NOTICE OF PRIVACY PRACTICES



as prescriptions, lab work and x-rays. We also may disclose your medical information
to people outside the hospital who may be involved in your care after you leave RWJ
Rahway, such as family members, clergy or health care providers.

For Payment: We may use and disclose your medical information in order to bill or
collect payment for treatment provided. For example, we may tell your health plan
about treatment you are going to receive to obtain prior approval or to determine
whether your plan will cover the treatment.

For Healthcare Operations: We may use and disclose your medical information for
health care operations. These uses and disclosures are necessary to run RWJ Rahway
and make sure that all of our patients receive quality care. For example, we may use
your medical information to review our treatment and services and to evaluate the
performance of our staff that care for you.

Appointment Reminders: We may make contact to remind you that you have an
appointment for treatment.

Benefits, Services and Treatment Alternatives: We may contact you about health-
related benefits, services, treatment options or alternatives that may be of interest
to you.

Fundraising Activities: We, or a member of the RWJ Rahway Foundation, may
contact you in an effort to raise money for the hospital and its operations. We would
only use contact information, such as your name, address and phone number, and
the dates you received treatment or services at RWJ Rahway. If you do not want RWJ
Rahway to contact you for fundraising efforts, you must notify the Privacy Officer in
writing.

Hospital Directory: We may include certain limited information about you in RWJ
Rahway’s internal directory while you are a patient. This information may include
your name, location in the hospital, phone number, religious affiliation, and your
general condition (e.g., good, fair, etc.). The directory information, except your
religious affiliation, may be released to people who ask for you by name. Your



religious affiliation may be given to a member of the clergy, such as a priest or rabbi,
even if they do not ask for you by name. This is so your family, friends and clergy can
visit you in the hospital and generally know how you are doing. If you do not wish to

b



your medical information as required by military command authorities.

Workers’ Compensation: We may disclose your medical information for workers’
compensation or similar programs. These programs provide benefits for work-
related injuries or illness.

Public Health Risks: We may disclose your medical information for public health
purposes. These purposes may include, for example, to report births and deaths,
abuse or neglect, or reactions to medications or problems with products.

Health Oversight Activities: We may disclose your medical information to a health
oversight agency for activities authorized by law to monitor the health care system,
government programs, and compliance with civil rights laws. These oversight
activities include, for example, audits, investigations, inspections, and licensure
activities.






writing or does not include a reason to support the request. In addition, we may
deny your request if you ask to amend information that (a) was not created by us; (b)
Is not part of the medical information kept by RWJ Rahway; (c) is not part of the
information you would be permitted to inspect and copy; or (d) is accurate and
complete.

Right to an Accounting of Disclosures: You have the right to request an “accounting
of disclosures.” This is a list of the disclosures of your medical information we made.
To request an accounting of disclosures, you must submit your request in writing to
the Privacy Officer. Your request must state a time period, which may not be longer
than six years and may not include dates before April 14, 2003. Your request should
indicate in what form you want the list (for example, on paper or electronically). The
first list you request within a 12-month period will be free. For additional lists, we
may charge you for the costs of providing that list. We will notify you of the cost
involved and you may choose to withdraw or modify your request at that time
before any costs are incurred.

Right to Request Restrictions: You have the right to request a restriction or
limitation on the medical information we use or disclose about you. For example,



agreed to receive this Notice electronically, you are still entitled to a paper copy of
this notice. You may also obtain a copy of this Notice at our website,
www.rwjuhr.com. To obtain a paper copy of this notice, please contact the Privacy
Officer.

Right to File a Complaint: If you think we may have violated your privacy rights, or
you disagree with a decision we made about access to your medical information, you
may file a complaint with the Privacy Officer. You may also file a written complaint
with the Director, Office of Civil Rights of the U.S. Department of Health and Human
Services. You will not be penalized in any way for filing a complaint.

CHANGES TO THIS NOTICE

We reserve the right to change this Notice. We reserve the right to make the revised
or changed Notice effective for medical information we already have about you as
well as any information we receive in the future. We will post a copy of the current
Notice in the hospital. In addition, each time you register or are admitted to RWJ



