NYU LANGONE HEALTH
[NYU LANGONE HEALTH]
ENTYMNO ZYNAINEZHZ ANTAAAATCHZ MAHPO®OPION YIEIAZ
[HEALTH INFORMATION EXCHANGE CONSENT FORM]

>¢ autd 10 ‘Eviutio ZuykatdBeong, PTTopeite va eTTIAEEETE €av Ba emTpéwete oTo kévipo NYU Langone Health va
ATTOKTACEI TTPOCRAoN oTa 1aTPIKG 0OG apXeia HEoW evOg opyaviopoUu avtaAAayrg TTAnpogopiwv uyeiag («HIE») tTou
ovopddetal Healthix. H Healthix eival évag un KepOOOKOTTIKOG OpyavioPOg TTIOTOTTOINMEVOG KAl EAeyXOUEVOS aTTd TNV
MoAireia TG N€ag Yopkng Twv HTTa TTou CUAAEYEI KOl GUYKEVTPWVEI TTANPOQOPIEG OXETIKA HE TIG IOTPIKEG UTTNPETIES
TTou AapPavere amd dIdQopoug TTapdXOUG Kal TIG KABIOTA OIaBECIUEG NAEKTPOVIKA OTOUG TTAPOXOUG TTOU COG
TTPooPEPOUV TTEPIBaAYN. Edv ouykaTtaBEéoeTe Pe TNV KOIVOTTOINON TWV TTANPOYOPIWY oag HéEow Tng Healthix og autd
TO €VTUTTO, BiVETE TNV AdEIG 0AG OTOUG UTTAAARAOUG, TOUG EKTTPOCWTIOUG KAl TA JEAN TOU IATPIKOU TTPOCWTTIKOU TOU
NYU Langone Health kai Twv ouveedePEVWV OVTOTATWY va TTPORAAOUV Kal VO ATTOKTACOUV TTPOCRACT) OTA NAEKTPOVIKA
0ag apxeia uyeiag amd AAAouUg TTapdXOUG UYEIOVOUIKAG TTEPIBOAYNG TTOU gival €£0UCI0d0TNUEVOI VO YVWOTOTTOIOUV
TTANPoYopicg pEow TNG Healthix yia Toug oKOTTOUG TTOU TTEPIYPAPOVTAI OTO CUVNUMUEVO BEATIO dedouévwy. ‘Evag TTANPNG
KATAAOYOG TWV TPEXOVTWV EYKEKPIYEVWY TTAPOXwWV TnG Healthix TTou uttoBdAAoUV KAIVIKG dedopéva oTnv Healthix ivai
avapTnuévog otov 1oTéToTTo TNG Healthix atn dicuBuvaon http://www.healthix.org i uTTopEi va oag ammooTaAei KaAAwvTAg
TNV Healthix oto 877-695-4749. Edv &¢ BéAeTe va OUVAIVECETE OTNV TTPOCRACH OTIG NAEKTPOVIKEG TTANPOYOPIES UYEiag
oag péow TnG Healthix ammd 6Aoug Toug opyaviouoUug TTapOXouG Kal TA TTPOYPAUMATA UYEIQG TTOU CUUMETEXOUV OTNV
Healthix, ytropeite va 1o KAVETE ETTIKOIVWVWVTAG Pe TNV Healthix oTnv nAekTpovikr) dielBuvon compliance@healthix.org
f KaAwvTag Tnv Healthix oto 877-695-4749 e€wr. 2.

[In this Consent Form, you can choose whether to allow NYU Langone Health to obtain access to your medical records
through a health information exchange (“HIE”) called Healthix. Healthix is a not-for-profit organization certified and
regulated by the State of New York that collects and aggregates information about the medical services you receive
from different providers and makes it available electronically to the providers treating you. If you consent to share your
information through Healthix on this form, you are giving your permission for employees, agents, and members of the
medical staff of NYU Langone Health and affiliated entities to see and obtain access to your electronic health records
from your other health care providers that are authorized to disclose information through Healthix for the purposes
described in the attached fact sheet. A complete list of current authorized Healthix providers who submit clinical data
to Healthix is posted on the Healthix website at http://www.healthix.org or may be obtained by calling Healthix at 877-
695-4749. If you want to deny consent for all Provider Organizations and Health Plans participating in Healthix to
access your electronic health information through Healthix, you may do so by contacting Healthix at
compliance@healthix.org or calling Healthix at 877-695-4749 Ext 2.]

