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NOTICE OF PRIVACY PRACTICES

Horizon House, Inc. Drug and Alcohol Programs — Combined HIPAA and 42 C.F.R. Part 2
Notice

Effective Date: August 26, 2026

FEDERAL LAW PROTECTS THE CONFIDENTIALITY OF SUBSTANCE USE DISORDER PATIENT RECORDS.

THIS NOTICE DESCRIBES: e HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED ¢ YOUR RIGHTS
WITH RESPECT TO YOUR HEALTH INFORMATION ¢ HOW TO FILE A COMPLAINT ABOUT A VIOLATION OF YOUR PRIVACY
OR SECURITY RIGHTS ® YOUR RIGHT TO RECEIVE A COPY OF THIS NOTICE AND TO DISCUSS IT WITH THE CONTACT LISTED
BELOW

This combined notice applies to Horizon House drug and alcohol programs that are subject to HIPAA and 42 C.F.R.
Part 2. Part 2 records receive additional federal confidentiality protections. When HIPAA, Part 2, Pennsylvania law,
or another law differs, Horizon House follows the rule that provides the greater protection or imposes the greater
restriction, unless law requires otherwise.

Your rights

e Receive and discuss this notice. You may receive this notice in paper or electronic form and discuss it with the
Horizon House Privacy Officer.

e [nspect or obtain your record. You may inspect or obtain an electronic or paper copy of health and billing
records and other records used to make decisions about you. We generally respond within 30 days and may
charge a reasonable, cost-based fee. A written denial will explain available review rights.

e Ask us to correct your record. You may request an amendment in writing. If we deny it, we will explain why in
writing, within 60 days.

e Request confidential communications. You may ask us to contact you in a particular way or place. We will
accommodate reasonable requests.

e Request restrictions. You may request limits on uses or disclosures. We need not agree. We must agree to
restrict disclosure to a health plan for payment or health care operations when you paid the item or service in
full out of pocket, unless disclosure is required by law.

e Receive an accounting. You may request a list of certain disclosures. HIPAA covers the six years before the
request. For Part 2 records, you may also request an accounting of disclosures made with consent through an
electronic health record during the three years before the request, as applicable under federal law.

e Receive a list from an intermediary. If you consent to disclosure through an intermediary, you may request a
list of entities to which the intermediary disclosed your records under a general designation during the three
years before your request, as provided by Part 2.

e Choose a representative and complain. A verified personal representative may exercise your rights. You may
complain without retaliation.
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Treatment, payment, and health care operations

With one written consent that meets Part 2 requirements, you may authorize uses and disclosures of your Part 2
records for treatment, payment, and health care operations. A HIPAA covered entity or business associate that
receives the records under that consent may further disclose them as HIPAA permits, except for use or disclosure in
a civil, criminal, administrative, or legislative proceeding against you unless you separately consent in writing or a
Part 2 court order and subpoena or other legal mandate satisfy federal requirements. You may revoke consent in
writing, except to the extent action has already been taken in reliance on it.

Uses and disclosures without your written consent

Part 2 prohibits disclosure of records that identify you as having or having had a substance use disorder unless you
consent or a specific exception applies. Subject to all legal conditions, a Part 2 program may disclose records
without consent:

e Within the program. To personnel who need the information to provide diagnosis, treatment, referral, or
related administrative services.

o Medical emergencies. To medical personnel when needed to meet a medical emergency, with required
documentation afterward.

o Research, audits, and evaluations. For qualifying research, audit, or evaluation activities when federal
safeguards are met.

o Public health. To a public-health authority only when the information is de-identified in accordance with Part 2.

o Child-abuse or neglect reports. To make an initial report as required by state law; the underlying Part 2 records
remain protected.

o Crimes or threats involving the program. Limited information may be disclosed to law enforcement about a
crime on program premises, a crime against program personnel, or a threat to commit such a crime, as Part 2
allows.

o Court-authorized disclosures. When a court issues an order meeting Part 2 requirements and a subpoena or
other legal mandate compels disclosure. A subpoena alone is not enough.

e Other narrow exceptions. For communications with a qualified service organization or business associate,
certain vital-statistics matters after death, FDA-regulated product safety, and other disclosures expressly
permitted or required by law.

Legal proceedings and investigations

Part 2 records, testimony describing their contents, and information obtained from them may not be used or
disclosed in a civil, criminal, administrative, or legislative proceeding against you unless you give separate written
consent or a court order and subpoena or other legal mandate meet Part 2 requirements. Part 2 records cannot be
used to investigate or prosecute you without the required written consent or Part 2 court order. A general consent
for treatment, payment, and health care operations does not authorize these uses.

Your choices and authorizations

When Part 2 permits and you agree, we may share relevant information with family, friends, or others involved in
your care. Other uses and disclosures not permitted by law require written consent or HIPAA authorization,
including most uses of psychotherapy notes, and most marketing. Horizon House does not solicit fundraising from
participants and do not sell protected health information.
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Our responsibilities

We must maintain the privacy and security of your information, follow the notice currently in effect, and notify you
following a breach of unsecured protected health information as required by HIPAA and Part 2. We may revise this
notice and apply the revised terms to records we already hold and records created or received later. The current
notice will be available on request, at program sites, and online when required.

Questions or complaints

Contact Privacy Officer, Horizon House, Inc. | 5901 Market Street, Philadelphia, PA 19139 | 215-386-3838, ext.
12241 | karlene.ricketts@hhinc.org. You may also file a complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically at https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, by email at
OCRComplaint@hhs.gov, or by mail to Centralized Case Management Operations, U.S. Department of Health and
Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201. Horizon House
will not retaliate against you for filing a complaint.

Free language assistance and disability accommodations

If you need an interpreter, translated information, information in another format, or a reasonable modification
because of a disability, tell a Horizon House staff member or call 215-386-3838. These services are available free of
charge.
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