NOTICE OF
PRIVACY PRACTICES

EFFECTIVE DATE: FEBRUARY 16, 2026

@.I Children's Hospital
¢ I of Philadelphia*




Children’s Hospital of Philadelphia (CHOP) respects that your medical information is personal and
private. By law, we must maintain the privacy of your medical information and provide this Notice
of Privacy Practices (Notice). Please review this Notice carefully. It explains:

WHOSE MEDICAL INFORMATION
IS COVERED BY THIS NOTICE?

This Notice applies to the medical information of CHOP patients.

If you are the parent or legal guardian receiving this Notice because
your child receives care at CHOP, when we say “you” in this Notice we
are referring to your child’s medical information. However, at times
CHOP provides services to adult patients, including a patient’s parent
or legal guardian. When this occurs, this Notice applies to the adult
patient’s medical information.

WHAT MEDICAL INFORMATION
DOES THIS NOTICE APPLY TO?

Information created or received by CHOP about your health or
provision or payment for your healthcare that can identify you

is medical information. Common examples are medical records
and billing information. Such information is protected under the
Health Insurance Portability and Accountability Act (HIPAA),
its amendments and implementing regulations. Certain medical
information may be given additional protection under HIPAA or
other applicable law. Examples include the following:

* psychotherapy notes written and kept by your therapist
* mental health records documented by a mental health provider

* substance use disorder (SUD) program records
(referred to in this Notice as SUD Program medical information)*

* HIV/AIDS-related information

« genetic information in certain locations

* reproductive health records in certain locations**
*Special rules apply to medical information maintained by a SUD
Program regulated by 42 Code of Federal Requlations Part 2 (Part 2)
that are addressed in a later section of this Notice. Generally, any reference

to medical information in this Notice includes SUD Program medical
information unless otherwise noted.

**For example, for reproductive healthcare services provided in

New Jersey, we will not share your medical information in any

civil action or related preliminary proceeding, or in any probate,
legislative or administrative proceeding without your or your personal
representative’s written authorization (which you have the right to
withhold), unless CHOP is required by law to disclose information,

or if certain other exceptions apply.

WHO MUST FOLLOW THE
RULES IN THIS NOTICE?

All CHOP staff at any of our locations who handle your medical
information must follow this Notice. This includes healthcare
professionals, other employees, students, trainees, volunteers and
other CHOP personnel. “CHOP” means Children’s Hospital of
Philadelphia and all related organizations including, but not limited to:

¢ Children’s Hospital of Philadelphia Practice Association
* CHOP Clinical Associates

¢ Children’s Anesthesiology Associates, Children’s Health Care
Associates, Children’s Surgical Associates, Radiology Associates
of Children’s Hospital and their New Jersey organizations

¢ Children’s Hospital Foundation
e First Medical Insurance Company (A Risk Retention Group)

WHAT ARE THE PRIVACY RIGHTS OF PATIENTS
YOUNGER THAN 18 YEARS OF AGE?

Patients younger than the age of 18 are usually considered minors.

2

Most of the time, the parents or legal guardians of minor patients
make decisions about their children’s medical care, control sharing

of their children’s medical information, and have the privacy rights
described in this Notice. However, there are times when minor patients
may make decisions about their own care. In such situations, the minor
patient generally controls sharing of the medical information and has
the rights described in this Notice. For example, by law, some minors
may seek care on their own for medical conditions such as mental
health issues, sexually transmitted diseases, SUD, HIV and pregnancy.
In addition, some minors (for example, those who are married, have
been pregnant or have graduated from high school) have the same
rights as adults in making decisions about all their own medical care.
‘When minor patients are allowed by law to make decisions about

their own medical care, they generally control sharing of their medical
information even to their parents/legal guardians and have the privacy
rights described in this Notice.

HOW DO WE USE AND SHARE YOUR MEDICAL
INFORMATION FOR TREATMENT, PAYMENT AND
HEALTHCARE OPERATIONS?

Healthcare providers may generally use and share your medical
information for certain reasons without your written authorization.
The reasons are listed below, along with some examples and exceptions.
Special rules may apply to the use and sharing of SUD Program medical
information, as noted in the SUD Program section below.

