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certain type of court order; and (7) when required by law, to the Department of Health and Senior Services or other entity. You also should note that we may disclose your HIV/AIDS 
related information to third party payors (such as your insurance company or HMO) in order to receive payment for the services we provide.
Sexually transmitted disease information. We must obtain your specific written authorization prior to disclosing any information that would identify you as having or being 
suspected of having a sexually transmitted disease. We may use and disclose information related to sexually transmitted diseases without obtaining your authorization only 
where permitted by law, including to a prosecuting officer or the court if you are being prosecuted under New Jersey State law, to the Department of Health and Senior Services, or 
to your physician or a health authority, such as the local Board of Health. Your physician or a health authority may further disclose your STD information if he/she/it deems it 
necessary in order to protect the health and welfare of you, your family or the public. Under New Jersey law, we may also grant access to your STD information upon the request of 
a person (or his/her insurance carrier) against whom you have commenced a lawsuit for compensation or damages for your personal injuries.
Tuberculosis Information. We must obtain your specific written authorization prior to disclosing any information that would identify you as having or being suspected of having 
tuberculosis (TB). We may use and disclose information related to TB without obtaining your authorization where authorized by law, including for research purposes under certain 
conditions, pursuant to a valid court order, or when the Department of Health and Senior Services determines that such disclosure is necessary to enforce public health laws or to 
protect life or health of a named person. 

• Psychotherapy notes. We must obtain your specific written authorization prior to disclosing any psychotherapy notes unless otherwise permitted by law. However, there
are certain purposes for which we may disclose psychotherapy notes, without obtaining your written authorization, including the following: (1) to carry out certain
treatment, payment or healthcare operations (e.g., use for the purposes of your treatment, for our own training, and to defend ourselves in a legal action or other
proceeding brought by you), (2) to the Secretary of the Department of Health and Human Services to determine our compliance with the law, (3) as required by law, (4)
for health oversight activities authorized by law, (5) to medical examiners or coroners as permitted by state law, or (6) for the purposes of preventing or lessening a
serious or imminent threat to the health or safety of a person or the public.

• Mental health information. We must obtain your specific written authorization prior to disclosing certain mental health information or information that would identify you
as having a mental health condition. We may use and disclose information related to mental health without obtaining your authorization only where permitted by law,
including [List examples where state law would permit disclosure of mental health information].

• Drug and alcohol information. We must obtain your specific written authorization prior to disclosing information related to drug and alcohol treatment or
rehabilitation under certain circumstances such as where you received drug or alcohol treatment at a federally funded treatment facility or program.

• Genetic information. We must obtain your specific written authorization prior to using or disclosing your genetic information for treatment, payment or health care
operations purposes. We may use or disclose your genetic information, or the genetic information of your child, without your written authorization only where it would be
permitted by law, including [List examples where state law would permit disclosure of genetic information].

• Information related to emancipated treatment of a minor. If you are a minor who sought emancipated treatment from us, such as treatment related to your pregnancy or
treatment related to your child, or a sexually transmitted disease, we must obtain your specific written authorization prior to disclosing any of your Health Information
related to such treatment to another person, including your parent(s) or guardian(s), unless otherwise permitted or required by law.

• Marketing activities. We must obtain your specific written authorization in order to use any of your Health Information to provide you with marketing materials by
mail, email or telephone. However, we may provide you with marketing materials face-to-face without obtaining authorization, in addition to communicating with you about
services or products that relate to your treatment, case management, care coordination, alternative treatments, therapies, providers or care settings. If you do provide us
with your written authorization to send you marketing materials, you have a right to revoke your authorization at any time. If you wish to revoke your authorization, please
contact the Privacy Office at [Privacy Office phone number] or in writing at [Privacy Office address].

• Activities where we receive money for giving your Health Information to a third party. For certain activities in which we would receive remuneration, directly or
indirectly, from a third party in exchange for your Health Information, we must obtain your specific written authorization prior to doing so. However, we would not require
your authorization for activities such as for treatment, public health or research purposes. If you do provide us with your written authorization, you have a right to revoke
your authorization at any time. If you wish to revoke your authorization, please contact the Privacy Office at [Privacy Office phone number] or in writing at [Privacy Office
address].

III. YOUR RIGHTS.
1. Right to Request Additional Restrictions,. You have the right to request restrictions on the uses and disclosures of your Health Information, such as:

 # For treatment, payment and health care operations,
 # To individuals involved in your care or payment related to your care, or
 # To notify or assist individuals locate you or obtain information about your condition

Although we will carefully consider all requests for additional restrictions on how we will use or disclose your Health Information, we are not required to grant your
request unless your request relates solely to disclosure of your Health Information to a health plan or other payor for the sole purpose of payment or health care
operations for a health care item or service that you or your representative have paid us for in full and out-of-pocket. Requests for restrictions must be in writing. Please 
contact the Privacy Office if you wish to request a restriction.

