
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.

I. Who We Are
Hunterdon Health is affiliated with and has created partnerships with multiple 
health care providers. This Notice applies to Hunterdon Health and the following 
individuals and entities participating in an organized health care arrangement with 
us:

•	Health care professionals authorized to enter information into your Hunterdon 
Health Medical Record;

•	Members of our medical staff, employees, volunteers, trainees, students, and 
other personnel providing services in Hunterdon Health or any of its affiliated 
or partnered health care settings;

•	All departments and units of Hunterdon Health, including our outpatient 
clinics;

•	All other patient care settings owned and/or operated by Hunterdon Health, 
and all medical staff, employees, volunteers, trainees, students or their 
personnel providing services in these settings.

To obtain an updated list of Hunterdon Health providers covered by this Notice, 
either visit our website at https://www.hunterdonhealth.org/patients-and-visitors or 
contact our physician referral service at (800) 511-4462.

Hunterdon Health also participates in electronic health information exchange (HIE) 
networks, including “Hunterdon Healthy Connections” and “Jersey Health 
Connect”. This Notice describes how your authorized providers may access and 
share your health information electronically through an HIE network.

Hunterdon Health complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex.

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de 
asistencia lingüística. Llame al 1-908-788-6144 (TTY: 1-908-788-6556). 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-908-788-6144 
(TTY: 1-908-788-6556).

II. Our Privacy Obligations
We are required by law to maintain the privacy of your health information 
(“Protected Health Information” or “PHI”) and to provide you with this Notice of 
our legal duties and privacy practices with respect to your PHI. When we use or 
disclose your PHI, we are required to abide by the terms of this Notice (or other 
notice in effect at the time of the use or disclosure).

III. How We May Use and Disclose Your PHI Without Your Written 
Authorization
We may use and/or disclose your PHI without your written authorization for the 
following purposes:

A.	Treatment, Payment and Health Care Operations 
•	Treatment. We may use and disclose your PHI to provide treatment and other 

health care services to you--for example, to diagnose and treat your injury or 
illness. As part of your treatment, your PHI may be shared among the 
individuals and entities that are affiliated or have a partnership with Hunterdon 
Health. In addition, we may contact you to provide appointment reminders or 
information about treatment alternatives or other health-related benefits and 
services that may be of interest to you. We may also disclose PHI to other 
providers involved in your treatment.

•	Payment. We may use and disclose your PHI to obtain payment for services that 
we provide to you--for example, disclosures to claim and obtain payment from 
your health insurer, HMO, or other company that arranges or pays the cost of 
some or all of your health care to verify that they will pay for your health care.

•	Health Care Operations. We may use and disclose your PHI for our health care 
operations. For example, we may use your PHI to evaluate the quality and 
competence of our physicians, nurses and other health care workers. 

B.	� Business Associates. We may disclose your PHI to persons who perform 
functions, activities or services to us or on our behalf that require the use or 
disclosure of PHI. To protect your health information, we require the vendor to 
appropriately safeguard your information.

C.	�Public Health Activities. We may disclose your PHI for the public health 
activities, such as disclosures to a public health authority or other government 
agency that is permitted by law to collect or receive the information (e.g., the 
Food and Drug Administration).

D.	�Victims of Abuse or Neglect. If we reasonably believe you are a victim of 
abuse or neglect, we may disclose your PHI to a governmental authority, 
including a social service or protective services agency, authorized by law to 
receive reports of such abuse or neglect.

E.	� Health Oversight Activities. We may disclose your PHI to a health oversight 
agency that oversees the health care and is charged with responsibility for 
ensuring compliance with the rules of government health programs such as 
Medicare or Medicaid and civil rights laws.

F.	� Judicial and Administrative Proceedings. We may disclose your PHI in the 
course of a judicial or administrative proceeding in response to a legal order or 
other lawful process.

G.	�Law Enforcement Officials. We may disclose limited PHI to the police or other 
law enforcement officials as required or permitted by law or in compliance with 
a court order or a grand jury or administrative subpoena.

H.	�Decedents. We may disclose your PHI to a funeral director or medical examiner 
as authorized by law. 

I.	� Organ and Tissue Procurement. We may disclose your PHI to organizations 
that facilitate organ, eye or tissue procurement, banking or transplantation.

J.	� Research. We may use or disclose your PHI for research purposes with your 
consent or we will ask our Institutional Review Board to approve a waiver of 
authorization for disclosure. A waiver will be based upon assurances from the 
review board that the researchers will adequately protect your PHI.