Treatment

We may use and share your medical information to provide you with
care. For example, we may share your medical information to:

e arrange for the different services you need, such as prescription
drugs, lab tests, X-rays, home health services and medical
equipment

* manage your ongoing care with your pediatrician, referring
physician and other physicians involved in your care

e provide information about treatment choices or other health-
related benefits and services

« refer you to and subsequently coordinate your care with social
service agencies, community-based organizations or similar
individuals or organizations when we think that disclosure to such
organizations is a necessary part of, or will help with, your health
care. This may include organizations that provide or coordinate
support for your medical, social, educational and other needs that
impact your health, such as early intervention services,
educational or assistance services, crisis counseling, food
assistance or similar services.

Payment for care
Staff at CHOP may use and share your medical information so we can
get paid for your care. For example, we may share your information to:

« get approval from your health insurance company to pay for your
medical services

* collect payment from you, your health insurance company or
another person who has agreed to pay for your healthcare

* respond to requests from your insurance company when they are
performing reviews and audits

Healthcare operations

Staff at CHOP may use and share your medical information to help us
manage our healthcare services and facilities. For example, we may
use and share your information to:

« evaluate and improve the services provided to our patients.
This includes the use of surveys managed by CHOP and/or third



parties for which you may be contacted by live, prerecorded or
automated calls, text messages or email

* prepare for inspections or reviews of our facilities

* investigate and resolve complaints from patients, parents or
staff members

* educate our staff
« evaluate performance of healthcare providers

* engage in business planning, development, management and
general administrative activities

Provide services on behalf of CHOP

‘We may share your medical information with individuals and
organizations that assist CHOP with our business activities.
CHOP has agreements with these individuals and organizations
that require that the medical information we share with them
is appropriately safeguarded. For example, we may share your
information with others who:

« bill insurance companies on our behalf

« provide us with software support to assist us with maintaining
our computer systems

« evaluate our operations to help us improve

* assist us with our fundraising programs

Health Information Exchanges (HIEs)

HIE refers to the electronic sharing of medical information in digital
networks to improve the quality and efficiency of healthcare. CHOP
participates in the national Trusted Exchange Framework and
Common Agreement (TEFCA) and other frameworks (collectively
referred to as HIEs). HIEs allow your healthcare providers not
affiliated with CHOP to access your CHOP medical record to care

for you. Some HIEs also allow health insurer access for payment
purposes. These and other authorized users of HIEs may access your
medical information as permitted by the HIE, consistent with HIPAA
and other laws.

When you receive care from us, your CHOP medical information

is automatically shared with HIEs. You have the right to decline

such sharing by completing the opt-out form at www.chop.edu/
hieoptout and submitting it to CHOP or asking to opt-out of HIE data
sharing while at CHOP for a visit. If you opt out of HIE data sharing,
information previously shared will not be retrieved. More information
about HIE data sharing at CHOP can be found at www.chop.edu/hie.

Once CHOP shares your medical information through an HIE,

the receiving entity (not CHOP) will manage its use and sharing in
accordance with laws like HIPAA. Other laws, including Part 2 may
limit the use and sharing by the recipient.

HOW ELSE CAN WE USE AND SHARE
YOUR MEDICAL INFORMATION WITHOUT
YOUR WRITTEN AUTHORIZATION?

Healthcare providers may generally use and share your medical
information for certain additional reasons without your written
authorization. These reasons are listed below, along with some
examples and exceptions. Special rules apply to the use and sharing
of SUD Program medical information, which are noted in the SUD
Program section below.

Contacting you

CHOP and our vendors may contact you by mail, phone, text, email or
other electronic means to, among other things:

* schedule, cancel, reschedule or remind you of your appointment

« provide or collect information from you before or after an
appointment, whether for healthcare or research, such as pre-visit
instructions, satisfaction surveys or test result notification

* provide information about how to care for your health

* tell you about our services, treatment alternatives, fundraising,
community services and opportunities to participate in research

* notify you in the event of a breach of your information

When contacting you, an automatic dialer, pre-recorded message
and/or artificial voice may be used. If you are not available, or

unless you tell us otherwise (see Right to Request Confidential
Communication below), a voicemail or message may be left on the
phone number you provide. If you cannot be reached, your emergency
contact may be contacted for assistance in reaching you.