Mrtropeite €TTiong va xpnaoipoTtroinaeTte To Tapdv Eviutio Zuvaiveong yia va atmro@aacioete edv Ba emtpéwete ato NYU
Langone Health va koivotroifjoel Ta 1I0TPIKA Gag apxeia ae Tapoxoug uyeiag ektdg Tou NYU Langone Health kai edv 8a
emTpéwete oto NYU Langone Health va éxel mpdofacn o€ TTANPOQoOpiEG OXETIKA PE TN QPOVTIOO TTOU GG TTAPEXETAI
atd GAAoUG TTapdXoUG UYEIOVOUIKNG TTEPIBaAWNG ekTdg Tou NYU Langone Health, péow Epic Nexus - evdg AikTUou
MAnpogopiwv Yyeiag ("QHIN") 1mou dnuioupynBnke Bdaoel Tou MAaiciou A&iI6moTng AviaAAlayng kai Tng Koivig
2upowviag ("TEFCA") i Twv akéAoubwv HIE yia Toug OKOTTOUG TTOU TTEPIYPAPOVTAl OTO GUVNUMEVO EVNUEPWTIKO
@UAAGdIo: (1) Epic Care Everywhere, éva Tpoypappa nAEKTPOVIKNG KOIVOTTOINONG apxeiwv uyeiag nécw tng Epic (n
ETQIPEIO TTOU TTAPEXEI TO NAEKTPOVIKO ouoTnua apxeiwv uyeiag Tou NYU Langone Health), To otoio emiTpérrel GToug
TTapdyoug uyeiag GAAwv opyaviouwy TTou XpnolpoTrolodv Tnv Epic Tnv Tpdofacn og TTANpo@opieg 0TO NAEKTPOVIKO
apxeio uyeiog Tou NYU Langone Health, (2) Carequality (carequlity.org) kai (3) eHealth Exchange
(eHealthexchange.org).

[You may also use this Consent Form to decide whether or not to allow NYU Langone Health to share your medical
records with your non-NYU Langone Health providers and whether to allow NYU Langone Health to access information
about care provided to your by other non-NYU Langone Health providers through Epic Nexus - a Qualified Health
Information Network (“QHIN”) created under the Trusted Exchange Framework and Common Agreement (“TEFCA”)
or the following HIEs for the purposes described in the attached fact sheet: (1) Epic Care Everywhere, which is an
electronic health record sharing program through Epic (the company that provides NYU Langone Health’'s electronic
health record system), which would enable healthcare providers at other organizations that use Epic to access
information in your NYU Langone Health electronic health record, (2) Carequality (carequlity.org) and (3) eHealth
Exchange (ehealthexchange.org).]

Ol EMINOIEZ MNMOY OA KANETE ZE AYTO TO 'ENTYNO AEN OA EMHPEAZOYN TH AYNATOTHTA ZAZ NA
ANABETE IATPIKH ®PONTIAA 'H AZQAAIZTIKH KAAYWH YTE1AZ. H EMIAOIMH ZAZ NA NMAPEXETE 'H NA
APNHOE'ITE TH ZYNA'INEZH AEN MIMOPE'I NA ANMOTEAN'EZEI TH BAZH INA APNHZH NAPOXHZ YNHPEZIQN
YT'E'lAZ. AIABAZTE NPOZEKTIKA TIZ NAHPO®OPIEZ £TO ZYNHMMENO ® YAAO AEAOMENQN, TO ONo’10
AMNOTEAET MEPOZ AYTOY TOY ENTYMNOY ZYNA'INEZHZ, MPOTOY AABETE THN AITO®AXH ZAZL.

Avobewpnbnke otig 9/2025


http://www.healthix.org/
http://www.healthix.org/

[THE CHOICES YOU MAKE ON THIS FORM 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.PLEASE CAREFULLY READ THE INFORMATION ON THE ATTACHED
FACT SHEET, WHICH IS PART OF THIS CONSENT FORM, BEFORE MAKING YOUR DECISION.]

EmiAoyég ouykardBeong. Mropeite va CUPTIANPWOETE QUTO TO EVTUTTO TWPA R 0To HEAAOV. MTTopEiTe va aAAGEETE TNV
amépac 0ag oTo PEAAOV ETTIKOIVWVWVTAG PE Tov TTépoxd oag oto NYU Langone Health kai cuptrAnpwvovtag éva véo
évtutro. ‘ExeTe TIG €€AG ETTIAOYEG:

[Your Consent Choices. You can fill out this form now or in the future. You can change your decision in the future by
contacting your NYU Langone Health provider and completing a new form. You have the following choices:]

EmAEETE éva TAdiolo M TTAPAKATW:

[Please check one box M below:]

