



SYRACUSE COMMUNITY HEALTH
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Purpose of this Notice
Syracuse Community Health (SCH) is required by federal and state law to maintain the privacy of your health information and to provide you with this Notice of Privacy Practices. This Notice tells you about the ways in which we may use and disclose your medical information. It also describes your rights and certain obligations we have regarding the use and disclosure of your medical information. 

We are required by law to:
• make sure that your medical information is protected;
• provide you a copy of this Notice describing our legal duties and privacy practices with respect       to medical information about you;
• follow the terms of the Notice that is currently in effect; and
• notify you of a breach of unsecured protected health information.

If you have any questions regarding this Notice, please contact Syracuse Community Health’s Privacy Officer at 315-476-7921.

Your Health Information Rights

Although your health record is the physical property of SCH, the information belongs to you. You have the following rights regarding the medical information we maintain about you:

· Request a Restriction: You have the right to request a restriction or limitation on the medical information we use or disclose about you for treatment, payment or health care operations. You also have the right to request a limit on the medical information we disclose about you to someone who is involved in your care or the payment for your care, such as a family member or friend. For example, you could ask that we not use or disclose information to a family member about a surgery you had. You also have the right to restrict the disclosure of your health information to a health plan (your health insurer) related to services or items we provide to you and you pay us for such services or items we provide to you and you pay us for such services or items out-of-pocket in full, we must agree to your request, unless we are required by law to disclose the information. Please note: This restriction will apply only when requested and services are paid in full. Future services without a restriction request and for which no out-of-pocket payment is received will be billed per provider and health plan policy, which may include current provider notes that reference prior treatments or services previously restricted. To request a restriction, you must make your request in writing to SCH.  In your request, you must tell us (1) what information you want to limit; (2) whether you want to limit our use, disclosure or both; (3) to whom you want the limits to apply; (4) opt out of fundraising communication if applicable; and (5) restrict disclosures to health plans for out-of-pocket paid services. We are not required to agree to your request. If we do agree, our agreement must be in writing, and we will comply with your request unless the information is needed to provide you emergency treatment.

· Request an Amendment::  If you feel that medical information we have about you is incorrect or incomplete, you may ask us to amend your medical information. To request an amendment, your request must be made in writing and submitted to SCH. In addition, you must provide a reason that supports your request. Please note, we may deny your request if you ask us to amend information that: 
• was not created by SCH;
• is not part of the medical information kept by or for SCH;
• is not part of the information which you would be permitted to inspect and copy; or
• is accurate and complete in the record.

· Request an Accounting of Disclosures: You have the right to receive a list of the disclosures we have made of your medical information unless the disclosure was for treatment, payment, health care operations or if you authorized in writing the disclosure of your health information. Certain other disclosures are not included in the list, including disclosures you authorized us to make; disclosures made to you, or to your family and friends involved in your care; disclosures made to federal officials for national security purposes; disclosures made to correctional facilities; and disclosures made six years prior to your request. To request this accounting of disclosures, you must submit your request in writing to SCH. Your request must state a time period that may not be longer than the six previous years and may not include dates before June 1, 2014. SCH will provide you one accounting within any 12-month period at no cost. If you request a second accounting within that 12-month period, there will be a charge for the cost of compiling the accounting. 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.

· Request Confidential Communications:  You have the right to request that we communicate with you about medical matters in a certain way or at a certain location. For example, you may ask that we contact you only at home or only by mail. To request confidential communications, you must make your request in writing to SCH. We will accommodate all reasonable requests. Your request must specify how or where you wish to be contacted.

· Visually Inspect and Receive a Copy: :.  With certain exceptions, you have the right to visually inspect and/or receive a copy of your medical information. To inspect and/or to receive a copy of your medical information, you must submit your request in writing to Syracuse Community Health Attn: Health Information Management at 930 S. Salina Street Syracuse, NY 13202. If you request a copy of the information, there is no fee for copies. We may deny your request to visually inspect and/or to receive a copy in certain limited circumstances. When access is granted for visual inspection, SCH will provide visual access to the requested PHI within 10 days after receiving the request.  To receive a copy of your medical records, a written Authorization for Release of Medical Information must be submitted to SCH’s Health Information Management Department. SCH will respond to the request within 10 days of request either by sending the requested information or an explanation of why it cannot be sent within that 10 days. SCH may have a one-time extension of 30 days provided that a written notice to the patient stating the reason for the delay and the expected date is sent prior to the expiration of the initial 30 days. If you are denied access to your medical information, you may request an appeal of such denial through the New York State Department of Health’s website, health.ny.gov. If your medical information is maintained in an electronic health record, you also have the right to request that an electronic copy of your record be sent to you or to another individual or entity. 

