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MEDICAL CENTER

I'pynnoBbie Bpauednsie npakTuku [Faculty Group Practice]
AHKETA JJUIA TJIYXUX U CIJABOCJBIIIAIIUX MTAIHIUEHTOB

OTa aHKeTa MOMOXET HaM IMOHSTh, KakK Jiydiie ¢ Bamu o0marbest M Kak Mpe1ocTaBuTh
HeoOxoauMele Bam ycnyru.

Nwmst 1 pamunms nanueHTa: MRN:

S ['myxoit Cnabocnblmammii

51 MoNB3yOCh A3BIKOM KECTOB Ha Her
*MHe HYXEH MepPEeBOTYNK Ha S3BIK KECTOB Ha Her
51 Mmory roBopuTh Ha Her
S xoporio yuTaro 1o ryoam Ha Her
*MHE HYXEH YCTHBIN TIEPEBOTIHK Ha Her
S mory o0mmarbcs MUCbMEHHO Ha Her

*Ecim muis o0mieHus ¢ BpadyoM BaM Hy>keH NIepeBOIUHK, €ro YCIyTry OYAyT MPeI0CTaBICHBI
Bawm OecruiatHo.

Ecnn BaM HY»KHO €O MHO# CBA3aThCS:

[IpumnuTe MHE TEKCTOBOE COOOIIEHUE TI0 TenedoHy

[To3BOHUTE B KOMMYTATOPHYIO CITYXKOY

OtnpaBbTe MHE (pakc 1o Tenedony

FGP Deaf-Hard of Hearing Questionnaire 10-25-2011
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Baank nus coopa nemorpadguyeckux 1aHHbix o nanpuente Faculty Group Practice
[Faculty Group Practice Patient Demographic Form]

®.1.0. (pamuust, uMsi, BTOPOit
[Name (Last, First, MI)]

HMHUIINAI)

[Email address]

Anpec 3JIeKTpOHHOM MOYTHI

Jomamnuii anpec T'opon Irar [TouroBsIii HHIEKC
[Street Address] [City] [State] [Zip]
e
£S5
Er = JHomarnuii Tenedon Pa6ounii teneon MobunbHbIi Tenedon
= £ [Home Phone] [Work Phone] [Cell Phone]
: § () Mpeamoururensro O | () Mpeanoururensio O | () Ipeanoururensro [
=1 = [Preferred] [Preferred] [Preferred]
E E Howmep counansnoro |/lara ITon CeMeliHOE TT0JI0KEHNE
2= crpaxoBanusi [SSN] |poxnenus |[Gender] [Marital Status]
'g‘ o, [Date of | Myxckoit [Male] o Xonoct/He 3amyxeM [Single] o XKenar/3amyxem [Married]
= Birth] Kenckuii [Female] o B pasBoze [Divorced] o Broserysrosa [Widowed]
o PasnensHoe npoxuBanue [Separated] o ITaptaepctso [Partner]
o Hdpyroe [Other]

PacoBas npunamiexHocTh
[Race]

as you are the person financiall

DTHUYECKas MPUHAJICKHOCTDH
[Ethnicity]

[IpennouTuTenbHbIN S3bIK
[Preferred Language]

responsible for any charges you may incur during your visit)]

CrtpaHa IPOUCXOXKICHUSA
[Country of Origin]

e
SIBysieTCs JIM MALIMEHT CTOPOHOI, Hecylel oterctBeHHOCTR/opyuntenem? [1/]a COHer (Eciu Bam Goiee 18 sieT v BbI HE HAXOUTECH Ha

IIOIICYCHUN KaKOFO-IIH6O YUPpECKACHUS, TO BbI ABJISCTECH IIOPYIUTEIIEM KaK CTOPOHA, HECYIIas (1)I/IHaHCOByIO OTBCTCTBCHHOCTbH 3a IIIOGLIC
pacxoabl, KOTOPBIC MOTYT 6I)ITI) IIOHCCCHEI B X0JI€ BALLICTO BI/I3I/ITa)
[Is patient responsible party/guarantor? [CIYes [CINo (If you are over the age of 18 and not in the care of an institution you are the guarantor

Hazpanue Anpec T'opox/mrat/modToBBIi HHIEKC Kem npuxogurcs nanueHty
[Name] [Address] [City/State/Zip] [Relationship to Patient]

Pon nesarensHoCTH PaboTomarens Anpec 3JIeKTPOHHON TOYTHI Jata poxxaenus
[Occupation] [Employer] [Email Address] [Date of Birth]

Jomammauii Tenedon

Crtopona, Hecyuiasi puHaAHCOBYIO
OTBETCTBEHHOCTH
[Financially Responsible Party]

Pa6ounii Tenedon

MoOGwbHBIH TenedoH

Nms n (1)aMI/IJII/I$[ Bpa4a, BbIJaBIIETO HAIIPABJICHUEC
[Referring Physician’s Name]

[Home Phone] [Work Phone] [Cell Phone]
() Mpeanoururensro O | () Ipeanourutensio O | () Ipeanoururensro [
[Preferred] [Preferred] [Preferred]
= — Hassanne KeM npuxomurcs nmaumueHty
D 5 [Name] [Relationship to Patient]
=2 =5
s£20
] g s &) Homauruuit Tenehon Pabounit renedon MoO6wbHEIH Tenedon
£ & E i [Home Phone] [Work Phone] [Cell Phone]
E 2951 () Ipeanoururensro O | () Ipeanourutensio O | () Ipeanoururensro [
§ uEJ [Preferred] [Preferred] [Preferred]

Howmep tenedona/dakca Bpaua (eciu n3BecTeH)
[Physician Phone/Fax (if known)]

( )

Anpec Bpaua
[Physician Address]

HNudopmanus o
HanpaBJICeHUHA
[Referral Info]

FGP Demographic Form
Form Revised: 7/25/2012




Nms n q)aMI/IJII/IH OCHOBHOI'O JICHalICro Bpaiya (HOCTaBLTe OTMETKY, €CJIU 3TO TOT K€
Bpady, KTO BblaJ Hanpasienuel])
[Primary Care Physician’s Name (Check if same as Referri

Howmep tenedona/dakca Bpaya (eciu n3BecTeH)
[Physician Phone/Fax (if known)]
ng Physician above )] ( )

Anpec Bpaua
[Physician Address]

JieyalieMm Bpave
[PCP Info]

HNudopmanus
00 0OCHOBHOM

OcHOBHas CTpaxoBass KOMIIaHUA
[Primary Insurance Company]

ITosuc Ne
[Policy #]

I'pymnma Ne
[Group #]

Kem npuxoautcs 3acTpaxoBaHHBII MALUEHTY
[Patient’s Relationship to Insured]

O Camo sumio [Self] O Cympyr [Spouse]

O Pe6enok [Child] O Jipyroe numo [Other]

Nms n (baMHnm BJIaJeIblia CTPAXOBKH (ecyn oTIAMYACTCS OT MAIlUCHTA)
[Name of Subscriber (if other than patient)]

[Patient’s Relationship to Insured]
O Camo sumo [Self] O Cympyr [Spouse]
O Pe6enok [Child] O JIpyroe nuuo [Other]

[Name of Subscriber (if other than patient)]

g = Ne connanpHOro crpaxoBaHus Ilon [Hara poxxnennst | Paboromarens Bianensna ctpaxoBky | Pabouwnii Tenedon

§ Qo BIIA/IEJIbIIa CTPAXOBKU [Gender] [Date of Birth] [Employer of Subscriber] [Work Phone]
- - ’ - - v

g g [Subscriber’s Social Security #] |0 My)KCKOE/I [Male] ( )

S O XKenckuii [Female]

S Y=

w =

= o KoMnanus BTOpHYHOTO CTpaXxOBaHUS IMomuc Ne I'pynma Ne

= O .

$S [Secondary Insurance Company] [Policy #] [Group #]
Lo

$3

'g" c

== Kem npuxoanTes 3acTpaXxoBaHHBIH NAIHEHTy Wwms u hammtust BiasieNbiia CTpaxoBKHY (€CTH OTIMYAeTCs OT MaIeHTa)

Ne connansHOTO CTpaxoBaHUSA ITon

BIIA/IEJIbIIa CTPAXOBKU [Gender]
[Subscriber’s Social Security #] | Mysxckoit [Male]
O XKenckuii [Female]

Jata poxxaenus
[Date of Birth]

PaboTonatens BIagenbia CTpaxoBKU
[Employer of Subscriber]

Pa6ounii teneon
[Work Phone]

¢ )

BEpPHOM.

HOZ[HI/ICL nanucHTa:

[By signing below, I acknowledge that the information | provided is correct to the best of my ability.]

CBocii IOAMKUCHIO HUXKE 5 IMOATBEPXKIAK0, YTO, HACKOJIBKO MHE NU3BCCTHO, ITPEAOCTABIICHHAA MHOM HHq)OpMaHHH SABIIACTCA

[Patient Signature]

[oanuce mopyunTens (eciau 3TO HE caM NalUEHT):

Jara: / /
[Date]
Jara: / /

[Guarantor Signature (if other than patient)]

[Date]
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®opma aemorpaduiyecKuX JaHHbIX NANMEHTA TPYNINOBOI Bpa4eOHOI NPAKTHKM: NeIHATPHUS
[Faculty Group Practice Patient Demographic Form — Pediatrics]

®.1.0. (pamunus, umsi, BTOPOil HHULIHAT)
[Name (Last, First, MI)]

CeroausHss
[Today’s Date]

Jata

]

g — Jlomamrnuii anpec T'opon Mrar ITouToBBIi HHACKC
g S [Street Address] [City] [State] [Zip]

< ©

= £

° s

EE Howmep coumansnoro |Jlata posxxnenus |Ilon Pacosas DTHHYECKas [IpennouTuTenbHbIN S3bIK
= E crpaxoBanus [SSN] |[Date of Birth] |[Gender] HPHHAIIC)KHOCTD MPHHA/IE)KHOCTh [Preferred Language]
£ O Mysxckoit [Male] |[Race] [Ethnicity]

&5 O XKenckuii [Female]

= &

=

ITpoxoau (-1) ik MALMEHT WK ero Oparkst/cecTpbl ocMOTp B HauieM oduce? (Ilepeunciure)
[Has patient or siblings been seen in our office? (Please list)]

[Country of O

CrpaHa NpoUCX0XKIACHUS

rigin]

Ponuten SIBysieTcs JIv 3TOT POAUTEIb CTOPOHOM, HECyIlel OTBETCTBEHHOCTD 3a mauueHta/mopyyntenem? O Ta O Her
[Parent 1] Is this parent responsible party/guarantor? [J Yes [ No]
Haszpanue Anpec T'opop/mrrar/movToBsIil HHAEKC Kem npuxogurcs nanueHty
[Name] [Address] [City/State/Zip] [Relationship to Patient]

=

3

E Pon nesrensHOCTH PaGoronarens Anpec 3JIeKTpOHHOM MOYTHI JaTa poxxnenus

2 [Occupation] [Employer] [Email Address] [Date of Birth]

5 F

25

-]

5 % Jlomamamii Tenedon Pabounit renedon MoO6wsHEIH Tenedon

e [Home Phone] [Work Phone] [Cell Phone]

? 2 () Mpeamoururensro O | () Mpeamoururensro O | () Ipeanoururensro [

g §_ [Preferred] [Preferred] [Preferred]

25 Ponutens 2: SIBysieTcs Jik 3TOT POAUTEIb CTOPOHOM, HECYIleH OTBETCTBEHHOCTD 3a nauueHra/mopyuntenem? O Ja [0 Her

_g_ > [Parent 2] [Is this parent responsible party/guarantor? [ Yes [ No]

<

g c Haszpanue Anpec T'opop/mrrat/movToBsIil HHAEKC Kem npuxogurcs nanueHty

=L [Name] [Address] [City/State/Zip] [Relationship to Patient]

£

2

g Pon pestensHOCTH PaboTomarenn Anpec 3JIeKTPOHHON TOYTHI Jlara posxxnenust

o [Occupation] [Employer] [Email Address] [Date of Birth]

Jlomamamii Tenedon

PaGounii Tenedon

MoOGmbHIH TenedoH

FGP Demographic Form - Pediatrics
Form Revised: 1/9/2013

[Preferred]

[Preferred]

[Home Phone] [Work Phone] [Cell Phone]
) Tpenmoururensro O | () Mpeamoururensro O | () Ipeanoururensro [
[Preferred] [Preferred] [Preferred]
a —| Haspanue KeM npuxoaurtcs nauueHty
o & | [Name] [Relationship to Patient]
Ex _<¢
=S = Q
s£E0
£ g3 & | Jomarnunii teredor Pabounit tenedon MoO6usHEIH Tenedon
€5 E é) [Home Phone] [Work Phone] [Cell Phone]
E 25 ( ) Tpenmoururensio O | () Mpeamoururensro O | () Ipeanoururensro [
s (S
2

[Preferred]




p—
NYU Langone
M g

MEDICAL CENTER

HNudopmanus o

=
=
=
=
=
2
S
=
=
=

Hndopmanus o crpaxoBke

HanpaBJIECHUH
[Referral Info]

00 OCHOBHOM
JieyaiieM Bpaye

[Insurance Information]

[PCP Info]

Umsa u (1)aMI/UII/I$I Bpada, BbIJaBIIETO HAIIPABJIICHUC
[Referring Physician’s Name]

Howmep tenedona/dakca Bpaya (eciu n3BecTeH)
[Physician Phone/Fax (if known)]

( )

Anpec Bpagya
[Physician Address]

Wwms v pamMmiimst OCHOBHOTO JIeUalero Bpada (II0CTaBbTe OTMETKY, €CITH 3TO TOT Ke Howmep Tenedona/dakca Bpaua (ecii H3BECTEH)

Bpauy, KTO Bblial Harpasienue (1)

[Primary Care Physician’s Name (Check if same as Referring Physician above )] ( )

[Physician Phone/Fax (if known)]

Anpec Bpagya
[Physician Address]

OcHOBHas CTpaxoBasi KOMITaHUS Tommc Ne I'pynma Ne
[Primary Insurance Company] [Policy #] [Group #]
Anpec 11 HanpaBJIeHUs TpeOOBaHUI Topon [rar ITouroBsrit Tenedon
[Claims Address] [City] [State] HHJIEKC [Phone]
[Zip] ( )

KeM npuxomutces 3acTpaxOBaHHbIN [TALIUCHTY
[Patient’s Relationship to Insured]

O Camo sumo [Self] O Cynpyr [Spouse]

[ Pe6enok [Child] O Apyroe auno [Other]

Nms n (baMmmﬂ BJafieIblla CTPAXOBKHU (€CIIM OTINYAETCS OT MAIUEHTa)
[Name of Subscriber (if other than patient)]

Ne conmanpHoro crpaxosanus  |Ilon [Jara poxxnennst |Paboronarens Bianensna ctpaxoBku | Pabounii Tenedon
BIIaJIeIIbIa CTPAXOBKH [Gender] [Date of Birth] |[Employer of Subscriber] [Work Phone]
[Subscriber’s Social Security #] |0 Myskckoii [Male] ( )
[0 XKenckuii [Female]

Komnanus BTOpHYHOIo CTpaxoOBaHUs TTomuc Ne I'pynma Ne

[Secondary Insurance Company] [Policy #] [Group #]

Anpec 1i1st HarpaBieHus TpeboBaHUM T'opon rar [ouToBHIi Tenepon

[Claims Address] [City] [State] HHIEKC [Phone]

[Zip] ( )

Kem NPpUXOAUTCH 3aCTanOBaHHLIﬁ NanueHTy
[Patient’s Relationship to Insured]

O Camo sumo [Self] O Cympyr [Spouse]

O Pe6enok [Child] O Opyroe mmro [Other]

Umsa u (1)aMI/UII/I$I BJIaZICJIblia CTPAaXOBKHU (eCIII/I OTJIN4YacCTCA OT HaHI/IeHTa)
[Name of Subscriber (if other than patient)]

Ne cormansroro crpaxosannst  |Ilon

BIIaJeIIbIa CTPAXOBKH [Gender]

[Subscriber’s Social Security #] |0 Myxckoii [Male]
O XKenckuii [Female]

Caocit IMOAMUCHI0O HUKE A TOATBEPKIAAI0, YTO, HACKOJIBKO MHE U3BECTHO, IPCAOCTABJICHHAA MHOM I/IHCI)OpMaI_II/I}I ABJISACTCA

BEpPHOM.

[By signing below, | acknowledge that the information | provided is correct to the best of my ability.]

HO,HHI/ICL nanueHTa:

Hara poxxaenust |Paboronarens Bnagenbla ctpaxoBkd |Pabounii Tenedon
[Date of Birth] |[Employer of Subscriber] [Work Phone]

C )

[Patient Signature]

IMonnuck mopy4urens (€ciau 3TO HE caM MalUeHT):

[Guarantor Signature (if other than patient)]

Hara: / /
[Date]
Hara: / /

[Date]
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KpaTkoe ommcaune pmuuancosoir nonuruxku Faculty Group Practice

Ml 6narogapum Bac 3a 10, uto Bbl 06patunucek B NYU Langone Medical Center! Mbl Bopoxum Tem, 4To Bbl
BBEpWnM Ham 3a60Ty o Baluem 300poBbe, M Mbl, B CBOIO 04epefpb, roTOBbl MpeaocTaBnTb Bam meanuuHckoe
obcnyxmBaHue Hannyullero kavecTsa!

nOCKOJ'Ibe MeLMLUUHCKOe obecneyeHmne u BapuMaHTbl NOKPbITUA PacxXoaoB MO YyCNoOBUAM CTPaxXoBbIX NporpamMmv
CTaHOBATCA BCE CJTIOXHEE, Mbl pa3pa60TanV| O3aHHYIO (pVIHaHCOBy}O NOJNINTUKY, 4T06bI Bbl NOHMManu, kakoBbl Bawwm
00a3aHHOCTM Kak nauueHTa. Mbl caenaem Bce OT Hac 3aBucsilee, YTobbl Bbl noHANKM, kakoe neveHne Bam
npeanaraeTtcd. Kpome TOro, Mbl FOTOBblI OTBETUTHL Ha Bawwum BOMPOCHI O TOM, KaK noAdaTb 3adABJ1IeHNUE B CTPaxoBYO
KOMMaHuo 0 BO3MeLLeHNN pacxonos.