1. AINQ TH ZYNAINEXH MOY oce¢ OAOYZ TOUG Opyaviopoug, TTapOXOoug Kal TTPOYyPaUUaTa TToU
TapaTiBevral oto Tapov ‘Eviutio Zuvaiveong va atmokTrioouv Tpéofacn o OAEZ TIG nAEKTPOVIKEG
TANnpogopieg uyeiag pou oto NYU Langone Health AINQ TH ZYNAINEXH MOY oe¢ OAOYZ Toug
UTTOAAAOUG, EKTTPOCWTTOUG Kal PEAN Tou latpikoUu TTpoowTrikoU Tou NYU Langone Health kai Ttwv
OUVOEDEPEVWV OVTOTATWY VA aTToKTAGOoUV TTpdcBacn o OAEZ TIG NAEKTPOVIKES TTANPOPOPIES UYEIDG oU
MEOW OAWV TWV OPYAVIOUWY, TTAPOXWY KOl TTPOYPANMATWY TTou Trapatifevial oto Trapdv Evrutro
>uvaiveong, ouptrepihapavopévwy Healthix, Care Everywhere, eHealth Exchange kai Carequality, o€
OX€QnN ME OTTOIOVONTTOTE ATTO TOUG ETTITPETTOUEVOUG OKOTTOUG TTOU TTEPIYPAPOVTAI OTO BEATIO dedOPEVWY,
oupTTEPIAOUBAVOPEVNG TNG TTAPOXNAG UTTNPETIWY UYEIOVOUIKAG TTEPIBOAWNG o€ euéva.

[1. 1 GIVE CONSENT to ALL of the organizations, providers, and programs explained in this Consent Form
to access ALL of my NYU Langone Health electronic health information | GIVE CONSENT to ALL
employees, agents and members of the medical staffs of NYU Langone Health and affiliated entities to
access ALL of my electronic health information through all of the organizations, providers, and programs
explained in this Consent Form, including Epic Nexus - a QHIN created under TEFCA, Healthix, Care
Everywhere, eHealth Exchange and Carequality, in connection with any of the permitted purposes
described in the fact sheet, including providing me any health care services.]

2. AEN AINQ TH ZYNAINEZH MOY oTtoug opyaviouoUug, TTapdxXoug Kal TIPOYPAUUATa TTOU TTapaTifevTal
oTo TTapov ‘Eviutto Zuvaiveang, ol o1roiol SIaQopETIKA Ba xpeidloviav Tn Cuvaivesr) o, va aTTOKTATOUV
TTPOoRACN OTIG NAEKTPOVIKES TTANPOYOPIES Uyeiag uou aTo 1aTpIko pou apxeio oto NYU Langone Health kai
AEN AINQ TH ZYNAINEZH MOY oTtoug uttaAAAoug, evToAodOXoug Kal JEAN TOU 1aTPIKOU TTPOCWTTIKOU TOU
NYU Langone Health kai Twv cuvdedEPEVWV OVTOTHTWY Va OTTOKTAgOoUV TTpdcafacn péow Tng Healthix oTig
NAEKTPOVIKEG TTANPOPOPIEG UyEiag Pou TTou diaTiBevtal atmd évav CUMPMPETEXOVTA Qopéa ekTOG Tou NYU
Langone yia oTTolovOrTToTE OKOTTO, AKOMN Kal OE I0TPIKA KardoTaon EKTaKTng avaykng.

ZHMEIQZH: EAN AEN EMIAE=ETE TO MNAAIZIO «AE AINQ TH ZYTKATA©EZH MOY», n vouobeaia Tng MoAiTeiag
NG Néag YopKng MTPETTEI OTA ATOPA TTOU OOG TTAPEXOUV ETTEIyouTa TTEPIBaAYN va aTTOKTOUV TTPOCRACT OTA IATPIKA
oag apyeia, ouptrepIAapBavopévwy Twv apxeiwv mou diaTiBevtal péow Tou Healthix kar Twv GAAwv HIE kai QHIN 1rou
meplypagovtal oto mapov. EAN AEN KANETE KAMNOIA ENIAOIMH, ta apxeia cag dev Ba koivotroinBouv A/kai
TTPOOTIEAQCTOUV, €KTOG ATTO TIG TTEPITITWOEIG ETTEIYOVIWY TTEPIOTATIKWY, OTTWG ETITPETTETAI OTTO TOUG VOUOUG TNG
MoAiteiag TNg Néag Yopkng.

[NOTE: 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 Healthix and the
other HIEs and QHINs described herein. IF YOU DON'T MAKE A CHOICE, the records will not be shared and/or
accessed except in an emergency as allowed by New York State Law.]

ExkTuttwpévo évopa aocBevoug Huepopnvia yévvnong acBevoug Huepounvia
[Print Name of Patient] [Patient’s Date of Birth] [Date]

YTToypa@r acBevoug i VOUIUOU EKTTPOCWTTOU aoBevolg  EKTUTTWHPEVO OVOUATETTWVUNO VOUILOU EKTTPOCWTTOU KOl
TUTTOG £€0UCI00OTNONG UTTOYPAPRG (EGV I0XUEN)

[Signature of Patient or Patient’s Legal Representative] [Print Name of Legal Representative and Type of Authority
to Sign (if applicable)]



EvnuepwTikd deATio avraAAayng TrAnpogopiwy uyeiag Tou NYU Langone
[NYU Langone Health Information Exchange]
EvnuepwTikd deATio
[Fact Sheet]

