~ THIS NOTICE DESCGRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED'

AND DISCLOSED AND HOW YOQU CAN GET ACCESS TO THIS INFORMATION. PLEASE

:* McCABE AMBULANCE SERVICE, INC. .~ .-

| REVIEW IT CAREFULLY. -

McCabe Ambulance Service; Iic. ("McCabe Arabulance

)  Service _ ") is required by law to maintain the privdcy-of certain
¢onfidential health care information, krown as Protected Health Information or PHI, and to provide you with a notice

-of our legal dulies and privacy praclices with respec (o your PHIL McCabe Rmbulance is also required to abide by
the terris of the veraion of this Notice ciirrenly i effect,’ S ST .o :

Uses and Disclosures of PHI: McCabe Ambulance ma

operations, i most cases without your written per

Por treatiment, This includes such things as obtaining verbal and writter! informiation about your medical cofdition
and lredtrient from you as well as from others, such as doctors and riurses who give orders to allow us to provide
treatment to you, We may give your PHI fo othér health care providers involved in your tréatiment, and may transfer.
your PHI via radio or telephone to the hospital or dispaich ¢enter, PR S ’

For payment, This includes ény aptiﬁtiés_w_e st .undgr!éke in order to _gél reimbursed for the services we provide
to you, including such {hings as submitling bills to insurance conpanies, making medical necessity determinations
and collecling outstanding accounts,” *-- . -0 .o L T T R : :

Eor healili care operations, This includes qli'a__lity‘ﬁséurhiiceiaé!iﬁl'igi. licensing, and training programs to efsure that
- our persontel meet our standards of care and folloy established policies and procedures, as well as certain other
manzgement functions, T o IR - S -

yuﬁe PHL for the puiposes of ireatent, payment, and health care
mi!a’jon. -Examples of otir useofyour PHL - - . . -

Reminders fo ch'eulr spojls nformati o 31
with a reminder of any scheduled apipointmients for non:emergency
prévider information about other gervices we provide, ” '

ces, We may also conlact yp\i to provide you 7
ambulaiice and medical transportation, or to

Use and Disclosure of PHI Without Your Authorization, McCabe Ambulance {s permitted {o use PHI;m_thout your written -
authorization, of opportunity to object, inn cerfain siluations, and untless prohibitéd by a more stririgent atate law, -
including: ’ - - : ; - L S ' :

. For the {reatment, payment or haallh care op'pra!_iona aclivities of another health care provider
who treats you; I - ) o o

For hiealth care and legalfcorﬁpliance_ aclivilies; * :

. . To afanily member, other relatiye, or close perdonal &-iven.d or other _ilidividt;al Involvedin yoﬁr
" care if we obiain your verbal agreement lo do so of If we give You aii opportunity to object to sucha : -

didclosire and-you do not raise a objection; end in certain other circumstances where wé ate unable to

oblain your agreement ahd belisve the disclosure is inyour best interests; - =~ -

. - Toapublic health authority iri cartali situations as required by law (such astor eporl abuse,
l_\ggleclo;domeslig’_yiolence; I T T A TR AT SRR L
. " - Forhealth oversight aclivities including audits or government Investigations; inspections, " - -

.disc_ipliha_ry proceedings; and olhepadhﬁnim:aliy,e or judictal actions undsitaken by the government (or
their contraclors) by law lo overses the health caré syatem;. - - -2 & o T

. For judliciat and adminisirative proceedings as required by a court or administrative order, or in
some cases in responsé to a subpoeiis or other legal pracess;. C el R e

. For law enforcement aciivities in limited situations, such as whenvrqsponding 1o a warrant;

. For military, national defense and security and other speclal government futictions;

. To avert a serious threat to the health and safety of a person or the public atlarge; "

, For workers’ compensation purposes, and in compliance with workeérs' compenasation laws;

.

