o DIVISION CF b_EVELOPMENTAL'DiSABILITEES .
NOTICE-OF PRIVACY PRACTICES
ACKN_OWLEDGEMENT ‘
Please haVé the client/legal gl.;ardién éOmpIete this caover éheef upon receipt of the

" - Notice of Privacy Practices and place original in the client's record.

!, . : ' ' - - | - (printo’riype namey,

hereby écknoWIedge that | h-ave' received the Notice of Privacy Practices dated o

**'k***'k'k*****‘jc***************‘k***"k*********************‘k**********‘k****‘k**********************i‘**

*Individual or Legal Guardian Signature | “Date

Individual Name (Print) _

“If mark is provided:

Witness Signature:

Witness Name (print):

DC53B-2
4/14/2003



State of New Jersey - Department of Human Services
' I . Notice of Privacy Practices
: 3{2_5/2003 - - Effective date April 14, 2003

**PIease Nofe: YOUR BENEFITS OR ELIGIBILITY WILL NOT BE AFFECTED
‘ BY THIS NOTICE e

This notlce applles to lndlwduals or legal guard:ans or parents of minor children recelvmg
services frem the Department of Human Services.,

Protected health information excludes indwndualty :dentlt' able health lnformatlon in Education
Records covered by the Famlly Educatxonal nghts and anacy Act, as amended 20U. S C.
1232g. .

' 'THIS NOTICE DESCR!BES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
. AND DISCLOSED AND HOW TO GET ACCESS TO THIS INFORMATION PLEASE
REVIEW IT CAREFULLY. - "

Understandsng what is in your record and how your health lnformatlon is used helps you to:
ensure its accuracy, better understand who, what, when, where and why others may access -
- your health mformatlon and make more mfermed dec15|ons when authonzmg disclosure fo
-others. o : :

OUR RESPQNSIBILITIES The Department of Himan Serwces is requ1red by law to:

o Maintain the privacy of your health information = - _

- o Provide you with a notice as to our legal duties and privacy practlces with respect to
 information we collect and maintain about you. ' _ .

In add:tlon the Department of Human Serwces |s required -tcr '
 _Abide by the terms of this notice . :
e Accommodate reasonable requests you may have to- eommun:cate health 1nformatton by
_alternative means or at altemative locations = | S
. thlfy you if we are unable te agree toa requested restnchen

‘We reserve the ng‘nt to change our practlces and ta make the new provisions effective for all -
.protected health information we maintain. Should our prlvacy practlces change we will
provide you with a revnsed notice. ° SN .

- GENERAL PRIVACY RULE

- We will not use or disclose your health mfonnatlon w;thout your wntten authonzatton except
as descnbed |n this netlce

Revoking Your Authorlzatlon if you prewde us wnth a written authorization o release your

" health information, you may revoke that authorization at any time. A revocation must bein

_Wl'ttll'lg A wntten revecatlon W||I not reveke ‘your prier authonzatlon if we have already



released information pursuant to -your prior authorization or if your -insu_ran'cﬁe “coverage
* requires your written authorization.’ L . - c

Separate Authorization for Psychotherapy Notes: We will not release any psychotherapy
notes about you without a separate written authorization from you. You may revoke your
specific written authorization at any time. A revocation must be in writing. A written revocation
will not revoke your prior autharization if we have already released information pursuant to
your prior authorization or if your insurance coverage requires your written authorization.