Baw nonuc meguumMHCKOro CTpaxoBaHusl NpeacTaBnsieT cobon KOHTpakT mexay Bamu n Bawwewn ctpaxoson
kKomnaHuen nnn Bawwnm pabotogatenem. MNoxanyncra, obpatute BHMMaHue, 4To ogHa n3 Bawmx obszaHHoOCTEN —
3HaTb, AENCTBYIOT N Kakme-nmbo ocobble Npasuna u ycrnosus, cornacHo Baluen ctpaxoBor nporpaMmme, Takue
Kak 06s13aTenibHOe HanMuyue HanpaeneHusl, NpeaBapuTeNbHOE OCBUOETENLCTBOBAHNE COCTOSAHUS 340POBbLS,
npeaBapuTenbHOE NOATBEPXKAEHNE HEOOXOOUMOCTU OKa3aHUA MEAULMHCKUX YCITyr, OrpaHUYeHnst Nno
BO3MELLEHNIO pacxodoB Ha ambynaTopHoe fneyeHne, a Takke nobble TpeboBaHWst B OTHOLLEHWUM Bpayen-
crneuunanucToB, nabopaTopuii n/unm 6onbHUL, 3a0eNCTBOBAHHbLIX MPY OCyLLeCcTBNEeHUM nedeHns. Kpome Toro, Bbl
OOIKHbI OblTb OCBEAOMIIEHBI O CyMME HECTPaxXyeMOoro MMHUMYMa, COBMECTHbIX nnaTtexax u/vinm COBMecTHOM
CTpaxoBaHMW. OTO OTHOCUTCS KO BCEM NnaTenbLUnKaM BHE 3aBUCMMOCTM OT TOrO, Y4acTBYIOT SX B JIEYEHMMN HALLK
BpayMn.

Ecnu Bbl TO4HO He 3HaeTe, CKONbKO CoCTaBnseT Cymma BbinnaTt no Bawemy ctpaxoBomy nonucy, Bel AOMmMKHbI
cBA3aTbCA ¢ Bawel ctpaxoBov koMnaHuen n nony4mTe NoApo6HY MHOpMaLIMIO O CTPaxXOBbIX BbiNnaTax,
nnaTtexax, noanexalumx noraleHno HannyHbIMU CPeacTBaMu, U OrpaHUYEHUsX CTPaxoBoro obecneyeHuns.

MMOXXATTYVICTA, COXPAHUTE HACTOSILUMN JOKYMEHT [715 MOC/IEAQYIOLUEIO UCIMOIb30BAHMS

CtpaxoBoe obecneyeHue

Ham Heobxogumo nony4aTb MHpopmaumio o Baluen aencTBytoLen CTpaxoBon Nporpamme Kaxabli pas, korga Bbl

obpalyaeTteck kK HaMm. Kpome Toro, Mbl npocuM Bac yBeaoMnaTb Hac O MobbIX U3MEHEHUSAX CTPaxoBOW NporpaMmel.
Ham nonagobutca konusa Bawen kapTbl MEAULIMHCKOTO CTPaxoBaHUs, YTO6bl Mbl MOIIN cAenaTth KOMUIO KapTbl v

OTCKaHMpOBaTb ee 1 NCMOoMb30BaTh AN HaLlero BHyTPEHHEro y4eTa.

He 3a6biBaiiTe 0 TOM, Y4TO MO YCroBKsAM Balueii cTpaxoBoii nporpamMmmbl MOryT TpeGoBaTbCsi kakue-nmbo
HanpaBneHust NN NOATBEPXKAEHUS] HEOOXOAMMOCTM OKa3aHWUsi MEAMLIMHCKMX YCIYT — Takyto MHOpMaLmio
Heo6Xxo4MMOo NpeaoCcTaBnATbL 4O Npuema uUnu okasaHus ycnyru. Ecnm Bel He npeocTaBnsieTe AaHHyo
MHbopMaLmio [0 okasaHusi ycnyru, Bel 6epeTe Ha cebsi OTBETCTBEHHOCTb 3a ONaTy CTOMMOCTY OKa3aHus! YCryr.
Ecnu y Bac ecTb kakue-nmbo coMHeHusi, 06paTUTech 3a pa3bsACHEHUSIMIU HENMOCPEACTBEHHO B CBOK CTPaXOBYHO
KOMMaHu1o.

Hawwn Bpaym paboTatoT CO MHOrMMM CTPaxOBbIMW MPOrpamMmmMamMm, OOHAKO KaXabli KOHKPETHbIM Bpay MOXeT
paboTaTb C pa3HbIMK CTPaAXOBbIMU NpOrpammMamn. Bbl MoXXeTe NOCMOTPETb CMIMCOK NPOrpamMM, B KOTOPbIX
yyacTBYHT Hawm Bpayu, Ha Hawem canTe (http://nyulangone.org/doctors). MNpexae 4em NpunTH Ha NpueMm K Bpady,
Bam Heobxoammo yaocToBepuTbes, 4TO Baw Bpay paboTtaeT ¢ Bauleli ctpaxoBov nporpamMmmou, 1 ycnyru
onlaYnBatoTCs CTPaxoBon KoMmnaHuen. Ecnn Baw Bpay He paboTtaeT ¢ Ballel cTpaxoBor NporpaMmon, cHeT 3a
oKasaHHble ycnyry noctynut nuyHo Bam. Ecnn Bam Tpebyetcs npubnuantensHas oueHka npeacTosLwmx
pacxogos, Mbl 6yaem pagbl ee npegoctaBuTb. Mbl Takke nomoxem Bam y3Hatb, umeeTe nv Bel npaBo Ha
BO3BpaT BbiNnar 3a Nonb3oBaHne MeguLMHCKUMK yCnyraMmm BHe ceTu KNnHUK Balwero nnaHa ctpaxoBaHus. bonee
nogpobHas nHdopmauusa npeacraBneHa Hke B NoNMTuke o6 okasaHum ycnyr Bpadamum, KoTopble He paboTaloT ¢
Baluen cTpaxoBon kKoMnaHuen.

Ped. 3/18/2015
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CoobwmTe Ham Ha nobom aTane, ecnv Bbl He X0TWTe, YTOOLI Mbl MOA4AaBanNy 3asBeHne O BO3MELLEHUN pacxonos
no Bamemy nraHy cTpaxoBaHusA.

N3mMeHeHMne agpeca
B Hawen cucteme ydeTta fOmKeH ObiTb 3apernctpupoBaH Baw npaBunbHbI agpec. [NoxanyncTa, coobmte Ham
B noboe yanobHoe ansa Bac Bpems 06 nameHeHusix agpeca, TenedoHa unm gpyron KOHTakTHOM uHopmMaumu,

CoBMecTHble NNaTexu/CoBMeCTHOE CTpaxoBaHMe/HecTpaxyeMbii MUHUMYM
OnnaTa c4eTOB MO COBMECTHbIM MNnaTexam, COBMECTHOMY CTpaxoBaHWUKO n/vnm HeCcTpaxyeMmomMy MUHNMYMY, eCin
nveeTcd VIHQDOpMaLWIﬂ 0 Heo6XxooUMOCTM onnaThbl JaHHbIX CHETOB, OCYyLLECTBNAETCA BO BpeMA OKa3aHUA YyCIlyru.

EQ!FMQ cyeTa

B NYU Langone Medical Center Bbl MOXeTe BOCNONb30BaTbLCA TAaKUMU yCnyramu, Kak aHecTesuns,
peHTreHonormyeckoe nccnegoBaHne, nabopaTtopHele nccnegoBaHnsa U Ap. 3TU Bpayuun NpefocTaBnsaioT BaxHble
YCNyru 1 y4acTBYIOT B NpoLiecce MeauLUmMHCKOro obecnyxusaHus, aaxe ecnu Bbl He NpucyTCcTBYeTE NpU STOM U HA
pasy He BCTpeYanucb C HUMM NNYHO. 3a JaHHbIe YCyrM MOXeT B3MMaTbCa OTAeNbHasa nnara.

Kpome Toro, B NYU Langone Medical Center npegoctaBnsatoTca BapuaHTbl CTauMoHapHOro n ambynaTopHoro
60nbHNYHOrO NeYeHusi. Ecnn Bam Heobxooumo ctaumoHapHoe neyeHne, Bel nonydnTe cueT 3a okasaHue ycnyr 13
6onbHULUbI. BonbHUYHELIE cYeTa OTNPaBNSAOTCA M ONNaYMBalOTCA HE3ABMCMMO OT CYETOB 3a onnaTty NpUemMoB
Bpayen. Ecnun y Bac Bo3Huknu Bonpocel, Bel MOXeTe cBSI3aTbCs C OTAENOM Npuema nnatexen Hawen 60nbH1LbI
no tenedoHy (800) 237-6977.

Mnartexn

Cymma, B3Maemasi 3a okazaHne MeQULMHCKUX YCIyT, MOASIEXUT onnaTe BO BPEMSsI OKasaHus yCnyr unv nocne
nosny4yeHus c4yeTa OT HalWero otgena npyemMa nnatexen. Mbl npyuHUMaeM NnaTeXxmn HanuyHbIMU, YeKamum,
OeHexXHbIMK nepesBogamun nnu 6aHkoBckuMn kaptamu (American Express, MasterCard, Visa u Discover). 3a
BO3BpaT Yeka B3MMaeTcsl 4ononHuTesnebHasa nnata B pasmepe 20 gonnapos CLUA. Mbl He npyHMMaeM JOpPOXHble
yeku.

B kauecTBe ycnyru ons Hawwmx KIMeHTOB Mbl OCyLLIECTBsieM GecnnaTHbIN 3BOHOK [HanoMuHaHue 06 onnaTe no
cyeTy], BO3MOXHbI TaKke OPYrne BakHble 3BOHKM, KOTOPbIE MOTYT OCYLLECTBIIATLCS C MOMOLLbIO NpeaBapuUTeNbHO
3anucaHHoro coobuweHns. Coobwasn Baw Homep mobunbHoro TenedoHa, Bel cornallaeteck Ha NoONyYeHne Takmx
3BOHKOB MO 3TOMY HOMEpY.

HeMegVIHVIHCKMe pacxoabl
[ononHuTenbHasa nnarta MOXeT B3MMaTbCs B cnegyrwmnx cnydasx:

e Bo3sBpar 4ekoB e KonupoBaHue MeauLMHCKON AOKYMeHTaLun
e 3anonHeHne GopMmbl Ans MHBANWAOB 1 APYruX hopm

HesBka Ha npuem
O6bI4HO ans 6onbwmnHeTBa BU3MTOB B knHKy NYU Faculty Group Practice (FGP) TpebyeTcsa yBegomneHve o6

OTMeHe 3a 24 vyaca (1 paboyunn geHb). B cnyyae oTMeHbl npoueayp Unu onepauun MoxeT noTpeboBaTbea
yBegomreHune 3a 48 yacos (2 pabounx gHA) 0o npoueaypbl unu onepauun. O6paTnte BHUMaHWE, YTO BbIXOOHbIE U
NpasgHUKN He cunTaroTest paboummn aHsmu. Ecnn Bel He sBnsieTeckb Ha NpMEM UK He yBedomIisieTe Hac 06
OTMEHE Npuema, MOXeT B3MMaTbCA AOMNONMHUTENbHAsA nnaTta:

¢ KoHcynbTauus: 50 ponnapos CLUA e [lepBuYHasi KOHCYNbTaALUS: 75 ponnapos
CWA

e Bropasi koHcynbTaums: 75 gonnapos CLUA e [lpoueaypa/Onepauus CornacHo
nonuTukKe

oTaenexHus

CneuvanucTtbl U yYpexneHus, KoTopble He paboTakT ¢ Bawein cTpaxoBor KoMnaHuen
Ecnu Bpay He paboTaeT ¢ Balen ctpaxoBoy nporpaMmon, AeACTBYIOT crieaytoLime yCnoBms:

° an nposegeHnn CtTaHOapTHOro npmnemMa onnarta NosIHON CyMMbI MPpOn3BOAUTCA BO BpeEMA OKa3aHWUA yCryr.

Ped. 3/18/2015
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Cymma npeanonaraemoro nrnartexa B AeHb OKa3aHWus yCnyr sABMsieTCa NpMMepHbIM pacyeToM obLuen
cymmbl Bawwmx pacxogos.

Bam npepoctaBaT npuMepHbIe pacLeHKn 40 Oka3aHus ycnyr/npoBeaeHus npoueayp.

Mpu npoBeaeHUn HEKOTOPLIX onepauuii U npoueayp TpebyeTca BHECTY 3anor 3apaHee, A0 AHS OKa3aHus
ycnyru.

HecmoTps Ha To YTo Bawa cTpaxoBas KoMnaHusa rnpegnaraeTt NOKpbITUE CTOMMOCTW YCIyr TexX Bpayen,
KoTopble He paboTatloT ¢ Bawel ctpaxoBor komnaHven, Bbl B KOHEYHOM cyeTe HeceTe
OTBETCTBEHHOCTb 3a BbINNaTy BCEll CyMMBI.

B 3aBrcrmocTu oT Baluei ctpaxoBon nporpamMmbl, A€HbM 3a OKa3aHHbIe YCIyrn MOryT HanpaBuTb NINYHO
Bam. Ecnu Bbl nonyyaeTte Takon nnatex, To 0693aHbl HemeaneHHo nepeHanpasutb ero NYU Faculty
Group Practice B cyeT Bo3MeLLeHNs cpecTB, NOTPAYeHHbIX HA OKa3aHue yChnyr.

HenokpbiBaeMble cTpaxoBaHUEM yCNyru
MaumneHTbl Medicare. Medicare moxeT He NOKPbIBaTb HEKOTOPbIE YCMYrn, KOTOPble PEKOMEHAYET Bpau.
Bac noctaBAT B U3BECTHOCTb O TAaKOM Crly4ae 3apaHee v NpefocTaBAT NpeABapuUTeNbHOE YBEeAOMITEHNE
nony4arerns cTpaxoBoOW CyMMbl, YTOObI Bbl MOrfiM 03HAKOMUTBLCA C AOKYMEHTOM M nognucaTth ero. JaHHbIN
[OKYMEHT NomoxeT Bam npunHATL pelleHne 0THOCUTENBHO TOro, XOTUTe N Bbl BOCNONL30BaTLCS YCryramu,
3a KoTopble Bbl JomkHbI ByaeTe nnatuTb caMoCcTosATENbHO. BHMMaTENbHO 03HAKOMLTECH C 3TUM
OOKymeHTOM!
MaumneHTbI Apyrux NnporpaMm MeaAULIMHCKOTO CTPaxoBaHUA, He oTHocsAwwmxcsa K Medicare. Bbl HeceTe
OTBETCTBEHHOCTb 3a BO3MELLLEHME CTOMMOCTM HOObLIX YCNyr, onnarta KOTopbIX HE NokpbiBaeTcs Baluen
CcTpaxoBoW nporpammoi. Onnarta NosIHOM CTOMMOCTU OKa3aHWst YCNyr AOJIKHA MPON3BOANTLCA BO BPEMS
oKasaHus yCryru Unm nocre nony4yeHus cyeTa.

Bo3Bpart cpeacTB
BosBpaTt cpeacTts nponsBoanTcs npy obHapyxeHun nepennatbl. Ecnu Bel cuMTaeTe, YTO Mbl JOKHBI BEPHYTH
Bam geHbru, cBSXUTECH C HALIMM OTAENOM npuema nnartexen no tenedoHy (877) 648-2964.

Heynnata
Ecnu Bbl He onnatute cyeT, Balwe geno mMoxeT ObiTb HanpaBneHO BO BHELLHEE areHTCTBO No cbopy nnaTexen.

Ecnu Bawe geno 6yp,eT HanpaBrieHO B areHTCTBo Nno 060py nnarexen, Bam Heob6xoamMmMo cBA3aTbLCA C TakuM
areHTCTBOM HenocpeacTBeHHO, YTOOBI NOKPbITb CBOK 3a40JIKEHHOCTb.

N3meHeHMe (hMHAHCOBOW MNOMUTUKU U CYMMbI NnaTexen
HacTosulan duHaHcoBast NonNuUTHKa U PacLEHKN MOryT 3MeHUTbCA. Mbl caenaemM Bee, YTO B HaLLMUX cunax, YTobbl
npouHdopMupoBaTh Bac o kakux-nnGo n3aMeHeHusx.

Mbl noOHMMaemMm, 4To MeaguLmnHCKoe OGCJ'Iy)KVIBaHVIe MOXET CTOUTb O0pOoro. Ecnun Bbl comHeBaeTeChb B CBOEW
nnarexecnocobHocTu, Bbl MoXxeTe cBa3aTbca ¢ Hamu. Mbl roTOBbI MOcoaencTBoBaTb Bam B BeaeHun Balero
cyeTta. Ecnn y Bac BO3HUKHYT BOMPOCHI B OTHOLLUEHNN 3TOM NONUTUKKM, HE CTECHANTECH 3adaTb NX moGomy n3
HalWwnx MeHeKepos, 4TObbI Y3HaTb bonee no,qpo6Hy+0 VIH(bOpMaLI,I/I}O, nnn No3BOoHUTE B Hall oTaen npuema
nnarexemn no HOMepYy, YyKa3saHHOMY B Bawem nnatexxHom Tpe6OBaHVIVI.

Ped. 3/18/2015
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®UHAHCOBAA NOJIMTUKA TPYNNOBOW BPAYEEHOW

MPAKTUKN N OTBECTBEHHOCTb NMALIMEHTA

[FACULTY GROUP PRACTICE FINANCIAL POLICIES AND PATIENT RESPONSIBILITY]

A noHumato, yTo LLIkona meanuunHel Npu Hbro-VIopKCKOM yHuBepcutete (NYU School of Medicine), moun nevawme Bpaym n nx
YNONHOMOY€EHHble NpeacTaBuTenu 6yayT MCNONb30BaTh M pa3rnallatb MO MeAULMHCKYI0 MHopMaLmIo AN BceX Lenewn,
CBSA3aHHbIX C Nle4yeHnem, onnaTon n MeanMUMHCKUM yXOO0M, K KOTOPbIM OTHOCHATCS, MTOMUMO NPOYeEro, npegocTaBneHve
nHdOopMaLun, 3anpalimBaemMon Moen CTpaxoBON KOMMNaHnen (MM CTPaxoBLLMKOM), 1 MHpopmaummn, Heobxoaumon ans
Lenen nnaHNpoBaHUS BbINUCKW.