Medical research

CHOP does research to learn more about health and disease.
Researchers often need to use medical information to do their work.
Many research studies where your medical information will be used
and shared can only be done with your written authorization.

‘We may use or disclose your medical information for research
purposes as permitted by law. Sometimes, researchers may use and
share your medical information without your written authorization.
This may include a researcher reviewing your medical information to:

* decide if aresearch project can be done

¢ determine if you might be eligible for a particular research study
and to contact you to see if you might be interested in participating
in that study

« perform a research project if (i) the information does not include
your name or other information that directly identifies you, and
(ii) the researcher agrees to protect your information

* perform research using deceased patients’ medical information

A researcher may also use your information to do a research study
without asking your permission if a special committee at CHOP
reviews and grants the request. This committee works with the
researcher to protect your privacy. Some of the researchers who
use your information may work outside of CHOP, including other
hospitals, universities or for-profit companies.

Public health and safety

‘We may use and share your medical information when required or
allowed under federal, state and local laws that affect public health and
safety. For example, we may use and share your medical information to:

* report contagious diseases and certain medical conditions to
public health agencies

e report births, deaths, burn injuries and cases of suspected abuse or
neglect to state and local offices of the government that keep track
of this data

« share information for disaster relief activities with the Red Cross
or other relief agencies so they can tell your family members
where you are and your health condition

To prevent a serious threat to health or safety

‘We may use or share your medical information to prevent or reduce

a serious threat to your health and safety or to the health and safety
of others. For example, if you have a contagious disease, such as
meningitis, we may tell anyone you have come in contact with so they
can get medical care.

Organ and tissue donation

We may use or share medical information with organ donation banks
and groups involved in organ donation or transplantation. This
information can help to determine if a patient who has died or is near
death may be a candidate for organ donation.

Respond to lawsuits and legal actions
‘We may share your medical information in response to:

» an order of a court or administrative tribunal

* a subpoena or other similar request authorized by law



Certain highly sensitive medical information, such as HIV or SUD
information, can only be shared with a lawyer or other authorized
official if a court order is obtained.

Correctional institution

We may share your medical information with a correctional
institution or official if you are an inmate of a jail or prison or under
the custody of alaw enforcement official. For example, we may share
information with the institution or official if that institution or official
tells us that it is needed to, for example:

* provide you with healthcare or to provide care to another
individual
* protect your health and safety or that of others

« provide for the safety and security of those in the correctional
institution

‘We may also share medical information with law enforcement
authorities to identify or catch a person who has escaped from a
correctional institution or other lawful custody.

Law enforcement
‘We may share your medical information, with some limitations, with
the police or other law enforcement officials when sharing is allowed
or required by law. For example, we may:
e report certain types of wounds, if required by law, such as wounds
caused by firearms

e alert law enforcement to a death that we suspect may be the result
of acrime

« respond to a request for information, if you are the victim of a
crime and agree to information sharing or in certain cases where
you are not able to agree due to your injuries or other emergency
circumstances

« provide information to identify or catch a person who has
admitted to participating in a violent crime when we believe there
may have been serious physical harm to the victim

* respond to arequest for information to help identify or find
someone who is a suspect, fugitive, witness or missing person

« report what we believe to be evidence of a crime at one of our
locations

e respond to a warrant, summons or similar legal process

Special government activities
‘We may share your medical information with authorized federal
officials for:

* national security activities permitted by law

« protection of government officials or foreign heads of state or to
conduct investigations of threats against these persons

¢ military and veteran activities as allowed by law if you are or were
amember of the armed forces

Health oversight activities
We may share medical information with agencies that oversee
healthcare programs. These agencies use the information to issue
licenses, conduct investigations and monitor whether healthcare
providers follow the law. For example, we may use and share your
medical information for health oversight activities including:

* audits by Medicaid agencies

* inspections by the Department of Health

« certain investigations by the Department of Justice

Coroner, medical examiner and funeral director

We may share medical information with a coroner or medical
examiner in order to identify a person who has died, to learn what
caused the death or other duties allowed by law. We also may share
information with a funeral director, when needed to perform his or
her duties.
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Work-related claim

We may share medical information with workers’ compensation or
similar programs that provide benefits for work-related injuries
orillness.