· Substance Use Disorder Records (SUD): Any Substance Use Disorder Records or testimony about the content cannot be used in legal proceedings against them without specific written consent or court order after the patient has received notice and an opportunity to be heard.  This covers Civil, Criminal, Administrative or Legislation proceedings by federal, state, or local authorities.  Any court order for disclosure must be accompanied by a subpoena or legal mandate. 

· Receive a Notice of a Breach: We are required to notify you by first class mail or by e-mail (if you have indicated a preference to receive information by e-mail), of any breaches of Unsecured Protected Health Information as soon as possible, but in any event, no later than 60 days following the discovery of the breach. “Unsecured Protected Health Information” is information that is not secured through the use of a technology or methodology identified by the Secretary of the U.S. Department of Health and Human Services to render the Protected Health Information unusable, unreadable, and undecipherable to unauthorized users. 

· Get a Paper Copy of this Notice of Privacy Practice Upon Request: You have the right to a paper copy of this Notice. You may ask us to give you a copy of this Notice at any time. Even if you have agreed to receive this Notice electronically, you are still entitled to a paper copy of this Notice. Copies of this Notice shall be available throughout SCH, or you may obtain a copy at our website.

· Get language, translation, and auxillary aids services provided at no cost: You have the right to receive language, translation, and auxillary aids services provided by SCH at no cost to you, the patient.  SCH utilizes Propio Language Services and any SCH employee can access the service via phone call when needed. (See notice in 12 languages at end of this document)   

SCH Responsibilities: SCH is required by law to:
· Maintain the privacy of our health information.
· Provide you with this notice to outline our legal duties and privacy practices with respect to information that we collect and maintain about you. 
· Notify you of a breach of unsecured protected health information.
· Abide by the terms of this Notice. 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 
PLEASE REVIEW IT CAREFULLY

The following describes how we may use and disclose your health information for treatment, payment and healthcare operations. Not every type of use or disclosure is listed below, but the ways in which we use or disclose your information will be under one of these purposes. In addition, depending on the nature of the health information, such as HIV-related, genetic, and mental health information, we may be subject to stricter use and disclosure requirements under state law. We shall follow such requirements.

· Treatment: We may use medical information about you to provide you with medical treatment or services. We may disclose medical information about you to doctors, nurses, or other personnel who are involved in your care. We may also share medical information about you with other SCH personnel or non-SCH providers, agencies or facilities in order to provide or coordinate the different types of care you need. We also may disclose medical information about you to people outside SCH who may be involved in your continuing medical care such as other health care providers, transport companies, community agencies, and family members.

· Payment: A bill may be sent to you or an insurance company. The information on or accompanying the bill may include information that identifies you, as well as your diagnoses, procedures and supplies used. In addition, we may also tell your insurer about a treatment that you are going to undergo in order to obtain prior approval or to determine if you insurer will cover the treatment. 

· Health Care Operations: We may use your health information for our general business activities, to review the performance of SCH staff, for our cost-management activities, or for necessary legal services. 

· Regional Health Information Organization (RHIO): SCH is a data-contributor with HealtheConnections (HeC), a centralized database for health information. According to New York State law, in order for a health care provider who is an authorized HeC user involved in your care to access your health information, you must sign a consent form. Without consent, SCH Authorized HeC users will not be able to access your information. If have provided an affirmative consent choice to access previously, you do have the right to withdraw that consent by contacting SCH and completing a new consent form. 

Uses and Disclosures of Information in Special Situations

We may use or disclose your health information in certain special situations as described below, without authorization, to the extent such uses and disclosures comply with federal and state law.

Treatment Alternatives: We may tell you about possible treatment options or alternatives that may be of interest to you.

Health-Related Benefits and Services: We may contact you to tell you about benefits or services that may be of interest to you.

Fundraising Activities: We may contact you to provide information about SCH sponsored activities, including fundraising programs and events. In these instances, we only use contact information, such as your name, address and phone number and the dates you received treatment or services at SCH. You have the right to request that we not contact you for subsequent fundraising events.

News Gathering Activities: We may contact you or a family member when a news reporter has requested an interview with you. News reporters often seek interviews with patients injured in accidents or experiencing particular medical conditions or procedures. For example, a reporter working on a story about a new cancer therapy may ask whether any of the patients undergoing that therapy might be willing to be interviewed. In such cases, a member of our staff would contact you to discuss whether you want to participate in the story. If you choose to participate in the interview, the staff member will obtain your written authorization to do so, and a copy of this authorization will be kept in your medical record.

