NYSARC, INC. - SUFFOLK CHAPTER
2900 Veterans Memorial Highway, Bohemia, New York 11716-1193

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 READ IT CAREFULLY.

We are required by law to provide you with this notice to explain our privacy practices with regard to your health information. This document describes how we may use and
disclose your protected health information (PHI) for treatment, payment, healthcare operations, and other purposes permitted or required by law. Your rights with respect to your
protected health information are also described in this notice.

Effective Date
This Notice of Privacy Practices became effective on April 14, 2003, was revised on February 17, 2010, and was amended on September 15, 2013.

Right to Amend This Notice
We reserve the right to change the provisions of our Notice of Privacy Practices and make new provisions for the privacy of the protected health information we maintain. If we
make a material change, we will post the amended notice promptly at our agency and on our website: http://www.ahrcsuffolk.org.

What is Protected Health Information (PHI)?
Protected health information is individually identifiable health information that we obtain or generate in providing our supports and services to you. Such information may
include documenting your program goals and outcomes and treatment and examination results. It also includes billing documents for those services.

TYPES OF USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION

Treatment

We will use and disclose your protected health information to provide, manage, and coordinate your care and any related services. We will also disclose your protected health
information to other providers with whom we may consult or coordinate with in your care. For example, a doctor treating you for a broken bone may need to know if you have
diabetes because diabetes may slow the healing process.

Payment
We will use your protected health information to obtain payment for services provided. For example, we may provide protected health information to the Medicaid Program, a
health insurance company or to a business associate to obtain payment for your treatment.

Healthcare Operations

We will use your protected health information for the management functions of our agency. For example, your protected health information may be used in quality reviews,
outcome evaluations, and staff performance reviews. Additionally, your protected health information may be used as necessary by business associates who provide us with
services such as legal services, accounting services, insurance, and training programs.

OTHER WAYS WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION

Appointment Reminders

We may use or disclose protected health information to contact you by telephone, postcard, or email to remind you of appointments for treatment or services. Please let us know
if you do not wish to receive these communications.

Communication with Family or Others Involved in Your Care

We may use and disclose relevant portions of your protected health information to your family member, relative, close friend, or other person you identify as being involved in
your care or payment for care. In an emergency or when you are not capable of agreeing or objecting, we will use and disclose your protected health information as we determine
is in your best interest. We will inform you after the emergency and give you the opportunity to object to future disclosures to family and friends.

As Required By Law
We will use and disclose your protected health information when we are required to do so by federal, state or local law. We may disclose your protected health information in the
course of any judicial or administrative proceeding as allowed or required by law, or as directed by court order.

Law Enforcement
We may use or disclose your protected health information if asked to do so by a law enforcement official. For example, we may provide information in response to a court order,
a subpoena or a warrant. We may also provide information to law enforcement in connection with the reporting or investigation of a crime.

Food and Drug Administration (FDA)
We may use and disclose to the FDA your protected health information relating to adverse events with respects to products and product defects, or post-marketing surveillance
information to enable product recalls, repairs, or replacements.

Health Oversight Agencies
We may use and disclose your protected health information to appropriate health oversight agencies for health oversight activities. These oversight activities include, for
example, audits, investigations, inspections and licensure.

To Avert a Serious Threat to Public Health or Safety
We may use and disclose your protected health information to public health or legal authorities permitted to collect or receive the information for the purpose of preventing or
controlling disease, injury, or disability. We may disclose your protected health information to public authorities as required by law or regulation to report abuse or neglect.

Worker’s Compensation
We may use and disclose your protected health information to Worker’s Compensation or similar programs that provide benefits for work-related injuries or illnesses, for your
compensation.

Research
We may use or disclosure your protected health information for the purposes of research that has been approved by an institutional review board and uses established protocols
to ensure the protection of privacy of health information.

Inmates
If you are an inmate of a correctional institution, or under the custody or a law enforcement official, we may use and disclose to the institution or its agents, or to the law
enforcement official, your protected health information necessary for your health and the health and safety of other individuals.
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Coroners, Medical Examiners and Funeral Directors

We may use or disclosure your protected health information to a coroner or medical examiner. This may be necessary, for example, to determine the cause of death. We may
also release protected health information to funeral directors as necessary for them to carry out their duties.

Fundraising
We may use some limited protected health information to send fundraising communications to you. We must offer you the opportunity to opt out of future fundraising
communications.

