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Effective: September 23, 2013  
  

NOTICE OF PRIVACY PRACTICES  
  
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 is effective September 23, 2013. If you have any questions about this notice, please contact the 
AVP for Total Rewards, the Privacy Officer for the Pace University sponsored medical plans, 100 Summit Lake 
Drive, Valhalla, NY 10595, (212) 346-1269, or alert-hr@pace.edu.  
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mall or hand delivery. A copy of the revised Notice of Privacy Practices will also be posted on our 
company website.  

  
HIPM only protects certain medical Information known as "protected health Information." 
Generally, protected health Information Is Information created or received by a health care 
provider, a health care clearing house, a health plan, or your employer on behalf of your health 
plan, from which It Is possible to Identify your and which relates to: (1) your past, present, or future 
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To Plan Sponsors. For plan administration purposes, your protected health Information may be 
disclosed to specifically designated employees of your employer. Those employees will only use 
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• to prevent or control disease, Injury or disability;  
• to report births and deaths;  
• to report child abuse or neglect;  
• to conduct public health surveillance, Investigation, or Intervention;  
• 
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� Disclosure to your spouse, another family member such as a parent for an adult child, or a 
close personal friend designated by you to receive your protected health information, 





 

  
  

A Note About Personal Representatives.  You may exercise your rights through a personal 
representative. Your personal representative will be required to produce evidence of his/her 
authority to act on your behalf before that person will be given access to your PHI or allowed to 
take any action for you. Proof of such authority may take one of the following forms:  

  
• a power of attorney for health care purposes, notarized by a notary public;  
• a court order of appointment of the person as the conservator or guardian of the Individual; 

or  
• verification of Identity as an Individual who is the parent of a minor child. The Plan retains 

discretion to deny access to your PHI to a personal representative to provide protection to 
those vulnerable people who depend on others to exercise their rights



 

  
  

Changes to This Notice  
  