[ understand that NYU School of Medicine, my treating physicians and their respective designees, will use and disclose my
health information for all purposes necessary for treatment, payment and health care operations, including but not limited to
release of information requested by my insurance company (or carrier) and any information necessary for discharge planning
purposes.]

NMEPEOAYA CTPAXOBbIX BbIMJIAT: A paspelwiato nepevmcnsaTb MOM CTpaxoBble BbiMnaTbl HENocpeacTBeHHo LLkone
MeamumHbl npu Hito-Mopkckom yrueepcutete (NYU School of Medicine). S noHumato, 4to Hecy doMHaHCOoBYIO
OTBETCTBEHHOCTb 3a HE MOKPbIBAEMbIE CTPAXOBKOM ycnyru. £ paspeluato BbigaBaTb MOK MEQULMHCKYHO UIMU UHYHO
nHOpMaLuio, HeobXoAMMYHO AN PAaCCMOTPEHUS NPeabABNAEMbIX KO MHE NPETEH3MIN MO CTPax0oBaHUIo.

[ASSIGNMENT OF INSURANCE: | hereby authorize my insurance benefits to be paid directly to NYU School of Medicine. |

understand | am financially responsible for non-covered services. | authorize the release of any medical or other information
necessary to process insurance claims on my behalf.]

®UNHAHCOBASA OTBETCTBEHHOCTb: A nonyuun(a) konuto douHaHcoBon nonutuku LLkonsl meamuuHebl npu Hito-
Mopkckom yrneepcutete (NYU School of Medicine) n cornaceH(a) ¢ ee ycnosuamu. S cornaceH(a) nponssoauTs Bce
BbINNAaThl, NpuuuTaoLmecs Lkone MeauumHbl npn Hito-Mopkekom yHneepcutete (NYU School of Medicine) 3a yxoa
neyeHune, BKMYasa AOMNONHUTENBHLIE NNATEXN M OTYNCNEHWS, YKa3aHHbIe B MOeM MraHe nedyeHuns. CpefcTea (Npy Hanuynm
TaKoBbIX), BbiNnaynBaemble TpeTbe CTOPOHON, MOCTYNaloT Ha c4eT. S 0Co3Hato, YTO HeCy OTBETCTBEHHOCTL 3a BCe
pacxodbl (Npy HanNuyuM) B criegyoLwmx crnyyasx:

[FINANCIAL LIABILITY: I have been provided a copy of the NYU School of Medicine financial policies and agree to the
specified terms. | hereby agree to pay all charges due (or to become due) to NYU School of Medicine for care and
treatment, including co-payments and deductibles as provided under my plan. Benefits, if any, paid by a third party, will be
credited on account. | understand that | will be responsible for any charges if any of the following apply:]

¢ Mos nporpamma MeAMLMHCKOro CTpaxoBaHust TpebyeT npeaBapuTENbHOrO HanpaBneHns OT Y4acTKOBOro
TepaneBTa Ha nonydexue ycnyr B LLkone megnunHel npyn Heto-Uopkckom yHusepcuteTe (NYU School of Medicine),
N 51 He nony4un(a) Takoe HanpasneHve, U1 A NoNy4aro ycryru CBepX HanpasneHns n/mnu

[My health plan requires prior referral by a Primary Care Physician (PCP) before receiving services at NYU School
of Medicine and | have not obtained such a referral or | receive services in excess of the referral, and/or]

e CornacHo moer nporpaMme MeguLMHCKOro CTpaxoBaHus, YCryrn, koTopble 9 nonyyato B LLKone meanumHbl npu
Hbto-Nopkckom yHmuBepcutete (NYU School of Medicine), He nokasaHbl C MEOULMHCKON TOYKMN 3pEHUSA U/Unn He
NMOKPbIBAKOTCS MOEWN CTPAxOBKOW WU/unm

[My health plan determines that the services | receive at NYU School of Medicine are not medically necessary
and/or not covered by my Insurance plan, and/or]

e Mos nporpamma MeAULIMHCKOrO CTpaxoBaHWUs cTana HeencTBUTeNbHa Ha MOMEHT nonydeHus ycnyr B LLkone
mMegunuuHbel npu Heto-Nopkckom yHueepcutete (NYU School of Medicine) n/vnu

[My health plan coverage has lapsed or expired at the time | receive services at NYU School of Medicine, and/or]

o 4 pewwnn(a) He nCNONb30BaTb CBOK CTPAXOBKY U/Mnun
[I have chosen not to use my health plan coverage, and/or]

o Bpatl, Y KOTOPOro A nevycb, He y4aCTBYyeT B Moen nporpaMmme MeamunHCKOro CtpaxoBaHuA.

[The physician | see does not participate with my health care plan.]

FGP Financial Acknowledgement Form Page 1 of 3 Form Revised: 6/1/2013
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MPAKTUKN N OTBECTBEHHOCTb NMALIMEHTA

[FACULTY GROUP PRACTICE FINANCIAL POLICIES AND PATIENT RESPONSIBILITY]

noannucb B AOKYMEHTALIMU MEDICARE (Tonbko nauueHTbl Medicare): A npoluy, 4tobbl CTpaxoBble BbiMnaThl
Medicare ocyuecTBnsinuce Nnbo MHe, NMMG0 OT MOEro MMEeHW BCEM MOCTaBLUMKaM YCyr, nevallim MeHsi BO BpEMSsI MOEro
npebbiBaHMS B 6OMbHMLE UMW OKa3blBalOLWMM MHe ycryr. 7 paspeluato BnagenbLy Moev MeAULUHCKON N MHON
nHdpopmauum Belgasatb poHay Medicare n ero areHTam niobyo MHopmaumio, Heobxoanmyto Ana onpeaeneHns Takmx
BbINMaT UMW BbINNaT Ha COMYyTCTBYIOLLME YCIYTH.

[MEDICARE SIGNATURE ON FILE (Medicare Patients Only): | request that payment of authorized Medicare benefits be
made either to me or on my behalf to all providers who treat me during my hospital stay or any services furnished to me by
those providers. | authorize the holder of medical and other information about me to release to Medicare and its agents any
information needed to determine these benefits or benefits for related services.]

Homep naumeHTa B Medicare Mognunck nauueHTa

[Patient’s Medicare Number] [Patient Signature]

CONYTCTBYIOLLUE YCINYTU: A noHmmato, 4TO MOry nony4aTb CONyTCTBYHOLLME YCryrn Bo Bpems npebbiBaHus B LLkone
MeamumHbl npu Heto-Mopkekom yHueepcutete (NYU School of Medicine), Takue kak aHecTeauns, MHTeprnpeTaums AaHHbIX
KapOmnonornyecknx nccnegoBaHuim, yernyrm auarHocTMYeckon Budyanusaumm (Hanpumep, peHtreHorpamma, MPT) n aHanus
natonoruyeckunx npob. A noHWMaro, YTo HEKOTOPbIE Bpayu MOryT He NPefoCTaBNsATb YCNyrn B MOEM NpUCYTCTBUM, a
NMPUHUMAaTb aKTMBHOE yYacTue B MOCTAHOBKE AuMarHosa v neveHnn. A paspeluairo NpousBOAWTL BbiNnaThl HEeNocpeacTBEHHO
3a Takue ycryru cornacHo nonucy (nonucam) unu nporpamme (nporpamMmmam), BbiAaHHOW MHE MOUM CTPaxOBLUMKOM.
MOHUMaL0, YTO MOTY HECTW AOMOMHUTENbHbIE PACXOAbI B pe3yrnbTaTe TakMx CONyTCTBYHOLMX YCMYr, U cornaceH(a)
onnaymeaTtb BCe pacxodbl, 06yCcnoBneHHbIe TakKMMu ycriyramu, B NOSTHOM 06bemMe nocrne 3aveTa Bbinmnar, OCYLLECTBNSEMbIX
OT MOEro MMEHU MoBbIM CTOPOHHUM NNATENbLUMKOM.

[ANCILLARY SERVICES: | understand | may receive certain ancillary medical services while | am at NYU School of
Medicine; such as, anesthesia, interpretation of cardiac tests, imaging services (e.g., x-rays, MRIs) and pathology specimen
examination. | understand that some physicians may not provide services in my presence, but are actively involved in the
course of diagnosis and treatment. | hereby authorize payment directly for these services under the policy(s) or plan(s)
issued to me by my insurance carrier. | understand that | may incur additional charges as a result of these ancillary services;
| agree to pay all charges due with respect to such services to the extent the charge is due after credit is given for benefits
paid on my behalf by any third party payor.]

OTMEHA NPUEMA UINU HEABKA HA NMPUEM: A noHumato, 4To, MCXoas U3 NONUTUKU OTAENbHbIX BpayebHbIX KabUHETOB,
s Mory ObITb owTpadoBaH(a), ecnu He coobLuy 06 oTMeHe Npuema, Kak 3To TpebyeTcs, Unu He ABMOCL Ha nNpvem 6e3 ero
npeaBapuTENbHON OTMEHbI.

[CANCELED OR NO-SHOW APPOINTMENTS: | understand that based on the policy of individual physician offices | may
incur a cancelation fee if | do not provide the required notice of cancelation, or if | do not keep my appointment and have not
canceled.]

A nonyyun cbmHaHcoBYIO NONUTUKY TpynnoBon Bpaye6HOM NpaKTUKKU Ansi nauMeHToB. S NONHOCTLIO
NOHUMalo BbllEeNnpUBeAeHHY UHOpMaLUIo.

[I have been provided the Faculty Group Practice Patient Financial Polices. | understand the information
listed above which has been fully explained to me.]

FGP Financial Acknowledgement Form Page 2 of 3 Form Revised: 6/1/2013
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Moanuck nauueHTa Oata
[Patient Signature] [Date]
Moanuckb nopyuuTtens Oata
[Guarantor Signature] [Date]

FGP Financial Acknowledgement Form Page 3 of 3 Form Revised: 6/1/2013
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D®OPMA COI'JIACHUSA TAHUEHTA HA TOJIYYEHHUE YCJYT YCTHOI'O
NEPEBOJA

S nonnmaro npasuia NYU Faculty Group Practice nmo o6ecnneueHuo papHoro
AOCTYIIA 1JIsl BCEX MAIIMEHTOB. ITO MOKeT BKJIIOYATH B C€0S1 HCIIOJIL30BAHHE
HpO(l)CCCI/IOHaJIbHI)IX MmepeBoOAIUKOB AJd TOTO, YTOOLI NAalUEHTHI U YJICHBI UX ceMeﬁ,
npeanovyvrarouiue Oﬁcy)l()laTb BOIIPOCHI MEIMIUHCKOI'0 OGCJIy)K]/IBaHI/IH HEC HA
AHTJIMIACKOM AI3bIKE, MOI'JIN C)q)(l)eKTI/IBHO OﬁlllaTBCSl CO CBOUM Bpaviom. A NHOHUMAK0,
9YTO MHE HE€ IPUACTCA TIUIATUTDb 34 3TH YCJIYI'H.

[T understand the NYU Faculty Group Practice’s policies to ensure equal access to all
patients. This may include the use of professional interpreters so patients and families who
prefer to communicate their healthcare in a language other than English and their doctor

can communicate effectively. | understand that | do not have to pay for these services.]

S cornmamaroch ¢ npucyrcreuemM npogecCHOHAJIbHOIO NMEePeBOIYUKA HA MOUX
BCTpeYax ¢ Bpa4oM, CBA3AHHBIX € oﬁcyme}meM Me)II/IIII/IHCKOﬁ I/[H(l)OpMaIII/II/I. A
NMOHUMAI0, ITO MEPEBOAYHK CIIECAYET KOACKCY leO(l)eCCPIOHaJIbHOﬁ ITHKHU, IOITOMY
BCHA I/lH(l)OpMalll/lﬂ, oﬁcymﬂaeMaﬂ ¢ MOMM Bpa4oM MJIA €10 COTPYAHUKAMMU, ABJISACTCH
KOH(H/ICHIHAIBHO.

[I agree to having a professional interpreter present when | meet with my doctor to discuss
medical information. 1 understand that the interpreter follows a professional code of ethics

which means that all information discussed with my doctor or his staff is confidential]

Despans 2011 1.
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D®OPMA COI'JIACHUSA TAHUEHTA HA TOJIYYEHHUE YCJYT YCTHOI'O

NEPEBOJA
Moii npeanoynTaemMblii A3bIK:
[My preferred language is]
Hmsa n pamuniius nepeBoaunKa:
HUms u pamuins nedyaTHbIMM OYKBaMu
[Interpreter Name] Primt Nome]
Buna yeayr ycrHoro nepesojaa:
[Interpreter Provided] Ilo renedony Jlnuno
[Telephonic] [Face to Face]

Pa3peme1me MOJIYY€HO OT:

PermiSSion Given b Wms u paMuins nanuenTa WIN POJMTENIS/ONEKYHA MeYATHBIMH GyKBaMH
[ y] [Print Name of Patient or Parent/Guardian]

IMoanucn poauTesid WJIH ONIEKyHa
[Signature of Parent or Guardian]

Jara:
[Date]

B npucyrcrBum:

Withessed b IIpencraBuTens Practice (ums1, pamMuiins u 10JKHOCTD)
[ y] [Practice Representative — Name & Title]

Despans 2011 1.
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YBenomiieHue 0 mopsiAKe 00pameHust
¢ KOH(pUIeHIUAIbHO! HHpOpPMALIUEH

[Notice of Privacy Practices]

B JAHHOM YBEJIOMJIEHNU OIINUCBIBAETCA ITOPAJJOK NUCITOJIbB3OBAHUA U
IIEPEJAYM BAILEN MEJJULIMHCKOM MTHOOPMAILMH, A TAKXE ITOPSI[JOK
TIOJIYYEHUS BAMU JIOCTVYIIA K 3TOM NTHOOPMAILU. TIOXKAJTTYHCTA,
BHUMATEJIbBHO O3HAKOMbBTECH C HUM.

MbI 6ecniokouMcsi 0 COXpaHeHNH KOH(puaeHunaIbHOCcTH Bameit undgopmanun

NYU Langone Medical Center («<NYU Langone») o6si3yercst moiep»kuBaTh KOHPHICHIIHATEHOCTD
Barueiit Mmequumnckoii uadopmarmu. Mel XpanuMm Bairy MeTuIMHCKYIO HHPOPMALIUIO B 3alUILICHHOM
(GezomacHOM) ANIEKTPOHHOM apxuBe. MBI OyJZieM UCTIONB30BaTh MK pasriamars (nepegasars) Bamry
MEIUIMHCKYIO HHPOPMAIIUIO TOJIBKO KaK OMMCAHO B JAHHOM yBeAOMJICHHH. BaM Oynet npeioxkeno
nmoAmnucaTb MOATBEPIKACHUE TOT'O, YTO 3331 IMOJIY4YNJIM JaHHOC YBEAOMIICHHC.

KTo Oyner BbINOJHATH MOJI0KEHHUS JAHHOIO YBEIOMJICHUSA
Yka3zaHHOH MOTUTHKYA KOHQUACHIINATLHOCTH PUAEPKUBAIOTCS BCE COTPYAHUKH, MEAUITUHCKAN
TIepPCOHAII, CTAXEPHI, CTYICHTHI, BOJOHTephI 1 areHTsl NY U Langone, neficTByromue B
HIXenepedrcieHHsix Mectax. NYU Langone BkiitoyaeT cieayrolee:
e NYU Hospitals Center (<NYUHC»)
o Tisch Hospital
o Rusk Rehabilitation
o Hospital for Joint Diseases
o NYU Lutheran Medical Center
O  Bce IpyrHe MecTa, TiepeunciieHHble B AericTByromieM ceprudukate NYUHC
e NYU School of Medicine (Faculty Group Practices)
e Lutheran Augustana CECR
e Lutheran Certified Home Health Agency
e Community Care Organization
e Southwest Brooklyn Dental Practice

[Nonoxenuit 3Toro yBepomiieHus Taxke npuaepxkusatorcs B neHTpax NYU Lutheran Family Health
Centers, KoTOopbIe TIOIIaNa0T N0 AeficTBUe noroBopa Organized Health Care Arrangement ¢ NYU
Langone.

Ecmn megnmmnckue padotaukn NY U Langone npexocrasnsaror Bam jedenue uiam yciyru B IpYrux
MecTax, HanpuMep, B ieHTpe Manhattan VA Medical Center win Bellevue Hospital Center, Oyzaer
MPUMEHSITHCS TepejaHHoe Bam yBejomMiieHre 0 opsiyike oOpaleHus ¢ KOHQUISHIHATbHOM’
nHpOpPMaLUEH.

Hcnouab3oBanue uim pasriamenue Bameit nndopmanuu
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YBenomiieHue 0 mopsiAKe 00pameHust
¢ KOHpUIEeHIUAIBbHOU UHpOpPMALIH el

[Notice of Privacy Practices]

B sTOM pazjene onmuchIBalOTCS pa3InYHBIC BO3MOXKHBIC BAPUAHTHI UCIIOJIB30BAHUS U MTEpPeIadn
nH(popmaruu o Bac. OGsdHO MBI OyZieM CBSI3BIBATHCS ¢ Bamu mist aTHX 1iesneit o renedony, HO eciau Be
JIaJTA HaM CBOH aJIpec JIEKTPOHHOM MOUTHI WIIH Pa3peliwii OTIPaBUTh BaM TeKCTOBOE COOOIICHUE, MBI
MO’KEM UCIOJIh30BaTh 3T KaHaJbI CBSA3U ¢ Bamu.

Ms! Oyzem riaBHBIM 00pa3oM HCIIONIB30BATh U IlepeAaBaTh nHpopManuto o Bac as nenei neuenus,
OILJIaThl U OCYIIECCTBIICHHSI HEOOXOIUMBIX TPOLEAYP 3APABOOXPaHEHHS. DTO O3HAYAET, YTO MBI
HCIONb3YyeM U nepenaeM Bamry MeaunuHcKyo HHGOpMaIuio:
e IpyruM BpadaM, KOTOpbIE 3aHUMAOTCs Bammm neueHnem, nwin anteke, Kotopas oTmyckaeT Bam
JIEKapCTBEHHBIE Mperaparhl.
e 1o Bamewmy nminany MeAMIIMHCKOTO CTPaxOBaHUA AJIs IOJTyYSHHUS IPEABAPUTENBHOTO 0JJO0pEHUS
Barmrero snieuenus uiau A5 OJTy4YeHHUs OIUIATHI 32 MEJULUHCKHUE YCIYTH, a TaKkKe
e yTOOBI BECTH HaIll OM3HEC, yay4IlaTh yxo/ 3a Bamu, 00yuyaTh HalIMX CIELUATUCTOB U OLIEHUBAThH
HaIlly IeATeIbHOCTh KaK MOCTAaBIIUKA YCIYT.