Proof of immunization to a school

‘We may share documentation with schools, including most childcare
facilities, showing that your child (or you if you are an adult or an
emancipated minor) has been immunized as required under law, as
long as we have your verbal agreement or you have requested we share
this information.

As allowed or required by law

We may use and share your medical information in other situations
when allowed or required to do so, by law.

HOW WE USE AND SHARE MEDICAL
INFORMATION THAT DOES NOT IDENTIFY YOU

When identifiers have been removed from your medical information,
it may be used and shared for any purpose without your written
authorization as permitted by law. We may use and share information
that contains limited identifiers for purposes such as for public health,
research and healthcare operations activities, with appropriate
protections agreed to by the recipient as provided by law.

HOW WE USE AND SHARE YOUR MEDICAL
INFORMATION IF YOU DO NOT OBJECT

In some situations, you will be given an opportunity to agree or object to
ause or disclosure of medical information. If you do not object, CHOP
may use and share your medical information in the following ways:

Inpatient directory

‘We may share directory information with a caller or visitor who asks
about you by name, unless you object. Directory information includes
your name, room number, location and telephone number at CHOP,
and your general condition (such as undetermined, good, fair, serious or
critical). We may give directory information, including your religion Gif
you share that with us), to members of the clergy so they can visit you.

Involvement in care

We may share your information with your parents, legal guardian or
another person if that person is involved in your care or payment for
your care. For example, if a family member, friend or caregiver comes
with you to CHOP and is present while medical care is being provided,
then we will assume that person may hear about your condition

and care, unless you tell us otherwise. We will try to share just the
information that relates to his or her involvement in your care.

Information identifying you as having a substance use disorder, being
treated in a CHOP SUD Program or being referred for such treatment
cannot generally be shared unless you have authorized us to share that
information in writing consistent with this Notice or the sharing is
otherwise permitted by this Notice.

Fundraising activities

We may use and share limited information to contact you about

our fundraising activities. Information that we may use for our
fundraising include your name, address, age, gender, date of birth,
telephone number and other contact information (such as email
address), dates when you received care at CHOP, the name of

your treating physician, your general department of service, your
treatment outcomes and health insurance status. You may receive
calls, letters or other communications from Children’s Hospital
Foundation, the fundraising arm of CHOP, or from an outside
organization helping CHOP with fundraising asking you to consider
making a donation. Any fundraising communications you receive
from CHOP will include information about how you can be removed
from our contact list. We rely on fundraising to support advances in
pediatric care, research, and education, and to provide many special
services and programs to our patients and the community.



WHAT ABOUT OTHER USES AND SHARING
OF YOUR MEDICAL INFORMATION?

Any other use or sharing not described in this Notice requires
your authorization. For example, we would need your written
authorization if we were to use and/or share your medical information
for marketing purposes, or if we were to sell your medical information.

WHAT ARE YOUR PRIVACY RIGHTS?

You have the following rights concerning your medical information.
If you would like to make use of any of these rights, contact either
your doctor or other healthcare provider at CHOP, our Health
Information Management Department or the Privacy Office at the
contact information listed below. You may need to send your request
in writing in some cases. You may have additional rights unrelated
to HIPAA under data protection laws based on where you live. For
more information, please see our Privacy Policy at www.chop.edu/
privacy-policy.

Right to look at and obtain a copy of your records

You have the right to look at and get a copy of your medical records,
billing records, and other records used by CHOP to make treatment or
billing decisions about you, with certain exceptions. If you request an
electronic or paper copy of your records, we may charge a reasonable
fee for copying and mailing costs, as allowed by law. You may also be
able to obtain some medical and billing information directly from
CHOP using your online patient portal, MyCHOP. If you need more
information than what is available in your MyCHOP account, you may
request your medical records directly from your CHOP provider or

by submitting your request in MyCHOP. For more information about
MyCHOP, including starting an account, see www.chop.edu/mychop.

Right to request a change to your medical information
You have the right to request a change to information you believe is
wrong or incomplete in your medical records, billing records or other
records used by CHOP to make treatment or billing decisions about
you. All requests must be made in writing. We will carefully consider
all requests and inform you whether the change will be made.

