NYU LANGONE HEALTH
®OPMA COINIACUA HA OBMEH MEAULIMHCKOW MHGOPMALMEN
[HEALTH INFORMATION EXCHANGE CONSENT FORM]

B atoit dopme cornacua Bbl MOXKeTe pewwnTb, paspewnTb am NYU Langone Health nonyyate goctyn K Bawei meguUMHCKON
OOKYMeHTauum yepes opraHmsaumio Healthix, Kotopas ocyuwectsnsetr obmeH meamumHckon nHdopmaumeii (Health Information
Exchange, HIE). Healthix — 3T0 HeKomMMepuecKas, cepTMdULIMPOBaHHanA W peryanpyeman agMmH1cTpaumeit wrata Hoto-Mopk
OpraHu3aums, Kotopas cobupaeT UHGOPMALIMIO O MEAULMHCKUX YCyrax, Noy4aeMbiX BaMU OT Pas/IMYHbIX NOCTaBLUMKOB, U
NpenocTaB/AeT ee B 3/IEKTPOHHOM BUE NOCTABLUMKAM, 3aHMMAOLWMMCSA BallMm sedeHrneM. Ecam Bbl npefocTaBuTe coracue Ha
nepeaayvy uHbopmaumm yepes Healthix B ;aHHOM popme, 3TO 03HAYAET, YTO Bbl pPa3peLlaeTe COTPYAHUKAM, areHTaM M LUTATHbIM
MeaNLMHCKMM paboTHMKam NYU Langone Health, a Takxke addmanpoBaHHbIM AMLAM NPOCMATPMBATL Bally 3/1EKTPOHHYHO
MEAULMHCKYIO AOKYMEHTALMIO, NPeAOCTaBNEHHYIO APYTMMU MOCTaBLLMKAMU MEAULMHCKMX YCAYT, KOTOpble YNOJIHOMOYEHbI
packpbiBaTb AaHHble Yepes Healthix B Lensx, onMcaHHbIX B puaaraeMom MHGOPMALMOHHOM JIMCTE, U MOYYaTb AOCTYN K HeW.
MONHBIN CMMUCOK AENCTBYIOWMX YNOJHOMOYEHHbIX MOCTAaBWMKOB ycayr Healthix, KoTopble OTNPaBAAT KAMHUYECKUE AaHHble
B Healthix, pasmeweH Ha Beb6-caitte http://www.healthix.org. Kpome Toro, ero MoHO Moay4nTb, No3BoHMB B Healthix no
Homepy 877-695-4749. Ecnn Bbl »KenaeTe 0OTKA3aTbCA NPeAoCTaBUTb cornacue Ha goctyn 4yepes Healthix K anekTpoHHOM
MeZUUMHCKOM MHPOpMaLMK ANA BCEX OpraHM3auMii NocTaBLMKa MeAUMLMHCKMX YCAYr U NPOrpamMm CTPaxoBaHWA 340POBbS,
NpUHUMatoLWMX yyactne B pabote Healthix, obpatutech B 3Ty opraHM3aumio, UCNOb3yA yKa3aHHble faflee KOHTaKTHble AaHHbIE.
Appec 3n1eKTpoHHOM nouTbl: compliance@healthix.org. Homep TenedoHa: 877-695-4749 (p06aBOYHbIN HOMEP: 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.]

Bbl TaK:Ke MOMKeTe WMCNo/sib30BaTb 3Ty GOPMYy cornacus, 4yTobbl pewwnTs, paspewats AM NYU Langone Health nepepaBatb
MEANUMHCKYIO AOKYMEHTALMIO CTOPOHHMM MOCTABLUMKAM W NOAyYaTb AOCTYN K MHGOPMALMU O MEAULMHCKOM 0BC/YKMBaHWY,
npesocTaBAAeMOM TaKMMK MOCTaBWMKamu, yepes Epic Nexus — KBanMduuUMpOBaHHYO CeTb MeAMUMHCKOM MHbOopMaunm
(Qualified Health Information Network, QHIN), co3gaHHyto B pamkax [loBepeHHOM CTPYKTypbl 0bMeHa M 06LLero cornaleHumsn
(Trusted Exchange Framework and Common Agreement, TEFCA), — unau nocpeactsom cneagytowero HIE B Lensx, onucaHHbIX B
npunaraemom uHpopmaumoHHom nucte: (1) Epic Care Everywhere — 3/1eKTpoHHyl0 nporpammy obmeHa MeguuMHCKON
[OOKyMeHTaumein yepes Epic (komnaHuto, obecneynBaloLLyto 3N1EKTPOHHYIO CUCTEMY MeAMLMHCKON fAokymeHTaumm NYU Langone
Health), 4To N03BOAUT NOCTaBLLMKAM MEAULMHCKUX YCAYT B APYTUX OPraHM3aumaAx, KoTopble cnoab3ytoT Epic, noayyaTts gocTyn
K MHbOpMaLMM B Balliei 3/1IeKTPOHHON meamnumHcKol KapTe B NYU Langone Health; (2) Carequality (carequality.org); (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
(carequality.org) and (3) eHealth Exchange (ehealthexchange.org).]

