EAST MOUNTAIN HOSPITAL
Belle Mead, New Jersey

NOTICE OF PRIVACY PRACTICES
1. THIS NOTICE DESCRIBES HOW YOUR MEDICAL INFORMATION MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE, PLEASE CONTACT The Health Information
Privacy Officer (Director of Health Information Management), Privacy Official (Assistant Vice President
Compliance, Risk, and Audit & Compliance Officer), or the Patient Representative. This notice describes
our hospital’s practices and that of: Any health care professional authorized to enter information into your
hospital chart; All departments and units of the hospital; Any member of a volunteer group we allow to help
you while you are in the hospital; All members of our workforce, including employees, staff and other hospital
personnel.
2. WE HAVE A LEGAL OBLIGATION TO SAFEGUARD YOUR PROTECTED HEALTH INFORMATION (PHI).
a. We are legally required to protect the privacy of your health information. We call this information
“protected health information, or “PHI” for short and it includes information that can be used to identify you
that we’ve created or received about your past, present, or future health or condition, the provision of
health care to you, or the payment of this healthcare. We must provide you with this notice to explain our
privacy practices, when and why we use and disclose your PHI. With some exceptions, we may not use
or disclose any more of your PHI than is necessary and relevant to accomplish the purpose of the use or
disclosure. We are legally required to follow the privacy practices that are described in this notice.
b. However, we reserve the right to change the terms of this notice and our privacy policies at any time. Any
changes will apply to the PHI we already have. Before we make an important change to our policies, we
will promptly change this notice and post a new notice on designated Patient Units and the Access Center
Reception Area. You can also request a copy of this notice from the contact person listed in Section 6 & 7
below at any time.
3. HOW WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION.
The following are categories or special situations that describe the different ways that we may use and
disclose your PHI. For each of the categories we will explain what we mean and provide some examples. Not
every use or disclosure in a category will be listed. However, all of the ways we are permitted to use and
disclose your PHI will fall within one of the categories.
a. During your treatment at East Mountain Hospital, there may be instances in which your PHI may
inadvertently be disclosed to others on the hospital grounds due to the nature of services that we provide.
Some examples of such incidental disclosures that you should be aware of are:
1)

The nature of the treatment rendered at East Mountain Hospital may reveal information about a
patient, for example: Group therapy is utilized at East Mountain Hospital as part of the therapeutic
process. Personal health information is often disclosed in therapeutic groups in which many patients
participate.

2)

Luggage and some other personal belongings are labeled and stored in a locked, secured area.
When patients are provided access to this area, it may be possible to view the names labeled on the
luggage or other personal belongings being stored.

3)

If you have grounds privileges, there are parts of the hospital outside of the therapeutic units that are
considered to be “common areas,” and shared by other patients, residents, students and visitors,
such as the dining room, library, hallways, Access Center, gym, and the surrounding outside areas.

4)

