
HHooww wwee mmaayy uussee aanndd ddiisscclloossee
mmeeddiiccaall iinnffoorrmmaattiioonn aabboouutt yyoouu..

• We may use and disclose medical
information about you for ttrreeaattmmeenntt (such as
sending medical information about you to a
specialist as part of a referral); ttoo oobbttaaiinn
ppaayymmeenntt ffoorr ttrreeaattmmeenntt (such as sending
billing information to your insurance company
or Medicare); and ttoo ssuuppppoorrtt oouurr hheeaalltthh ccaarree
ooppeerraattiioonnss (such as comparing patient data to
improve treatment methods.) 
• We may use or disclose medical information
about you wwiitthhoouutt your prior authorization for
several other reasons. Subject to certain
requirements, we may give out medical
information about you without prior
authorization for ppuubblliicc hheeaalltthh ppuurrppoosseess,,
aabbuussee oorr nneegglleecctt rreeppoorrttiinngg,, hheeaalltthh oovveerrssiigghhtt
aauuddiittss oorr iinnssppeeccttiioonnss,, rreesseeaarrcchh ssttuuddiieess,,
ffuunneerraall aarrrraannggeemmeennttss aanndd oorrggaann ddoonnaattiioonn,,
wwoorrkkeerrss'' ccoommppeennssaattiioonn ppuurrppoosseess,, aanndd
eemmeerrggeenncciieess.. We also disclose medical
information wwhheenn rreeqquuiirreedd bbyy llaaww,, such as in
response to a request from law enforcement
in specific circumstances, or in response to
valid judicial or administrative orders.
• We also may contact you for aappppooiinnttmmeenntt
rreemmiinnddeerrss,, or to tell you about or recommend
ppoossssiibbllee ttrreeaattmmeenntt ooppttiioonnss,, aalltteerrnnaattiivveess,,
hheeaalltthh-rreellaatteedd bbeenneeffiittss oorr sseerrvviicceess that may
be of interest to you, or to support ffuunnddrraaiissiinngg
eeffffoorrttss..

TTHHIISS NNOOTTIICCEE DDEESSCCRRIIBBEESS HHOOWW
MMEEDDIICCAALL IINNFFOORRMMAATTIIOONN AABBOOUUTT YYOOUU
MMAAYY BBEE UUSSEEDD AANNDD DDIISSCCLLOOSSEEDD AANNDD
HHOOWW YYOOUU CCAANN GGEETT AACCCCEESSSS TTOO TTHHIISS
IINNFFOORRMMAATTIIOONN.. PPLLEEAASSEE RREEVVIIEEWW IITT
CCAARREEFFUULLLLYY..

IIff yyoouu hhaavvee aannyy qquueessttiioonnss,, pplleeaassee ccoonnttaacctt oouurr
PPrriivvaaccyy OOffffiiccee aatt tthhee aaddddrreessss oorr pphhoonnee
nnuummbbeerr aatt tthhee bboottttoomm ooff tthhiiss nnoottiiccee..

WWhhoo wwiillll ffoollllooww tthhiiss nnoottiiccee??

Bon Secours Charity Health System provides
health care to our patients, residents, and
clients in partnership with physicians and
other professionals and organizations.The
information privacy practices in this notice will
be followed by:
• Any health care professional who treats you
at any of our locations or at your home.
• All departments and units of our
organization.
• All employed associates, staff or volunteers
of our organization, including staff at Bon
Secours Charity, our regional office and Bon
Secours Health System, our parent
organization, with whom we may share
information.
• Any business associate or partner of Bon
Secours Charity with whom we share health
information.

OOuurr pplleeddggee ttoo yyoouu..

We understand that medical information
about you is personal. We are committed to
protecting medical information about you. We
create a record of the care and services you
receive to provide quality care and to comply
with legal requirements. This notice applies to
all of the records of your care that we
maintain, whether created by facility staff or

your personal doctor. Your personal doctor
may have different policies or notices
regarding the doctor's use and disclosure of
your medical information created in the
doctor's office. We are required by law to:
• keep medical information about you private.
• give you this notice of our legal duties and
privacy practices with respect to medical
information about you.
• follow the terms of the notice that is
currently in effect.

CChhaannggeess ttoo tthhiiss NNoottiiccee..

We may change our policies at any time.
Changes will apply to medical information we
already hold, as well as new information after
the change occurs. Before we make a
significant change in our policies, we will
change our notice and post the new notice at
all points of access and on our Web sites at
www.stanthonycommunityhosp.org for our
Warwick health care facilities;
www.goodsamhosp.org for our Suffern 
health care facilities and Home Care
programs and
www.bonsecourscommunityhosp.org for our
Port Jervis/Pennsylvania health care facilities.
You can receive a copy of the current notice
at any time.The effective date is listed just
below the title.You will have access to a copy
of the current notice each time you register at
our facility for treatment and after April 14,
2003 for current residents.You will also be
asked to acknowledge in writing your receipt
of this notice.
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• If admitted as a patient or resident, unless
you tell us otherwise or unless privacy
exceptions in accordance with Federal and
State laws apply, we will list iinn tthhee ppaattiieenntt oorr
rreessiiddeenntt ddiirreeccttoorryy your name, location in the
health care facility, your general condition
(good, fair, etc.) and your religious affiliation,
and will release all but your religious affiliation
to anyone who asks about you by name.Your
religious affiliation may be disclosed only to a
clergy member, and even if they do not ask
for you by name.