Penaxmus or 09/2025


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

PELLEHWA, KOTOPbIE Bbl MPUHUMAETE, O3HAKOMMBLUMUCb C IAHHON ®OPMOW, HE NOB/IUAIOT HA AOCTYNHOCTb AN1A
BAC MEAULIMHCKOW NOMOLLN UM MEOULMHCKOrO CTPAXOBAHMA. BALLIE PELLIEHME NPEQOCTABUTb COMNACUE NN
HET HE MOET C/TYXKUTb OCHOBAHUEM /19 OTKA3A B MEAULMHCKOM NOMOLLW. NPEXAE YEM MPUHATH PELLEHME,
BHUMATE/IbBHO O3HAKOMbTECb C MPUNATAEMbIM UHOOPMALIMOHHBLIM JIMCTOM, KOTOPbI BXOAMUT B COCTAB 3TOM
®OPMbI COTNACHUA.

[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.]

Bawwu npaBsa. 3ano/IHUTb GOPMY MOXKHO CEMNYAC UM MO3Ke. Bbl MOXKeTe U3MeHUTb CBOE pelueHue B byayliem, 06paTUBLIMCH K
nocTasLmKy meguumHckmnx yeayr 8 NYU Langone Health v 3anonHme HoByto dopmy. Y Bac ecTb ABa BapnaHTa Ha BbIbop, KoTopble
OMMUCaHO HUKe.

[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:]

OTmeTbTe OaMH MYHKT M HUXe.

[Please check one box M below:]

1. AATb COTNTACUE Ha goctyn ko BCEM aneKTpoHHO MeanumHcKoii nHpopmaumm B NYU Langone Health gna BCEX

OpraHM3aLmMii, NOCTaBLLMKOB MEAMUMHCKUX YCAYT U MPOrpamm, OMUCaHHbIX B 3Tol ¢opme cornacus, n OATb

COTNIACMUE Ha goctyn Ko BCEM 371eKTPOHHON MeguumHcKol Hdpopmaumn ana BCEX cOTpyAHWKOB, areHToB U
WTaTHbIX MeaUUMHCKMX paboTHMKoB B NYU Langone Health, a Takxke adduampoBaHHbIX AuL 4vepes3 Bce
OpraHM3aLumMmn 1 NPOrpammbl, a TaKXKe BCEX MOCTABLLMKOB MeaMULMHCKMX YCAYT, ONUCAHHbIX B 3TON dopme cornacus,
BKAtovasa Epic Nexus — QHIN, cosgaHHyto B pamkax TEFCA, — Healthix, Care Everywhere, eHealth Exchange
n Carequality, AnA BbINO/HEHUA pa3peLIEeHHbIX BUAOB AeATEIbHOCTU, MPUBEAEHHbIX B UHPOPMALMOHHOM INCTE U
BK/1IOYAIOLLIMX OKa3aHMe Ntobon MeANLMHCKOM NOMOLM.

[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. HE OATb COr/NIACUA Ha pocTyn K 3NeKTPOHHOW MeauumHckon mHdpopmaumm B NYU Langone Health ans

OopraHusaumii, NOCTaBLMKOB MeAULMHCKUX YCAYT U NPOrpamm, ONMCaHHbIX B 3Tol dopme cornacus, u HE OATb

COMNACHUA Ha [oCTyn K 3NEKTPOHHOMW MeAUUMHCKON MHbOpMauMu ONa COTPYAHWKOB, areHTOB WM LUTATHbIX
mMeauuMHCKnX pabotHMkoB NYU Langone Health, a TakKe adpdunmpoBaHHbIX nu yepes cuctemy Healthix c ntobon
LeNbto, 0axe ¢ yenovto npedocmassieHuss HeOMAOKHOU nomowju.