Right to request a list of certain disclosures of your
medical information outside of CHOP

You have the right to request a list of disclosures by CHOP of your
medical information. This list will not include every disclosure made
by CHOP but will contain information that CHOP is required by law to
have in such areport.

Right to request a restriction

You have the right to ask us to limit how we use and share your
medical information for treatment, payment, and healthcare
operations activities, or in certain other circumstances, such as
information we share with family members or close personal friends
involved in your care or payment for your care. All requests must

be made in writing. We will carefully consider your request and let
you know whether we agree to it. Please understand that we will not
be able to agree to most requests because they may prevent us from
using or sharing information needed for treatment, payment and
healthcare operations or from making disclosures that are required by
law. However, if you ask us not to share your medical information with
your health plan regarding a service or item you paid for in full out-of-
pocket, we will comply with your request, unless otherwise required
by law.

Right to request confidential communication

You have the right to ask us to communicate with you in a certain way

or at a certain place to better protect your privacy. Your request must
specify how you wish to be contacted. For example, you may ask us to
contact you only at work or at home. You do not have to give a reason

for the request. We will agree to reasonable requests. If agreeing to a
request could prevent CHOP from collecting payment for your care, you
will need to provide more information about how your bill will be paid.

Right to revoke an authorization to share your

medical information

You have the right to change your mind after you sign an authorization
form that allows CHOP to share your medical information. You may
generally cancel your authorization at any time by submitting a written
request. You can use the revocation form found at www.chop.edu/
hipaa. If you cancel your authorization, it will be effective when we
receive and process it, and except as described elsewhere in this Notice,
we will not share any more information based on that authorization.
We cannot take back information we have already shared.

Right to a paper copy of this Notice and availability
of Notice on our website

You have the right to get a paper copy of the current version of this
Notice, even if you have agreed to receive this Notice electronically.
A copy of our current Notice and other helpful information about
patient privacy is on our Web site at: www.chop.edu/hipaa.

Right to receive notification of a breach

of your information

We are required by law to notify you if, after evaluation under
standards established by law, it is determined that your unsecured
medical information has been breached.

For more information about your rights under HIPAA, you can go
to www.hhs.gov/hipaa/for-individuals/guidance-materials-for-
consumers/index.html.

SPECIAL RULES APPLY TO YOUR SUD
PROGRAM MEDICAL INFORMATION

WHAT PROGRAMS AT CHOP ARE SUD

PROGRAMS?

The following CHOP outpatient SUD Programs are governed by
federal Part 2 regulations:

* The Adolescent Specialized Treatment and Recovery Team
(ASTART) Program under the Division of Adolescent Medicine

* The Specialized Management and Recovery for Teens (SMART)
Program under the Department of Child and Adolescent
Psychiatry and Behavioral Sciences

HOW CAN WE USE AND SHARE YOUR SUD
PROGRAM MEDICAL INFORMATION?

Your CHOP SUD Program medical information generally cannot

be used or shared without your written authorization except for

the limited purposes described in this Notice. If your written
authorization is required to use or share SUD Program medical
information, you can generally change your mind and revoke an
authorization at any time. In limited situations, you will not be able
to revoke your authorization immediately. You will be told at the time
you sign the authorization if this applies.

Treatment, payment and healthcare operations

Some uses and sharing of your SUD Program medical information for
treatment, payment and operations purposes described elsewhere

in this Notice require your written authorization. You will be asked
to sign one form authorizing future uses or sharing of your medical
information by CHOP for treatment, payment and healthcare
operations purposes, which does not expire. It is valid unless you
revoke it in writing.

Special Rules About Fundraising. A SUD Program may use or
share your information to fundraise for the benefit of CHOP only
if you are first provided with a clear and conspicuous opportunity
to elect not to receive fundraising communications. You may opt
out of receiving fundraising communications at any time by
contacting CHOP at 267-426-5332. If you do not opt out, we may
use and share limited information to contact you about general
fundraising activities at CHOP as provided in this Notice.