East Mountain Hospital has on its grounds two hospitals, residential facilities and a day school for
adolescents. The “common areas” described above may be shared by residents and students as
well as patients of either hospital. In addition, community programs are also offered on the campus
for example, Alcoholics Anonymous, Weekend Co-Dependency Programs and other related
treatment programs.
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b. We use and disclose health information for many different reasons. For some of these uses or
disclosures, we need your prior consent or specific authorization. Below, we describe the different
categories of our uses and disclosures and give you some examples of each category
4. PERMISSIBLE USES AND DISCLOSURES WITHOUT YOUR WRITTEN AUTHORIZATION. We will not
disclose your PHI without an authorization, except as set forth in this Section 4.
a. Uses and Disclosures Relating to Treatment, Payment, or Health Care Operations. We may use
and disclose your PHI for the following reasons:
1) For treatment. We may use and disclose your PHI to physician and, nurses, medical students,
technicians, and other health care professionals who are involved in your care. For example, if you
were being treated by a physician or therapist prior to this hospitalization, we may disclose your PHI to
your outside physician or therapist in order to coordinate your care. We may also disclose your PHI to
other providers and health care professionals when making a referral for your aftercare. Different
departments of the hospital also may share medical information about you in order to coordinate the
different things you need, such as prescriptions, lab work and x-rays. We also may disclose medical
information about you to other providers outside the hospital who may be involved in your treatment.
2) To obtain payment for treatment. We may use and disclose your PHI in order to bill and collect
payment for the treatment and services provided to you. For example, we may provide portions of
your PHI to our billing department and your health plan to get paid for the health care services we
provided to you. We may also tell your health plan about a treatment you are going to receive to
obtain prior approval or to determine whether your plan will cover the treatment. We may also provide
your PHI to our business associates, such as billing companies, claims processing companies, and
others that process our healthcare claims.
3) For health care operations. We may use and disclose your PHI for our hospital operations. These
uses and disclosures are necessary to run the hospital and make sure that all of our patients receive
quality care. For example, we may use your PHI in order to evaluate the quality of health care
services that you received or to evaluate the performance of the health care professionals who
provided health care services to you.
We may also disclose PHI to another facility to which you have been transferred or referred when
such PHI is required for them to treat you, receive payment for services they render to you, or conduct
certain health care operations, such as quality assessment and improvement activities, reviewing the
quality and competence of health care professionals, or for health care fraud and abuse detection or
compliance.
b. Special Situations.
When a disclosure is required by federal, state or local law, judicial or administrative proceedings,
or law enforcement. For example, we make disclosures when a law requires that we report information
to government agencies (including a social service or protective services agency) and law enforcement
personnel about victims of abuse, neglect, or domestic violence; or when the safety of you or another
person is at risk; or when required as part of an involuntary commitment process.
For public health activities. For example, we report information about births, deaths, and various
diseases, to government officials in charge of collecting that information, and we provide coroners,
medical examiners, and funeral directors necessary information relating to an individual’s death.
For Health Oversight Activities. We may disclose medical information to a health oversight agency for
activities authorized by law. These oversight activities include, for example, audits, investigations,
inspections, and licensure. These activities are necessary for the government to monitor the health care
system, government programs, and compliance with civil rights laws.
For Research Purposes. We may disclose your PHI to researchers when their research has been
approved by an Institutional Review Board that has reviewed the research proposal and established
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protocols to ensure the privacy of your PHI. We will ask for specific permission (an authorization) or we
will ask the Institutional Review Board to waive the requirements to obtain an authorization from you. A
waiver of authorization will be based upon assurances from the review board that the researchers will
adequately protect your PHI.
Business Associates. There are some services provided in our organization through contracts with
business associates. Examples include our medical records transcription services, consultants,
accountants and attorneys. When these services are contracted, we may disclose your PHI 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.
To Avoid Harm. We may release information regarding your criminal conduct at the hospital or against
its personnel or when a threat is made to commit such a crime. Reporting is limited to the circumstances
of the incident.
For Specific Government Functions. We may disclose PHI of military personnel and veterans in certain
situations. We may disclose PHI for national security purposes authorized by law.
For Worker’s Compensation Purposes. We may provide PHI in order to comply with workers’
compensation law.
Appointment Reminders and Health-Related Benefits or Services. We may use your PHI to provide
appointment reminders or give you information about treatment alternatives, or other health care services
or benefits we offer.
Organ and Tissue Donation. If you are an organ donor, we may release your PHI to organizations that
handle organ procurement or organ, eye or tissue transplantation or to an organ donation bank, as
necessary to facilitate organ or tissue donation and transplantation.
Military and Veterans. If you are a member of the armed forces, we may release medical information
about you as required by military command authorities. We may also release medical information about
foreign military personnel to the appropriate foreign military authority.
Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose medical
information about you in response to a court order.
Response to Certain Court Orders. We may release medical information if required to do so by a law
enforcement official in response to certain court orders.
Inmates. If you are an inmate of a correctional institution or under the custody of a law enforcement
official, we may release medical information about you to the correctional institution or law enforcement
official. This release would be necessary (1) for the institution to provide you with health care; (2) to
protect your health and safety or the health and safety of others; or (3) for the safety and security of the
correctional institution.
Fundraising. We may contact you to provide you with information about our sponsored activities,
including fundraising programs, as permitted by applicable law. If you do not wish to receive such
information from us, you may opt out of receiving the communications by sending an e-mail to
MVoorhees@eastmountainhospital.com stating that you wish to Opt Out of these types of
communications.
Disclosures to family, friends, or others. We may use or disclose your PHI to a family member, other
relative, a close personal friend or any other person identified by you when you are present for, or
otherwise available prior to, the disclosure, if we (1) obtain your agreement; (2) provide you with the
opportunity to object to the disclosure and you do not object; or (3) reasonably infer from the
circumstances that you do not object to the disclosure. [164.510(b)]
If you are not present, or the opportunity to agree or object to a use or disclosure cannot practicably be
provided because of your incapacity or an emergency circumstance, we may exercise our professional
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judgment to determine whether a disclosure is in your best interests. If we disclose information to a family
member, other relative or close personal friend, we would disclose only information that we believe is
directly relevant to the person’s involvement with your health care or payment related to your health care.
We may also disclose your PHI in order to notify (or assist in notifying) such persons of your location,
general condition or death.
5. USES AND DISCLOSURES REQUIRING YOUR WRITTEN AUTHORIZATION. This Section 5 describes
when we must obtain your written permission to use or disclose your PHI.
a. Use or Disclosure with Your Authorization. For any purpose other than the ones described above in
Section 4 and in this Section 5, we only may use or disclose your PHI when you grant us your written
authorization on our authorization form (“AUTHORIZATION FOR DISCLOSURE OF PROTECTED
HEALTH INFORMATION ”). For instance, you will need to complete and sign an authorization form
before we can send your PHI to your life insurance company or to the attorney representing the other party
in litigation in which you are involved.
b. Confidentiality of Alcohol and Drug Abuse Patient Records Requires Authorization. The
confidentiality of alcohol and drug abuse patient records maintained by East Mountain Hospital, is
protected by Federal law and regulations. Generally, we may not say to a person outside our facilities that
a patient attends our substance abuse program(s), or disclose any information identifying a patient as an
alcohol or drug abuser unless:
1. The patient consents in writing;
2. The disclosure is allowed by a court order; or
3. The disclosure is made to medical personnel in a medical emergency or to qualified personnel for
research, audit, or program evaluation.
Violation of the Federal law and regulations by us is a crime. Suspected violations may be reported to
appropriate authorities in accordance with Federal regulations. Federal law and regulations do not protect
any information about a crime committed by a patient either at our premises or against any person who
works for us or about any threat to commit such a crime.
Federal laws and regulations do not protect any information about suspected child abuse or neglect from
being reported under State law to appropriate State or local authorities. (See 42 U.S.C. 290dd-3 and 42
U.S.C. 290ee-3 for Federal laws and 42 CFR part 2 for Federal regulations.)
c.

