave., SW.; RGi5H;
Washington, DC 20201. We will take no retaliatoc§i@en against you if
you file a complaint about our privacy practices.

VI. PERSON TO CONTACT FOR INFORMATION ABOUT THIS
NOTICE OR TO COMLAIN ABOUT OUR PRIVACY
PRACTICES.

If you have any questions about this notice or @mplaints about our
privacy practices, or would like to know how tcefth complaint with the
Secretary of the Department of Health and Humani&es, please
contact:

Division of Health Facilities Evaluation and Licémg
New Jersey State Department of Health

CN 367

Trenton, NJ 08625-0367

Phone (800) 792-9770

State of New Jersey
Office of Ombudsman
CN 808

Trenton, NJ 08625
Phone (800) 624-4262

VII. EFFECTIVE DATE OF THIS NOTICE

This notice went into effect on October 1, 2001.