K.	� Preventing a Threat to Health and Safety. We may, consistent with applicable law 
and standards of ethical conduct, use or disclose your PHI to prevent or lessen a 
serious or imminent threat to the health or safety of a person or the public.

L.	� Specialized Government Functions. We may use and disclose your PHI to 
units of the government with special functions, such as the U.S. military or the 
U.S. Department of State under certain circumstances.

M.	�Workers’ Compensation. We may disclose your PHI as authorized by and to 
the extent necessary to comply with state law relating to workers’ compensation 
or other similar programs.

N.	�As Required by Law. We may use and disclose your PHI when required to do 
so by federal or state law. 

IV. When You May Agree or Object to How We Use and Disclose Your PHI 
A.	�Directory of Individuals in Hunterdon Health. Unless you object, we may 

include your name, location in Hunterdon Health, general health condition 
(e.g., fair, stable, etc.) and religious affiliation in a patient directory. Information 
in the directory may be disclosed to anyone who asks for you by name or 
members of the clergy; provided, however, that religious affiliation will only be 
disclosed to members of the clergy. 

B.	� Relatives, Close Friends and Other Caregivers. Unless you object, we may 
disclose your PHI to a family member, other relative, a close personal friend or 
any other person identified by you, orally or in writing, your PHI that directly 
relates to that person’s involvement in your health care. If you are unable to 
agree or object to such disclosure, we may disclose such information as 
necessary if we determine that it is in your best interest based on our 
professional judgment. We may use or disclose your PHI to notify or assist in 
notifying a family member, personal representative or any other person that is 
responsible for your care of your location or general condition. 

V. When Your Written Authorization Is Required for Uses and Disclosures 
A.	�In General, For All Other Uses & Disclosures. For any purposes other than the 

ones described in this Notice, we may use or disclose your PHI only with your 
written authorization. You may revoke your authorization, at any time, in writing, 
except to the extent that we have taken action in reliance on the authorization. 

B.	� Marketing. We must obtain your signed HIPAA Authorization prior to using or 
disclosing your PHI for most marketing materials. 

C.	�Sale of Your PHI. We must obtain your written authorization for any disclosure 
of your PHI which constitutes a sale of PHI.

D.	�Psychotherapy Notes: We must obtain your written authorization for most uses 
and disclosures of psychotherapy notes.

E.	� Behavioral and Mental Health Information. You must sign a legally-compliant 
consent form that specifically asks you if we can disclose your behavioral or 
mental health information before we can disclose this information related to 
your care at Hunterdon. However, there are certain purposes for which we may 
otherwise legally disclose your behavioral and mental health information. 

F.	� HIV/AIDS Related Information. Before we can disclose any HIV/AIDS-related 
information about you, you must sign a consent form that specifically asks you if 
we can disclose your HIV/AIDS-related information. However, state law allows 
us to disclose your HIV/AIDS information in limited circumstances without first 
obtaining your signed consent.

G.	�Genetic Information. Before we can disclose any specific genetic information 
(for example, your DNA sample) about you, you must sign a consent form that 
specifically asks you if we can disclose your genetic information. However, 
federal and state law allows us to disclose your genetic information in limited 
circumstances without first obtaining your consent. 

H.	�Tuberculosis Information. Before we can disclose any information about you 
referring to your tuberculosis, you must sign a consent form that specifically 
asks you if we can disclose your tuberculosis information. However, state law 
allows us to disclose your tuberculosis information in limited circumstances 
without first obtaining your signed consent. 

I.	� Substance Abuse Program Records. Medical records created as part of an 
alcohol and drug abuse treatment program protected by federal law and 
regulations called “Part 2” must be kept confidential. Generally, we may not say 
to a person outside our Part 2 facilities or programs that a patient attends such 
facility or program, or disclose any information identifying a Part 2 patient as an 
alcohol or drug abuser unless the patient specifically consents in writing, the 
disclosure is allowed by court order, or the disclosure is made to medical 
personnel in a medical emergency or to qualified personnel for research, audit 
or program evaluation. 

VI. Your Rights Regarding Your PHI
You have certain rights regarding your PHI, which are explained below. You may 
exercise these rights by submitting a request in writing to our Privacy Officer.

A.	�Right to Request Restrictions. You may request restrictions on our use and 
disclosure of your PHI. This means you may ask us not to use or disclose any 
part of your PHI for purposes of treatment, payment or health care operations. 
You may also request that any part of your PHI not be disclosed to family 
members or friends who may be involved in your care or for notification 
purposes as described in this Notice. Your request must state the specific 
restriction requested and to whom you want the restriction to apply. While we 
will consider all requests for restrictions carefully, we are not required to agree 
to a requested restriction, except we must agree not to disclose your PHI to 
your health plan if the disclosure (1) is for payment or health care operations 
and is not otherwise required by law, and (2) relates to a health care item or 
service which you paid for in full out of pocket. We will send you a written 
response. If we agree to the requested restrictions, we will comply with your 
request unless PHI is needed for emergency treatment.