HHorma MBI MOJKEM MTPEIOCTABIATH Bariry nH(MOpMAIIHIO HAIITMM KOJIIEraM, HallpuMep, SKOHOMUCTaM,
KOTOpBIC TOMOTAIOT HAaM B OCYIIECTBICHUH HAlIMX OU3HEC-onepanuii. Bee Halm 1eoBbie mapTHEPhI
00s13aHbI COOJTIOIaTh KOH(MUACHIIMAIBHOCTh U 0€301IaCHOCTh Baiiieli MeIUIIMHCKOM HH(GOPMAITUK TaKXKe,
KaK 3TO JIEJIa€M MBI

MBI TakKe MO’KEM HCIIONB30BaTh WK TiepeiaBaTh Barry nHpopmanuio, 4ToObl cBs3aThes ¢ Bamu:
® [0 MOBOJY CBSI3aHHBIX C OXPAHOH 3/I0POBbsI TPEUMYIICCTB UIH YCIYT;
® 110 MOBOJY Bammx npeacTosmux BUUTOB K Bpadam;
e 4r0OBI Y3HATh, HE XOTEIH Obl BBl IPHHATH y4acTHe B HAYYHO-HUCCIIEI0BATEIbCKUX IIPOSKTAX;
e 110 noBoxy cOopa cpeacts st NYU Langone.

BbI nMeeTe mpaBo 0TKa3aThCst OT KOHTAKTOB IO MOBOY cOopa cpenacts. Bel Moxere cenars 310,
obpartusmuck B Otaen NYU Langone mo Borpocam pazsutust (NY U Langone Development Office) mo
anpecy developmentoffice@nyumc.org, mo tenedony 212-404-3640 wiu o GecruiaTHoMy Tenedony 1-
800-422-4483.

Ecnu Bol He xoTuTe, 4T00BI Bac yBeTOMIISIIN O HAYYHBIX MIPOEKTAX, B KOTOPBIX BBl MOTIH OBI
y4acTBOBaTh, Bl MOXeTe 00OpaTuThes o ajapecy research-contact-optout@nyumc.org wiu mo tesn. 1-855-
777-7858.

Ecnu MBI ncnionb3yem niny oOMeHHUBaeMcs A€IMKaTHOH MEIUIMHCKON HH(OopManyeil, MpUMEHSIOTCS
0c00bIe CIIOCOOBI 3alIUTHL. DTO OTHOCUTCS K HH(OopManuy, cBsizanHoi ¢ BUU-undunuposanuem, o
TICUXWYECKOM 3/I0POBBE, 3TOYNOTPEOICHUN ANKOT0JIeM MIIM HAPKOTUKAMH, a TAKXKe TeHETHIECKOM
undopmanuu. Hanpumep, B cooTsercTBHM ¢ 3aKkoHoM mTtaTa Hero-Mopk, KoHDuIeHIHANbHYO
nH(popMaIuio, ceszanHyo ¢ BUY, MoXHO nepefaBaTh HCKIIOYUTEIHHO JINIIAM, IMEIOIIIM IIPaBoO Ha ee
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MOJTyYEHHE 0 3aKOHY, 00 JHIaM, KOTOpbIM BBl paspemnim nepegaBarth ee, IOAIMcaB 0codoe
paspemtenue. Ecnu Bare neuenue Bxirogaer 3Ty nH(popmanuio, Bel MoxeTe CBSI3aThCS ¢ COTPYIHUKOM
o Bonpocam koHpunenuuansHocTH (Privacy Officer) amnst monmydenus: nanbHEHIINX pa3bsCHEHUH.

Hawm taxke paspemieHo u uHOTa TpeOyeTcs MO 3aKOHY MPeJOCTaBIsATh HHPOpMaluio o Bac u B qpyrux
oTHouIeHusAX. [Ipexxae yeM Mbl cMOKeM nepefaBats Baury nHdopmMaruio, Mbl BBIHYKI€HbI BBIIIOJIHUTh
MHOTHE YCJIOBHSI 10 3aKOHY TIPH CIECAYIOUINX 00CTOATENbCTBaX. HEeKOTOpBIe MPUMEpPHI TAKUX
00CTOSITETIBCTB!

e  OOIecTBEeHHOE 3APaBOOXPAHEHNE U OE30aCHOCTh: OTYETHOCTD O 3a00JIEBaHUAM, POKIAEMOCTH
WJIA CMEPTHOCTH; OTYETHOCTH 110 CIIy4asiM TOZ03PEBAEMBIX 3II0YIOTPEOICHUN 1 HEOKA3aHUsI
MTOMOIIIM WJIM OBITOBOT'O HACHJIHS; YTOOBI N30€XKaTh CEPhE3HOHN YIPO3bI 3/I0POBBIO HITH
00I11eCTBEHHOW 0€30I1aCHOCTH; CIIEKEHHE 32 OT3BIBHBIMH AKLUSMH B OTHOLIEHUH TOTO WJIK HHOTO
npenapara; npeacTaBieHue HHPOPMaIUK B OTHOIIEHUH O€30MaCHOCTH M KadecTBa Ipernapara.

e Hayunsle ncciegoBaHus: aHaJIN3 MEAULMHCKUX 3allMCeH IO MPOEKTaM, KOTOpbIe ObUTH
yrBepxaeHbl HarM CosetoM 1o MHctutynnonansaomy O630py (CHO) 1 HMEIOT HU3KHit
YpOBEHb pucKa it Barieit KoH(UAEHIIMAaTbHOCTH; MTOATOTOBKA K IPOBECHHIO UCCIIEOBAHMUS,;
UCCIICIOBAHUS, T/I€ UCIIONIB3YeTCsI UHPOPMALIUS TOJIBKO MO YMEPIIHM.

e CyzneGHble ¥ aAIMUHUCTPATUBHBIE IPOLEAYPHL: Iepeaaya HGOPMALUH IS CyAa WU B
aJMHHHUCTPATUBHOM TOPSIKE.

e KomneHcanus pabOTHHKaM U Jpyrue TpeOOBaHUs TPaBUTEILCTBA: OCYIICCTBICHUE
KOMIIEHCAIIMOHHBIX BBITUIAT 110 MCKaM WJIM IIPOBEEHHE COOTBETCTBYIOUINX CIIYIIAHUI;
CaHKIIMOHMPOBAaHHAs 3aKOHOM Ha/I30pHAas JESTEIbHOCTh B 00JIACTH 31PaBOOXPAaHEHUS;
crienMaibHble QYHKIMH NPaBUTEILCTBA (BOCHHAS, 0OECTIeYeHE HAlTMOHATLHON 0€30MacHOCTH).

e JleATenbHOCTh MPAaBOOXPAHUTEIBHBIX OPraHOB: B3aUMOAEHCTBUE C NIPEICTAaBUTEIIMU
MPaBOOXPAHUTENILHBIX OPTaHOB, YTOOBI ONPEAETUThH HIIM HAHTH T0A03PEBAEMOr0 HIIH MIPOTABIIETO
0e3 BeCTH YeloBeKa.

e Co0mofeHue 3aKoHa: B3aUMOJICHCTBUE € IeapTAMEHTOM 3/IpaBOOXPAHEHUS M COLUATIBHBIX CITYKO
(Department of Health and Human Services) Ha nipeqMeT IpOBepKH COOIIOICHUS] HAMH
(enepanbHOTO 3aKOHA 0 KOH(UACHIIUATBHOCTH.

e [lomomp B ciiydae CTHXHUHBIX OeJICTBHIA: Tiepeiada HHGOpMaIHy O BaiieM MecTononoxkeHun 1
00111eM PacIOIOKEHUH TS LieJIeH YBEIOMIICHHS POICTBEHHUKOB, APY3el 1 yUpEXKICHHH,
CaHKLIMOHHPOBAHHBIX 3aKOHOM JIJISl OKAa3aHMsI IOMOIIY B YPE3BBIYAWHBIX CUTYALHX.

e BzauMojelcTBUE C OpraHU3alUsIMU, 3aHUMAIOMMKCS JOHOPCTBOM WJIM TPaHCILIaHTalMel
OpTraHOB WJIM TKaHEH (B T.4. pOTOBHIIBI TJ1a3a).

e BsaumoneicTBHE C KOPOHEPOM (ClleAOBaTEIEM, BEAYIIIMM /10 O HACHIILCTBEHHOW MITM BHE3AITHON
CMEPTH), CyIMEIPKCIIEPTOM WIH YCTPOUTEIIEM IIOXOPOH, HACKOJIBKO 3TO HEOOXO0IUMO IS
BBITIOJTHEHNS UX (QYyHKITHI.

e HecymecTBeHHOE JOMYCTUMOE UCTIONb30BAaHUE HIITH PACKphITHE WH(POPMALIUH: BBI30B (0OBSBICHHUE)
Bamrero umeHu B 30He O)KHIaHMsI IPHEMa y Bpada U IPYIMX 30HAX OKUAAHUSA, TJ€ MOTYT
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yenblmaThk Bare umsi. Mbl mpuiiaraeM pasyMHbIE YCUJIHS 1711 OTPAHUYCHUSI STUX CITy4aeB
HECYIIECTBEHHOTO HCITOJIb30BAaHUS U PACKPHITHS WH(OPMAITHH.

B HmKeyka3aHHBIX CUTYalUsIX MBI MOYKEM MCIIOJIB30BaTh WM MepeaaBath Bairy nHpopMaiuro, eciu
TosIbKO BBI He Bo3pakaeTe unm ecnu Bbl crienmanbHO Janyu HaM Takoe paspenieHue. Eciy mo HeKkoTopbiM
npudrHaM Bel He cMoXkeTe cOOOLIUTE HaM O CBOUX MPEATIOUTEHUSX, HAIPUMED, HAXOsCh B
Oecco3HaTeTbHOM COCTOSIHUHM, MBI MOXKEM TepeaBaTh Bamry nHpopManuio, eciim NocuuTaeM, 4To 3TO
Tak)ke B Bamux unTepecax.
e J[ns Hamero Karajuora NanyeHTOB, B TOM YHCIIE B HALLY CIYXOy CBAIIEHHOCITYKUTEIIeH
(chaplaincy services department), HarpuMep, UEPEIO WK PABBUHY.
e  Uyenam Baiueil ceMbu U Apy3bsM MM TEM, KTO Y4aCTBYET B yXoJ€ 3a BaMu niu oraunBaet
yxo[ 3a Bamu.

B cnenyromux cutyanusx Mbl OyeM HCIIOIb30BaTh WM Pa3rilaliaTe HHPOPMALIUIO, TOJIBKO ecliu Bol
JlaeTe HaM COOTBETCTBYIOLIEE pa3pelleHHE:

e JI1s MapKETUHTOBBIX LIEeTEH

e [Ipomaxka Bamreit nHpOpMaMy WK TUTATEXH OT TPEThEH CTOPOHBI

e  BOJBIIMHCTBO CilyyaeB 0OMeHa MO BOMPOCaM MCUXOTEPATNH

o ITo nmro0BIM APYyruM nNpuivHaM, HEC ONMMCAHHBIM B TaHHOM YBEAOMJICHHUU
OO6paTuBIINCE K COTPYAHUKY 10 BOMPOCaM KOHPHICHIMAILHOCTH, BBl MOkeTe aHHYIHPOBATh (OTO3BATh)
paspelieHue, 3a UCKII0YEHHEM TeX CIIydaeB, KOI/ia Mbl YK€ TOJIOKUINCH Ha HETo.

Bamm npaBa
Korna peus 3axoaut o Bameit mequnuackoi nHPOpManuu, Ber MokeTe nMeTh orpeneseHHbIe mpaBa. Bel
MOJXKETe:

e [IpocmarpuBaTh MM MOIYYaTh 3JCKTPOHHBIC MM OyMasKHbIE KOITUM MEIUIIMHCKUX 3allUCEl, B TOM
YHCIIE 3alUCH JUIsl BEICTaBiIeHUs cueTa. C Bac MOryT B3bICKATh OIUIATY pa3yMHBIX PacXol0B, HE
MPEBBIIIAIIUX 75 HEHTOB 33 OJIHY CTPAHUIYy OyMa)KHON KOITUH, UIIK pa3yMHBIX PacXo0B Ha
MIPEIOCTaBIICHHUE ANEKTPOHHBIX CPEACTB XpaHEHU 3amnuce (TUTI0C TOYTOBbIE PacxXo/ibl, eciy Bol
3arpocuTe oTHpaBKy Bammx 3anucei no noure). 3anucu OyayT npeaocTaBiasTbes B Tedenue 3-10
nHei nmociie Barero 3anpoca. B ciyuae mo0bIx 3aiepikek Mbl 0yieM coobinath Bam. Bel Takxke
MOJKETe HOIYYUTh MPSIMOU AOCTYN K Bameir MmeTuMHCKOM HHPOPMAIMK C TOMOILBIO HALIIETO
3aIUIICHHOr0 mopTana jisi goctymna namuentoB MyChart 8 NYU Langone Ha caiite
https://mychart.nyulmc.org/.

e 3anpoc KOHQUAESHINATBHBIX COOOIIEHHA. BBl MOKeTe MONpOCUTh HAac CBA3BIBATHCS ¢ Bamu

orpeJiesIeHHBIM 00pa3oM, HalpuMep, 1o COTOBOMY Tenedony. Mbl OyzieM oTBeuaThb «Ja» Ha BCe
Bamwm pa3ymHbIe TPoChOBI.

e IIpocuTh Hac OrpaHUYUTH UCIIOJIB3YEMYIO WM NIepeAaBacMylo0 HaMi HH(OpMAaLKIO BOIIPOCaMU
Bamiero nedyenusi, onnarsl U NpoLeAyp 3ApaBOOXpaHeHHs. MBI He 00s3aHbI COTTIaCUThCS Ha Bamry
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npoce0y, HO MBI OyJieM yuuThiBaTh ee. Koria Bel omtaunBaeTe ycimyru 3a HaTMYHBIN pacuér B
IIOJIHOM 00BbeMe U MIPOCUTE HAC HE BHOCUTH 3Ty MH(pOpMauuio B Bam nmian MmenuHCKOro
CTpaxOBaHUs1, MBI COTJIACHBI, €CJIU TOJILKO 3aKOH HE TpeOyeT OT Hac mepeaaBaTh 3Ty HHPOPMAIHIO.
IIpocuTs Hac ucnpaBuTh Bamm MeIUIIMHCKUE 3aTIMCH, €CJIM OHHW HETOYHBI MU HETIOJIHBL. MBI
MOJKE€M OTBETUTH OTKa3oM Ha Barm 3ampoc, Ho B Teuenue 60 mHeit Mbl cooOmmmM Bam mpuunny
0TKa3a B IMCbMEHHOM BHUJIE.

[Tonay4nTh CIIUCOK TEX, C KEM MBI Aenumcs nHpopMarmeil. Bel MoxkeTe 3anmpocuTh epedeHb
(yuetHyto ¢popmy) ciyudaeB nepenaun Bameit nHpopmanyum ¢ ykazaHHeM IPUYWH, JABHOCTHIO /10
IECTH JIET OT MOMeHTa Barmero 3anpoca. B 3ToT nepedens OynyT BKIIOUEHB! HE BCE SMHU30bI
pasrialieHuii, HarpuMep, Kacaroluecs: BOIpocoB Baiero nedenus, onaTel U MpoLEAyp
31paBooxpaHeHus. Y Bac ecTh mpaBo Ha MOJyYEHUE ITOrO NMEPEUHs OJUH pa3 B 12 mecsuen
OecIutaTHO, HO B TEUEHHE YKa3aHHOT'O BPEMEHH MBI MOKEM 3a IUIaTy IPEeAoCTaBIsATh Bam
JIOTIOJTHUTENbHBIE ITEPEYHHU.

[Tomy4nTh KOIUIO TaHHOTO YBEJOMJICHHUS O MOPAIKE 0OpaleH s ¢ KOHPHUICHINAIBHON
uHpopmarmeil. [IpocTo cnpocute y Hac, 1 MBI ITpetocTaBuM Bam xomwmro B xemaemMoM hopmate
(6yMaXHOM HJIH DIICKTPOHHOM).

Br16upats npecTaBuTeNs, IEUCTBYIOMIETo OT Barero nMeHu. DTOT «JIMYHBIN MPEICTABUTEND)
MOJKET pean30BEIBaTh Bamym mpaBa u ienats BRIOOp B OTHOIICHHH Bareit MequInHCKOM
uHpopmaiun. Ecimu HecoBepIIeHHOIETHEMY 3aKOHOM HE pa3pelacTcs 1eiiCTBOBAaTh OT CBOETO
COOCTBEHHOTO MIMEHH, OOBIYHO €T0 MpaBa PeaTH3yIOT POAUTENN WU OTIEKYHBI.

ITonats xanoby, eciu Brl cuutaere, uro Bamm npasa Obiin HapyiieHsl. Bl Taxoke MoxeTre
00paTHThCS K COTPYIHUKY 10 Bonpocam koHbuaernuanpHocTe NYU Langone wimm cekperapro
MunnctepcTBa 3/ipaBooxXpaHeHus U corpanbaoro obecneuenus CLIA. Msl He Oynem
NpeANpUHAMATh PENPECCUBHBIX MEP WM NOAaBaTh UCK NPOTUB Bac 3a HanncaHue >xano0sl.
3arpocuTh JOTOIHUTEIBHYIO 3aIIUTY KOHPHICHIMAITLHOCTH B OTHOIIEHUH Balux 21eKTpOHHBIX
MEIUIIMHCKHX 3alicei.

Hamu o0s13aHHOCTH

MeI 1o 3aK0HY 00513aHBI IOAJIEPKHUBATE KOH(GUACHIMATBHOCT Bameil 3amuienHol MeTUIMHCKON
WH(pOpMAITIH.