Once CHOP shares your medical information with other providers to its sharing. These rules also apply to records protected by

covered by HIPAA or individuals or entities that help CHOP with Part 2 received by any program at CHOP, from a non-CHOP

its business activities as described in this Notice, the people or provider. Medical information or testimony relaying the content
entities who receive your information may share it again with of such information generally may not be used or shared in any
others in accordance with HIPAA unless other laws further limit civil, administrative, criminal or legislative proceedings against
the use and sharing by the recipient. For example, the recipient’s you without your specific written authorization or a court order.
authority to use or share SUD Program medical information in civil, CHOP may use or share your SUD Program medical information if
criminal, administrative or legislative proceedings against you is alegal document such as a subpoena requires CHOP to share the
not permitted without a specific written permission or a court order information and if a Court has issued an order permitting the
consistent with Court Orders, Civil and Criminal Investigations, sharing after you (or CHOP in some circumstances) have been

in the next section. given notice and have a chance to be heard, as required by Part 2.

* Other uses and sharing allowed or required by law: CHOP may
WHAT USE AND SHARING OF CHOP SUD PROGRAM use and share your SUD Program medical information without

MEDICAL INFORMATION DOES NOT REQUIRE YOUR your authorization when permitted or required under law, if the
haring is limited to the relevant requirements of such law, and
WRITTEN AUTHORIZATION? :

not otherwise prohibited. Some examples include:
Some uses and sharing of your SUD Program medical information

can take place without your written authorization or if you authorize 0 Reporting suspected child abuse or neglect in accordance with

certain uses and sharing but later revoke your authorization. For state.law; ]
example, your authorization is not required to use or share your SUD o Sharing to prevent harm to you or a third party;
Program medical information in the following circumstances: o Audits and evaluations mandated by law;

* Medical emergencies in which your prior written authorization

> o Management audits, financial audits and program evaluations
cannot be obtained.

performed on behalf of a federal, state or local governmental
* Use within CHOP when needed for a purpose that arises agency that provides financial assistance to a SUD Program;

out of diagnosis, treatment or referral of patients with SUD. o Vital statistics regarding cause of death under laws requiring

* To provide services on behalf of your CHOP SUD Program, the collection of death or other vital statistics or permitting
including to individuals and organizations that assist CHOP with inquiry into the cause of death.
the business activities of your CHOP SUD Program as described
earlier in this Notice. CHOP has agreements with these WHO TO CONTACT IF YOU HAVE PRIVACY
individuals and organizations that require that the medical CONCERNS OR IF YOU HAVE A QUESTION ABOUT

information we share with them is protected under law, including

Part 2, and only used and shared to provide services on our behalf. THIS NOTICE OR YOUR PRIVACY RIGHTS?

Legal defense: CHOP may use or share your medical informationto ~ Youmay contact the Office of Compliance and Privacy by telephone

defend itself in a legal action or other proceeding brought by you. or email at the contact information below. We respect your right to
raise concerns and will not take any action against you for doing so.

The Health Information Management Department is also available to
assist you with obtaining access to your medical records.

Crimes on SUD Program premises or against SUD Program
personnel: Communicating to law enforcement agents or officials
directly related to your commission of a crime or threat to commit
acrime on the premises of the SUD Program or against SUD
Program personnel.

Acknowledgement of patient presence at CHOP: The fact that

you are a patient at CHOP may be acknowledged if otherwise CONTACT INFORMATION

permitted by CHOP policy. However, you may not be identified as

receiving services from a CHOP SUD Program, or as having or Office of Compliance and Privacy

having had a substance use disorder, unless you have authorized 267-426-6044 PrivacyOffice@chop.edu

the sharing in writing consistent with this Notice or the sharing is

otherwise permitted by this Notice. Health Information Management Department
* Reliance: CHOP may use your SUD Program medical 215-590-3640 HIMROI@chop.edu

information for treatment, payment and healthcare operations

when CHOP acted in reliance on the authorization before it was Effective date: February 16, 2026

revoked. For example, CHOP relies on being able to use and
share medical information:

o To provide appropriate treatment (SUD services and other
clinical treatment), to receive payment for the services and
treatment CHOP provides and to carry out CHOP healthcare
operations.

You may also contact the U.S. Department of Health and Human
Services, Office for Civil Rights. Information on how to report a
concern to this government agency may be found at www.hhs.gov/ocr/
privacy/hipaa/complaints or by calling 800-368-1019.

o Ifitis not practical or feasible for CHOP to stop sharing

information because of technological limitations . . .