HOW WE MAY USE OR DISCLOSE YOUR HEALTH INFORMATION WITHOUT YOUR
_ . . WRITTEN AUTHORIZATION ' ' -

1. Treatment. We may use your health information for your freatment. For example,
information obtained by a nurse, physician, or other member of your healthcare team will
be recorded in your record and may be used to determine your diagnosis or the course of

~ treatment that shouid work best for you. A doctor or other health care professional may
share your information with other health care professionals wha are either part of the
. Department of Human Services or who are outside of the Department of Human Services
. to determine how to diagnose er treat you.- o :

2. Payment. We may use your health information for payment. For example, a bill may be
sent fo you or a third-party payef. The information on or accompanying the bill may
include information that identifies you, as well as your diagnosis, procedures and supplies -

“used. : : - S ' - -

3. Health care operations. We may use your health -information for regular health
operations. For example, members of the medical staff, the risk or quality improvement
.manager, or members of the quality improvement team may use information in your
health record to assess the care and outcomes in your case and others like it. o

" - 4. Business Associates. There are some services provided. in ‘our erganization through
contracts with business associates. Examples include our accountants, consultants and
.aftorneys. When these services are contracted, we may disciose your health information

- to our business associates so that they can perform the job we've asked them to do. To
protect your health information, however, we require that the business associates

. °  appropriately safeguard your information. . - - .~ o -

5. Facility Directory. If you do not object, we may include your-name, location within our
 facility, and general condition in our facility directory while you are at the facility. This
information would only be disclosed to people who ask for you by name. In addition,
_unless you object, we may include your religious affiliation to disclose only to clergy

" members and will disclose that information even if the clergy member, does not ask for .
- .you by hame. - _ : o :

6. Family and Friends Involved in Your Care. If you do nof object, we may share your
‘health information with a family member, a relative ‘or- close -personal friend who is
.. involved in your care or payment related to your care, We may also notify a family -
" member, personal representative or another person responsible for your care about your-
location and general condition or about the unfortunate event of your death. In some

Al



Cases, we may need to share your informatlon with a dtsaster rellef organlzatlon that will
help us to nofify those persons. . S . . : :

7. Research We may disclose rnformatron to researchers when their research has been ‘
- approved by an institutional review board that has reviewed the research proposal and
estabhshed protocols to enstire the pnvacy of your health lnformatron :

| 8. Funeral d:rectors We may drsclose health lnformatlon to funeral dlrectors and coroners
to carry out thelr dutles cons:stent with appllcable law

S X Organ procurement orgamzatnons Cons:stent wrth appllcable Iaw we may dlsclose
" health information to ergan precurement olganizations or other enfities engaged in the

_ progurement, banking of organs, or transplantatlon of organs for the purpose of tissue
donation and transplant , . .

10 Contact’s We may contact you to provnde apporntment remrnders or lnfonnatron about
treatmient alfernatives or other health-related benefits and services that may be of interest
to you : e

. 11.Food and Drug Admmlstratuon (FDA) We may disclose to the FDA health mformatuon
relative to adverse events with respect to food, supplements product and product defects
-OF post marketing surve:llance lnfom'latlon ta. enable produet recalls repa{rs or
replacement - : .

12, Workers compensatlon Ws may dlsolcse health lnfonnatlon to the extent authorized by -
“and to the extentnecessary to comply with laws relat:ng to workers compensatlon or other
SImllar programs establlshed by law. | , , e '

13. Publlc Health. As requred by law, we may disclose your health mformatlon to publlc
health or iegal authorities charged with preventlng or controlllng disease, |njury or
. disability, .

a 14 Gorreotlonal mst:tutlon. Should you be an mmate of a correctronal mstrtutron we may
disclose to the institution or agents thereof health information necessary for your health
and the health and safety of other lndmduats \ :

15 Law enforcement We may dlsclose health lnfonnatlon for law enl’orcement purposes as
_ fequired by law or in response toa valld subpoena s - o

16. Abuse, Neglect or Domestic Violence. We may dlsclose your health mformahon to the
- extent provided by faw to an autherity, social service agency or protective services agency

. i we reasonably believe that you have been a victim of abuse, neglect or domestic o

- violence. We will notlfy you of th;s dlsclosure promptly unless it wouild place you at nsk of
senous harm. . , : . _ '