Marketing. We must also obtain your written authorization prior to using your PHI to send you any
marketing materials. (We can, however, provide you with marketing materials in a face-to-face encounter,
or in the form of a promotional gift of nominal value, without obtaining your authorization.

d. HIV/AIDS Related Information. Your authorization must expressly refer to your HIV/AIDS related
information in order to permit us to disclose your HIV/AIDS related information. However, there are
certain purposes for which we may disclose your HIV/AIDS information, without obtaining your
authorization: (1) your diagnosis and treatment; (2) scientific research; (3) management audits, financial
audits or program evaluation; (4) medical education; (5) disease prevention and control when permitted by
the New Jersey Department of Health and Senior Services; (6) pursuant to a court order under certain
circumstances; and (7) when required or otherwise authorized by law, to the Department of Health and
Senior Services or another entity.
e. Genetic Information. Except in certain cases (such as a paternity test for a court proceeding,
anonymous research, newborn screening requirements, or pursuant to a court order), we will obtain your
special written consent prior to obtaining or retaining your genetic information (for example, your DNA
sample), or using or disclosing your genetic information for treatment, payment or health care operations
purposes. We may use or disclose your genetic information for any other reason only when your
authorization expressly refers to your genetic information or when disclosure is permitted under New
Jersey State law (including, for example, when disclosure is necessary for the purposes of a criminal
investigation, to determine paternity, newborn screening, identifying your body or as otherwise authorized
by a court order.
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f.

Venereal Disease Information. Your Authorization must expressly refer to your venereal disease
information in order to permit us to disclose any information identifying you as having or being suspected
of having a venereal disease. However, there are certain purposes for which we may disclose your
venereal disease information, without obtaining Your Authorization, including to a prosecuting officer or the
court if you are being prosecuted under New Jersey law, to the Department of Health and Senior Services,
or to your physician or a health authority, such as the local board of health. Your physician or a health
authority may disclose your venereal disease information only if he/she/it deems it necessary in order to
protect the health or welfare of you, your family or the public.