• We may disclose medical information about
you to a ffrriieenndd oorr ffaammiillyy mmeemmbbeerr wwhhoo iiss
iinnvvoollvveedd iinn yyoouurr mmeeddiiccaall ccaarree,, or to disaster
relief authorities so that your family can be
notified of your location and condition.

HHooww ttoo lleeaarrnn aabboouutt ssppeecciiaall
pprrootteeccttiioonnss ffoorr HHIIVV,, AAllccoohhooll aanndd
SSuubbssttaannccee AAbbuussee,, MMeennttaall HHeeaalltthh aanndd
GGeenneettiicc IInnffoorrmmaattiioonn.

Special privacy protections apply to HIV-
related information, alcohol and substance
abuse treatment information, mental health
information, and genetic information. Some
parts of this general Notice of Privacy
Practices may not apply to these types of
information. If your treatment involves this
information, you will be provided with
separate authorization for release of your
information.

OOtthheerr uusseess ooff mmeeddiiccaall iinnffoorrmmaattiioonn

• In any other situation not covered by this
notice, we will ask for your written
authorization before using or disclosing
medical information about you. If you chose
to authorize use or disclosure, you can later
revoke that authorization by notifying us in
writing of your decision.

YYoouurr rriigghhttss rreeggaarrddiinngg mmeeddiiccaall
iinnffoorrmmaattiioonn aabboouutt yyoouu..

• In most cases, yyoouu hhaavvee tthhee rriigghhtt ttoo llooookk aatt
oorr ggeett aa ccooppyy ooff mmeeddiiccaall iinnffoorrmmaattiioonn that we
use to make decisions about your care, when
you submit a written request. If you request
copies, we may charge a fee for the cost of
copying, mailing or other related supplies. If
we deny your request to review or obtain a
copy, you may submit a written request for a
review of that decision.
• If you believe that information in your record
is incorrect or if important information is
missing, yoouu hhaavvee tthhee rriigghhtt ttoo rreeqquueesstt tthhaatt wwee
ccoorrrreecctt tthhee rreeccoorrddss,, by submitting a request in
writing that provides your reason for
requesting the amendment. We could deny
your request to amend a record if the
information was not created by us; if it is not
part of the medical information maintained by
us; or if we determine that record is accurate.
You may appeal, in writing, a decision by us
not to amend a record.
• YYoouu hhaavvee tthhee rriigghhtt ttoo aa lliisstt ooff tthhoossee
iinnssttaanncceess wwhheerree wwee hhaavvee ddiisscclloosseedd mmeeddiiccaall
iinnffoorrmmaattiioonn aabboouutt yyoouu,, other than for
treatment, payment, health care operations or
where you specifically authorized a
disclosure, when you submit a written

request.The request must state the time
period desired for the accounting, which must
be less than a 6-year period and starting after
April 14, 2003. You may receive the list in
paper or electronic form.The first disclosure
list request in a 12-month period is free; other
requests will be charged according to our
cost of producing the list. We will inform you
of the cost before you incur any costs.
• If this notice was sent to you electronically,
yyoouu hhaavvee tthhee rriigghhtt ttoo aa ppaappeerr ccooppyy ooff tthhiiss
nnoottiiccee..
• YYoouu hhaavvee tthhee rriigghhtt ttoo rreeqquueesstt tthhaatt mmeeddiiccaall
iinnffoorrmmaattiioonn aabboouutt yyoouu bbee ccoommmmuunniiccaatteedd ttoo
yyoouu iinn aa ccoonnffiiddeennttiiaall mmaannnneerr,, such as sending
mail to an address other than your home, by
notifying us in writing of the specific way or
location for us to use to communicate with
you.
• YYoouu mmaayy rreeqquueesstt,, iinn wwrriittiinngg,, tthhaatt wwee nnoott uussee
oorr ddiisscclloossee mmeeddiiccaall iinnffoorrmmaattiioonn aabboouutt yyoouu for
treatment, payment or healthcare operations
or to persons involved in your care except
when specifically authorized by you, when
required by law, or in an emergency. We will
consider your request bbuutt wwee aarree nnoott lleeggaallllyy
rreeqquuiirreedd ttoo aacccceepptt iitt.. We will inform you of
our decision on your request.

All written requests or appeals should be
submitted to our Privacy Office listed at the
end of this notice.

CCoommppllaaiinnttss

• If you are concerned that your privacy rights
may have been violated, or you disagree with
a decision we made about access to your
records, you may contact our Privacy Office
(listed below). You may also contact our
Corporate Responsibility Officer at the phone
number (845) 987-5970 or the Bon Secours
Charity Health System Values Line, a 24-hour
hotline, at 1-888-880-1286.
• Finally, you may send a written complaint to
the U.S. Department of Health and Human
Services Office of Civil Rights. Our Privacy
Office can provide you the address.
• Under no circumstance will you be
penalized or retaliated against for filing a
complaint.

HIPAA Privacy Office
Mt. Alverno Center
20 Grand Street  Warwick, NY 10990
Phone: (845) 987-5970
Fax: (845) 987-5940