AetrTOpépPEIEG OXETIKA ME TIG NAEKTPOVIKEG TTANpoO@oOpieg uyeiag TTou avraAAdoocovTal (Trpéofaocn i KOIVA
xprion) péow Twv Healthix, Care Everywhere, eHealthexchange ka1 Care Quality (ta HIE), Epic Nexus — éva
OikTUuO TICTOTIOINMEVWYV TTANPOPOPIWV UyEiag TTou dnuioupyrOnke oto TrAaiolo Tou Trusted Exchange
Framework and Common Agreement («TEFCA»), Bdoeig dedopévwv TTOAEWV, TTOAITEIWV, OMOOCTIOVOIAKWV
apXwv, gUBOAiWV Kal NAEKTPOVIKEG TTAPATTOUTIEG OE KOIVOTIKEG OPYAVWOEIG UyEiag Kal n diadikacia
ouyKkardfeong:

[Details about electronic health information exchanged (accessed or shared) through Healthix, Care Everywhere,
eHealthexchange and Care Quality (the HIEs), Epic Nexus — a Qualified Health Information network created under
the Trusted Exchange Framework and Common Agreement (“TEFCA”), city, state, federal, vaccine databases,
and electronic referrals to community-based health organizations and the consent process:]

1. Mwg evdéxeTal va xpnoigotroinfouv ol mAnpo@opieg oag. O NAEKTPOVIKEG TTANPOYOpPIEG uyeiag oag Ba
XpnoigotroinBouv atmd Toug opyaviououg, TOUG TTaPOXOUG A T TTPOYPAUMATA TTOU ava@EéPovTal TTapaTTavw Povo
yIO TOUG TTAPOKATW OKOTTOUG:

[How Your Information May be Used. Your electronic health information will be used by the organizations,

providers, or programs set forth above only to:]

e [ TNV TTOPOXA 1OTPIKAG BEPATTEIOG KAl OXETIKWY UTTNPECIWY O€ €0GG.

[Provide you with medical treatment and related services.]

o [Ma va eheyxBei eav £xeTe AOPAAION UYEIAG Kal TI KAAUTITEL
[Check whether you have health insurance and what it covers.]

o [a va die€ayxBouv dpaaTnpIdTNTES dlaxeipiong TepiBaAywng TTou Ba oag Bondricouv va £xeTe KATAAANAN 1ATPIKA
@pPOVTIOa, ue OKOTTO TN BeATiWaON TNG TTOIGTATAG TWV UTTNPECIWY TTOU TTAPEXOVTAl O E0AG, TOV GUVTOVIOUO NG
TTaPOXAS TTOAAGTTAWY UTTNPECIWV UYEIOVOMIKAG TTEPIBAAWNG TTOU TTapEXOVTal 0€ €0GG | TNV UTTOOTAPIEA oag
EmTeiTa atrd éva TTPOYPAUMA IOTPIKAG @EOVTIOAG.

[Conduct care management activities to assist you in obtaining appropriate medical care, improving the quality
of 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.]

o ApacTnpidTnTES dlaxeipiong TTepiBaAWnG TTou TTEPIAGUBAVOUV TTAPATTOUTTEG O€ KOIVOTIKOUG 0pyaviouoUg UYEiag
Y10 CUYKEKPIPEVEG UTTNPETIES TTOU OEV OXETICOVTAI UE TNV UYEia.

[Care management activities including referrals to community based health organizations for certain non-health
related services.]

e [a Tnv agloAdynon kai BeATiwan TnNG TTOIGTNTAG TNG 1ATPIKAG QPOVTIOAS TTOU TTAPEXETAI GE OAOUG TOUG aO0DEVEIG.
[Evaluate and improve the quality of medical care provided to all patients.]

e Movo yia 1o Tpoéypaupa Epic Care Everywhere: H uttooTrpién épeuvag TTou OxeTiCeTal Gueda PE TNV KATAOTACN
EKTOKTNG avaAykng yia Tn dnuooia vyeia kartd mn didpkeia Tng COVID-19, d1wg emTpETTeTal ATTO TOV VOUO KATA
TN OIdPKEIa TNG KATAOTAONG £KTAKTNG AvAYKNG yia TN dnudaia vyeEia.

[Limited to Epic Care Everywhere: Support research directly related to the COVID-19 Public Health Emergency,
as permitted by law through the duration of the public health emergency.]

o [1Anpo@opieg euBoAIacpoU yia OKOTTOUG OnNUOCIag UyEiag.

[Vaccination information for public health purposes.]