Other Uses or Disclosures Not Covered By This Notice
Other uses and disclosures besides those identified above will be made only by your written authorization. You may also revoke an authorization you previously provided.

Psychotherapy Notes
We may use and disclose most psychotherapy notes only with your prior authorization.

Marketing or Sale of Protected Health Information
We may not sell your protected health information or use your health information for marketing purposes without your prior authorization.

Your Health Information Rights
You have the following rights regarding the protected health information we maintain about you.

Receive Notice of a Breach

We are required to notify you if your protected health information has been (or is reasonably believed to have been) accessed, acquired, or disclosed due to a breach. Our
business associates have a similar duty to provide notification of health information breaches. We will notify you by first class mail within 60 days of our discovery of such an
event.

Request Restrictions on Uses and Disclosures of Your Protected Health Information

You have the right to request a restriction on how we use and disclose your health information for treatment, payment, and healthcare operations. For example, you might
request non-disclosure of a treatment to a family member or other person involved in your care. Your request must be made in writing to the Privacy Officer at our agency. We
are not required to grant all requests but we will comply with any request we do grant, except for emergency treatment. If you pay out of pocket in full for service, you can
request that the information regarding those services not be disclosed to your health plan as no claim to the health plan is involved. We must agree to this request.

Receive Confidential Communication

You have the right to request the ways we communicate with you to preserve your privacy. For example, you might request that we only call you at your work number, or by
mail at a certain address. Your request specifying how we are to contact you must be made in writing to the Privacy Officer at our agency. We will accommodate all reasonable
requests to communicate with you by alternate means or at alternate locations.

Inspect and Copy Your Protected Health Information

You have the right to inspect and copy the protected health information we maintain about you in our designated record set, which includes medical, billing, and any other
records used for making decisions about you. Any psychotherapy notes are by law not available for inspection or copying. In addition, if we maintain electronic health records,
you have the right to obtain an electronic copy of your records and you may, by written request, have us send your record electronically directly to another party. To inspect or
copy Yyour protected health information, submit a request in writing to the Privacy Officer at our agency. We will respond within 30 days. We may charge you a fee for the costs
of copying, mailing, or other supplies associated with your request. We may deny your request to inspect and copy records in very limited circumstances. If you are denied
access to protected health information, you may request that the denial be reviewed. We will comply with the outcome of the review.

Request an Amendment to Your Protected Health Information

You have the right to request that we amend your medical information if you feel it is incomplete or inaccurate. You must make this request in writing to the Privacy Officer at
our agency, explaining what information is incomplete or in error, how it should be changed, and the reasons for the change. We are not required to grant all such requests. You
may file a statement of disagreement if your amendment is denied, and require that the request for amendment and any denial be attached in all future disclosures of your
protected health information.

Receive an Accounting of Disclosures of Your Protected Health Information

You have the right to request a list of disclosures of your protected health information that were not for treatment, payment, or healthcare operations. Your request must be in
writing, addressed to the Privacy Officer at our agency, and must state the time period (not greater than 6 years) for which you request an accounting. The first list you request
within a 12 month period will be free. For additional lists, we may charge you for the costs of providing the list.

Obtain a Paper Copy of This Notice
You have the right to obtain a paper copy of this Notice. Copies are available at our agency and you can always ask us for a copy.

Our Responsibilities

We are required to abide by the terms of this Notice. Among other duties, we are required to maintain the privacy of your health information as specified by law and regulation;
to provide you with a notice of our duties and privacy practices; to notify you of certain breaches of privacy; to notify you if we cannot accommodate a restriction or request; and
to accommodate reasonable requests regarding methods to communicate health information with you.

File a Complaint
If you believe we have violated your privacy rights, you may file a written complaint within 180 days of the suspected violation, addressed to the Privacy Officer at our agency.
Please provide as much detail as you can on the matter. We will never retaliate against anyone for filing a complaint.

You may also file a complaint with the Secretary of the United States Department of Health and Human Services, 200 Independence Avenue, S.W., Washington, D.C. 20201,
phone (202) 619-0257; toll free (877) 696-6775.

Contact

If you have questions, would like additional information or assistance, or want to report a problem regarding the handling of your information, please contact our Privacy
Officer, Andrea Toto, at 631 585-0100 during our normal office hours. Or you may contact the Privacy Officer in writing at: 2900 Veterans Memorial Highway, Bohemia, New
York 11716.
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