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NOTICE OF PRIVACYPRACTICES

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

Refuah Health Centerhasadopted the following policies and procedures for protection of the privacy of the
people we serve.

Our Obligation to You

Weat Refuah Health Centerrespect your privacy. Thisis part of our code of ethics. Wearerequiredbylaw to
maintainthe privacyof “Protected Health Information” (“PHI”) about you, tonotify youof ourlegal dutiesand
yourlegalrights,andtofollowthe privacypoliciesdescribedinthisnotice. “Protected Health Information”
means any information, whether written, electronic, or oral, including demographic data, that relates to:

* Yourpast, presentorfuturephysicalor mentalhealthorcondition;

' The provision of health care to you; or

' The past, present, or future payment for the provision of health care servicesto you;
Andthatidentifies you or for which thereis areasonable basis to believeit can be used toidentify you.

Use and Disclosure of Information about You

Refuah Health Center may use and disclose your PHI, without your authorization, for purposes of treatment,
payment and health care operations.

Wewill use your protected health information and discloseit to others as necessary to provide treatment to
you. Here are some examples:

* Various members of our staff may see your clinical record in the course of our care for you. This includes
physicians, nurses, medical assistants and other providers.

+ Itmaybenecessarytosendblood or tissue samples toalaboratory for analysis to help us evaluate your
medical condition.

* Wemay provideinformation toyourhealth planor anothertreatment providerinordertoarrangefora
referral or clinical consultation.

* Wewillcontactyoutoremindyouofappointments, treatmentalternatives,and otherhealthrelated
benefits and services.

+ Wemay contact you to tell you about treatment services that we offer that might be of benefit to you.
Wewill use or disclose your protected health information as needed to arrange for payment for service to

you. Forexample,information about your diagnosis and the service werenderisincludedinthebillsthat we
submittoyourhealthinsuranceplan. Yourhealth plan mayrequirehealth informationin ordertoconfirm
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thattheservicerenderedis covered by yourbenefit program and medically necessary. Ahealth care provider
thatdeliversservice toyou,such asaclinical laboratory, mayneedinformation aboutyouinordertoarrange
forpaymentforitsservices.

It mayalsobenecessary touseor disclose protected health information for ourhealth care operationsorthose
ofanotherorganizationthathasarelationshipwithyou. Forexample,ourqualityassurancestaffreviews
recordstobesurethat we deliver appropriate treatmentofhigh quality. Yourhealth plan may wish toreview
yourrecordstobe surethat we meetnational standardsfor quality of care.

Other Uses and Disclosures that do not require your authorization:

Emergencies Wemay disclose your PHIinemergency situationsortoavert serioushealth and safety
situations.

Disclosuretoyourfamily andfriends. If youare an adult,andin the case of certain minors, youhavetheright
to control disclosure of information about you to any other person, including family members or friends. If
you ask us to keep your information confidential, we will respect your wishes. Butif you don’t object, we will
shareinformation with family members or friends involved in your care as needed to enable them to help you.
Herearesomeexamples:

*  Wemaydiscuss your treatmentin front of your friend or family member if you have asked your friend or
family to come into the treatment room with you;

* Wemaydiscuss your bill with your adult child whois with you at your appointment and has questions
about the charges;

BUT,

* Wewillnot discuss your condition or treatment with a friend or family member if you have stated that you
donotwantusto,

Legally Required. Wewill disclose your PHIwhen we arelegally required to dosoby anyfederal, state orlocal
law including in judicial settings and to health oversight regulatory agencies and law enforcement.

Research. Wemayuse or disclose your PHI for research when the use or disclosure for research hasbeen
approvedbyan Institutional Review Board or privacyboard.

Specified Government Functions. In certain circumstances, federal regulations authorize us to use or disclose
your PHI to facilitate specified government functions relating to military and veterans affairs, national security
and intelligence activities, protective services for the President and others, medical suitability determinations,
correctional institutions and law enforcement custodial situations.

Workers Compensation. Wemay release your PHItocomply with workerscompensationlawsor similar
programs.

Fundraising. Wemay also use or disclose your PHI to contact you about fundraising for ourselves. If you do not
wishtobecontacted about fundraising, pleasecontactour Contact Person.

Reminders. Wemay contact you to provide appointmentreminders orinformation about treatment

alternatives or other health related benefits and services that maybe of interest to you. If you donot wish tobe
contacted about anyofthese, please contact our Contact Person.
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Uses or Disclosures that do require your authorization:

Wearerequired toobtain your written authorization prior tothe use or disclosure of psychotherapy notes
unlesssuchnotes arerequired for purposes as stated above, or asotherwise allowablebylaw.

Wearerequired toobtain yourwritten authorization priortothe useor disclosure of your PHI for marketing or
salepurposes,orforanyother purposesnotreferenced within this Notice of Privacy Practices.