Individuals Involved in Your Care or Payment for Your Care: Unless you object, we may disclose your medical information to anyone involved in your medical care, e.g., a friend, family member, personal representative, or any individual you identify. We may also give your medical information to someone who helps pay for your care. We may also tell your family or friends about your general condition and that you are in the hospital. We also may disclose the health information of minor children to their parents or guardians unless such disclosure is otherwise prohibited by law.

Disaster Relief Efforts: We may disclose your medical information to an entity assisting in a disaster relief effort so that your family can be notified about your condition, status and location. As Required By Law: We will disclose medical information about you when required to do so by federal or state law.

To Avert a Serious Threat to Health or Safety: We may use and disclose medical information about you when necessary to prevent or lessen a serious and imminent threat to your health and safety or the health and safety of the public or another person. Any disclosure would be to someone able to help stop or reduce the threat.

Organ and Tissue Donation: We may release your medical information to organizations that handle organ procurement or organ, eye or tissue transplantation.

Workers Compensation: We may use or disclose medical information about you for Workers’ Compensation or similar programs as authorized or required by law. These programs provide benefits for work-related injuries or illness

Military and Veterans: If you are or were a member of the Armed Forces, we may release medical information about you to military command authorities as authorized or required by law. We may also release medical information about foreign military personnel to the appropriate military authority as authorized or required by law.

Public Health & Safety: As required by law, we may disclose medical information about you for public health purposes. These purposes generally include the following:
• preventing or controlling disease, injury or disability;
• reporting vital events such as births and deaths;
• reporting suspected child abuse or neglect;
• reporting adverse events or surveillance related to food, medications or defects or problems with products;
• notifying persons of recalls, repairs or replacements of products they may be using;
• notifying a person who may have been exposed to a disease or may be at risk of contracting or spreading a disease or condition;
• notifying the appropriate government authority if we suspect a patient has been the victim of abuse, neglect or domestic violence and make this disclosure as authorized or required by law.

Health Oversight Activities: We may disclose your medical information to governmental, licensing, auditing, and accrediting agencies as authorized or required by law.

Lawsuits and Other Legal Actions: In connection with lawsuits or other legal proceedings, we may, as authorized or required by law, disclose medical information about you in response to a court or administrative order, or in response to a subpoena, discovery request, warrant, summons or other lawful process.

Law Enforcement: If asked to do so by law enforcement, and as authorized or required by law, we may release your medical information:
• to identify or locate a suspect, fugitive, witness, or missing person;
• about a suspected victim of a crime if, under certain limited circumstances, we are unable to obtain the person's agreement;
• about a death suspected to be the result of criminal conduct;
• about alleged criminal conduct at SCH; and
• in case of a medical emergency, to report a crime; the location of the crime or victims; or the identity, description or location of the person who committed the crime.

Coroners, Medical Examiners and Funeral Directors: In most circumstances, we may disclose your medical information to a coroner or medical examiner. This may be necessary, for example, to identify a deceased person or determine cause of death. We may also disclose your medical information to funeral directors as necessary to carry out their duties.

National Security and Intelligence Activities: As authorized or required by law, we may disclose medical information about you to authorized federal officials for intelligence, counterintelligence, and other national security activities authorized or required by law.

Protective Services for the President and Others: As authorized or required by law, we may disclose medical information about you to authorized federal officials so they may conduct special investigations or provide protection to the President of the United States, other authorized persons or foreign heads of state.

Inmates: If you are an inmate of a correctional institution or under the custody of law enforcement officials, we may release medical information about you to the correctional institution as authorized or required by law. 

Incidental Uses and Disclosures: In order to ensure that communications essential to providing quality healthcare would not be hindered, incidental disclosures may occur. An example of this would be another person overhearing a confidential communication between providers at a nurse’s station in the practice.

The following uses and disclosures of your medical information will only be made with your written permission: 1) most use and disclosures of psychotherapy notes; 2) Uses and disclosures of medical information for marketing purposes; 3) Substance use disorder records and related testimony cannot be used or disclosed in legal proceedings against the patient without the patients specific written consent or a qualifying court order. 4) Disclosure that would be considered an emergency and information would be considered safe medical information.

State and federal law may provide additional restrictions on the use and disclosures of certain information, such as HIV/AIDS-related information, substance abuse treatment information and Mental health information. We will follow such requirements. 