EkT6G €dv emTpéTTeTal DIOPOPETIKA OTTO TNV TTOAITEIAKI KAl OJOOTIOVOIOKH VOUOBETIa KAl EQOCOV ETTITPETTETAI ATTO TNV

Healthix, o1 nAekTpovikEG TTANpoPopieg uyeiag oag Ba yvwaoToTroinBouv, TTpooTreAacToUV Kal XpnolgoTtroinbouv atmo Ta

TTpoypdaupata ao@dAliong uyeiag Tou NYU Langone Health pévo yia:

[Unless otherwise permitted by State and Federal law and if permitted by Healthix, your electronic health information

shall be disclosed, accessed and used by NYU Langone Health healthcare insurance plans only to:]

o [Mapoxn dpacTnpIoTATWY dIaxeipiong povTidag. AuTéG ol dpaaTnpIOTNTEG TTEPIAaUBAvouv Bonbeia og 046 yia

TNV €§a0@AAIon TNG KATAAANANG 10TPIKAG PPOVTIOAG, TN BEATIWON TNG TTOIOTNTAG TWV UTTNPECIWY UYEIOVOUIKNG
TEPIBAAYNG TTOU TTAPEXOVTAI O€ €0AG, TOV OUVTOVIOHO TNG TTAPOXNASG TTOAAOTTIAWY UTTNPECIWY UYEIOVOMIKAG
TTEPIBAAYNG TTOU TTAPEXOVTAI O€ £0AG I TNV UTTOCTHPIEA 0ag TTEITA a1 £va TIPOYPOUUA IATPIKNAG GPOVTIOAG.
[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.]



o [Mapoxn dpactnpioTATwy BeATiwong TmoioTNTag. AuTég TrepIAapBdavouv Tnv agloAdynan kai Tn BeATiwaon Tng
TTOI6TNTAG TNG IATPIKIAG GPOVTIOAG TTOU TTaPEXETAI O €0AG Kal o€ OAOUG Toug aaBeveig kal Ta péAn Tou NYU
Langone Health.

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

ZHMEIQZH: H emiAoyn oTnv otroia 8a Trpofeite oTo TrapoV évrutro ouykatdfeong AEN emiTpétrel oToug @opeig
a0 @AAIONG UYEiag va amToKTOUV TTPOcBacn OTIS TTANPO@opieg 0ag HE OKOTO va atro@acioouv gdv Ba oag
mapéxouv ac@dAion vyegiag i av 8a KaAUpouv Ta £€§0dd oag. MTTopeiTe va £MIONUAVETE AUTHAV TNV €TTIAOYK O€
EEXWPIOTO EVTUTTO OUYKATAOEONG TTOU OQPEIAOUV VA XPNOIHOTTOIOUV Ol POPEiIG AT PAAIONG UYEIdG.

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

2,

T gidoug TAnpo@opicg repIAappdavovTal yia €0dg. EAv dwaoeTe TN ouykatadBeor oag, ol HIE tmou avagépovTal
Tapatrédvw PTTopEi va £xouv TTpécBacn o€ OAEZ TiIG NAEKTPOVIKEG TTANPOQOpPIES uyeiag oag TTou gival SIaBETINES
OTAO NAEKTPOVIKA 1ATPIKA OPXEIQ OOG OTOUG CUUMETEXOVTEG OPYAVIOHOUG Kal OAOI 01 UTTAAANAOI, OI EKTTPOCWTTOI KAl
Ta HEAN Tou 1aTpIKoU TIpocwTTikoU Tou NYU Langone Health System kai Twv cuvdedepévv ovToThTwy Ba uTTopouv
va éxouv TpodoBacn oe OAEZ TIG NAEKTPOVIKEG TTANPOQYOpPIEG UyEiag TTou gival diaBéaipeg péow OAwv Twv HIE tTou
meplypd@ovtal Tapattdvw. AuTe ouptTePIAGUBAvVEl TTANPOQYOpPIEG TTOU dnuioupyouvTal TIPIV Kol PETE Tnv
nuepopnvia autol Tou Evritrou ZuykatrdBeong. Ta apxeia uygiag oag uropei va epIAAPBAvVoOUV £va I0TOPIKO TwV
aocBevelv 1 TpAuUATIOYWY oag (0TTwg dIaBATNG 1 éva KATaypa ooToU), aTmoTEAECHATA €EETACEWY (OTTWG
QKTIVOYPOQIEG ] €EETATEIS AIUATOG) KAl KATAAOYOUG TWV QAPPAKWY TTOU EXETE TTAPEL. AUTEG Ol TTANPOPOpPIEG UTTOPEI
va oxeTiovTal JE EUAICONTEG KATAOTACEIG TNG UYEIAG 0AG, TTOU CUNTTEPIAANBAVOUY, EVOEIKTIKA:

[What Types of Information About You Are Included. If you give consent, the HIEs listed above may access
ALL of your electronic health information available in your electronic medical records of participating organizations
and all employees, agents and members of the medical staff of NYU Langone Health System and affiliated entities
may access ALL of your electronic health information available through all of the HIEs described above. This
includes information created before and after the date of this Consent Form. Your health records may include a
history of ilinesses 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:]

o [lpoBAAuara aAkooAIGHOU 1 XPAONG VOPKWTIKWY | @  ZUVOWEIG IOTOPIKOU XPAONG OUCIWV
[Alcohol or drug use problems] [Substance use history summaries]
o AvTIOUANNWYN KaI EKTPWOEIG (OIKOYEVEIAKOG o  KAIVIKEG ONUEIWTEIG
TTPOYPANMATIONOS) [Clinical notes]
[Birth control and abortion (family planning)] e XUvoyn e&ITnpiou
o [eVETIKEG (KANPOVOUIKEG) AOBEVEIEG 1) ECETADEIG [Discharge summary]
[Genetic (inherited) diseases or tests] e [MAnpogopieg amaoxdAnong
e HIV/AIDS [Employment Information]
[HIV/AIDS] e KardoTaon diapiwong
® WUXIKEG TTOBAOEIG [Living Situation]
[Mental health conditions] e YTINPEOCIEG KOIVWVIKAG UTTOOTNPIENG
o >efouahikwg peTadiddueva voorjuara [Social Supports]
[Sexually transmitted diseases] o Aedopéva adlwoewv
o  DapuakeuTIKh aywyr) Kai d3oooAoyieg [Claims Encounter Datal]
[Medication and Dosages] e EpyooTtnpiakn e€étaon
o AlayvWOTIKEG TTANPOPOPIES [Lab Test]
[Diagnostic Information] e AvoooTtroinoelg (n ouykatdBeon dev 1I0xUEI OTN
o AM\epyieg Néa Yopkn yia acgBeveig nAikiag KATw Twv
[Allergies] 19 eTwv).
[Immunizations (consent not applicable in New
York for patients under 19 years of age).]

ATT6 TTOU TTpOoépXOVTal Ol TTANPOPOPIEG OXETIKA ME TNV Uyeia oag. O1 TTANpoQYopieg uyeiag oag TTpoEpxovTal
aTTé PPN TTOU OOG TTapeixav 1aTpIKA TTEPiBaAwn A ac@diion uyeiag («Mnyég MAnpo@opiwvy). AuTéG PTTOPEI va
TTEPIAQPBAVOUV  VOOOKOEIQ, YyIoTPoUG, QPOPUOKEID, KAIVIKG €PyaoThApIa, AOQAAIOTIKEG €TAIPEIEG Uyeiag, TO
Tpoypapua Medicaid kai GAAoug opyaviopoUg uyEiog TTou avTaAAGGOOoUV TTANPOPOpPIES UyEiag nAekTpovikd. ‘Evag
TANPNG KatdAoyog Twv Mnywv MAnpogopiwy HIE cival diaBéoipog atrd Tnv HIE. M1Topeite va AdBeTe Evav TTARPN



KatdAoyo €idika vyia Tn Healthix, avarpéxovrag otov I1otoétomo T1ng Healthix otn &1eUbuvon
http://www.healthix.org i kaAwvTtag Tn Healthix oTov apiBué 877-695-4749

[Where Health Information About You Comes From. Information about you comes from places that have
provided you with medical care or health insurance (“Information Sources”). These may include hospitals,
physicians, pharmacies, clinical laboratories, health insurers, the Medicaid program, and other health organizations
that exchange health information electronically. A complete list of HIE Information Sources is available from the
HIE. You may obtain a complete Healthix-specific list by checking the Healthix web site at
http://www.healthix.org or by calling Healthix at 877-695-4749.]

Molog ptropei va atroKTRoEl TIPOCBAC OTIG TTANPOPOPIES YIa £04G, EQOOOV SWOETE T OCUYKATABEON GAG.
Mévo yiarpoi, yéAn Tou 10TPIKOU TTPOCWITIKOU, £PYA{OMEVOI, EKTTAIBEUOHMEVOI, POITNTEG, £BeAOVTEG Kal
TPAaKTOPESG TOU(TWV) OpyavioHoU(WV) YIo TOUG OTToioug £XETE DWOEI TN OCUYKATABEDT oOg yia TTpoofaon
OTIG TTANPOPOPIES UYEING GOG YIO TN SIESAYWYH TWV ETTITPETTONEVWYV SPACTNPIOTATWY AUTOU TOU EVTUTTOU,
OTTWG TTEPIYPAPETAI TTAPATTAVW.

[Who May Access Information About You, If You Give Consent. Only doctors, medical staff members,
employees, trainees, students, volunteers and agents of the Organization(s) you have given consent to
access your health information to carry out activities permitted in this form as described above.]

O 6pog «NYU Langone Health», 6TTwg Xpnoigotroicital o€ autd 10 ‘Eviutio ZuykatdBeong, teplAaufdvel Ta
voookopeia NYU Langone Hospitals, Tnv latpikr} 2xoArl NYU Grossman School of Medicine kai Ta Family Health
Centers Tou NYU Langone.