Youmay revoke any prior written authorization you have provided to us, except to the extent such
authorizationhasbeenactedupon.

YourLegalRights

You have the following rights regarding your PHI:

Righttorequest confidential communications. Youmay request that communications toyou, such as
appointmentreminders, bills, or explanationsofhealthbenefitsbemadein aconfidentialmanner. Wewill
accommodate any such request, aslong as you provide a means for us to process payment transactions.

Righttorequestrestrictionson use and disclosure of yourinformation. Youhave the right torequest
restrictionsonouruseofyourprotectedhealthinformationforparticular purposes, such astreatment,
paymentorhealth careoperations,orourdisclosureofthatinformationtocertainthird parties,such asfamily
membersor friends who maybeinvolved in your care. Youhave a right to restrict certain disclosures of PHI to
ahealth planifyouare payingout-of-pocket forthe healthcareitemorservice. Weare not obligated to agree to
arequestedrestriction, butwewillconsideryourrequest.

Righttorevoke a Consentor Authorization. Youmay revoke a written Consent or Authorizationforustouse
or disclose your protected health information. The revocation will not affect any previous use or disclosure of
your information.

Right toreview and copy record. Youmay inspect and obtain a copy of your PHI thatis containedin a
designatedrecordsetforaslongaswemaintainthe PHI. A designatedrecordsetusually contains medical
andbilling recordsbut not psychotherapy notes, orinformation compiled foruseina civil, criminal or
administrativeactionorproceeding, and PHIforwhich accessofotherwise prohibitedbylaw.

Wemay deny your request toinspect or copy your PHIif, in our professionaljudgment, we determine that the
accessrequestedislikely toendanger yourlife or safety or that of another person, orthatitislikely tocause
substantialharmtoanother personreferenced withintheinformation. Youhavearighttorequestareview of
this decision.

Toinspect and copy your PHI, youmust submita writtenrequest tothe Medical Records Department. We may
charge you a fee to cover copying, mailing or other costs incurred by us in complying with your request.

Righttoamendrecord. Youhavearighttorequest anamendment of your PHIin a designated record set foras
longas wemaintainit. Ifthereis a mistake, anote will be enteredin the record to correct the error. If we deny
yourrequest foramendment, youhavetherighttofile a statementof disagreement with us. Wemay preparea
rebuttal and provide you with a copy. Requests foramendment mustbe in writing and directed to the Medical
RecordsDepartment. Thisinformationwillbeincluded aspartofthetotalrecord and shared with othersifit
might affect decisions they make about you.
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Righttoanaccounting. Youhavetherighttoanaccountingofcertain disclosuresofyour PHItothird parties.
This does notinclude disclosures that you authorize, or disclosures that occurin the context of treatment,
paymentorhealth careoperations,or disclosures weare permitted to make without yourauthorization.
Therequest foran accounting of disclosures must be madein writing tothe Medical Records Department.
The request should specify the time period sought for the accounting. We are not required to provide an
accounting for disclosures that took place six years prior to the date on which the accountingisrequested,
unless otherwise required by law.

Right to a paper copy of this Notice. Youhave the right to a paper copy of our Notice of Privacy Practices, even
if you have already received a copy of the Notice or have agreed to accept this Notice electronically. Wereserve
theright tochangethe termsofthis Notice and to apply any new termsto all PHI which we maintain. We will
ensurethatyoureceivearevised Notice of Privacy Practicesif we make such changes.

Rightto Communication. Youhavetherightto request that wecommunicate with youin certain ways, and we
will accommodate reasonable requests.

Rightto Notification. Youhavetherighttoreceivenotificationsofbreachesof your PHI.

Right to Language Assistance. You have the right to language assistance services and appropriate auxiliary aids
and services free of charge, when necessary to comply with Section 1557 of the Affordable Care Act.

How to Exercise Your Rights

Questionsaboutourpoliciesand procedures, requeststoexerciseindividual rights,and complaintsshouldbe
directedtoour Contact Person.

OurContact Personisthe Directorof Health Information Management. The Contact Personcanbereachedat
1-845-354-9300 extension 1510.

Complaints

Ifyouhave any complaints or concerns about our privacy policies or practices, please submita Complaint
toour Contact Person. If you wish, the Contact Person will give you a form that you can use tosubmit a
Complaintifyouwish.

Youcanalsosubmitacomplainttothe United States Departmentof Health and Human Services. Send your
complaint to:

Office for Civil Rights

U.S. Department of Health and Human Services
200 Independence Avenue, SW.

Room 509F, HHH Building

Washington, D.C.20201

OCR Hotlines-Voice: 1-800-368-1019

We will never retaliate against you for filing a complaint.

Effective Date
This Notice is effective January, 2016.
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