[2. I DENY CONSENT to the organizations, providers, and programs explained in this Consent Form, that would
otherwise require my consent, to access my electronic health information in my NYU Langone Health medical record
and I DENY CONSENT to employees, agents and members of the medical staffs of NYU Langone Health and affiliated
entities to access my electronic health information through Healthix contributed by a non-NYU Langone participant
for any purpose, even in a medical emergency.]

MPUMEYAHME. EC/IN Bbl OTMETW/IN NOJE «HE AATb COT/IACUSA», 3aKkoH wTaTa Hbto-Mopk (New York State Law) paspeluaet
NNUAM, OKAa3blBalOLWMM BaM HEOT/IONKHYIO MOMOLLb, OCYLLECTBAATb AOCTYN K BallMM MEAULMHCKMUM [AOKYMeHTaMm, BK/OYasA
[OKYMEHTbI, gocTynHble Yyepes Healthix, a Takke apyrue cuctemsl HIE n QHIN, Kak onucaHo B HacToswen popme. EC/TN Bbl HE
BbIEPA/IN HU OAMH U3 BAPUAHTOB, To, B COOTBETCTBMM C 3aKOHOM LTaTa Hbto-Mopk, Bally MHPopMaLmio byayT pacKpbiBaTb
n (uan) ByayT Nony4aTh K Hel AOCTyN TO/IbKO B TEX C/y4YanX, Koraa Bam byaeTt Heobxoamma HEOTNOXKHAA MOMOLLb.



[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.]

NUmsa 1 dpamunans naumeHTa neyaTHbiMn GykBamm [aTa poxaeHuAa naymeHTa [aTta

[Print Name of Patient] [Patient’s Date of Birth] [Date]
HOAHVICb nauneHTa nam ero Nma n d)aMVI.IWIH 3adKOHHOro npeacraBuTenAa nevyaTHbIMU
3aKOHHOrOo npeacTasuTensa 6yKBaMu U TMN NONHOMOYUI ANA nognucaHua (ecam
[Signature of Patient or Patient’s NPUMEHNMO)

Legal Representative] [Print Name of Legal Representative and Type of Authority

to Sign (if applicable)]



NHopmaLuUOHHDbIN AnCT 06 06meHe meauUUHCKO MHopmaumeit
NYU Langone
[NYU Langone Health Information Exchange
Fact Sheet]

MNoppobHble cBeseHUA 06 obMmeHe 31eKTPOHHOW MeAULMHCKOU MHdopmaumeii (gocTyne K Hei UAK ee nepepaue) yepes
Healthix, Care Everywhere, eHealthexchange n Care Quality (aanee — HIE), Epic Nexus — KBannpuuupoBaHHylO ceTb
meguuUuHcKoi nHpopmauum (Qualified Health Information Network, QHIN), co3gaHHyto B pamKax [loBepeHHOWU CTPYKTYpbI
obmeHa u obuwero cornaweHusa (Trusted Exchange Framework and Common Agreement, TEFCA), — 6a3bl AaHHbIX ropoaa,
wrata uam deaepanbHOro ypoBHsA, 6a3bl AaHHbLIX O BAKLMHALUK, EKTPOHHbIE HanpaB/ieHUs B MECTHble OpraHu3auumn
CUCTEMbI 34PAaBOOXPAHEHUSA, @ TAK}Ke O NpoLLecce NOlyYeHUA Cornacus.

[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. Kak moryt ucnonb3osatb Balwy MHPopMmauuio? Bally 31eKTPOHHYO MeAULMHCKY MHGopMauuio 6yayT ncnonb3osaTb

BbILLIEYNOMAHYTbIE OPraHM3aLmMm, MOCTABLLMKM MeANLMHCKUX YCAYT AW NPeacTaBuUTeNn NPOrpamm TONbKO ANA:

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

programs set forth above only to:]

® NpeaoCTaBAEHMA BaM JIHEHWUA U COMYTCTBYHOLLMX YCAYT;
[Provide you with medical treatment and related services.]

® MPOBEPKMN HANNYMA Y BAC MEAMLMHCKOrO CTPAXxoBOro noanca n o6bema ero NOKpbITUS;
[Check whether you have health insurance and what it covers.]