Ms1 6ynieM coobmiate Bam B ciryuae BOSHUKHOBEHHSI CUTYAIUH, KOTOPBIE MOTYT MIOCTaBUTh MO
yrpo3y KOHQHICHIMAITEHOCTh WM 0€30MacHOCTh HHQOPMAIINH, TO3BOJISFOIIEH
uaenTuduuuponars Bac.

MBI 1OMKHBI CIIEA0BATh MPAKTUKE, OMMCAHHOHN B TaHHOM YBEJOMJIEHUH, U BbIAATh BaM ero xomnwuro.
MeI ocTaBiisieM 3a cOOOH MPaBoO U3MEHSTH MOJIOKEHHS JaHHOTO YBEJIOMIICHHS, M 3TH U3MEHEHHS
OyIyT mpuMeHEeHBI KO Bcel uMmerorerics y Hac nHpopmanuu o Bac. HoBas pemakius yBeqoMieHHUS
OyzleT A0CTyITHA TI0 3aMpoCy U Ha HaIleM caiite Www.nyulangone.org.



../../../../../../../tahart01/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/6-PM_FE/www.nyulangone.org

sy
ol NYU Langone Medical Center
YBenomiieHue 0 mopsiAKe 00pameHust
¢ KOHpUIEeHIUAIBbHOU UHpOpPMALIH el
[Notice of Privacy Practices]

Bo3Mo:kHbIe BOPOCHI WM NPOOJIeMbI

Ecnu y Bac Bo3nuk Bonpoc miu Bel XoTenu Obl OCYIIECTBUTL CBOM MIPaBa, ONMUCAHHBIE B IAHHOM
YBEAOMJICHHH, O0paIaiTech K COTPYIHHUKY MO BOIpocaM KOH(GUACHINATBHOCTH 10 afpecy: One Park
Avenue, 3rd Floor, New York, New York 10016, Attention: Privacy Officer, mo teinedony 1-877-PHI-
LOSS nnu 212-404-4079 wiu mo siekTpoHHO# moute compliance.help@nyumc.org.

BbonpimmHaCcTBO 3aI11poCoB I10 HOBOILy OCYHICCTBJ'ICHI/ISI CBOMX ITpaB AOJDKHO ITOAAaBATHCA B IMCBbMECHHOM
BUJAC COTPYAHUKY IO BOIIpOCaM KOH(I)I/IHGHHI/I&J‘H;HOCTI/I HJIN B COOTBeTCTByIOHII/Iﬁ Ka6I/IHeT Bpayda Uujin
otJieNieHre O0bHUIGL. J[J1s1 monydeHus O6oee moapoOHOH HH(POPMAIIMK WK TTOyYeHHs (POPMBI 3ampoca
0o0paTHuTech K COTPYAHUKY TI0 BOTIPOCaM KOH(GHUACHIINAIEHOCTH WIIH MTOCETUTE CTPAHUIKY
http://nyulangone.org/policies-disclaimers/hipaa-patient-privacy.

Hacrosmee yBenomnenune Bcrynaet B cuny 01 saBapst 2016 r.
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HOATBEPXKJAEHUE ITIOJYYEHUA YBEJOMJIEHUS O IOPAJKE ObPALIIEHNA
C KOHOUJAEHIHUAJTBHOU HH®OPMAIIMEN
[NOTICE OF PRIVACY PRACTICES ACKNOWLEDGMENT FORM]

IMoanuceiBas 3Ty (hopmy, sl HOATBEPIKAAI0, YTO 51 MOJTYHHI(2) IKIEMILISAP YBeOMICHHUS
NYU Langone Medical Center o nopsinke oopaiieHusi ¢ KOH(puIeHIIHAIBHOM
uHdopmanueii.

[By signing this form, | acknowledge that | have received a copy of NYU Langone Medical
Center’s Notice of Privacy Practices.]

HNmsa n pamunus nanuenrta [Patient Name]:

Hoamucek [Signature]: Jara [Date]:

®.1.0. 1u4HOro npeacraBures (€cJi NPUMEHUMO):

[Personal Representative’s Name (if applicable)]

IMoTHOMOYHS JTMYHOrO MPEACTABUTESA (HANPUMED: POAUTEb, ONMIEKYH, JHII0, KOTOPOMY
BbIIaHA JIOBEPEHHOCTH 0 IPUHATHH PEIICHUIl 0 JIeYeHUH):
[Personal Representative’s Authority (e.g., parent, guardian, health care proxy)]

Berynaer B cuity 01 sinBaps 2016 .
[Effective as of 01/01/2016.]



A,
\NIU Langone

MEDICAL CENTER

rPYNNOBOW BPAYEEHOW MPAKTUKM [FACULTY GROUP PRACTICE] MUH®OPMALMA O
CHETAX OT JIABOPATOPUU

MbI 6narogapvm Bac 3a To, 4To Bbl 06patUamch B MeAMUMHCKYO rpynny pynnoBbie BpayebHble
npakTuKK [Faculty Group Practice ] NYU Langone Medical Center. Bce o6pa3ubl, HanpasaeHHble
Ha uccneposaHue yHmusepcutetom NYU, noctynatot 8 ambynaTopHyto nabopaTtoputo LLeHTpa
NYU Langone Medical Center. AmbynaTopHasa nabopaTtopua — 3To noapasaeneHme 60abHULbI.
CtoumocTb ycnyr nabopaTopum He BKAOYAETCA B cHET OT Bpaya; nabopaTopus HanpasaseT
oTaenvHbIl cyet. JlabopaTtopua ueHTpa NYU Langone Medical Center coTpyaHuyaeT ¢
H6ONbLIMHCTBOM CTPAXOBbIX MN/IAHOB, OAHAKO HEKOTOpPbIE M/1aHbl NpeanonaratoT obpalteHue 3a
yCnyramu B KOHKpeTHble nabopatopuun. Bam cneayeT 3HaTb, Kakune ycnyrm nabopatopmm
NoKpbiBaeT Balw cTpaxoBol NnaH, NOCKO/IbKY NaaH MoXKeT TpeboBaTb OT Bac onnaTtbl YacTu
CTOMMOCTM OKa3aHHbIX Bam ycnyr nam npenoctaBaaTb CTPAaxoBoe NOKPbITUE TaKMUX YCAYT TONbKO
nocne Toro, Kak Bbl camocToATeNbHO ynaaTuTe onpeseneHHyo Cymmy. Bbl AOIKHbBI MTOHMMATD,
KaKue NbroTbl NpeaocTaBaseT Baw cTpaxoBoM NaH, U NpU KaxkAoM nocelleHnm coobwatb
HalWMM COTPYAHMKAM M Bpavam, ycayramum Kakoi nabopatopum Bbl npeanoymntaete
noab3oBaTbCs. B3saTble y Bac 06pasupbl mbl nownem B BbiIbpaHHyto Bamu nabopatoputio.

Ecnmn y Bac ecTb BONpocChbl, HAaWKM COTPYAHMKN MO0 OTBETAT Ha HUX, MO0 HanpaBAT Bac B Bawy
CTPaxOBYI0 KOMMNAHMIO.

Laboratory letter 10-25-11



NYULMC HIE, Care Everywhere n Healthix
MHdopMaLMOHHBLIN NTUCTOK
[NYULMC HIE, Care Everywhere and Healthix
Fact Sheet]

CBepneHus o xpaHswenca B NYULMC HIE, Care Everywhere u Healthix vHdopmaummu o nauueHTe nnpouecc
nony4YeHus cornacus:

[Details about patient information in the NYULMC HIE, Care Everywhere and Healthix and the consentprocess:]

1. Kak 6yayT ucnonb3oBaTb Bawy nHcopmauumto. lNonb3oBatenu crnyxbbl 0OMeHa meanumnHckon nHgopmaumen [HIE]n
ceTtun Care Everywhere 6ygyT ucnons3soBaTtb Bally 3nekTpOHHY0 MEONLIMHCKYIO MHGPOPMALMIO TOSBKO ANS CreayoLmx
uenen:

[How Your Information Will be Used. Your electronic health information will be used by the HIE Participants and Care
Everywhere Providers only to:]
¢ [lpegoctaBneHuns Bam neyeHms n conyTCTBYOLWUX YCIYT.
[Provide you with medical treatment and related services.]
¢ [lpoBepkun Hanmumsa y Bac MeguUMHCKON CTpaxoBKM U obbema ee NoKpbITUS.
[Check whether you have health insurance and what it covers.]
o OLEHKM 1 NOBbILEHMS Ka4eCTBa MeAMLMHCKOroO YX04a, OKa3biBAEMOro BCEM NauMeHTam.
[Evaluate and improve the quality of medical care provided to all patients.]

Ecnu nHoe He NpeaycMOTPEHO 3aKOHOA4AaTENbLCTBOM LUTaTa U hbeaepanbHbIMU 3akoHaMK U ecnn cnyxba Healthix paspelwsaet
370, TO MeauumHckme ctpaxosble nnaHel NYULMC moryT nonyuntb AocTyn K Bawen anekTpoHHOW MeanUMHCKOWM
WHpopMaLMM 1 UCNOMb30BaTb €€ TOMbKO AN CrEeAYOLLMX Lienen:

[Unless otherwise permitted by State and Federal law and if permitted by Healthix, your electronic health information shallbe
disclosed, accessed and used by NYULMC healthcare insurance plans only to:]

o KoopavHauumsa MeguuMHCKON NoMmoLun. OTa AeATeNbHOCTb BKITOYAET cogenctane Bam B nonyyeHnn Heobxogmmon
MEeOMLMHCKOWM MOMOLLIM, NOBbILLEHME KayeCcTBa OkasblBaeMbix Bam meanumHckux ycnyr, KoopamHauumo 0encTBun
nevawmx Bac megukoB, MOMOLLb B COBMOAEHUM NNaHa NeYvyeHns.

[Provide Care Management Activities. These include assisting you in obtaining appropriate medical care, improving
the quality of healthcare services provided to you, coordinating the provision of multiple health care services provided
to you, or supporting you in following a plan of medical care.]

e [loBblleHVe KayecTBa MEQULIMHCKMX yCryr. OTa AesATenbHOCTb BKOYaeT NPOBEPKY KavyecTBa MeaNLMHCKOM
MomoLLM, KOTOpYHo nonyyaete Bbl 1 apyrne naumeHTbl meguumHckoro bueHtpa NYULMC, a Takke ynyJweHne
MeONLMHCKOro 06CnyXUBaHUS.

[Provide Quality Improvement Activities. These include evaluating and improving the quality of medical care provided
to you and all NYULMC patients and members.]

NMPUMEYAHUE. He3zaBucumo ot BbIGOpa, caenaHHoro Bamu npu nognucaHum aton ®opmbl cornacusi, MeguUUHCKue
ctpaxoBwuku HE umeroT npaBa goctyna k Bawen nidgopmaumm, ecnu oHa Heob6xoaMma UM AnNs NPUHATUA pPeLUEeHUNA O
npepoctaBneHun Bam cTtpaxoBku unu o6 onnare Bawux cuetoB. CBon BbIGOp Bbl yka3biBaeTe B otaenbHon dopme
cornacus. CobnogeHne NonoXxeHUn 3Toro AOKyMeHTa o6A3aTenbHO AN MeAULMHCKMX CTPaxXOBLUUKOB.

[NOTE: The choice you make in this Consent Form does NOT allow health insurers to have access to yourinformation
for the purpose of deciding whether to give you health insurance or pay your bills. You can make that choice ina
separate Consent Form that health insurers must use.]



Kakas nndopmauumsa o Bac xpaHutcs B anekTpoHHou cucteme. Ecnv Bel gaanTte Ha aTO CBOe cornacue,
nonb3sosatenu cnyx6bl HIE 1 noctasLmkm meamuuHcknx yenyr cetn Care Everywhere 6yayT nmeTs goctyn ko BCEW
Bawewn meamumHckon nHopmaumm, goctynHon Yepes cnyx6y NYULMC HIE, a Bce coTpyaHuku, npeactaBuTennmn
meamumHekun nepcoHan NYU Hospitals Center 6yayT nmetbe 4oCTyn KO BCEW Balwueit MeayLMHCKON MHdopmaLmu,
JocTynHon yepes cnyxby Healthix. 3Ta uHpopmauns yaeT BknoyaTe JaHHbIE, BHECEHHbIE B CUCTEMY KaK [0, Tak n
nocne noanucaHns Bamn aton ®opmbl cornacud. Balla meaumumHckas JOKyMEeHTaUusa MoXeT coaepKaTb MHopmMaLmo
0 Bawunx 6onesHax n Tpasmax (Hanpumep, 0 caxapHom anabeTe nnu nepenome), pesynbTatbl aHaNn3oB n
obcnepoBaHui (HanpuMep, peHTreH UM aHanuabl KpOBU) U HA3BaHWS NekapcTB, KOoTopble Bbl npuHumanu.
MeauvumnHcKas JOKyMeHTaunst MoXeT coaepXaTb KoHbnaeHuuaneHble CBedeHns O COCTOSIHMM 300PO0Bbs, B TOM YUCTIE O:

[What Types of Information About You Are Included. If you give consent, the HIE Participants and Care Everywhere
Providers may access ALL of your electronic health information available through the NYULMC HIE and allemployees,
agents and members of the medical staff of NYU Hospitals Center may access ALL of your electronic healthinformation
available through Healthix. This includes information created before and after the date of this Consent Form. Yourhealth
records may include a history of illnesses or injuries you have had (like diabetes or a broken bone), test results (like X-
rays or blood tests), and lists of medicines you have taken. This information may relate to sensitive health conditions,
including but not limited to:]

¢ 3noynotpebneHnn ankoronem unv HapkoTUKaMM e [Mcnxmnyeckmx paccTporcTeax
[Alcohol or drug use problems] [Mental health conditions]

o KoHTpauenumm n abopTtax (nnaHMpoBaHUe CEMbW) e BUY/CNNI
[Birth control and abortion (family planning)] [HIV/AIDS]

e [[eHeTM4YeckMx (HacneacTBEHHbIX) 3a00neBaHUsAX Unu aHanuaax |e 3aboneBaHusax, nepegaroLLmecs nosoBbIM NyTeMm.
[Genetic (inherited) diseases or tests] [Sexually transmitted diseases]

OTtKkyaa noctynaet Bawa nHégpopmauusa. Bawa nHdpopmaumsi noctynaeT us nevyebHbIX y4pexaeHnn n KoMnaHun
MEeAMLIMHCKOro CTpaxoBaHus («MCTOYHUKN nHGOopMaLMmy). K umcny MCTOUHMKOB MHGOPMAaLLMKM OTHOCATCS 60MNbHUL I,
Bpauu, antekun, nabopatopum, MeanLMHCKUE CTPaxoBLUUKK, nporpamma Medicaid n gpyrune opraHmsauum cuctemsl
3[paBOOXpPaHEHNs], KOTOPble OOMEHMBAKOTCA MEAULMHCKON NHGOPMaLMEN B 3NEKTPOHHOM BuAe. [onHbii nepeyveHb
NCTOYHMKOB MHGOPMAaLMK, KOTOPLIMUK B HacToswee Bpems nonbayetcsa cnyxba HIE, moxHo nonyunts B NYU Hospitals
Center unu y cBoero nocraBLiuKa MEOULMHCKUX YCIYT, KOTOPbIA ABMsieTca nonb3oBatenem crnyxbbl HIE. OOHOBMEHHbIV
nepeyeHb MCTOYHNKOB MHpopmaumm Bl Bcerga moxete Hantu Ha cante NYULMC HIE http://health-
connect.med.nvu.edu/. Bbl MoxeTe Hanucatb coTpyaHuky NYULMC HIE, oTBevalowemy 3a cobniogeHue
Koucbuneuu.uanbl-loc-m [NYULMC HIE Privacy Officer], no agpecy: NYU Langone Medical Center, Privacy Officer,
One Park Ave, 3" Floor, New York, NY 10016 unu no TenedoHy: 212-404-4079. NonHbIN NnepeYyeHb UCTOYHUKOB
mHcbopmaLmmn, KOTOPbLIMMK B HacToslLee BpeMs nonb3yetca cnyxb6a Healthix, MmoxHo nonyunTts B Healthix unun
HanTu Ha canTe Healthix htip:.//www. healthix.org. Kpome Toro, Bbl MoxeTe no3BoHuUTb B Healthix no tenedoHy
877-695-4749.

[Where Health Information About You Comes From. Information about you comes from places that have providedyou
with medical care or health insurance (“Information Sources”). These may include hospitals, physicians, pharmacies,
clinical laboratories, health insurers, the Medicaid program, and other ehealth organizations that exchange health
information electronically. A complete list of current HIE Information Sources is available from NYU Hospitals Center or
your HIE Participant health care provider, as applicable. You can obtain an updated list of Information Sources atany
time by checking the NYULMC HIE website ptip.//health-connect.med.nvu.edu/. You can contact the NYULMCHIE
Privacy Officer by writing to: NYU Langone Medical Center, Privacy Officer, One Park Ave, 3" Floor, New York,
NY 10016 or calling: 212-404-4079. A complete list of current Healthix Information Sources is available from
Healthix and can be obtained at any time by checking the Healthix website at http./www . healthix.org or by
calling Healthix at 877-695-4749.]
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Kto nonyuut goctyn k Bawen nicpopmaumum B cnyyae Bawero Ha To cornacus. Bawwa nHdpopmaums goctynHa
TONMbKO Bpavam 1 apyrmm MeAnUMHCKMM paboTHMKaM, COTPYAHMYAOLWMM C YTBEPXXOEHHbBIM nonb3oBartenem cetm HIE n
okasblBaloLmmM Bam nomolLb nocTaBLUMKOM MeanunHekmnx yenyr cetun Care Everywhere; meamumHckum paboTHUKaM,
KOTOpble 3aMeLLaloT Unu AeXypaT 3a Bpayen yupexaeHus, aensioLlerocs nonb3osatenem cnyxoel HIE, nnuspavam,
none3yowmMmea yenyramu cnyxbol Care Everywhere; coTpygHukam ydpexaeHusi, ABNaoLLerocs yTeepXaeHHbIM
nons3oBartenem cnyxbol HIE 1 noctasLmkam MmeanumHckmx yenyr cetn Care Everywhere, KOTopble BbINOMHSAOT
npuBeaeHHbIe B NYHKTE OAMH AEWCTBUS, eCri 9TO pa3peLleHo nognucaHHon Bamun ®opmon cornacus.