To coroners, medical examiners, and fineral directors for identilying a décedsed person,
determining oause of death, or carrying on their duties as authorized by law;

. If you are an organ doner, we may release leallh information to organizalions that handle organ. -
procurement or organ, eye or {issue transplantation or to an organ donation bank, as necessary 1o facilitate °
orgai donalion and transplantalion; B ’ '

. For research projects, but this will

¢ approvals; ’

. We may also use or disclose health information about you in a way that does not personally
identify you or reveal who you are. :

Any other use or disclosure of PHI, other than those listed above will only be made with your wrilten aulhorization,

“You may revoke your authorization at any lime, in writing, except to the extent that we have already uged or
disclosed medical information in reliance on that authorization,



* types of denfale. We have available forms to e

- we have aboul you, you should contact our privacy officer.

" The right to request that we restrict the uses and dis

FPatient Rights: As & patient, you have a niimber of rights with respeact to-your PHI_. including:

' The'right to access, copy of Inspect your FHl. This

( means you may inspect'and copy most of the medical information
about you thal we maintain, We will normially provide you with access to this information within 30 days of your

‘request. We may also charge You a readonable fee for you to co '

Py any medical information that you have the right to

access. In limited clrcumstances, we may deny you access to your medical information, and you may appeal certain
quesi access Lo your PHI and we will provide & written response if we

rights, You,also have the right to réceive confidential - S

pact and copy your medical information, you should contact oug

deny you accass and lel you kiiow your appeal
communicalions of your PHI ‘I you wish to ins
privacy officer. _ . _

- , .
The right to amend your PHI, You have the right 1o ask us to amend wrilten medical infermalion thal we may have
about you, We will generally amend your information - ) - :
within 60 days of your request and will nolify you when we have ame
to deny your request to amend your medicat information énly in cert

nded the information. We are permitted by law
information you have asked us to amand iscorrect: if you wish t

ain circumstances, Jika when we botieve the
G request that we amend the medical information that

The 1ight to request an accounting, You may request an accounting froin us of ceitain disclasures of your medical
information that we have made in the six'years prior {o tie date of your recuest. We ‘are not required to give you an
accounting of information we have used or disclosed for purposes of treatment, payment or heaith care operalions, or
when we share your health informatjon with our business asgociales, like our billing company or a medical facility
from/to which we have transpotted you; We are also nol réquired 10 give yoit an accounting of our uses of protecied

health informatiot for which you have already given'us wrilten aithorization., if you wish to raquest an accqunting,
contact our privacy officer. : ' o : ’ :

closufes of your PHI. You have the right to request that we resirict
how we use and disclose your medical informatior hat we have about you, MeCabeé Ambulance is not required to
agree lo any restrictions you réequest, hut any restrictions agreed to by McCabe Ambulance in wriling are binding on
McCabe Ambulance, o - o ) -

Internet, Electronic Mail, and the Right to Obtain Copy of Paper Nolice on Request, If we maintain a web site, we will
prominently post a Gopy of this Nolice on cur web site. = - :

It you allow us, we will forward you this Notice by electrarite mail instead of on paper and you may alwaysrequesta
paper copy of the Notice, . . T o

Revisions fo the Notice: McCaba Ambulance reserves (he right to;change'the terms of this Nofjce at any lims, and the
changes wiltha effective immediataly and will apply to 4ll proteciad health information that we maintain. Any
material changes {o the Notice will be promipily posted in our facilities apd posted to our web sife, if we maintain one.
You can gat a copy of the latest version of this Notice by'contactinig our privacy officer. .

Your Legal Rights and Complaints: You also have the right ta complain to us, or to the Secretary of the United States
Department of Healtl and Human Services il you belleve your privacy riglits liave been viglated. You will not be
retaliated against in any way for filing a complaint with us-orto the governmenf, Should you liave dhy.cuestions,
comments or complainis you may direct all inquiries t6 our privacy officer; : o '

Privacy Officer Con.(a‘g{ Inf omlatig- HI

- H. Mickey McCabe -

MeCabe Ambulance Service, Inc.

7 East 41 Street Bayonne, NJ 07002 . , - L
201-ge8-g088 ~ - - - T R
201-823-2210 - - P

Effective Date of the Noticéﬁ:{:}‘ip‘ilr*il 14, 2,(_}03-1 '