® KOOpAMHAUMW MEAMUMHCKOM NOMOLLM C Le/Iblo COAENCTBMA BaM B MOSYYEHUN HEOBXOAMMBIX YCAYT U MOBbIWEHUA UX
KauyecTBa, KOOPAMHALMK YCAYT, NPEAOCTaBAAEMbIX PA3HbIMU MOCTABLLMKAMM, AWM OKa3aHUA NOALEPHKKN B cobntoaeHnn
naaHa neyveHus;
[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.]

® KOOpAMHAUMW MEeLMLMHCKON MOMOLLM, BKAKOYAA HaMpaB/eHUs B MECTHble OpraHM3aummn CUCTEMbI 34PaBOOXPAHEHUA C
LLe/Ibto NOyYeHUs onpeseneHHbIX HeMegULMHCKUX YCAYT;
[Care management activities including referrals to community based health organizations for certain non-health related
services.]

® OLEHKM M NOBbILWEHUA KayecTBa MeAMLMHCKOrO yXo/4a, OKa3biBAEMOro BCEM NaLMeHTaMm;
[Evaluate and improve the quality of medical care provided to all patients.]

® NOAAEPHKKU UCCNELO0BaHWUA, HENOCPEACTBEHHO CBA3AHHOMO C Ype3BblYaiHOM CUTyauuel B 0bnacTv 34paBoOOXpaHEHUA
n3-3a COVID-19, B TOi mepe, B KaKOM 3TO pa3peLleHo 3aKOHOM, B TEYEHME BCEro AeNCTBUA Ype3BblYaliHOro NOJIOXKEHUSA B
obnactn obLecTBEHHOrO 34paBoOXpaHeHNs (orpaHuyeHo cetbio Epic Care Everywhere);
[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.]

® nosyyeHna MHGOPMaLLMM O BaKLMHALMM B LENsX OOLLEeCTBEHHOIO 34paBOOXPaHEHWS.
[Vaccination information for public health purposes.]

Ecan MHOe He NpeaycMOTPEHO 3aKOHOA4ATeIbCTBOM LWTaTa U dpenepanbHbIM 3aKOHOAATENIbCTBOM M ecam opraHusauma Healthix
paspelaeT 370, TO MegMUMHCKMe cTpaxoBble nnaHbl NYU Langone Health moryT monyymtb AOCTyn K Baleill 31eKTPOHHOWM
MeANUMHCKON MHPOPMaLIMM, a TaKKe MCMO/b30BaTb M PacKpbiBaTb ee TONbKO ANA:

[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:]



®  KOOpPAMHALMKN MeANLMHCKON MOMOLLM, YTO BK/IOYAET COAENUCTBME B NONYYEHUN HEOBXOANMOrO MEAULIMHCKOrO YX043,
MOBbILLIEHME KAyecTBA OKa3blBaeMbIX BaM MEAULMHCKUX YCNYr, KOOPAWMHALMIO YCAyr, NpPeaocTaBAseMbIX PasHbiMU
NOCTaBLUMKaMM, UM OKa3aHWe NOAAEPIKKM B CODNOAEHUMN NAAHA NeveHus;
[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 nosblWeHNA KayeCTBa MeANUMNHCKMUX YCNyr, YTO BK/IKOMAET OUEHKY U yaydlleHune KavecCTtBa MELI,VILI,VIHCKOVI nomouiu,
KOTOPYIO NOJIy4aeTe Bbl, APYrMe NaumeHTbl U ydacTHUKKM nporpamm 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.]

NPUMEYAHMUE. PeweHue, KoTopoe Bbl Bblpasute B HacroAwei ¢opme cornacusa, HE pgaeT npaBo opraHM3auuam

MeAMLMHCKOro CTpaxoBaHUA NPOCMaTPUBaTh BallM faHHble, UTO6bl onpeaenuTb, ciegyer nn opopMUTb ANA BAC CTPAXOBOA

noanUC AU ONNATUTb BallK cyeTa. Bbl moxkeTe COOGLIJ,VITb 0 CcBOeM peweHnn No aToMmy nosoay B OTAeanOVI ¢dopme cornacums,

MCNONb3yeMOoi OpraHU3aLnAMMN MegULUHCKOrO CTpaxoBaHuUA.

[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.

