HH Horizon
House
NOTICE OF PRIVACY PRACTICES

General Health and Human Services Programs

Effective Date: August 26, 2026

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

This notice applies to Horizon House programs that are covered by HIPAA and are not operating as federally assisted
substance use disorder programs under 42 C.F.R. Part 2. Horizon House drug and alcohol programs use the
Combined HIPAA and Part 2 Notice of Privacy Practices. When another Horizon House program receives a Part 2
record, the additional federal protections applicable to that record continue to apply.

Your rights

e Get a copy of this notice. You may ask for a paper or electronic copy at any time, even if you agreed to receive
it electronically.

e Inspect 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 will provide access within 30 days and may
charge a reasonable, cost-based fee. If we deny access, we will explain why in writing and tell you whether the
decision can be reviewed.

o Ask us to correct your record. You may ask us in writing to amend information you believe is incorrect or
incomplete. We may deny the request, but we will explain why in writing, within 60 days.

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

o Ask us to limit what we use or share. You may request a restriction. We are not required to agree. If you pay a
health care item or service in full out of pocket and ask us not to disclose information about it to a health plan
for payment or health care operations, we must agree unless disclosure is required by law.

o Receive an accounting of disclosures. You may request a list of certain disclosures made during the six years
before your request. The first accounting in a 12-month period is free; a reasonable fee may apply to additional
requests.

o Choose someone to act for you. A personal representative or legally authorized person may exercise your
privacy rights, subject to applicable law and verification of authority.

o File a complaint. You may complain without fear of retaliation if you believe your privacy rights were violated.

Your choices

When appropriate, we may ask your preference before sharing information with family, friends, others involved in
your care or payment, or disaster-relief organizations. If you cannot tell us your preference, we may share
information when professional judgment indicates it is in your best interest. We will not contact you about
fundraising at any time and we do not sell your information. We will not use your information for marketing without
your written authorization.
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How we may use and disclose your information

e Treatment. To provide, coordinate, or manage services and to consult with other providers involved in your
care.

e Payment. To bill and receive payment from health plans or others responsible for your care.

o Health care operations. To operate programs, improve quality, train staff, conduct audits, manage risk, and
perform other permitted administrative activities.

e Business associates. To contractors who help us perform permitted functions and are required to protect the
information.

e Public health and safety. For permitted public-health activities, product recalls, prevention of disease, reporting
adverse reactions, or preventing or lessening a serious and imminent threat.

e Required reporting and government functions. As permitted or required for reports of abuse, neglect or
domestic violence; health oversight; workers’ compensation; certain law-enforcement purposes; military,
national-security or correctional functions; coroners and medical examiners; organ donation; and other
disclosures required by law.

e Research. For research approved or permitted under applicable privacy requirements, or with your

authorization when required.

Judicial and administrative proceedings. In response to a valid court or administrative order, subpoena,

discovery request, or other lawful process when applicable safeguards are satisfied.

Pennsylvania or other law may provide greater privacy protection. When it does, Horizon House follows the more
protective law.

Uses and disclosures requiring written authorization

We will obtain your written authorization for uses or disclosures not otherwise permitted by law, including most
uses and disclosures of psychotherapy notes and marketing. You may revoke an authorization in writing at any time,

except to the extent we already relied on it.

Our responsibilities

e Protect your information. We are required by law to maintain the privacy and security of protected health
information.

o Notify you after a breach. We will notify affected individuals following a breach of unsecured protected health
information as required by law.

o Follow this notice. We must follow the notice currently in effect. We may change our practices and apply the
revised notice to information we already hold and information we create or receive later. A revised notice will
be available on request, at service sites, and on our website.

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.
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