(such as HIE data sharing limitations). Revisions to this Notice
We may change this Notice at any time. All changes we make will
apply to medical information CHOP already has about you. We will
follow the terms and conditions of the Notice that is in effect. You
may obtain a paper copy of our current Notice at any CHOP location
or on our website.

o If your information was shared before your revocation was
received and processed by CHOP.

Medical Research: CHOP SUD Program medical information can
generally be used and shared for research in the same way as your
other medical information. However, additional protections apply
to your SUD Program medical information when used or shared
for this purpose.

» Court Orders, Civil and Criminal Investigations: For CHOP
SUD Program medical information additional protections apply
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NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE
SERVICES AND AUXILIARY AIDS AND SERVICES (§ 92.11)

ATTENTION: If you speak a language other than English, free language assistance
services are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call 1-800-879-2467
then press 1, or speak to your provider.

Espafiol - Spanish
ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingdistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacién en formatos accesibles. Llame al 1-800-879-2467, luego presione 1 o0 hable con su proveedor.

H13C- Chinese
VER: MR, BATE R IONEIRENE SRS . RABE R PARMLE LB TANRS, TR RIS B . B 1-800-879-246748 /5 1% LB 1145 A IR 5 R 41L 7 -

Arabic

LW

Gladsg el g 1355 LS A loxall Dgalll Saeluvedl lods ) 43 g2 cduyall Aall Eodnts S 13] teacls
) 3yl e bl 63 (18008792467 (3,01 e Juail Glows L] Jgmo gl (5as ol ola ghaall 18 53) daslie

PYCCKWM - Russian
BHUMAHME: Ecnvt Bbl rOBOPUTE Ha PYCCKUIA, BaM AOCTYMHbI GeCnAaTHbIe YTy A3bIKOBOM NOAAePKKW. COOTBETCTBYIOLME BCNOMOTaTe IbHble Cpe ACTBA U YC/IYrv MO NPeA0CTaBAEHUIo
MHbOpMAaLMK B JOCTYMHBIX pOpMATax TaKkKe NpeaocTaBaAloTcA 6ecnnatHo. NMossoHuTe no TenedoHy 1-800-879-2467 3atem HaxmuTe 1 Man obpatntech K CBOEMY NOCTABLUMKY YCAYT.

Portugués - Portuguese
ATENGAO: Se vocé fala Portugués, servicos gratuitos de assisténcia linguistica estdo disponiveis para vocé. Auxilios e servigos auxiliares apropriados para fornecer informag8es em formatos
acessiveis também estdo disponiveis gratuitamente. Ligue para 1-800-879-2467 em seguida, pressione 1 ou fale com seu provedor.

Viét - Vietnamese
LUU Y: Néu ban ndi tiéng Viét, chiing tdi cung cdp mi&n phi cac dich vu hd trg ngon ngit. Cac hd trg dich vy phti hgp dé cung cép thong tin theo cac dinh dang dé tiép can ciing dugc cung cap
mién phi. Vui long goi theo s6 1-800-879-2467 sau d6 nhan 1 hodc trao ddi véi ngudi cung cap dich vy clia ban.

Frangais - French
ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-800-879-2467 puis appuyez sur 1 ou parlez a votre fournisseur.

Kreyol Ayisyen - Haitian-Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou.
Rele nan 1-800-879-2467 apre sa peze 1 oswa pale avék founisé w la.

Italiano - Italian
ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati
accessibili. Chiama |'1-800-879-2467 poi premi 1 o parla con il tuo fornitore.

e+ 0 - Korean
FO: B0 E A8 = B2 £ & A0 X| 2 MH|AE 0| 86t = UELICL 0|8 7tset HACE HEENSSH= HES 22 7|7 Y M| A 222 KIS EL|C 1-800-
879-24671 % CHF 12 FE M Q HOZ Tatst7 Lt M| S X0 22StHAIL.