Kakas nHdpopmauma o Bac XpaHUTCA B INEKTPOHHOI cucteme? Ecnm Bbl NpefocTaBuTe Coracue, TO NepevymciaeHHble Bbllle
opraHusaumm HIE moryT nosyuuts focTyn Ko BCEM Bawweit 371eKTPOHHON MeaMuMHCKOW MHGOPMaLWM, AOCTYMHON B
SNEKTPOHHOW [OKYMEHTaUuMM B Yy4yacCTBYHOLWMX oOpraHusauuax. Kpome Toro, Bce COTPYAHWKWM, areHTbl M LUTaTHble
MeauLMHCKUe paboTHUKKM NYU Langone Health System, a Takske appuanpoBaHHble AMLE MOFYT NOAYYUTL JOCTYN Ko BCEM
Balel 3NEKTPOHHOM MeAMUMHCKOM MHbOPMauuWM, AOCTYMHOM 4yepe3 Bce opraHu3aumm HIE, onucaHHble Bblwe. 3TH
cBefeHua byayT BKAOYATb AaHHbIe, BHECEHHbIE B CUCTEMY KaK A0, TaK W Noc/e NoAnMcaHMA BamMu AaHHOM GOpMbl cornacus.
Bawa meauUMHCKas OOKYMEHTAUMSA MOXKET cofeprKaTb MHOpMaLMIo 0 6onesHsX M TpaBmax (Hanmpumep, O caxapHOM
AvabeTte UM nepesome), pesynbTaTbl aHaM308B M 0bceA0BaHMI (Hanpumep, PeHTreH b0 aHaM3bl KPOBW) M HA3BaHUSA
NeKapCTB, KOTOPbIE Bbl MPUHMUMANN. 3TN CBEAEHUA MOTYT COAEPKATb KOHOUAEHLMANbHbIE AAaHHbIE O COCTOAHUN 340P0BbA,
Kacatowmecs cneayoLmx Tem.

[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 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:]



3noynotpebaeHune anKkorosem Mam HapKoTUKaMmm
[Alcohol or drug use problems]

KoHTpauenuma 1 abopTbl (N1aHMpPoOBaHME CEMbM)
[Birth control and abortion (family planning)]
leHeTUYecKune (HacneacTBeHHbIe) 3ab6oeBaHMA UK
aHanu3bl

[Genetic (inherited) diseases or tests]

BUY n (nan) CNnA

[HIV/AIDS]

Mcuxunyeckune paccTponcTea

[Mental health conditions]

3aboneBaHus, NepegaroLmecs NOMOBbIM NyTEM
[Sexually transmitted diseases]

JlekapcTBeHHble Npenapatbl U 403bl

[Medication and Dosages]

OwnarHoctnueckas nHpopmaums

[Diagnostic Information]

Anneprum

[Allergies]

YnoTpebaeHne NcMx0aKTUBHbIX BELWLECTB B aHaMHe3e
[Substance use history summaries]

KnnHunyeckme HabatogeHns

[Clinical notes]

SnnKpu3

[Discharge summary]

NHbopmaums o TpypoycTponcTee

[Employment Information]

Ycnosusa XusHm

[Living Situation]

CoumanbHaa nomoLb

[Social Supports]

[aHHble 0 3aAB/EHUAX Ha NOyYEeHNe CTPaXoBoOro
BO3MeELLEeHWA

[Claims Encounter Data]

NabopaTtopHble aHaNM3bI

[Lab Test]

MMMmyHM3auma (8 wTaTe Hblo-MopK cornacue He
NPUMEHUMO A/1A NaLMeHToB Maagwe 19 ner).

[Immunizations (consent not applicable in New York
for patients under 19 years of age).]

OTKyAa NOCTynaeTr Balla MeAULMHCKaa uHPopmauuma? Bawa uHPopmaums nocTynaeT u3 fedyebHbiX yuypexpeHuin u
KOMNaHUA MegMUMHCKOTO CTPaxoBaHWA (Aanee — UCTOYHMKM MHbopmaumm). K ux uncay oTHocATcAa 60/IbHUUBI, Bpauu,
anTekun, nabopatopuu, MeaMUMHCKME CTPaxoBWMKM, nporpamma Medicaid u gpyrme opraHusauuMm  CUCTEMbI
34paBOOXPAHEHUS, KOTOpble OOMEHMBAKOTCA MeUUMHCKOW WHbOpMaumelt B 3N1eKTPOHHOM Buae. [MONHbIA CrUCOK
WCTOYHMKOB MHPOPMaumm 06 opraHmsaumax HIE MOXKHO MONYYWUTb OT COOTBETCTBYHOLMX OpraHu3aumii. Kpome Toro, Bbl
MOXETe 03HAaKOMMTBLCA € MOJIHbIM CNUCKOM, oTHOcAwMMea K Healthix, nocetus se6-caiit http://www.healthix.org naun
No3BOHUB NO Homepy 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.]