[“NYU Langone Health” as used in this Consent Form includes NYU Langone Hospitals, NYU Grossman School
of Medicine, and the Family Health Centers at NYU Langone.]

MpéoBaon oe Opyaviououg Anudoiag Yyeiag kai Mpopndeiag Opydvwyv. O ouocTTovOIaKoi, TTOMTEIQKOI 1
TOTTIKOI QPopEic dNudOIag uyEiag Kal OPICUEVOI OpYaVICUOI TTpoNBEIag opydvwy gival VOUIKA e¢oualodoTnuévol va
£Xouv TTPOCPacn Og TTANPOYOPIES UYEIaG XwpiG Tn ouykaTdBeon Tou aoBevoUg yia TUYKEKPIPMEVOUG OKOTTOUG
ONUOOIaG UYEIag KAl HETAROOXEUONG OPYAVWYV. AUTEG O OVTOTNTEG UTTOPOUV VA £€X0OUV TTPOGRACN OTIG TTANPOYPOPIES
oag Jéow TNG Healthix yia autoUg Toug oKOTToUg, aveEdpTnTa aTTd TO €AV £XETE TTAPACXEI TUYKOTABEDN, Qv £XETE
apvnBei TN ouykatrdBeon A dev CUPTTANPWOETE €va ‘Eviutio ZuykatdBeong.

[Public Health and Organ Procurement Organization Access. Federal, state or local public health agencies
and certain organ procurement organizations are authorized by law to access health information without a patient’s
consent for certain public health and organ transplant purposes. These entities may access your information
through Healthix for these purposes without regard to whether you give consent, deny consent or do not fill out a
consent form.]

Kupwoeig yia akartdAAnAn mwpéofacn i XpAon Twv mAnpo@opiwv cag. MpoPAéTovTal TTOIVEG yia TNV
akat@AANAn TpdéoBacn A Xprion Twv NAEKTPOVIKWY 0ag TTANpo@opiwyv uyeiag. Edv, otroladntroTe oTiyun,
UTTOTTTEUBEITE OTI KATTOIOC TTOU £XEI OEl ] £XEI ATTOKTACEI TTPOCRACN G& TTANPOPOPIEC OXETIKA PE £0GG evw Ogv Ba
ETTPETTE, MTTOPEITE VA ETTIKOIVWVACETE ME TOV YTTeUOBuvo ISiwTikoU AtropprTou Tou NYU Langone Health,
ypamrTwg oTn 3ieubuvon: NYU Langone Health, Privacy Officer, One Park Ave, 3og 6po@og, New York, NY
10016 Q kaAwvTtag oto 212-404-4079. Edv ommoiadATIOTE OTIYUN UTTOWIAOTEITE OTI KATTOIOG £XEl O€l 1 EXEl
aTTOKTAOEI TTPOCRacn oTIg TTANPo®opieg oag péow Tng Healthix evw dev Ba £TTpeTTE, YTTOPEITE VA ETTIKOIVWVHOETE
oTtn dieuBuvon Compliance@healthix.org, va kaAéoete oto 1877-695-4749 1 va kaAéoete Tnv utnpecia NYS
Department of Health ato 518-474-4987.

[Penalties for Improper Access to or Use of Your Information. There are penalties for inappropriate access to
or use 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, you can contact the NYU Langone Health Privacy Officer
by writing to: NYU Langone Health, Privacy Officer, One Park Ave, 3™ Floor, New York, NY 10016 or by
calling 212-404-4079. If at any time you suspect that someone should not have seen or gotten access to
information about you has done so through Healthix, you can contact Compliance@healthix.orgor call 1877-695-
4749; or call the NYS Department of Health at 518-474-4987.]

EmavayvwaoTtotroinon mAnpo@opiwv. OTToIocONTTOTE OPYAVIGHOG(0i) OTOV OTT0I0 £XETE DWOEI CUYKATABEDN YIO
TpooBacn oTIg TTANPOPOPIES UyEiag TTOU 0aG agopouv aTo 'EvIuTio ZuyKaTadBeong PTTOPE VO yVWOTOTTOINOE €K
véou TIG TTAnpogopieg uyeiag cag, aAAG poévo oTtov BaBud TTou emMTPETTETAI OTTO TOUG TTOAITEIOKOUG Kal
OHOCTTOVOIaKOUG VOUOUG Kal KAavovIoRoUG. O1 TTANPOPOpIEG OXETIKA PE TNV KATAXPNON OGAKOOA/TN QOPHOKEUTIKN
aywyn 1 ol EYTTIOTEUTIKEG TTANpOoPOpieg TTou axeTiCovtal he Tov 16 HIV ptmopolv pévo va TTpooTrEAACTOUV KOl
MTTOPOUV POVO va yvwoToTroiNBoUv €K vEOU €av ouvodeUovTal aTTO TIG OTTAITOUUEVEG ONAWOEIG OXETIKA UE TNV
ATTayOPEUCN ETTAVOYVWOTOTTOINONG.


http://www.healthix.org/
http://www.healthix.org/

10.