[Who May Access Information About You, If You Give Consent. Only these people may access information about
you: doctors and other health care providers who serve on the medical staff of an approved HIE Participant or Care
Everywhere Provider who are involved in your medical care; health care providers who are covering or on call foran
approved HIE Participant or Care Everywhere Provider’s doctors; designated staff involved in quality improvement or
care management activities; and staff members of an approved HIE Participant or Care Everywhere Provider who carry
out activities permitted by this Consent Form as described above in paragraph one.]

Haka3aHus 3a HecaHKLUMOHMUPOBAaHHbIN AO0CTYN K UHchopMaLMmu 1 3a HeHaanexawiee ee ucnonb3oBaHue. 3a
HeCcaHKLMOHNPOBaHHbIM AOCTYN K Baluen anekTpoHHOM MegULUMHCKON MHAopMaLMn 1 3a HeHagnexallee ee
MCnonb30BaHWe NpegycMOTpeHbl HakasaHus. Ecnn y Bac Bo3HMKHET Nogo3peHune, YTO N1Lo, He umetoLLee npasa
Joctyna k Bawen nHgpopmaumm, ¢ Heto 03HaKOMUINOCh, MO3BOHUTE B MEAMLIMHCKOE YYpexaeHne, KOTopoe Nomnb3yeTcs
cnyx6on HIE, unu noctasLmky megmumHckunx yenyr cetn Care Everywhere, kotopomy Bbl paspelumnnu goctyn k Bawen
nHdopmaunn; Bel MoxxeTe aTo caenatb B ntoboe Bpemsi. Kpome Toro, Bel MoxeTe Bocnonb3oBaTbes cantom NYULMC
HIE http://health-connect.med.nyu.edu/ unn no3BoHNTL B [lenapTameHT 3apaBooxpaHeHus wrata Hoo-Mopk [NYS
Department of Health] no tenedony 877-690-2211. Ecnu y Bac BO3HUKHET nogo3peHune, YTO N1Lo, HE MMetoLLee NpaBa
gocTyna k Bawen nHgpopmaumm, ¢ Heto 03HakoMunoch vepes cnyxby Healthix, nossoHuTe B cnyxby Healthix no
TenedgoHy: 877-695-4749. Kpome Toro, Bl MoxeTe Bocnonb3oBaTbCcsa cantom cnyx6bl Healthix http://www/healthix.org,
UM No3BoHWTL B [lenaptameHT 3apaBooxpaHeHus wrata Heto-Mopk [NYS Department of Health] no Tenedony 877-690-
2211.

[Penalties for Improper Access to or Use of Your Information. There are penalties for inappropriate access to oruse
of your electronic health information. If at any time you suspect that someone who should not have seen or gotten access
to information about you has done so, call one of the HIE Participants or Care Everywhere Providers you haveapproved
to access your records; visit the NYULMC HIE website: http://health-connect.med.nyu.edu/ or call the NYS Department of
Health at 877-690-2211. If at any time you suspect that someone should not have seen or gotten access toinformation
about you has done so through Healthix, call Healthix at: 877-695-4749; or visit Healthix’s website:
http://www/healthix.org; or call the NYS Department of Health at 877-690-2211.]

DanbHenwee packpbiTue MHdopmauuu. Jliobas Balua anekTpoHHas MmeauLmHeKas nHopMaLms MOXeET BbITb
packpbiTa nons3oBatenem cnyxosl HIE nnv noctaslimkoM MmeagnunHckmnx yenyr cetu Care Everywhere Tonbko B TOM
Mepe, B KOTOPOW 3TO pa3peLleHo deaepanbHbIM 3aKOHOAATENBCTBOM M 3aKOHOAATENbCTBOM LiTaTa. OTO OTHOCUTCSA
Takke K Bawen meguumHckon nHpopmMmaumm, xpaHsiencsa B Buae 6ymaxHbix JOKYMeHTOB. Kak 6bIno ckaszaHo Bbille B
nyHkTe 2, ecnu Bbl AaguTe cBoe cornacue, To Aoctyn ko BCEW Balueii anekTpoHHOM MEANLIMHCKON MHGOpMaLIK, BTOM
yucrne Kk ocobo genvkaTtHbIM cBeaeHusM, ByaeT BoamoxeH Yepes cnyx6bl NYULMC HIE n Healthix. HekoTopble
defeparnbHbie 3aKOHbI U 3aKOHbI LLTaTa obecneymBatoT 0Cobyio 3alLmTy onpeaeneHHbIX BUAO0B AeNTMKaTHOM
MeaMLMHCKON uHpopmaumu: (i) TeCTupoBaHue, neveHme n obcneaoBaHus, NpoBoaUMbIE onpeaeneHHbIMN
cneumanuctammn n yupexaeruamu; (i) BUH/CING; (i) ncuxmyeckne 3abonesanus; (iv) yMCTBEHHAs OTCTanocTb 1
HapyLleHus pa3BuTus; (v) anoynoTpebneHnem ankorosniem n HapkoTukamu; (vi) reHetndeckme obcrnenoBaHus Ha
npenpacnonoXeHHOCTb K onpegeneHHbIM 3abonesaHusam. TpeboBaHMsa 3TNX 3aKOHOB 006A3aTenbHbI ANs BCEX
nony4yarenen genukaTtHon meguumHckon nHdopmaumm. Cnyxbel NYULMC HIE, Healthix 1 nuua, nonb3aytowmnecs
ycnyramu cetn Care Everywhere, y KOTOpbIX €CTb 4OCTYN K 3TUM 06MeHaM MeauLUHCKOM nHdopmMaumen, obs3aHbl
cobntogartb 3T TpeboBaHus.

[Re-disclosure of Information. Any electronic health information about you may be re-disclosed by an HIE Participantor
Care Everywhere Provider to others only to the extent permitted by state and federal laws and regulations. This isalso
true for health information about you that exists in a paper form. As stated in #2 above, if you give consent, ALL of your
electronic health information, including sensitive health information will be available through the NYULMC HIE and
Healthix. Some state and federal laws provide special protections for some kinds of sensitive health information,
including related to: (i) your assessment, treatment or examination of a health condition by certain providers; (ii)
HIV/AIDS; (iii) mental iliness; (iv) mental retardation and developmental disabilities; (v) substance abuse; and (vi)
predisposition genetic testing. Their special requirements must be followed whenever people receive these kinds of
sensitive health information. The NYULMC HIE, Healthix and persons, including Care Everywhere Providers, whoaccess
this information through these health information exchanges must comply with these requirements.]
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7.

10.

11.

Cpok geunctBua. [laHHaa chopma cornacusa encTByeT A0 Tex nop, noka Bbl He 0T30BeTE CBOE corracue unvnoka
NYULMC HIE He npekpaTuT CBO€e CyLLeCTBOBaHWE, unu B TedeHne 50 neT nocrie cMepTy B 3aBUCUMOCTM OT TOrO, Kakoe
13 3TUX COBBLITUIN HACTYNUT MO3Xe.

[Effective Period. This Consent Form will remain in effect until the day you withdraw your consent or until such time the
NYULMC HIE ceases operation, or until 50 years after your death, whichever is later.]

OT3bIB cornacus. Bel MmoxeTe B noboe Bpems 0To3BaTb CBoe cornacue. [insg atoro Bam cnegyeTt nognvcaTb HOBYHO
dopmy nHdopmmnpoBaHHoro cornacust u oTmeTuTtb NyHKT «A OTKA3bIBAKOCb OATb COIMMACHUE». 311 dopmbl
MOXxHO HanTh Ha canTte NYULMC HIE http://health-connect.med.nyu.edu/. 3anonHeHHyo dopmy cnegyeT oTnpaBuUTb
dakcom no Homepy 917-829-2096 unu nepenate cBOEMY Bpayy.

[Withdrawing Your Consent. You can withdraw your consent at any time by signing a new Consent Form andselecting
| DENY CONSENT. You can get these forms on the NYULMC HIE website http://health-connect.med.nyu.edu/. Once
completed please fax to 917-829-2096 or submit to your provider.]

MpumeuaHue. MNoka aencreyer Bawe cornacue, opraHnsaumm, B TOM 4Yucne NMOCTaBLUMKN MEOULMHCKUAX YCIyr
cetn Care Everywhere, koTopbie nony4yatT goctyn k Bawen nHdopmauum yepes cnyxx6sl NYULMC HIE u (unu)
Healthix, moryt konupoBaTtb Bawy wuHcdopmMauuio U BKNYaTb €e B CBOK COOCTBEHHYH MeOULUHCKYH
OoKymeHTauuo. [laxxe ecnu Bnocneactsum Bbl pewnte oTto3BaTh CBOe cornacue, 3TM opraHusauum He OyayT
06s13aHbl BO3BpaLaTh Takyo MHdopMaLuio U yaanaTb ee U3 CBOEN AOKYyMeHTaLuu.

[Note: Organizations, including Care Everywhere Providers, that access your health information through the
NYULMC HIE and/or Healthix while your consent is in effect may copy or include your information in their own
medical records. Even if you later decide to withdraw your consent, they are not required to return it or remove it
from their records.]

OTKa3 oT BbIGOpa (Bbl He OTMETUNN HU oAuH U3 BapuaHTtoB). Ecnu Bl He BeiGpanu BapuaHT «A OTKA3bLIBAKOCb
OATb COITIACUE», 3akoHomaTtenscTBo wtata Hbilo-Mopk paspelsaet nuuam, okasbiBalolMm Bam  3KCTpeHHyo
NMoMOLLb, NOMyYaTb AOCTYN K Bawen meamumHCKon uHgopmaLmm, B TOM YUCHE K TOW, KOTOpas JOCTyNHa vyepes cryxoy
NYULMC HIE. Ecnu Bbl He BbIGpanu H1M OAWH W3 BapyaHTOB, TO B COOTBETCTBUM C 3akoHamu wTtaTta Hbto-Vopk Baly
nHdopmaumio 6yayT packpbiBaTb TOMBKO B TEX cnydasx, korga Bam 6yget Heobxoanma akCTpeHHas MoOMOLLb.

[Refusing to Check a Box (make a choice). Unless you check the “I| DENY CONSENT” box, New York State law allows
the people treating you in an emergency to get access to your medical records, including records that are available
through the NYULMC HIE. If you do not make a choice, the records will not be shared except in an emergency as
allowed by New York State Law.]

Konusa ®opmbl. Bbl nMeeTe npaBo Nony4mTb KOMUIO 3To PopmMbl cornacust nocrne ee NoAnUCcaHus.
[Copy of Form. You are entitled to get a copy of this Consent Form after you signit.]

Yem onaceH ana Bac otka3 aatb cornacue. Ecnn Bbl oTkasbiBaeTechb NpeaocTaBuTb Nornb3oBaTensam cnyxobl HIE n
nocTtaBLuKaMm MeauumHckmx ycnyr cetu Care Everywhere npaBo pgoctyna k Bawen uHdopmaumm vepes cnyxbbl
NYULMC HIE wn Healthix, To nevawume Bac nocTaBLMKM MEOUUWHCKMX YCINYr HE CMOryT CBOEBPEMEHHO MOMy4YaTb
BaXKHYI0 MeJULMHCKYI0 MHAOPpMaLUIO, BHECEHHYIO B cucTeMy A0 Bawero k Hum obpatleHus.

[Risks of Denying Consent. If you deny consent for HIE Participants and Care Everywhere Providers to access your
information through the NYULMC HIE and Healthix, your healthcare providers may not be able to access critical health
information about you, obtained during a prior encounter, in a timely manner.]
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OBMEH MEOAVULUWHCKOWU UHOOPMALIMEN,
CARE EVERYWHERE U HEALTHIX
®OPMA COINMAcus
[HEALTH INFORMATION EXCHANGE,
CARE EVERYWHERE AND HEALTHIX
CONSENT FORM]

B aTon ®opme cornacusi Bel MoXxeTe ykasaTtb, pa3peluaeTe nu Bbl nocTaBlmMkaM MEOULIMHCKUX YCIYT, YKa3aHHbIM HacanTe
cnyx6bl obmMeHa meguumHckon nHgpopmaumen [Health Information Exchange] NYU Langone Medical Center (NYULMC HIE)
http://health-connect.med.nyu.edu/(«nonb3oBatenu cnyx6bl HIE»), a Takke He cBa3aHHbIM ¢ NYU nocTaBLmkam
MEeOMLMHCKUX YCIYr, KOTOPbIM MOXET noHagobutbca goctyn kK Bawern MeguuuHckon gokymeHTauum ans Bawero neveHus
(«nocTtaBLwmkn megnumnHcknx yenyr cetn Care Everywherey), goctyn k Baluen meguumMHCKon JOKYMEHTaLUM C MOMOLLbIO
KOMMblOTEpHOW ceTun, koTopon ynpasnseT cnyxb6a NYULMC HIE. [1nga Toro 4tobbl NOCTaBLLMKN MEOULMHCKUX YCNYr CeTU
Care Everywhere 3Hanu o goctynHocTtu ans Hux Bawewn nHgopmaumm yepes cuctemy NYULMC HIE, Bam cneayet
CcooBLLUTL MM O TOM, YTO Bbl Bbinn Mnu aBngeTech NaumeHToM nonb3osatens cnyxobl HIE n 4To Hy>xHY0 MHdOpMaLuio
MOXHO MONYYNTb NO 3anpocy. ATO NO3BOMMUT cOBMpaTb MEOULMHCKYHO MHpOpMaLMo, NONyYEeHHY0 0 Bac B pasHbix MecTax,
rae Bl nonyyanu MeavumMHCKy0 MOMOLLb, Y NPEAOCTaBNATb ee B 3NIeKTPOHHOM Buae nevawmum Bac noctaBwukam
MEeOULMHCKUX YCIyT.

[In this Consent Form, you can choose whether to allow the health care providers listed on the NYU Langone Medical Center
Health Information Exchange (“NYULMC HIE") website http://health-connect.med.nyu.edu/ (“HIE Participants”) and non-NYU
health care providers who may request access to your medical records for purposes of current treatment (“Care Everywhere
Providers”) to obtain access to your medical records through a computer network operated by the NYULMC HIE. In orderfor
a Care Everywhere Provider to know that information may be available through the NYULMC HIE, you must tell them that
you were/are a patient of an HIE Participant and that such information may be available upon request. This can help collect
the medical records you have in different places where you get health care, and make them available electronically tothe
providers treating you.]

Kpome Toro, B aTon Popme cornacusa Bel MoxeTe ykasaTtb, paspellaeTte nu Bel coTpyaHvkam, npeactaBuTensm UnepcoHany
NYU Hospitals Center goctyn k Baluei anekTpoHHOM MeguULMHCKON JOKyMeHTauum Yepes criyxby Healthix — sTa cnyx0a
npeacTaBnsieT cobor ceTb 0bMeHa MeaMLMHCKON MHpopMaLME Uin perMoHarnbHYy OpraHM3auuio no ynpaBneHuto
MeamumHckon nHdpopmaumen [Regional Health Information Organization, RHIO] n aBnsieTca HEKOMMEPYECKON
opraHu3sauven, 3apermcTpuposaHHon B wrate Huo-Mopk. Kpome Toro, Balue paspelueHne no3sonut cobmpats
MeauUMHCKY0 nHdopmaumio o Bac 13 pasHeix mecT, rae Bel nonyyany MeamuuHCKyo NOMOLLb, M NPeAoCTaBNsATh ee B
3NEKTPOHHOM BuAe nevawmm Bac noctaslimkam MeguumnHCKUX yenyr. 9Tum cornacvem Bol Takke paspeluaeTe nobon
nporpamme NYU Langone Medical Center, nauneHToOM nnm KNMeHToM KOTopou Bel siBnsieTech, ucnonb3osaTb Baluy
MEeAMLIMHCKYO0 MHGOPMaLUIO, NOMYYEHHY0 OT APYrnX NOCTaBLUUKOB MEAULIMHCKUX YCAYr, KOTOPbIE MMEIOT NPaBO packpbiBaThb
ee yepes cnyx0Oy Healthix. MonHeIN nepeyeHb NCTOYHUKOB MHPOPMAaLIMK, KOTOPbIMW B HAcTOsILLIEE BpeMS NONb3yeTcs
cnyxb6a Healthix, moxHo nonyuuts B Healthix unn Hantn Ha cante Healthix http://www.healthix.org. Kpome Toro, Bel MmoxeTe
no3soHUTb B Healthix no TenedgoHy 877-695-4749. Ecnun Bbl nonpocuTte CBOEro Bpaya, OH pacnevaraet ans Bac atoT
nepeyeHb ¢ canTa cnyxobl Healthix.

[You may also use this Consent Form to decide whether or not to allow employees, agents or members of the medical staff
of NYU Hospitals Center to see and obtain access to your electronic health records through Healthix, which is a Health
Information Exchange, or Regional Health Information Organization (RHIO), a not-for-profit organization recognized bythe
state of New York. This can also help collect the medical records you have in different places where you get healthcare,and
make them available electronically to the providers treating you. This consent also gives your permission for any NYU
Langone Medical Center program in which you are a patient or member, to access your records from your other healthcare
providers authorized to disclose information through Healthix. A complete list of current Healthix Information Sources is
available from Healthix and can be obtained at any time by checking the Healthix website at http://www.healthix.org or by
calling Healthix at 877-695-4749. Upon request, your provider will print this list for you from the Healthixwebsite.]

BALL BbIEOP HE MOBJIUAET HA AOCTYNHOCTb A1 BAC MEAULIMHCKOW NMOMOLLM U MEQULIMHCKOIO
CTPAXOBAHUA. BALWWE PELLEHWE NPEAOCTABUTL UITN HE NPEAOCTABUTbL COINTACUE HE MOXET CITYXKUTb
OCHOBAHMEM ANnA OTKA3A B MEOAULIMHCKOU NOMOLLIN.

