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The New York State Medical Indemnity Fund (MIF), which is 
administered by the New York State Department of Financial Services, is required to keep 
applicants’ and enrollees’ Protected Health Information (PHI) confidential.  This notice explains the 
MIF’s privacy practices, describes how the MIF may disclose and use an applicant’s or enrollee’s 
PHI, and how an applicant or enrollee or his or her representative may access the applicant’s or 
enrollee’s PHI.  Federal and State law require the MIF to protect the privacy of certain PHI and to 
make special efforts to protect PHI concerning HIV/AIDS, mental health, and/ or drug and alcohol 
related health care services.  

The MIF processes and maintains applicants’ and enrollees’ PHI for two main purposes: 

o 

o 

 The MIF will provide this notice to an enrollee or his or her 
representative at least once every three years. 

 PHI is information about (1) the past, present or future physical or mental health or 
condition of a person, (2) the provision of health care to a person, or (3) the past, present or future 
payment of health care costs for a person. 

  The Fund and its business associates use an applicant’s or 
enrollee’s PHI for treatment related decisions, payment, and health care operations. Any company 
or agency that reviews PHI is also required by law to keep it private. These activities include 
reviewing applications to determine eligibility, paying for services, equipment, medications or other 
qualifying health care costs, administering the Fund, and collecting data regarding the Fund's 
operations. 
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As a general rule, disclosure of PHI 
other than for treatment, payment, or operational uses described above requires the applicant or 
enrollee’s or his or her representative’s written consent.  To authorize MIF to provide this disclosure, 
contact the MIF Privacy Contact, Thomas Zyra, by calling toll-free (855) 696-4333, and ask for an 
authorization form to release PHI. We will assist you with the information needed to authorize 
disclosure. If you cannot give your authorization because of an emergency, we may release the PHI if 
it appears to be in the applicant or enrollee’s best interest. You may cancel your authorization at any 
time by writing to our Privacy Contact at the address listed below. 
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If you have questions or wish to 
make a request regarding the PHI that the MIF currently maintains, or would like another copy of 
this notice, please call the MIF Privacy Contact, Thomas Zyra, toll free at (855) 696-4333.     

If you believe your privacy rights have been violated, you may send your 
written complaint to the Privacy Contact for the MIF, Attention:  Thomas Zyra, (855) 696-4333.  You 
cannot be penalized for filing a complaint.  
 
You may also make a complaint to:  The Office for Civil Rights, Department of Health  
and Human Services, Jacob Javits Federal Building, 26 Federal Plaza, Suite 3312, New York, New 
York 10278, (Telephone) (212) 264-3313 or (800) 368-1019; (Fax) (212) 264-3039 or (TDD) 264-2355.  

Federal law also requires the MIF to provide you with 
this notice, and for the MIF to follow the terms of this notice. This notice is effective on October 1, 
2011.  The MIF has the right to change the terms of this notice and our privacy policies and practices 
at any time. Any changes to our policies and procedures will apply to all PHI that the MIF possesses 
at the time of the change. If the MIF makes any significant change to our privacy policies and 
practices, we will send a revised copy of the notice to you within 60 days of the change. The MIF will 
also post a new notice on our website at www.dfs.ny.gov. 
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