AT - Nepali
aire: Afe; TS AT SrerIgee ol TUE TS 1o TS HHLG VaAEE STeTst] Bl | TG aANIT STETHAT AR Falal Tl I THLe T Aae® afel ff: o 3uerets Bl 1-800-879-
2467 AT el Teford T el 1 RISgIe aT oAt TRt eT 31 o |

& - Hindi
eTeT & e 3 e atert €, A 3ok fore fov: g oeh 7T HeTarar HaTT SeTsty gelt €| oA et T SR SaTet et o forT 3Ugere] Horaieh ATeret 3R Fard off for: oo suerstr g1 1-
800-879-2467 T 1 GATE | TR it Y AT et TeTell & T Y |

Deutsch - German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 1-800-879-2467 an, dann driicken Sie die 1 oder sprechen Sie mit lhrem Gesundheitsdienstleiter.

18Ul - Gujarati
w2 [o A4 1U): %) 4 AUl edletetl S o)l Hsd GINISIU AUl A1) dHRLHIR Gueod B, 419U wT(EA6T] Ui A W sAReE sTHeHi HIE ] Yl uisdl HI2e{l Acizl vl (Getl
Y& Gudod 8. 1-800-879-2467 Ul 1 £041d) UR 516 53 Hedl dHRL Yeldl 418 dld 5.

Polski - Polish
UWAGA: Osoby méwigce po polsku moga skorzystac z bezptatnej pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajace informacje w dostepnych formatach sa rowniez dostgpne
bezptatnie. Zadzwori pod numer 1-800-879-2467 nastepnie nacisnij 1 lub porozmawiaj ze swoim dostawcy.

YKpaiHcbKa moBa - Ukrainian
YBATA: fKLLO BU PO3MOBAAETE YKPAiHCbKA MOBa, BaM JOCTYNHi 6@3KOLTOBHI MOBHI noc/yri. BianosigHi AonomixHi 3acobu Ta nocayru Ana HagaHHA iHpopmauii y AOCTYNHUX popmaTax TaKoXK
AOCTYNHi 6e3KoLWToBHO. 3aTesiedoHyiiTe 3a HOMepom 1-800-879-2467 NOTiM HAaTUCHITb 1 a60 3BEPHITHCA O CBOMO NOCTaYaNbHUKa.

Tagalog - Tagalog
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-800-879-2467 pagkatapos ay pindutin ang 1 o makipag-usap sa iyong provider.

Seotd - Telugu

F3Eed0: DO B SRS, D EAS G VPO DD 0EETIVES’ oo, ArEyD Sosorier Qvéﬁve‘)“ RICTTR) WoBSEEAS BND DHFODE DIFALreL HHOAKL DdeD ErE
&DB0rT e20650ereneS” otron. 1-800-879-2467 ST 1 S o & 596 Saod Jae o TPbS drerciod.

Deitsch - Pennsylvania Dutch
Wann du Deitsch (Pennsylvania German/Dutch) schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. G'geignete Hilfsmiddel un Dienscht fer
Information in zugéngliche Formate sin aa fer nix do. Ruf 1-800-879-2467 aa, dann drick 1 odder schwetz mit dei Dienschtleistender.



OUR COMMITMENT TO
DIVERSE POPULATIONS

NON-DISCRIMINATION NOTICE

Children’s Hospital of Philadelphia complies with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability or sex.
Children’s Hospital of Philadelphia does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

Children’s Hospital of Philadelphia:

¢ Provides reasonable modifications and free aids and services to help people with
disabilities to communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic
formats, other formats)

¢ Provides free language services to people whose primary language is not English, such as:

- Qualified interpreters

- Information written in other languages

If you need these services, contact 1-800-879-2467.

If you believe that Children’s Hospital of Philadelphia has failed to provide these services
or discriminated in another way on the basis of race, color, national origin, age, disability,
sex or any other protected classification, you can contact the Section 1557 Coordinator
(1557coordinator@chop.edu) or file a grievance with:

Family Relations Office

3401 Civic Center Blvd., Philadelphia, PA 19104
phone: 267-426-6983

email: familyrelations@chop.edu.

You can file a grievance in person or by mail or email. If you need help filing a grievance,
Family Relations is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at ocrportal.hhs.gov/ocr/portal or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Ave., SW Room 509F

HHH Building

Washington, DC 20201

phone: 800-368-1019; 800-537-7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.
This notice is available at www.chop.edu.
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