[YOUR CHOICE WILL NOT AFFECT YOUR ABILITY TO GET MEDICAL CARE OR HEALTH INSURANCE COVERAGE.
YOUR CHOICE TO GIVE OR TO DENY CONSENT MAY NOT BE THE BASIS FOR DENIAL OF HEALTH SERVICES.]


http://health-connect.med.nyu.edu/
http://health-connect.med.nyu.edu/
http://www.healthix.org/
http://www.healthix.org/

Cnyx6bl NYULMC HIE n Healthix obmeHuBaroTca meguumHcKon nHopmMaumen naumeHToB B 3NEKTPOHHOM BUAE C
cobnogeHnem KoOHOUAEHUNANLHOCTN, YTO NO3BONSAET NOBLICUTEL KAYECTBO MEeAMULMHCKUX ycnyr. Takon Bug obmeHa
Ha3blBAETCH 3NTEKTPOHHON MEANLIMHON UM MEANLIMHCKOM MHAOPMaLNOHHOM TexHonormen. MNoapobHasi nHdopmaums oo
3NEKTPOHHbIX YCryrax B 06nacti meauumHbl B Wwitate Huto-Mopk npeacrasnexa B 6polutope «Jlydlie 3HaTh — nydiue
neumntb!» [Better Information Means Better Care]. Bbl MoXxeTe nony4nTb €e y CBOEro Bpava unv HanuTu Ha Beb-canTe
www.ehealth4ny.org.

[The NYULMC HIE and Healthix share information about people’s health electronically and securely to improve the quality of
health care services. This kind of sharing is called ehealth or health information technology (health IT). To learn more about
ehealth in New York State, read the brochure, “Better Information Means Better Care.” You can ask your health care provider
for it, or go to the website www.ehealth4ny.org.]

NPEXAE YEM NPUHATb PEWWEHUE, BHUMATENBHO MPOYTUTE UHO®OPMALIMOHHBLIA INCTOK.
[PLEASE CAREFULLY READ THE INFORMATION ON THE FACT SHEET BEFORE MAKING YOUR DECISION.]

BapuaHTbl cornacus. Bbl MoXxeTe 3anonHuTb popmy cendac unu nosxe. Y Bac ectb ABa BapuaHTa Ha BbIGoOp:
lMocTaBbTe ranoyky B knetke 1 unum 2:

[Your Consent Choices. You can fill out this form now or in the future. You have the following choices:

Please check one box M below:]

1. A OAKO COINMACMUE Ha 1o, yTo6bl BCE nonb3osatenu cnyx6bl HIE, npuBeaeHHble Ha cante NYULMC
HIE, 1 nocTaBlMKN MeaUUMHCKMX ycnyr ceTn Care Everywhere umenu goctyn ko BCEM moeit
3NEKTPOHHON MeauumMHCcKon nHpopmaumm yepes cryxby NYULMC HIE; kpome Toro, A OAKO COINMACHE Ha
To, 4TO6bLI BCE coTpyaHukn, npeacraButenu u meauumHckme paéotHuku NYU Hospitals Center umenn
poctyn ko BCEW Moeit anekTpoHHO! MEAULIMHCKON MHdopMaLmmn Yepes cnyx6y HEALTHIX 1 nonb3oBanuch
3TVMM NPaBOM AJ151 BbIMOSIHEHMS pa3peLLeHHbIX BUAOB AeATENbHOCTH, NPUBEAEHHbIX B MH(pOPMaLNOHHOM NINCTKE
1 BKIIOYaLWMX OKa3aHue MHe nobor MeguumnHCKON NOMOLLY, B TOM YNCIE 3KCTPEHHOM MOMOLLIN.

[1. 1 GIVE CONSENT to ALL of the HIE Participants listed on the NYULMC HIE website and Care
Everywhere Providers to access ALL of my electronic health information through the NYULMC HIE and |
GIVE CONSENT to ALL employees, agents and members of the medical staff of NYU Hospitals Centerto
access ALL of my electronic health information through HEALTHIX in connection with any of the permitted
purposes described in the fact sheet, including providing me any health care services, including emergency
care.]

2. 11 OTKA3bIBAKOCb JATb COIMACHUE u He pa3spewatro HU OQHOMY nonb3oBartento cnyx6bl HIE ns
yucna npuseaeHHbIx Ha cante NYULMC HIE n HU OQHOMY u3 nocTtaBWMKOB MEAULMHCKUX YCIYT CeTU
Care Everywhere, 3HakoMUTbCS € MOEWN INEKTPOHHOW MeauLUHCKon nHdopmaumen Yepes cnyx6y NYULMC
HIE nnn cnyx6y HEALTHIX; g He aato 1M 3Toro paspeLleHnst He3aBUCUMO OT TOrO, ANl YEro UM HyXKHa aTa
nUHpopmauus, axe ecrnu oHa uM Heobxolduma O OKa3aHUsi MHE 3KCMpPEeHHOU MoMowju.

[2. I DENY CONSENT to ALL of the HIE Participants listed on the NYULMC HIE website and Care
Everywhere Providers to access my electronic health information through the NYULMC HIE or HEALTHIX for
any purpose, even in a medical emergency.]

Mpumeuyanue. ECITIU Bbl HE MOCTABUIN FANNOYKY HAMPOTUB «A OTKA3bIBAKOCb OATb COINNMACHEDY», 3akoH
wrata Helo-Mopk paspeluaeT nuuam, okasbiBaloWMM BaM HEOTIIOXKHYHO NOMOLLb, OCYLLECTBIATL AOCTYN K BallMM
MeAULMHCKUM 3anucsaMm, BKntovas 3anucu, goctynHole nocpeactsom NYULMC HIE. ECJIN Bbl HE BbIBPAJIU HU
OQWH U3 BAPUAHTOB, To B COOTBETCTBUM C 3aKoHamMu wTaTa Hblo-Mopk Bawy nHgopmaumio 6yayT packpbisaTh
TONbLKO B TeX cny4asx, koraa Bam 6yaet Heo6xoanma akcTpeHHasA MOMOLLb.

[NOTE: UNLESS YOU CHECK THE “I DENY CONSENT” BOX, New York State law allows the people treating youin
an emergency to get access to your medical records, including records that are available through the NYULMC HIE.
IF YOU DON'T MAKE A CHOICE, the records will not be shared except in an emergency as allowed by New York
State Law.]


http://www.ehealth4ny.org/
http://www.ehealth4ny.org/

MNonHoe ums naymenTta NEYATHBIMA BYKBAMUA [aTa poxgeHunsa naumeHTa
[PRINT Name of Patient] [Patient Date of Birth]

Moanvck NauveHTa UKW 3aKOHHOTO NpeAcTaBuTens nauveHta [ata

[Signature of Patient or Patient’'s Legal Representative] [Date]
MonHoe nMsa 3aKOHHOrO NpeacTaBUTENs (€Cny NPUMEHMMO) Kem 3akoHHbIV NpeacTaBuTeNb
[Print Name of Legal Representative (if applicable)] NpuxoanTcs NaumeHTy (ecrnv NpMMeHMMO)

[Relationship of Legal Representative to Patient
(if applicable)]

Please Fax signed consents to: 917-829-2096
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NPEANOXEHUE CAATb AHAIU3bI HA BUY

3aKOH 0 3paBoOXpaHeHuu WTaTa Hbto-Mopk TpebyeT oT MeanUMHCKMX pabOTHMKOB NpeanaraTb
naumeHTam B Bo3pacTte oT 13 no 64 net cgatb aHanu3bl Ha BUY; ecnan ectb yKazaHUA Ha
BO3MOXHOCTb 3aparkeHus, CAaTb aHaM3bl NPeasiaraeTca TakKe naumeHTam gpyrux BoO3pacTos.
TpeboBaHMA 3TOro 3aKOHa PACNPOCTPAHAIOTCA HA Cheayowme MeauUNHCKUE YYpeKAeHNs:
noapasgeneHuve Ana ctauMoHapHbix 60bHbIX B 60/bHULE 0bLWwero TMna, oTae/eHMe SKCTPEHHOM
nomoLuym B 6osbHULE 0bLero TMna, oTaeNeHne NepBUYHON MeANUNHCKOM NOMOLLM (AMAarHOCTMKa U
NleyeHue) B nogpasaenieHnm ana ambynaTopHblx 601bHbIX B 601bHMLE 06Lero TMna, KabuHer
OKa3bIBalOLLLEro NePBUYHYIO MOMOLLb Bpaya, MPaKTUKYIOLWEro B YacTHOM nopsgxke. NpeanoxexHune
cAaTb aHaM3bl Ha BUY MOXKHO He Aenatb, ec/iv NaUMEHT HaXOAUTCA B SKCTPEHHOM YrpoKatoLem
YKU3HU COCTOAHMM, EC/IM NALMEHTY Y)Ke Npeasiaranm caatb 3TOT aHaM3 UM €C/IN OH ero YKe cAan,
€C/IN MaLMEeHT He MOXKET JaTb CBOEro COrnacus Ha aHanu3 (1 HeT Apyroro YeNoBeKa, KOTOPbI UMen
6bl NpaBo AaTb cOracue 3a Hero).

Mepen Tem Kak NaLMEHT COracuTCA Ha NpoBeAeHMe aHannsa Uan caacT ero, UL, npegnaratollee
cAaTb aHaNu3, A0/IKHO COObLWMTL NaLUMEHTY creaytollee:

e BUY — 3710 BUpYC, Bbi3biBatowmin CMNA. OH moxKeT nepeaaBaTbCa NoA0BbIM NyTeM, NpK
NCNONb30BaHUMN UHBEKLMOHHbBIX I NOCAE APYroro nauueHTa, pebeHKy nHduumposaHHom BUY
6epeMeHHOM KeHLLMHOM (B neproa bepeMeHHOCTU, BO BpeMs poAoB U NpU rpyaHOM
BCKapM/IMBaHUM).

e CyuiectByeT 1eyeHne, KoTopoe nomoraeT 6o0bHbIM BUY/CMNM noaaep*nsaTh CBOE 340POBbE.

e bBosnbHble, y KoTOpbIX 06Hapy:keH BUY/CMNNL, cobatogatoT npasuna, 3alumuiatolime
HEMHOUUMPOBAHHbIX t0AeN OT 3aparkeHunsa BUY, a UHOMUMPOBAHHbIX OT 3aparkeHus eLue
OA4HMM WTammom BUY.

e CpaBaTb aHann3 UK Her, Bbl pelwaete 4o6poBoAbHO. CAaTb aHaM3bl MOXHO aHOHUMHO B
nobom npegHasHaYeHHOM 418 3TOTO LeHTpe 06LLecTBeHHOro 34paBooXpaHeHus.

e  3aKOH 3awmLLaeT KOHPUAEHLMANBHOCTb Pe3yNbTaToB aHann30B Ha BUY u cBA3aHHOM Cc HUMM
nHpopmaumu.

e  3aKOH 3anpelLuaeT AMCKPUMMUHALMIO Ha OCHOBaHUM BUY-cTaTyca. CyLuecTBYOT CyKObl,
nomoratowme BUY-MHOMLUMPOBAHHBIM IMLLAM peLlaTb BO3HMKAKOLWME 3aTPYAHEHUA.

. CornacHo 3adKOHY, CPOK ,D,eﬁCTBMH cornacumAa Ha nposegeHmne aHaiM30B Ha BUY mokeT 6bITb
HeorpaHunyeHHbIM. Cornacme TepAaeT CUAy NOCAe ero 0T3blBa NOANMCABLLNM COrnacme
nayneHTom nam nocne ncte4yeHmnAa Cpoka AEI\/‘ICTBMH cornacua, ecnau TakoM CPOK B HEM YKa3aH.

Mouyemy Ba*KHO cAaBaTh 3TM aHaNAMU3bI? 3HaTb 0 BUY-cTaTyce BaxKHO AnA neveHua. Ecam pesynbTaThl
Bawero aHanuM3a oTpuuaTenbHble, Bbl MoXeTe y3HaTb O TOM, KaK 3aLUUTUTLCA OT 3TON MHPEKL MU B
6yayuwem. Ecnm pesynbtaTtel Bawero aHannsa nofoKutenbHble, Bbl cmoXKeTe npeaynpeamTs
3aparkeHune apyrux ntogei. Kpome toro, Bol HauHeTe fiedeHune ot BUY 1 y3HaeTe, KaK eLle MOXKHO

noaAepaTb CBOE 340P0OBbE.
[a, A cornawatocb caatb aHanmn3 Ha BUY.

HeT, ceroaHA A He xo4y caaBaTb aHaAn3 Ha BUM.

NUma n pammana naumeHTa: MRN #:

MNognuck: _ JaTta: _

(MauMeHT namn Lo, nMmetowwee NPaBo AaTh COracMe 3a NaLMeHTa)

Offer of HIV Testing 4-16-12
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®OPMA «HOBbI AAIPEC NALMEHTA»
[PATIENT UPDATED ADDRESS FORM]

OATA:
[DATE]

nMA:
[NAME]

[aTa poxaeHua:_
[DOB]

A,
(1
HaCTOALLMM NOATBEPKAato, YTO paHee Npoxunean(-a) no agpecy
[verify that my previous address was:]

J

B HacToslee Bpems A NPOXMBao No agpecy
[l now reside at :]

Mognucb naumneHTa
[Patient’s Signature]

UPDATED ADDRESS FORM
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NHdopmaumnsa 06 antekax

Tenepb, NOC/e TOro Kak Mbl Ha4yaM NONb30BaTbLCA HOBOW MeAULMHCKOM MHPOPMaLMOHHOM cuctemoli Epic, Baw Bpay
MOKET BbINUCbIBaTb Bam 31eKTpOHHbIE peuenTbl. 9TO 03HaAYaeT, YTo 060l BbINUCAaHHbIN Bpayom peuent
aBTOMaTUYECKM NepecbinaeTca B BbiIbpaHHyo Bamu anTeky. BymaxkHble peLenTbl BbinMcbiBaTb Bam 6onblue He byayT.
Kpome Toro, Kora 41Mcao NOBTOPHbIX NONYYEHWUI NeKapPCTBa NO OAHOMY peuenTy («pedun») 3aKOHUUTCSA, anTeKapb
CMOKET NoCc/aTb Ham 3N1EKTPOHHbIN 3anpoc. **MpumedyaHune: INEeKTPOHHbIE PELEenTbl Ha IEKAPCTBA, HaxoAAlMecs Ha
ocobom yyeTe, He BblaatoTcA.

Ecnun Bbl XOTMTE NONb30BATHCA CUCTEMOM 3/IEKTPOHHbIX PELENTOB, YKaXKUTe HUXKe Heobxoammyto MHpopmaumto.

Uma n damunna

nauueHra:
I'Ipe,qnhomeanaﬂ anTeKa: AlleepHaTMBHaﬂ anTeKa:
HassaHue anteKku: HasBaHue anteku:
Appec: Apapec:
lFopoga: lfopogp:
Wrar: Wrar:
MouToBbIA MHAEKC:  _ MouToBbIA MHAEKC:
Homep tenedoHa: Homep TenedoHa:
Homep ¢akca: Homep dakca:

NHdopmauunsa o naboparopum

YKaxute nabopaToputo, ycayramm KOTopoi Bbl npegnoymTaete Nonb30BaTbCA, OTMETMB OAMH U3 BapMaHTOB. HekoTopble
CTpaxoBble NaHbl TPeBYHOT OT NaUMEHTa NOJIb30BaTLCA YC/IYraMM KOHKPETHbIX 1abopaTopuii U MOTyT He OnaunBaTh
cyeTa 13 apyrux nabopatopuii. Ecnm Bbl He 3HaeTe, KaKyto nabopaTopuio BbIbGpaTh, CBAXKUTECH CO CBOMM CTPaXOBbIM

nnaHom. Ecam Bbl He BbibepeTte nabopaTtopuio, Mbl 6ygem HanpaBaATb Bce aHanu3bl B nabopaTtopuio NYU.

LabCorp
Quest Labs
NYU Lab

Apyras YKarKuTe Ha3BaHue apyroi nabopatopum: _

Pharmacy & Lab Information Collection Form 8.19.10
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MnaHbl 8na epadyeli, He yyacmeyrouyux e npozpamme/Kocmenuyeckue ycayau/CamocmosmensHas
onnaama/Ycnyau, He NoKpeieaemoie nNPopammodi

Popma
[ata: Nma n dammnnma naumeHTa:
Homep nctopum 6onesHun naumenTta: | Cneumanuct, npeaoctaBaaoWwmimi meamumHCKoe
obcnyskusaHue:
Oxunpaemas(ble) gaTa(bl) OnucaHue ycayr(um):
obcnyKmBaHuA:
MpegnonoxutenbHaa CTOMMOCTb: CrpaxoBasa nporpamma:
Cymma npegonnatbl: PacyeTHbIM OCTATOK:
®UHACOBOE COl/IALLUEHUE

NYU Faculty Group Practice coobumam mHe, YTo MO Bpa4y He NPUHUMAET y4acTUA B MOEN CTPaxoBOW
nporpamme, U/Mam A Noay4ato yCayru, KOTopble HE NOKPbIBAOTCA MOEM CTPAaX0BOW MPOrpammoi;
NO3TOMY A Hecy NOJIHYIO OTBETCTBEHHOCTb 33 ONAATY CTOMMOCTM ycayr. MNpeanonaraeTca, 4to A
BbINa4yy OLEHOYHYIO CTOMMOCTb 3apaHee. Al BbIbMpato NpeaocTaBAeHNe MHE BbllleyKa3aHHbIXYCyr
M NONYYUN OLEHKY 0bLLLEN CTOMMOCTM YCAYr Moero Bpaya. MHe M3BEeCTHO, YTO BbllleyKa3aHHas
CyMMa siBnseTca Npuban3nTenbHOM 1 4To GakTUYeCKas CyMMa MOXKET OTANYaTbCsA. A TakKe
NOHWUMALO, YTO MOTYT BO3HUKHYTb AOMNOJIHUTENbHbIE PAacXoAbl HAa BCNOMOraTe ibHble YyCyru
(peHTreHorpadpuyeckoe obcnyKnMBaHMe, aHeCTe3NsA, aHaNM3 NATONOMMYECKMX NPob U T. A4.), He
BK/IIOYEHHbIE B 3Ty OLEeHKy. MHe byaeT BbICTaBNeH CHET Ha Ntobble OCTaBWIMECA CYMMbI K onaaTe, 1A
6yay HeCTU OTBETCTBEHHOCTb 3@ 3Ty ONAaTy.

A NOHMMaI0, YTO BCe OCTaBLIMECA CYMMbl NOANENKAT BbiNaaTe B MOMEHT NosiydeHnA cyeta oTNYU.