B.	 �Right to Request Confidential Communications. You may request that we 
communicate with you in a certain way or at a certain location. We will 
accommodate reasonable requests. We may also condition this accommodation 
by asking you for information as to how payment will be handled or 
specification of an alternative address or other method of contact.

C.	�Right to Request Copy of Your Health Information. If you would like to see or 
get an electronic or paper copy your PHI that is contained in a designated 
record set (e.g., medical and billing records), we are required to provide you 
access to such PHI for inspection and copying. We may charge you a 
reasonable fee to cover duplication, mailing and other costs incurred by us in 
complying with your request. In addition, there are situations where we may 
deny your request for access to your PHI. For example, we may deny your 
request if we believe the disclosure will endanger your life or that of another 
person. Depending on the circumstances of the denial, you may have a right to 
have this decision reviewed. 

D.	�Right to Request an Amendment. You have the right to request that we 
amend your PHI that is maintained in a designated record set (e.g. medical 
billing records). We will comply with your request unless we believe that the 
information that would be amended is accurate and complete or other special 
circumstances apply.

E.	� Right to Request an Accounting of Disclosures. Upon request, you may 
obtain an accounting of certain disclosures we have made, if any, of your PHI. 
This right only applies to disclosures for purposes other than treatment, 
payment or health care operations as described in this Notice. It also excludes 
disclosures we may have made to you, your family members or friends involved 
in your care. The right to receive this information is subject to certain 
exceptions, restrictions and limitations. You must specify a time period, which 
may not be longer than 6 years. You may request a shorter timeframe. If you 
request an accounting more than once during a twelve (12) month period, we 
may charge a reasonable fee for labor, supplies and postage, up to a maximum 
allowed under the current law.

F.	 �Right to Notification Following a Breach of Unsecured PHI. We are required 
by law to notify you if you are affected by a breach of unsecured PHI. 

G.	�Right to Receive Paper Copy of this Notice. Upon request, you may obtain a 
paper copy of this Notice, even if you have agreed to these notices 
electronically

H.	�Right to Opt Out of Fundraising Communications. We may contact you for 
fundraising purposes. You have the right to opt out of receiving these.

I.	� Opting Out of HIE Networks. Hunterdon Health participates with HIE networks 
that allow patient information to be shared electronically through a secure 
connected network. Your health care providers who participate in these HIE 
networks may have an opportunity to electronically access your pertinent medical 
information for treatment, payment and certain health care operations. If you do 
not want to allow otherwise authorized doctors, nurses and other clinicians 
involved in your care to electronically share your PHI with one another through an 
HIE network, you have the right to “opt-out”. Instructions on how to opt-out of a 
particular HIE network can be found at: https://www.hunterdonhealth.org. If you 
opt-out of an HIE network, this will prevent your information from being shared 
electronically through such network, however it will not impact how your 
information is otherwise typically accessed and released in accordance with this 
Notice and the law. Hunterdon Health does not make available PHI which would 
include your inpatient behavioral and mental health information or certain 
occupational health information through the HIE networks. This information may 
still be used and disclosed in accordance with this Notice and the law, but is not 
electronically available through the HIE networks, even if you do not “Opt Out” 
of the HIE networks. 

VII. Complaints
If you desire further information about your privacy rights, are concerned that we 
have violated your privacy rights or disagree with a decision that we made about 
access to your PHI, you may contact our Privacy Officer using the contact 
information below. You may also file written complaints with the Director, Office of 
Civil Rights of the U.S. Department of Health and Human Services, Jacob Javits 
Federal Building, 26 Federal Plaza, Suite 3312, New York, NY 10278. 

VIII. Effective Date and Duration of This Notice
A.	�Effective Date. This Notice is effective on 10/26/2016.

B.	� Right to Change Terms of this Notice. We may change the terms of this 
Notice at any time. If we change this Notice, we may make the new notice 
terms effective for all PHI that we maintain, including any information created or 
received prior to issuing the new notice. If we change this Notice, we will post 
the new notice in our waiting areas, on our Internet site.

IX. Privacy Officer
You may contact the Privacy Officer at:
Privacy Officer, Hunterdon Health, Corporate Compliance Dept.
2100 Wescott Drive, Flemington, NJ 08822
Telephone Number: (908) 237-5478
E-mail: compliance.office@hhsnj.org