17. Health Oversmht AthVItIeS We .may dlsclose your health rnformatlon to a health
 oversight agency for activities authorized by law such as audits, civil administrative or
Cﬂl‘-ﬂll"lal investigations, mspectlons licensure or dlscxpllnary actions, or ‘other aclivities



necessary for oversight of the health care system, government benefit programs,
~ government regulated programs, or compliance with civil rights laws. : o
18. Judicial-and Administrative Proceedings. We may disclose your health information in
response to an order of a court or administrative tribunal, or in response to a valid
subpoena if we receive satisfactory assurances from the party seeking the information
that the party has made an attempt to notify you or to secure a protective order for your
information. S T : S '

' 19. National Security and Inteliigence Activities. We may disclose ybur heélth ‘information
" to authorized federal officials for national security activities. - : ‘
YOUR HEALTH INFORMATION RIGHTS

Althciughrybur:he_.alﬂ'l record is the physical pi'operty of the Department of Human Séwices,
the information in your health record belongs to you.. You have the following rights: '

e You .may.requ_est that we not use or disclose your health information. for a partii:ular

reason related to treatment, payment; the Department's general health care operations,
“andlor to a particular family member, other relative or close personal friend. We ask that
such requests be made in writing to the privacy officer. Although we will “consider your
request, please be aware that we are under no obligation to accept it or to abide by it. -

e You have the right to receive confidential communications of your health information. If
yau are dissatisfied with the manner in which or location where you are receiving
communications from us that are related to your health information, you may request that
we provide you with such information by alternative means or at altemative locations.
Such a request must be made in writing, and submitted to the privacy officer. We will
‘accommodate all reasonable requests. T s S

" . You may‘requiest‘to_inspéot andfor obtain copies of health information about you, which
will be provided to you within 30 days. Such requests must be made in writing to the
privacy officer. If you request to receive a copy, you may be charged a reasqna_ble fee.

«" If you believe that any heaith information in your record is incorrect or if you believe that
.- important information is missing, you may request that we correct the existing information
or add the missing information. You must provide a reason to support your request. Such™

_ requests must be made in writing to the privacy officer. T o

¢ You may requést that we provide you with a written accounting of all disciosures made by

- us -of your health information for up to a six:yéar period of time; however, disclosures

" made prior fo April 14, 2003, do not havé to be accounted for by law. We ask that such .
requests be made in writing to the privacy officer. Please note that an accounting wil not
include the following types of disclosures: disclosures made for treatment, payment or
“health care aperations; disclosures made to you or your legal representative, or any other.
individual involved with your care; disclosures authorized by you or your legal
representative; disclosures to correctional institutions or law. enforeement officials or for



national security purposes; disclosures made from the directory; and disclosures that are

_incidental to permissible uses and disclosures of your health information (for example,
when information is overheard by another patient passing by). There is no charge for the
first request for an accounting made in any twelve-month period, but there may be a
reasonable charge for additional requests in the same twelve-month period. -

e« Youhave the right to obtain a paper copy of our Notice of Privacy Practices upon request.

"« You may revoke any authorization to use or disciose health information, except to the
" extent that action has already besn taken. Such a request must be made in writing to the
- privacy officer. - '

FOR MORE INFORMATION OR TO REPORT A PROBLEM

If you have questions and wouid like additional information, you may contact the 'appropriate
privacy. officer listed on the. attached sheets. ' ' ' _

If you believe that your privacy rights have been violated, you may file a complaint with us.

These complaints must be filed in writing to the Department's Privacy officer. The complaint.
form may be obtained from the Department’s Privacy Officer and when completed should be

returned to State of New Jersey, Department of Human Services PO Box 700, Trenton, NJ

08625. You may also file a complaint with the Secretary of the federal Department of Health

and Human Services by writing to 200 Independence Avenue SW, Washington DC 20201. .
This needs fo be done within: 180 days of when the problem happened. You can aiso
~ complain to the Office of Civil Rights by calling 866-627-7748. - '

If you' maké -a'complaint to the Depértment's Privacy Officer or to the Seéretary of -
. Health and Human Services, there will be no retaliation against you and your benefits
~'will not be affected. : : R
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