KTo cmoXKeT npocmaTpuBaTh Bawy MHGOPMALMIO, €CIN Bbl NPpeaoCcTaBUTe paspeLlleHne? 3To CMOryT AeNaTb TOJIbKO Bpauw,
LITaTHble MeAULUHCKUE PaBOTHUKK, COTPYAHUKU, CTaXKepbl, CTYAEHTbI, BOIOHTEPbI U areHTbl OpraHU3aLuii, KOTopbIiM Bbl
NpeAoCTaBUAM COorlacMe Ha AOCTYN K MeAULMHCKOW MHpopmauum Ana BbiNONHEHUA AENCTBUNA, pa3pelleHHbIX B 3TOM
dopme, KaK onucaHo Bbiwe.

[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.]

HassaHue NYU Langone Health, kak ykasaHo B 3Tolt dopme cornacua, oxsatbiBaeT NYU Langone Hospitals, NYU Grossman
School of Medicine 1 Family Health Centers npu 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.]

[octyn opraHusauuii 0o6LLEeCTBEHHOrO 3ApPaBOOXPaHEHMA W TPAHCMNAHTALMOHHOW KoopauHauuun. depgepanbHble,
rocyAapCTBEHHbIE UM MECTHble OpraHbl 34PaBOOXPaHEHMA, a TaKKe onpeae/ieHHble OpraHU3aLMmn TPaHCNAAHTaLMOHHOM


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

KOOPAMHALMM MMEIOT MPaBO MO 3aKOHY MoJy4aTb AOCTYN K MeAWMUMHCKOM MHbopmaumm 6e3 cornacus naumeHTa B
onpeaeneHHbIX Lenax obLecTBeHHOro 34paBooOXPaHEHMA M TPAHCNIAHTALMM OpPraHoB. 1A TakKuX uenew sTM opraHnsaumnm
MOFYT MOJIy4YUTb AOCTyN K Bawen nHpopmaumm yepes Healthix, He3aBMCMMO OT Toro, nNpepoCTaBUIM NN Bbl Coriacue
W 3aMO0IHUAW 1N Bbl COOTBETCTBYIOLLYIO dopmy.

[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.]

Haka3saHuA 3a HeCAHKLMOHMUPOBaHHbIM AO0CTYyn K WMHOOPMaLMM M 33 HeHag/lexKaliee ee WUCNo/sb3oBaHMue. 3a
HECAHKUMOHUPOBAHHbIMA AOCTYN K Ballei 3/1eKTPOHHOM MeAMLMHCKON MWHbopMaummM W 3a HeHag/exallee ee
MCMO/Ib30BaHME NPeayCMOTPEHbI HaKa3aHUsA. Ecan B Kako-1M60 MOMEHT Bbl 3aM0A403PUTE, YTO HEKTO, KTO HE J0/KeEH bbin
BMAETb Bally MHOOPMALMIO UM NOSYYaTb JOCTYM K HeW, COBEPLUUA TaKOe AeNCTBUE, Bbl MOXKeTe 06paTUTLCA K COTPYAHUKY
no o6ecneueHunto KoHpuaeHumanobHoctu B NYU Langone Health, otnpasue nucbmo Ha agpec NYU Langone Health, Privacy
Officer, One Park Ave, 3™ Floor, New York, NY 10016 nnv no3soHus no Homepy 212-404-4079. Ecm B Kakoii-mMb60 MOMeHT
Bbl 3aM0403PUTE, UTO HEKTO, KTO HE AOJIXKEH Obln BUAETb Bally MHGOPMALMIO MM NOYYaTb JOCTYN K HEW, COBEPLLU TaKoe
aenctene 4yepes Healthix, Bbl Mo)keTe OTNpPaBMTb NMUCbMO Ha aApec 37eKTPoHHoli noytbl Compliance@healthix.org,
MO3BOHUTBL MO HOMepy 1877-695-4749 nnbo cBA3aTbCA C COTPYAHWKamMM [enapTameHTa 34paBooxpaHeHus WTaTa Hbto-Mopk
(NYS Department of Health) no Homepy 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.]