[Re-disclosure of Information. Any organization(s) you have given consent to access health information about
you in the Consent Form may re-disclose your health information, but only to the extent permitted by state and
federal laws and regulations. Alcohol/drug treatment-related information or confidential HIV-related information
may only be accessed and may only be re-disclosed if accompanied by the required statements regarding
prohibition of re-disclosure.]

Mepiodog 10x006. To TTapdy ‘Eviutio ZuykatdBeong Ba TTapapeivel o€ I0XU HEXPI TV NUEPA TTou Ba aAAGEETE TV
€TTIAOYN TNG OUYKATABEONG 0ag, £wg Tov BAvaTo odg 1) £wg 6Tou oTauaTtioel N Asitoupyia TG oxeTikAG HIE. Edv n
ouykatdBeon utroypa@ei atd yovéa r} vouipgo Kndeudva avnAikou, n atréeacn ocuykatdbeong Ba AAgel ota 18¢
YeVEBNIQ, 6Tav 0 avriAIKOG Yivel eVAANIKOG Kal 0 aoBevig Ba TTpéTrel va uTToBAAEl vEa atrd@acn ouykatdBeong. Edv
évag HIE ouyxwveutei pe GAAn eTaipgia avtaAAayrig TTANPo@opIwy uyeiag, ol emAOYEG ouykaTdBeong oag Ba
TTapapeivouv o€ 1I0XU Kal 0TN vEa OUYXWVEUPEVN ovTOTNTA.

[Effective Period. This Consent Form will remain in effect until the day you change your consent choice, death or
until such time as the applicable HIE ceases operation. If consent is signed by a parent or legal guardian of a minor
the consent decision will expire on the 18™ birthday when the minor becomes an adult and the patient will have to
file a new consent decision. If a HIE merges with another health information exchange, your consent choices will
remain effective with the newly merged entity.]

AMN\ayf Tng emiAoyAg ouvaiveong cag. Mropeite va aAA&&ete TN ocuykardBeong oag avd Tédoa OTIyun
utroypd@ovTtag éva veéo ‘Eviutro ZuykatdBeong pe Tn véa emmiAoyr) oag. MTropeite va AdBete 1o ‘Eviutro 2Zuvaiveong
atd Tov TTApoxd oag A emKovwvwvTag he 1o Mpageio Alaxeipiong MNMAnpogopiwv Yyeiag Tou NYU Langone oT1o
HIMCareEverywhere@nyulangone.org (# HIMCareEverywhere) 1 010 516-663-8746. A@oU CUUTTANPWOETE TO
EVTUTTO, UTTOPRAAETE TO OTOV TTAPOXO OAG.

[Changing Your Consent Choice. You can change your consent at any time by signing a new Consent Form with
your new choice. You can get the Consent Form from your provider or by contacting the NYU Langone Health
Office of Health Information Management at HIMCareEverywhere@nyulangone.org (# HIMCareEverywhere) or
516-663-8746. Once completed please submit to your provider.]

ZHMEIQZH: O1 opyaviopoi, CUUTTEPIAGUBAVONEVWY TWV TTAPOXWV TTou ouppeTéxouv ota HIE TtTou
AVAQPEPOVTAI TTAPATTAVW, TTOU £€XOUV TTPOORACK OTIG TTANPOPOPIES UYEIag oag OTTWG ETMICNMAIVETAI OTO
mapov ‘Evrummo Zuykard@eong, propolv, v n ouyKatdBeon oag cival o€ 10X0, va amrodnkeioouv, va
avTiypdyouv 1 va cuptrepiAdBouv TiG TTAnpo@opieg oag oTta SIKA Toug 1aTPIKG apxeia. AKOpa Kal €av
APYOTEPU ATTOPUCICETE VA ATTOCUPETE TI) CUYKATAOEG 0OG, DEV Eival UTTOXPEWHEVOI VA ETTICTPEYOUV I va
Slaypdyouv auTég TIG TTANPOPOPIES ATTd TA APXEid TOUG.

[Note: Organizations, including any providers that participate in the HIEs noted above, that access your
health information as noted in this Consent Form, while your consent is in effect, may save, 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.]

AvTiypago Tou evtutmrou. ‘Exete 10 dikaiwpa va AAGBETE £va avTiypa@o Tou TTapovtog Eviutrou Zuvaiveong
OTTOIOdNTTOTE OTIYMN.
[Copy of Form. You are entitled to get a copy of this Consent Form at any time.]


mailto:HIMCareEverywhere@nyulangone.org
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