2. Right to Confidential Communications. You have the right to make a reasonable written request to receive your Health Information by alternative and reasonable
means of communication or at alternative reasonable locations.

3. Right to Inspect/Copy Health Information, You have the right to inspect and request copies of your Health Information that we maintain. For Health Information
that we maintain in any electronic designated record set, you may request a copy of such Health Information in a reasonable electronic format, If readily producible. 
However, under limited circumstances, you may be denied access to a portion of your records. For example, if your doctor believes that certain information contained 
within your medical record could be harmful to you, we would not release that information to you. Please contact [Responsible Department/Individual) if you would
like to inspect or request copies of your Health Information from us. We may charge you a reasonable fee for paper copies of your Health Information or the amount 
of our reasonable labor costs for a copy of your Health Information in an electronic format.

4. Right to Notice of Breach. We take very seriously the confidentiality of our patients’ information, and we are required by law to protect the privacy and security of
your Health Information through appropriate safeguards. We will notify you in the event a breach occurs involving or potentially involving your unsecured Health
Information and inform you of what steps you may need to take to protect yourself.

5. Right to Paper Copy of Notice of Privacy Practices. You may at any time request a paper copy of this Notice, even if you previously agreed to receive this Notice
by email or other electronic format. Please contact the Privacy Office to obtain a paper copy of this Notice.

6. Right to Revoke Authorization. You may at any time revoke your authorization, whether it was given verbally or in writing. You will generally be required to revoke
your authorization in writing by contacting our Privacy Office. Any revocation will be granted except to the extent we may have taken action in reliance upon your
authorization.

7. Right to Request Amendment. You may request that we amend, or change, your Health Information that we maintain by contacting [Responsible Department/
Individual]. We will comply with your request unless:

 # We believe the information is accurate and complete;
 # We maintain the information you have asked us to change but we did not create or author it, for example, your medical records from another doctor were 

brought to us and incorporated into your medical records with our doctors;
 # The information is not part of the designated record set or otherwise unavailable for inspection.
 # Requests for amendments must be in writing.

8. Right to an Accounting. You may request an accounting of certain disclosures we have made of your Health Information within the period of six (6) years from the
date of your request for the accounting. The first accounting you request within a period of twelve (12) months is free. Any subsequently requested accountings may
result in a reasonable charge for the accounting statement. Please contact the Privacy Office if you wish to request an accounting of disclosures. We will generally respond to your 
request in writing within thirty (30) days from receipt of the request.

 O Right to Request an Accounting of Disclosures.  You may request an accounting of certain disclosures we have made of your Health Information from a designated record
set within the period of three (3) years from the date of your request for the accounting. The first accounting you request within a period of twelve (12) months is free. Any 
subsequent requested accountings may result in a reasonable charge for the accounting statement. Please contact the Privacy Office if you wish to request an accounting of 
disclosures. We will generally respond to your request in writing within thirty (30) days from receipt of the request. ]

 O  Right to Request Access Report. You may request an access report of all accesses to your Health Information maintained in an electronic designated record set within the 
period of three (3) years from the date of your request for the access report. The first access report you request within a period of twelve (12) months is free. Any subsequent 
requested accountings may result in a reasonable charge for the access report. Please contact the Privacy Office if you wish to request an access report. We will generally 
respond to your request in writing within thirty (30) days from receipt of the request.

IV. OUR DUTIES.
We are required by law to maintain the privacy of your Health Information and to provide you with a copy of this Notice.
We are also required to abide by the terms of this Notice.
We reserve the right to amend this Notice at any time in the future and to make the new Notice provisions applicable to all your Health Information — even if it was created prior to the change
in the Notice. 
However, if we do change this Notice, we will only make changes to the extent permitted by law. We will also make the revised Notice available to you by posting it in a place where all 
individuals seeking services from us will be able to read the Notice [as well as on our website at http://].
You may obtain the new Notice in hard copy as well from our Privacy Office.

V. COMPLAINTS TO THE GOVERNMENT.
You may make complaints to the Secretary of the Department of Health and Human Services (“DHHS”) if you believe your rights have been violated.
We promise not to retaliate against you for any complaint you make to the government about our privacy practices.

VI. CONTACT INFORMATION.

VII.  ELECTRONIC NOTICE
This Notice of Privacy Practices is also available on our web page at https://www.TrinitasRMC.org.

You may contact us about our privacy practices by writing or
calling the Privacy Officer at: 

You may contact the DHHS at:

Privacy Office
Trinitas Regional Medical Center
225 Williamson Street
Elizabeth, New Jersey 07207
Telephone Number: (908) 994-5317

Office for Civil Rights
Department of HHS
Jacob Javits Federal Building
26 Federal Plaza - Suite 3312
New York, NY 10278
Voice Phone (212) 264-3313
FAX (212) 264-3039
TDD (212) 264-2355
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