MosTOpHOe pasrnaweHne MH$opmaumu. Jliobas opraHMsaLms, KOTOPOM Bbl NMPeAOCTaBUIM paspelleHne Ha [OoCTyn K
MeANUMHCKON MHbOopMaummn B GopmMe COriacua, MOXKeT NOBTOPHO PasrfiallaTh Takyto MHGOPMALMIO, HO TONBbKO B YacTH,
paspeleHHON rocyAapcTBEHHbIMU U defepanbHbiMM  3aKOHaMM U MOCTAaHOBAEHUAMWU. MHPopmMaumsa, cBA3aHHaA C
NeYeHNeM askoroibHOM UM HAPKOTMYECKON 3aBMCMMOCTU, IMBO KOHdMAeHUMaNbHasa nHbopmauma, cBasaHHas ¢ BUY,
MOXKeT ObITb MOJyYeHa W NOBTOPHO PACKPbITa TO/MILKO B TOM C/lyyae, €C/M OHa COMPOBOXAAETCA HeobXxoAMMbIMM
3aABNIEHMSAMM O 3aMnpeTe NOBTOPHOrO pasrialleHus.

[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.]

Cpok aeiictBuA. [aHHaa popma cornacua byaeT octaBaTbCA B CUe A0 TeX Nop, NoKa Bbl HE M3MEHWUTE CBOE pelleHue, 40
Ballei CMepTH MK 40 TeX NOP, MOKa COOTBETCTBYIOLAA opraHnsauma HIE He npekpaTWT cBoto aeaTenbHocTb. Ecam cornacue
NOAMNUCaHO POAUTENEM UM 3aKOHHbBIM OMEKYHOM HEeCOBEpPLLIEHHONETHErO, CPOK AENCTBUA PeLEeHNa O COrnacum UCTeyeT B
AeHb HacTynneHua 18-netma nauumeHTa. Mocne 3Toro oH Ao/mKeH byaeT nogaTb HOBOe pelleHWe o cornacuu. Ecam
opraHusauma HIE obbeamHseTcs c Apyron TakoW e opraHv3aumen, Balle cornacve byaeT AelicTBOBaTb A9 HOBOW
0b6beAHEHHOW OpraHn3aLmu.

[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.]
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MN3meHeHUe pelleHUA B OTHOLEHUU cornacua. Mi3MeHUTb paspelleHre MOXKHO B N1toboe Bpems, MoANMcaB HOBYIO Gpopmy
cornacusa ¢ ykasaHnmem obHOBNEHHOTO peweHusa. Bbl MoxKeTe nony4mTb GOpMy COrnacus y nocTaBLLMKa MeAULMHCKUX YCayT
unu obpatnutbca B Oduc no ynpasneHunto meamnumHcko uHpopmaumeit NYU Langone Health (NYU Langone Health Office of
Health Information Management), HanMcas NMCbMO Ha agpec 3NeKTPoHHOM nouTbl HIMCareEverywhere@nyulangone.org

(# HIMCareEverywhere) nmbo nossoHunB no Homepy 516-663-8746. 3anonHeHHy0 Gopmy cneayeT OTNPaBUTb NOCTABLUMKY
MeJULNMHCKUX YCAYT.

[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.]

MpumeuyaHue. OpraHusauumn, B Tom uYucie nobble NOCTABLYMKU YCAYr, y4yacTBylolwme B paboTe ynomsAHYTbIX Bbille
opraHusaumit HIE, KoTopble MMEIT AOCTYN K BallMM AaHHbIM, KaK YKa3aHO B 3Toi popme cornacus, MoryT COXpaHATb,
KONMpoBaTb UK f06aBAATbL Bally MHGOPMALMIO B CBOIO MEAULIMHCKYIO IOKYMEHTALLMIO, NOKa AeCTBYeT Balle coriacue.
[aKe ecam No3sxKe Bbl peLLnTe 0TO3BATb CBOE COrnacue, OHU He 6yayT 0653aHbl BEPHYTb 3TU AaHHbIe WU YAAAUTb UX U3
CBOEW AOKYMeHTaLuun.

[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.]

IK3emnasap ¢opmbl. MoAYyYUTL KONUIO 3TOM GOPMbI COFIAaCKA MOXKHO B toboe Bpems.
[Copy of Form. You are entitled to get a copy of this Consent Form at any time.]
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