
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.  

About This Notice  
Your privacy is very important to us, and we  are committed to protecting health information that  identifies you ("health information"). This Notice 
will  tell you  about the  ways we  may use and disclose health information. We also  describe your rights and certain obligations we have regarding 
the use and disclosure of health information. We are required by  law to maintain the privacy of health information that identifies you,  give you 
this Notice of our legal duties and privacy practices with  respect to your health information, and follow the terms of  our Notice that is currently in 
effect.  
This Notice applies to  care and treatment you  receive at the institutions that are part of Montefiore Health System, including  
Montefiore Medical Center, Burke Rehabilitation Hospital, Montefiore Einstein Advanced Care, Montefiore Mount Vernon Hospital,  
Montefiore New Rochelle Hospital,  Montefiore Nyack Hospital,  Schaffer Extended Care Center, Specialty Surgeons of Connecticut, St.  Luke's 
Cornwall Hospital and White Plains Hospital, and by  the Medical Staff at these institutions (collectively referred to as "We" or "Burke" or 
"Montefiore" in this Notice). This Notice will be followed by any healthcare professional who treats you  at any Montefiore hospital, clinic or  office  
location. "Health information" includes any  individually identifiable information  that  we  obtain from you  or others that relates to your past, 
present or  future  physical  or mental health, the healthcare you  have received, or payment for your healthcare.  

The institutions that are part of Montefiore Health System participate injoint activities, such as payment activities and quality      
improvement activities, and may share your health information among themselves for purposes of treatment, payment and operations.      
All of  the Montefiore Health System institutions will abide by  the privacy  requirements of this Notice.  

How  We May Use  and Disclose Health  Information About You  
For Treatment  
We may  use health information  about you  to provide you  with  medical treatment or  services. We may disclose health information to doctors, 
nurses, technicians, medical students or  other  personnel who  are involved in taking care of you.  For example, a doctor treating you  for  a broken 
leg may  need  to  know if you have diabetes, because diabetes may slow the healing process. Different departments of  Montefiore also may  
share health information such  as  prescriptions, lab work  and X-rays to coordinate  your treatment. We also may disclose health information  to  
people outside of Montefiore who  may be involved in your medical care.  
For Payment  
We may use and disclose health information so  that we may bill for treatment and services you  receive at Montefiore and can collect payment 
from you,  an insurance  company or  another third party. For  example, we may need to give your health plan  information about your treatment in  
order for your health plan  to pay for that  treatment. We also may 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. In the event a bill is overdue, we  may need to give healthinformation 
to a collection agency to help collect the bill or may disclose an outstanding debt to credit reporting agencies.         

For Healthcare Operations  
We may  use and disclose health information  for healthcare operations  purposes. These uses and disclosures are  necessary to make sure that all 
of our  patients receive quality care and for our operation and management purposes.  For example,  we may use  health information to review the  
treatment and services you receive to check on  the performance of  our staff in caring for you. We also may disclose information to doctors, 
nurses, technicians, medical students and other  personnel for educational and learning purposes. We also may combine health information  about 
many patients to decide what additional services we  should  offer, what services are not needed, and whether certain new treatments are 
effective.  



Fundraising  Activities  





We may  use certain information (name, address, telephone number or  email  information, age,  date  of  birth, gender, health insurance status, 
dates  of  service, department of  service  information, treating physician information or  outcome information) to contact you for the purpose of 
raising money for  Burke, and you  will have the right to opt out  of  receiving such  communications with  each solicitation. The money  raised will 
be used to  expand and improve the  services and programs we  provide to the community. You are free to opt  out of fundr aising solicitations, and 

your decision will have no impact on  your treatment or  payment for services at Burke. BURKE  
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Right to  Request Amendments   
If  you  believe that health information we have  is incorrect or that important information is missing, you may ask us to correct  the 
records. This request, along with your reason, must be submitted in writing to the Privacy Officer at the addressprovided at the end of    
  this Notice. You  have the right to request an amendment for  as long as the information is kept by or  for Montefiore. We may 
deny your request if we  determine that the  record  is accurate.  
Right to an  Accounting  of Disclosures  
You have the right to request a list of other persons or organizations to whom we have disclosed your health information. The list does    
  not include information about certain disclosures, including disclosures made to you or authorized by you, or  disclosures for 
treatment, payment or operations.  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.  

Right to  Request Restrictions  
You  have the right to request a restriction or limitation on the health information we use or disclose for treatment, payment or healthcare 
operations. You  also have the right to request a limit on the health information  we disclose about you to someone who is  
involved in your care or the payment for your care, like a family member or friend. We are not required to agree to your request, except for 
certain disclosures  to health plans as noted below. If  we agree, we will comply with your request unless we terminate our agreement or 
the information is needed to provide you with emergency treatment.  

Right to Restrict Disclosure to Your Health  Plan  
If  you  have paid  out of  pocket  in full for any services  provided at Burke, and you ask us not to disclose that health information  to your 
health plan, we will honor the request, except where  we are required by law  to make a disclosure.  
Right to  Request Confidential Communications  
You have the right to request that we communicate with  you about medical matters in a more confidential way or  at a certain location. 
For  example, you can  ask that we only contact you by mail  or  at work. Your request must specify how or  where you wish to be  
contacted. We  will accommodate reasonable requests.  
Right to  Notification of a Breach of Your Health Information  
If  there  is  improper access, use or disclosure of your health information that meets the  legal definition of a "Breach" of your health 
information, we will notify you in writing.  

Right to  a Paper Copy  of This Notice  
You have the right to a paper copy of  this Notice, even  if you have agreed to receive  this Notice electronically. You may request a copy of 
this Notice at any time.  You may obtain a copy of this Notice at our website, http://www.burke.org.  
How to Exercise Your Rights  
To exercise your rights described in this Notice, send  your request, in writing, to our Privacy Officer at  the address listed at  the end of this 
Notice. Alternatively, to exercise your right to inspect  and  copy health information, you may contact your physician's office directly. To 
obtain  a paper  copy of our Notice, contact our Privacy Officer by phone or  mail.  
Changes to This  Notice  

We reserve the right to change this Notice. We reserve the right to make  Questions the revised or changed 

Notice effective for health information we already  
have as well as any health information we receive in the future. We will If  you  have  a question about this post a summary of the 

current Notice at each Burke location and on our Privacy Notice, please contact: website. The end of our Notice will contain the 

Notice's effective date. Burke Privacy Officer  

Burke Rehabilitation Hospital 
Complaints  785 Mamaroneck Avenue  
If you  believe your privacy rights have been violated, you may file a White Plains, NY 10605 complaint with Burke or with 
the Secretary of the Department of Health and Human Services. To file a complaint with Burke, contact our Privacy  

Phone:914-597-2579  
Officer at the address listed at the end of this notice. You will not be  cadwyer@burke.org penalized for filing a complaint. 
 Email:   

Website: www.burke.org  

http://www.burke.org/
http://www.burke.org/


Effective date: April 14, 2003 Revised date: December 2023  
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