Al NnpouunTan BbiENPUBEAEHHYIO MHGOPMALMIO M OCO3HAK CBOM PpUHAHCOBbIE 06A3aTENLCTBA.

damunus Nayuerma/Tapanma Modnucs NMayuexnma/TapaHma Aana

MNepecmoTpeHo: 3-18-15
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YACTHbIA KOHTPAKT C BEHE®LIMUAPOM MEDICAID

HacToAwmiA AoroBop mexay A-pom _ (“Bpayv”) n nauneHTom _

(“NaumneHT”), c gaTol poxKaeHua _ _, KoTopbli(an) senaetca 6eHedmumapom Medicaid
wraTa Holo-Mopk, obpaluatowmmea 3a ycnyramu, onnaunsaembimn Medicaid, Bkatouas ynpasnsemoe meamUmHcKoe obecnedyerHne
Medicaid. Bpay npoHdopmmposan MNaumeHTa, 4yto Bpay He yyactsyeT B nporpamme Medicaid u/mam ynpasnaemom
meamumHckom obecneyeHnn Medicaid naymeHTa.

Bpau cornaceH okasarb MayuneHTy cheayouime meguumHcKue Yenyru:

Ycnyrn no obcneoBaHUIO M BeAEHWUIO [Oata ycnyru: _

_ NpeponepaymoHHaa KOHCybTaLMA [ataycnyru: _

_ Onepauus/nocneonepaunoHHoe o6cayKkMBaHue [Oata ycnyru: _
(Tun: )

_ Opyroe (YKasaTb: _ ) [HaTa ycnyru: _

B o6meH Ha Ycnyru MauuneHT cornawaertca npomssecty Bpauy onnaty FfoHopapa Bpaua. MpeasapuTebHble OLEHKM CTOMMOCTH
YCAyr NpefocTaBAstoTCA No TpeboBaHuIo.

MaLMeHT TaK»Ke COraceH Co CeayoLMMMN NONOKEHUAMM, MOHMMAET U CNELMANbHO NPU3HAET UX:

e [laLMeHT cornaceH He NoAaBaTb 3aAB/EHME O BbIN/aTe CTPAaX0BOro BO3MelLeHUs (M He TpeboBaTb, 4Tobbl Bpay noaasan Takoe
3anaBneHune) no nporpamme Medicaid, B oTHowweHUN Ycayr, Aaxke ecam oHM noKpbiBatoTca Medicaid.

e [lauMeHT B HacToALLEE BPEMA HE HAXOANUTCA B CUTYaLLMMN NOTPEOHOCTM B HEOTNOXKHOM UAM CPOYHOM MEeAMULMHCKON MOMOLLM.

e [lauMeHT NpU3HaeT, YTo K onsiate Ycayr He NPUMeHUMbI HU orpaHmMyeHuns Medicaid no roHopapy, H¥ gpyrue npasuna
Bo3melleHnsa Medicaid.

e [layMeHT NPU3HAET, YTO OH UM OHa UMeeT NpaBo, B KavecTse beHeduymapa Medicaid, nonyyatb nokpbiBaemble Medicaid
NPOAYKTbI M YCAYTM OT BPayei 1 CneLmanmcTos, KOTopble y4acTytoT B nporpamme Medicaid, v 4To nauMeHT He BbIHYXKAeH
NOAMMCbIBaTb Kakne-1mMbo YacTHble KOHTPaKTbI, KOTOPbIE OTHOCATCA K APYrMM nokpbiBaembim Medicaid ycnyram, Kotopble
OKas3blBalOT Apyrue Bpayuun Uam cneumanncTsl, yyacteytowme 8 Medicaid.

e [laLMeHT cornaceH HeCTU OTBETCTBEHHOCTb 3a MOJIHYIO onaaTy YCAyr v Nnpu3HaeT, 4To Bpay He nofacT 3asB/eHuWe o BbiniaTte
cTpaxosoro Bo3meleHna Medicaid 3a Ycnyru, n uto BosmeleHne Medicaid He 6yaeT npegoctaBneHo.

e [laumeHT npusHaeT, 4to Medicaid He byeT NPoM3BOAUTL ONNATY KaKUX-TMBO NPOAYKTOB WM YCNYT, KOTOPbIE
npegocTaBaatoTca Bpauom, n Kotopble 6blm 6ol onnaveHsl Medicaid, ecim 6bl He CyLLLECTBOBA/IO YaCTHOIO KOHTPAKTA, U
3aAB/IeHUNE O BblN/iaTe CTpaxoBoro so3melleHnsa Medicaid 66110 AOAXKHBIM 06pa3om nofaHo.

e [laUMeHT NPU3HAET, YTO EMY WM el NPeaOoCTaBAEH IK3eMNIAP AAHHOTO KOHTPaKTa.

e [laumMeHT cornaceH BO3MecTUTb Bpauy ntobble 3aepKkn 1 060CHOBaHHbIE FTOHOPAPbI FOPUCTA, KOTOPbIE BO3HUKHYT U3-3a
HapyweHua aToro Jorosopa MauneHTom nnum ero 6eHedpuLmnapamu.

MNoanucaHo _ _ cleayrowmmmn AMLamm:

(Oara)
_ _ (Pamumnusa _ _ (NpeactaButens FGP)
MauuneHTa/TapaHTa)
B _(Noanucb B _ (MNoanwuce Npeacrtasutens FGP)
MauneHTa)

MNepecmotpeHo 3/18/15
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YACTHbIXA KOHTPAKT C BEHE®LIMAPOM MEDICARE

HacToAwmii AO0roBop 3aKNH0YEH MEXKAY A-POM (“Bpayu”), c ocHOBHbIM MecToM paboTbl

, U NauneHTom (“NaumeHT”), KoTOpbIN(an) NpoKMBaeT No agpecy

B n sasnsetca 6eHepuumnmapom Medicare, yacTb B, obpalLatowmMmen 3aycayramu,
nokpbiBaembiMmn Medicare, yactb B, cornacHo Pasgeny 4507 3akoHa o cbanaHcupoBaHHoM broarkeTe oT 1997 r. Bpau
npovHbOopPMMPOBaA NALMEHT], YTO Bpay oTKasanca oT ydactua B nporpamme Medicare, HauMHan ¢ fatbl / / , Ha
nepuoa, No MeHblUe Mmepe, ABa roaa, U He oTcTpaHeH oT y4actua B Medicare YacTb B, cornacHo Pasgenam 1128, 1156, 1892 nnm
NtobbIM ApyrMm pasgenam 3akoHa o coumanbHom obecneyeHum.

Bpau cornacunca okasbiBaTb MauueHTy cieaytolime megmunHckue yeayru ("Yenyrn'"): obcnegosaHue 1 BegeHne, KOHCYAbTaLmMA U
npodeccnoHanbHoe o6cnyKnuBaHue.

B o6meH Ha Ycnyrm MaumeHT cornalaeTtca npounssectn Bpauy onnaTy FloHopapa Bpaya. MpeasapuTesibHble OLLEHKU CTOMMOCTH
YCAYr NPeAOCTaBAATCA N0 TPeboBaHUIO.

MaLMeHT TaK»Ke COraceH Co CeayoLMMMN NONOKEHUAMM, MOHMMAET U CNELMANbHO NPU3HAET UX:

B o6meH Ha Ycnyru MauuneHT cornawaertca npomssecty Bpauy onnaty FfoHopapa Bpaua. MpeasapuTesbHble OLEHKN CTOMMOCTH
yCAyr NpefocTaBAstoTCA No TpeboBaHuio.

MaumeHT TaKKe coranaceH co cneayowmmm NoAoKeHNAMN, MOHUMAET N CNeuManbHO NPU3HAEeT UX:

e [laLMeHT cornaceH He NoAaBaTb 3aAB/EHME O BbIN/aTe CTPAaxXo0BOro Bo3MelleHUs (M He TpeboBaTb, 4TObbl Bpay noaasan Takoe
3anBneHune) no nporpamme Medicare, B OTHOLWEHUK YCAyr, AaxKe ecv OHW NoKpbiBatoTca Medicare, yacTb B.

e [layMeHT B HacTosALLee BpeMs He HaxoaAUTCA B CUTyauumM NOTPEBGHOCTU B HEOT/IOXKHOMN MW CPOYHON MeANLMHCKOM MOMOLLM.

e [lauMeHT NpPU3HaeT, YTo K onsaaTe Ycnyr He NpMMEHUMbI HX orpaHudeHna Medicare no roHopapy, HM gpyruenpasuia
Bo3melleHnsa Medicare.

e [laumeHT npusHaeT, 4yTo nnaHbl MediGap He obecneymBatloT onnaTy UAN BO3MeLLLeHWe onnaTbl YCAyr, NOTOMY 4TO onsiaTta
npoussoamMTCcA He no nporpamme Medicare, u Apyrve naaHbl 4OMNOJHUTE/IbHOMO CTPAXOBAHMA TaKKe MOTYT OTKa3aTbB
BO3MELLEHUN.

e [laLMeHT NPU3HAET, YTO OH UM OHA UMeET NPaBo, B KayecTBe beHedumumapa Medicare, nonyyaTtb NokpbiBaemble Medicare
NPOAYKTbI M YCAYTM OT Bpayel U CNeLmanncToB, KOTopble He OTKa3anuCh OT yyacTusa B nporpamme Medicare, 1 4To naumeHT
He BbIHYXXAEH NOANUCHIBATb KaKMe-1Mb0 YacTHblE KOHTPAKTbl, KOTOPbIE OTHOCATCA K APYrMM NoKpbiBaembim Medicare
yC/yram, KOTopble OKasbIBaloT APYrue Bpavn UAK CReLmManncTbl, KOTOpble HE OTKA3a/IMCb OT y4acTuA.

e [laumMeHT cornaceH HeCTM OTBETCTBEHHOCTb 3a NOJIHYIO oniaTy Ycayr u npusHaeT, 4To Bpay He nogacT 3aABneHne o Bbinaarte
cTpaxosoro Bo3meleHmna Medicare 3a Ycnyru, n uto Bo3melyeHne Medicare He 6yzeT npefocTaBAeHo.

e [laumeHT noHMMaeT, 4To Medicare He byaeT NPOM3BOAUTL ONAATY KAaKUX-TMBO NPOLYKTOB UM YCAYT, KOTOPbIE
npepocTasastoTca Bpayom, n KoTopble 6b1am 6bl onnadveHsbl Medicare, ecnm 6bl He CyLWLEeCcTBOBANO YaCTHOIO KOHTPaKTa, U
3aAB/IEHUNE O BbIMNIaTe CTPaxoBoro Bo3meleHus Medicare 6b110 f0/1KHbIM 06pa3om NoAaHo.

e [laUMeHT NPU3HAET, YTO EMY WM el NPeaOoCTaBAEH IK3eMNIAP AAaHHOFO KOHTPaKTa.

e [lauMeHT cornaceH BO3MeCTUTb Bpauy ntobble nsaepKkn 1 060CHOBaHHbIE TOHOPAPbI FOPUCTA, KOTOPblE BOSHUKHYT M3-3a
HapyweHua sToro [lorosopa MNaumeHTom uam ero 6eHeduumapamu.

MoanucaHo _ [paTa] cneaywmmn anuamu:
_ _ (®amunua NaumeHTa/lapaHTa) _ _ (Pamunua Bpaua)
B _(Nognucb NaunenTa/lapaHTa) _ _(Moanuce Bpaua)
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@Popma HanpasaeHUs K He yyacneyrouiemMy 8 npozpamme crieyuanucny, npedocnasasouwemy meduyuHckoe obcayxiueaHue

[aTa: NUma n damumnua naumeHTa:
Homep nctopun 6onesHu naymeHTa: Cneunanuncr, npeaoCcTaBNAWNNA MeaULNHCKoe
obcnyKnBaHue:

CTpaxoBas nporpamma:

Undopmayus o HanpaeneHuu

Okunpaemasn(ble) gata(bl) obcnyKmBaHmA OnucaHue ycnyr(u):
(ecnn ussectHo):

dPamununa He y4acTBytOLLErO B Nporpamme MecTo(a) okasaHua ycayr(un) (ecav n3secTHo):
cneuuanucTa, NnpeaocTas/foLLEero
MeaMUMHCKoe 0bCnyKMBaHWe:

Homep TenedoHa: Appec:

Baw Bpay HanpasAaseT Bac Ha Npyem K He y4acTBYIOLLEMY B NPOrpaMmme CneLunanmncTy, NpeaocTaBnaiouemy MeguumMHcKie yeayru, unm
[OroBapvBaeTca 0 NoAyYeHnn Bamm meauUMHCKMX YCAYT B HE YY4acTBYIOLLEM B MPOrpaMmme yypexaeHun. dta popma
npeLocTaBAAeTca, NOTOMY YTO:
[0 YkasaHHbIN BbllWe He y4acTBYIOLWMI B MpOrpaMmme Bpay NpeaocTasut Bam ycayrv Bo Bpems npvema
[0 O6pasew 6yaer Hanpas/ieH B He y4acTBYIOLLYIO B Mporpamme n1abopaTopuio AN He yYacTBYIOWEMY Briporpamme
nartonory
[0 Bbl HanpaBaseTech K He y4acTBYIOLWEMY B MPOrpamme Creuuanucty, npeaocTasisiowemy MeguumHcKue yeiyrm, n
Bala nporpamma meauUMHCKOrO CTPaxoBaHUA TpebyeT HanpasieHuii

Bbl MOXeTe pelwnTb NPoNTH Balle neyeHmne y cneumanncra, NnpeaocTaBsIoWero ycayri, KoTopblii ydacTesyeT B Bawei nporpamme
CTpaxoBaHuA. Ecim y Bac ecTb BONpocChl, UAKM ecv Bbl XOTUTe HaliTK yyacTBYHOLLEro B Nporpamme Bpaya, Bbl moxeTe No3BOHUTLB
KabuHeT Bawero Bpaya, NnoceTuUTb Haww calT: http://www.NYULangone.org/doctors, nam ceasatbes ¢ Baleit cTpaxoBoi NporpaMmmoi.
Bbl TaKXe MOMeTe NO3BOHWUTL B KABUHET creunanucTa, npeaocTaBasatowero MeAMLMHCKIM YCAyrM, N0 HOMepY, YKasaHHOMY Bbllle, ecnu
Bbl XOTUTE MNOYYUTb MPUMEPHbBIE PACLLEHKN.

Bbl Takke moxkeTe nonyunTs ycnyru B MeguumHckom ueHTpe NYU Langone Medical Center oT apyrux cnewumannctos, KoTopble
NpeLoCTaBAAOT BaXKHENLLME YCAyr, M KOTOPble y4acTBYIOT B Bawem neveHun, aaxe ecnum Bol He BcTpevaeTecb € HUMM IMYHO. 3a
[AaHHblEe YCNYTN MOXKET B3MMATbCA A0N0HUTeNbHAA naaTa. Kpome Toro, B MeauumHckom LeHTpe NYU Langone Medical Cente Bbl
MOKeTe MONYYUTb CTALLMOHAPHOE NN ambynaTopHoe eveHune. B sTom ciyyae Bbl nosyumTe oTAE/bHbIN CHET 32 OKa3aHue yCayr U3
601bHMUBI. Ecn y Bac ecTb BONPOCbl OTHOCKTE/IbHO cyeTa, Bbl MoxKeTe NO3BOHWUTL B 0TAEN NpveMa naatexel spava NYU Faculty
Group Practice no Homepy (877) 648-2964 nnu B otaen npuema naatexen 60abHULBI No Homepy (800) 237-6977.

OduyuanvHoe 3as6neHuUe

fl NpU3Halto, YTO 0AHA U3 MOUX 06A3aHHOCTEN — MOHMMATb YC0BUA MOErO CTPAXOBaHWA U 3HATb, NPeAYCMaTPUBAET I MOA CTPAX0Bas
nporpamma Kakue-nmbo ocobble Npasunna 1 ycaoBUA, Takne Kak 0bs3aTenbHoe HaiMume HanpasieHus, npeasaputesibHoe
0OCBUAETENbCTBOBAHME COCTOAHMUA 30,0P0BbA, NpeABapuUTeibHOe NOATBEPKAEHUE HEOBXOAMMOCTN OKa3aHUA MeAULNHCKUX YCAYT,
orpaHMYeHns No BO3MELLEHUNIO PAacXoA0B Ha ambynaTopHoe JiedeHne, a TakKe Ntobble TpeboBaHMA B OTHOLEHMM Bpayei-
cneuuanuctos, nabopaTtopuit u/vam 6onbHUL, 3a4EMCTBOBAHHbIX NPU OCYLLECTBIEHUM NedeHmnsa. O6paLLanch K He ydacTaytoLemy B
nporpamme cneumanucty, npesocTaBaAoLLEeMY YCAYTW, A MOTY MOHECTU PAacXoAbl, KOTOPble He MOKPbIBAOTCA MOeil Nporpammon
MeAMUMHCKOro CTPaxoBaHus.

NYU Faculty Group Practice npouHpOpMMPOBaNM MeHs, YTO MOM Bpay HanpasaseT MeHs Ha 0b6CNyXKnBaHue, He BXxoasallee B
nporpammy MeAuLMHCKOro CTPAaXOBaHMUA, U A COFIAaceH Ha 3TO Hanpas/ieHWe. fl MO CBOeN BOJie MPUHMMAL0 peLleHMe BOCNONb30BaTLCA
BbILLIEYNOMAHYTbIMU YCAyramu. fl Tak:Ke NOHMMa0, YTO MOFYT BbITb NPeAOoCTaBNEHbI HEe3aMNNaHMPOBAHHbIE YCAYTH, HeobxoamMmble No



http://www.nyulangone.org/doctors

MeANLMHCKUM coobpaxkeHnsaM. MHe ByaeT BbICTaB/IeH cYeT Ha Ntobble OCTaBLIMecs CyMMbI K onsiaTte, U A byay HECTU OTBETCTBEHHOCTb
32 3Ty onnaTy. A NOHMMaLO, YTO BCE OCTATKM MOAAeXKaT BbiNaaTe B MOMEHT noay4vyeHua sbinnckn ot NYU. A npounTtan
BbllENpPUBEAEHHYIO MHPOPMALMIO U OCO3HatO cBOM GUHaAHCOBbIE 06A3aTeNbCTBA.

damunus NMayueHma/TapaHma Modnuce MayuerHma/TaparHma Oama

MNepecmoTpeHo: 3-18-15
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	Теперь, после того как мы начали пользоваться новой медицинской информационной системой Epic, Ваш врач может выписывать Вам электронные рецепты. Это означает, что любой выписанный врачом рецепт автоматически пересылается в выбранную Вами аптеку. Бумаж...
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