Other uses and disclosures of health information not covered by this Notice, or the law that apply to us, will be made only with your written permission. You may revoke you permission at any time by submitting a written request to our Privacy Officer. This revocation will not be applicable to the use and disclosure that we may have acted upon in reliance on your previously provided permission. 

Changes to Syracuse Community Health’s Privacy Practices and this Notice
We reserve the right to change SCH’s privacy practices and this Notice. We reserve the right to make the revised 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 physically at various locations at SCH and electronically on the website. The Notice will contain the effective date on the first page in the top right-hand corner. In addition, you may request a copy of the current Notice in effect.

For More Information or to Report a Concern

If you have questions or would like additional information, you may contact the Privacy Officer as follow:

Privacy Officer
Syracuse Community Health
819 South Salina Street 
Syracuse, NY 13202
(315) 476-7921

If you believe that your privacy rights have been violated, you can file a complaint with our privacy Officer or with the Secretary of the Department of Health and Human Services. To file a complaint with SCH, contact the Privacy Officer at the address or phone number listed above. You will not be retaliated against in any way for filing a complaint. 

ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide information in accessible formats are also available free of charge. Speak to your provider
Spanish Español ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. También están disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar información en formatos accesibles
Chinese 中文 注意：如果您说[中文]，我们将免费为您提供语言协助服务。我们还免费提供适当的辅助工具和服务，以无障碍格式提供信息。
Russian: РУССКИЙ ВНИМАНИЕ: Если вы говорите на русский, вам доступны бесплатные услуги языковой поддержки. Соответствующие вспомогательные средства и услуги по предоставлению информации в доступных форматах также предоставляются бесплатно. 
Yiddish יידיש
נאטיץ: אויב איר רעדט יידיש, שפראך הילף סערוויסעס זענען בארעכטיגט פאר דיר פריי. צונעמען א ידס און באדינונגס ֿפאר ּפראוויידינג אינֿפארמאציע אין צוטריטלעך ֿפארמאטירונגען זענען אויך בנימצא 
Bengali: বাাংলা মন ান াগ দি : দি আপদ বাাংলা বনল তাহনল আপ ার জ য দব ামূনলয ভাষা সহায়তা পদরনষবাদি উপলব্ধ রনয়নে। অ্যানেসন াগয ফরমযানে তথ্য প্রিান র জ য উপ ুক্ত সহায়ক সহন াদগতা এবাং পদরনষবাদিও দব ামূনলয উপলব্ধ ার প্রিা কারীর সানথ্ কথ্া বলু ।
Korean: 한국어 주의: [한국어]를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 이용 가능한 형식으로 정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 제공됩니다. 
Haitian Creole Kreyòl Ayisyen. ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd aladispozisyon w gratis pou lang ou pale a. Èd ak sèvis siplemantè apwopriye pou bay enfòmasyon nan fòma aksesib yo disponib gratis tou
Italian. ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili. 
Arabic العربية
تنبيه: إذا كنت تتحدث اللغة العربية، فستتوفر لك خدمات المساعدة اللغوية المجانية. كما تتوفر وسائل مساعدة وخدمات مناسبة لتوفير المعلومات بتنسيقات يمكن الوصول إليها مجانًا. اتصل على الرقم 1
Polish. POLSKI. UWAGA: Osoby mówiące po polsku mogą skorzystać z bezpłatnej pomocy językowej. Dodatkowe pomoce i usługi zapewniające informacje w dostępnych formatach są również dostępne bezpłatnie. 
French. ATTENTION : Si vous parlez Français, des services d'assistance linguistique gratuits sont à votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement. 
Urdu اردو
توجہ دیں: اگر آپ اردو بولتے ہیں، تو آپ کے لیے زبان کی مفت مدد کی خدمات دستیاب ہیں۔ قابل رسائی فارمیٹس میں معلومات فراہم کرنے کے لیے مناسب معاون امداد اور خدمات بھی مفت دستیاب ہیں۔ 1
Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format. 
Hindi: हिंदी ध्यान दें: यदि आप हिंदी बोलते हैं, तो आपके लिए निःशुल्क भाषा सहायता सेवाएं उपलब्ध होती हैं। सुलभ प्रारूपों में जानकारी प्रदान करने के लिए उपयुक्त सहायक साधन और सेवाएँ भी निःशुल्क उपलब्ध 
Vietnamese. Việt. LƯU Ý: Nếu bạn nói tiếng Việt, chúng tôi cung cấp miễn phí các dịch vụ hỗ trợ ngôn ngữ. Các hỗ trợ dịch vụ phù hợp để cung cấp thông tin theo các định dạng dễ tiếp cận cũng được cung cấp miễn phí. 
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