g. Tuberculosis Information. Your Authorization must expressly refer to your tuberculosis information in
order to permit us to disclose any information identifying you as having tuberculosis or refusing/failing to
submit to a tuberculosis test if you are suspected of having tuberculosis or are in close contact to a person
with tuberculosis. However, there are certain purposes for which we may disclose your tuberculosis
information, without obtaining Your Authorization, including for research purposes under certain
conditions, pursuant to a valid court order, or when the Commissioner of the Department of Health and
Senior Services (or his/her designee) determines that such disclosure is necessary to enforce public
health laws or to protect the life or health of a named person.
h. Other Uses of Medical Information. Other uses and disclosures of medical information not covered by
this notice or the laws that apply to us will be made only with your written permission. If you provide us
permission to use or disclose medical information about you, you may revoke that permission, in writing,
at any time. If you revoke your permission, we will no longer use or disclose medical information about
you for the reasons covered by your written authorization. You understand that we are unable to take
back any disclosures we have already made with your permission, and that we are required to retain our
records of the care that we provided to you.
6. COMPLAINTS. If you believe your privacy rights have been violated, you may file a complaint with the
hospital or with the Secretary of the Department of Health and Human Services in writing. To file a complaint
with the hospital, contact The Patient Representative, Health Information Privacy Officer (Director of Health
Information Management) and Privacy Official (Assistant Vice President Compliance, Risk, and Audit &
Compliance Officer). All complaints must be submitted in writing. You will not be penalized for filing a
complaint.
a. If you have any questions about this notice or any complaints about our privacy practices, or would like to
know how to file a complaint with the Secretary of the Department of Health and Human Services, please
contact: The Privacy Official (Assistant Vice President Compliance, Risk, and Audit & Compliance
Officer), East Mountain Hospital, PO Box 147, Rte 601, Belle Mead, NJ 08502, (908) 281-1000, or
jpaterno@carrierclinic.com.
7. RIGHTS YOU HAVE REGARDING YOUR PHI. You have the following rights regarding medical information
we maintain about you:
a. The Right to Request Limits on Uses and Disclosures of Your PHI. You have the right to ask that we
limit how we use and disclose your PHI. Any request to limit the disclosure of your PHI would be made in
writing and identify the information to be restricted, the type of restriction being requested (i.e. on the use
of information, the disclosure of information, or both) and to whom the limits would apply. We will consider
your request but are not legally required to accept it unless you have paid for services out-of-pocket in full
and request that we do not disclose your PHI to your health plan. If we accept your request, we will put
any limits in writing and abide by them except in emergency situations. You may not limit the uses and
disclosures that we are legally required or allowed to make.
b. The Right to Choose How We Send PHI to You. You have the right to ask that we send information to
you to an alternate address (for example, sending information to your work address rather than your home
address) or by alternate means (for example, e-mail instead of regular mail). We must agree to your
request so long as we can easily provide it in the format you requested.
c.

Right to Inspect and Copy. You have the right to inspect and request a copy of medical information that
may be used to make decisions about your care. Usually, this includes medical and billing records, but
does not include psychotherapy notes. To inspect and copy medical information that may be used to
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make decisions about you, you must submit your request in writing to the Director Of Health Information
Management or the Health Information Management Department. If you request a copy of the
information, we may charge a fee for the costs of copying, mailing or other supplies associated with your
request.
1. In certain very limited situations, we may deny your request to inspect and obtain a copy of your PHI.
We will respond to you within 30 days after receiving your written request. If we deny your request, we
will tell you, in writing, our reasons for the denial and explain your right to have the denial reviewed. If
you are denied access to medical information, you may request that the denial be reviewed. Another
licensed health care professional chosen by the hospital will review your request and the denial. The
person conducting the review will not be the person who denied your request. We will comply with the
outcome of the review.
d. The Right to Get a List of the Disclosures We Have Made. You have the right to get a list of instances
in which we have disclosed your PHI. The list will not include uses or disclosures for treatment, payment,
or health care operations, or uses or disclosures pursuant to an authorization that you have already
provided. The list also will not include uses and disclosures made for national security purposes, to
corrections or law enforcement personnel, or disclosures made on or before April 13, 2003.
1. We will respond within 60 days of receiving your request. The list we will give you will include
disclosures made in the last six years unless you request a shorter time. The list will include the date
of the disclosure, to whom PHI was disclosed (including their address, if known), a description of the
information disclosed, and the reason for the disclosure. We will provide the list to you at no charge.
e. The Right to Correct or Update Your PHI. If you believe that there is a mistake in your PHI or that a
piece of important information is missing, you have the right to request that we attach an explanation
provided by you explaining your desired correction to the record as a medical record is considered a legal
document. You must provide the request and your reason for the request in writing. We will respond
within 60 days of receiving your request. We may deny your request in writing if the PHI is (i) correct and
complete, (ii) not created by us, (iii) not allowed to be disclosed, or (iv) not part of our records. Our written
denial will state the reasons for the denial and explain your right to file a written statement of disagreement
with the denial. If you don’t file one you have the right to request that your request and our denial be
attached to all future disclosures of your PHI. If we approve your request, we will make the change to your
PHI, tell you that we have done it, and tell others that need to know about the change to your PHI.
f.

Right to a Paper Copy of This Notice. 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. You may obtain a copy of this
notice at our Web site, www.eastmountainhospital.com.

g.
h. The Right to Get This Notice by E-Mail. You have the right to get a copy of this notice by e-mail. Even
if you have agreed to receive notice via e-mail, you also have the right to request a paper copy of this
notice.
8. CHANGES TO THIS NOTICE. We reserve the right to change this notice. We reserve the right to make the
revised or changed 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 in the hospital. The notice will
contain on the first page, in the top right-hand corner, the effective date. In addition, each time you register at
or are admitted to the hospital for treatment or healthcare services as an inpatient or outpatient, we will offer
you a copy of the current notice in effect.
9. EFFECTIVE DATE OF THIS NOTICE.
This notice went into effect on April 14, 2003.
Revised October 2003, August 2004, February 2013, and September 2013.
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