"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.
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If you have questions about this information
you may contact the Privacy Officer for Crozer-Keystone at

1-800-849-9516



Dear Patient,

We believe in your right to keep your health
information private and safe. A new federal law
that goes into effect April 14, 2003 makes it
necessary for us to provide you with
information about:

- How we may use and share your health information
- Your privacy rights

To help you understand this information, which

we call our Notice of Privacy Practices, the next

2 pages provide a summary of the main items in
our Notice.

If you should have questions about the summary
on the next pages or information contained in our
Notice of Privacy Practices, please let us know.

Thank you for choosing us.

Your Care Team
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How We May Use and Share Your Health Information

This page provides a brief summary of how we may use and share your health information.

Please see pages 6 -11 for more details.

0 We may use and share your
information with other health care
providers to care for and treat you.

0 We may use and share your
information with your health
insurance company to get paid for
care and treatment we provided you.

00 We may use and share your
information in our health system
to make sure all of our patient’s
receive quality care.

00 We may use and share your
information to remind you of an
upcoming visit with the doctor
or hospital.

00 We may use and share your
information to let you know about
treatment options that may help you.

00 We may use and share your
information to send you health
information about services and
programs that may help you.

[0 We may use your information to
contact you in an effort to raise
funds for our health system.

[0 We may use and share your
information so that your family
and friends can find you when they
call or visit you in the hospital.

[0 We may use and share your
information with family and
friends who help with your care
or help pay for your care.

[J We may use and share your
information at times to
conduct research.

[0 We may use and share your
information with the government
if we are required by law to report
certain health information.

[0 We may use and share your
information with the police if needed
to stop a serious threat to your health
or safety or the health and safety of
another person or the general public.

[0 We may use and share your
information with an organ donation
group if you are an organ donor.

[0 We may use and share your
information with a worker’s
compensation program if your
injury or illness is related to
your job.

[0 We may use and share your
information with public
health authorities to report
certain health information.

[0 We may use and share your
information with groups that
oversee the health care industry.

0 We may use and share your
information in response to an
order from the court or other
legal order.

[0 We may use and share your
information with law enforcement
in certain situations.

[0 We may use and share your
information with coroners, health
examiners or a funeral director when
needed for them to perform their job.

[0 We may use and share your
information for special government
activities.
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HEALTH SYSTEM

Your

Privacy
Rights

This page provides a brief summary of your privacy rights.

Please see pages 11-14 for a full description of your rights.
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