Community Health Connections
We take greatcare of you!

Notice of Privacy Practices
Your Information. Your Rights. OQur Responsibilities.

This notice describes how health information about you may be used and disclosed and how you can get access to this
information. Please review it carefully.

Your Rights

When it comes to your health information, you have certain rights. This section explains yourrightsand some of our
responsibilitiesto help you.

Getan electronicor paper copy of your medical record
* Youcanasktoseeorgetanelectronicorpapercopy of your medical record and other health information we
have aboutyou. Ask us how to do this.
*  We will provide acopy orasummary of your health information, usuallywithin 30days of yourrequest. We
may charge a reasonable, cost-basedfee.

Ask us to correct your medical record
* Youcan ask usto correct health information about you that you thinkisincorrectorincomplete. Ask us how to
do this.
*  We may say “no” to yourrequest, butwe’ll tell you why in writing within 60 days.

Request confidential communications
* You canask usto contact youina specificway (forexample, home or office phone)orto send mail to adifferent
address.
*  We will say “yes” to all reasonable requests.

Ask us to limit what we use or share
* You canask us notto use or share certain healthinformationfortreatment, payment, orour operations. We are
notrequiredtoagree toyour request, and we may say “no” if it would affect your care.
* Ifyou payfora service orhealth care item out-of-pocketin full, you can ask us not to share that information for
the purpose of payment or our operations with your healthinsurer. We will say “yes” unless alaw requires us to
share that information.

Geta list of those with whom we’ve shared information
* You canask fora list (accounting) of thetimes we’ve shared your healthinformation for six yearspriorto the
date you ask, whowe shared it with, andwhy.
*  Wewillincludeall the disclosuresexcept forthose about treatment, payment, and health care operations, and
certain otherdisclosures (such as any you asked us to make). We'll provide one accounting ayearforfree but
will charge areasonable, cost-based fee if you ask for another one within 12 months.

Geta copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically. We
will provide you with a paper copy promptly.

Choose someone to act for you
¢ Ifyouhave given someone medical power of attorney orif someone is your legal guardian, that person can
exercise yourrights and make choices aboutyour healthinformation.
*  We will make sure the person hasthis authority and can act for you before we take any action.
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File a complaint if you feel your rights are violated

*  Youcan complainifyoufeel we have violated yourrights by calling our Compliance Hotline at 978 878-8353 or
writing to: Compliance Officer, Community Health Connections, 326 Nichols Road, Fitchburg, MA 01420.

*  You can file acomplaintwith the U.S. Department of Health and Human Services Office for Civil Rights by
sendingaletterto 200Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.

* We will notretaliateagainstyou forfilinga complaint.

Your Choices

For certain healthinformation, you can tell us your choices about what we share. If you have a clear preference for
how we share yourinformationin the situations described below, talk to us. Tell us what you want us to do, and we will
follow yourinstructions.

In these cases, you have both the right and choice to tell us to:

¢ Shareinformation with yourfamily, close friends, or othersinvolved inyourcare

* Shareinformationinadisasterreliefsituation
Ifyou are notable to tell us your preference, forexample if you are unconscious, we may go ahead and share your
information if we believe it is in your best interest. We may also share yourinformation when needed to lessen a serious
andimminentthreat to health orsafety.
In these cases, we nevershare yourinformation unless you give us written permission:

e  Marketing purposes

¢ Saleofyourinformation

*  Most sharing of psychotherapy notes
In the case of fundraising:

* We may contactyou forfundraising efforts, but you can tell us not to contact you again.

Our Uses and Disclosures
How do we typicallyuse or share your health information?

We typically use orshare your health informationin the following ways:
To treat you
We can use your health information and share it with other professionals who are treating you.
Example: A doctor treating you foran injury asks another doctoraboutyour overall health condition.
To run our organization
We can use and share your health information to run our practice, improve your care, and contact you when
necessary.
Example: We use health information about you to manage yourtreatment and services.

To bill for your services
We can use and share your health information to bill and get payment from health plans or other entities.

Example: We give information aboutyou to your health insurance plan so it will pay for your services.

How else can we use or share your health information?

We are allowed orrequired to share yourinformation in other ways — usually in ways that contribute to the public
good, such as publichealth and research. We have to meet many conditionsinthe law before we can share your
information forthese purposes. For more information see: https://www.hhs.gov/hipaa/for-individuals/guidance-
materials-for-consumers/index.html.

Care Everywhere
e (Care Everywhereisatool thatallowsthe exchange of Healthcare information. Itis a secure, live data exchange
that includes this office, specialist offices, and hospitals. Care Everywhere helps providers have the
informationthey needtotreatyou. Signing the Patient Acknowledge of Receipt Notice of Privacy Practices
authorizes CHCto release, query, and retrieve, any documents toand from Care Everywhere.
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myChart
e At CHC, we believe that sharinginformation builds trust and better relationships. We believe that you should see
your results and notes as soon as possible. However, this means you may see them before the provider does.
Some testresults may be hard to understand. Other results may show a serious disease. When viewing test results
or notes and it causes concern, send a message through myChartfora nurse or providerto contact youand
discuss further.

Help with public health and safety issues
We can share health information aboutyou for certain situations such as:
* Preventingdisease
* Helpingwith productrecalls
* Reportingadverse reactions to medications
¢ Reportingsuspected abuse, neglect, ordomesticviolence
e Preventingorreducingaseriousthreattoanyone’s health orsafety
Do research
We can use or share your information for health research.
Comply with the law
We will share information about you if state orfederallaws require it, including with the Department of Health and
Human Servicesifitwantstosee that we’re complying with federal privacy law.
Respondto organ and tissue donation requests
We can share health information about you with organ procurement organizations.
Work with a medical examiner or funeral director
We can share health information with acoroner, medical examiner, orfuneral directorwhen anindividualdies.
Address workers’ compensation, law enforcement, and other governmentrequests
We can use or share health information about you:
e Forworkers’ compensation claims
* Forlawenforcement purposes or with alaw enforcementofficial
¢ With health oversight agencies foractivities authorized by law
e Forspecial government functions such as military, national security, and presidential protective services
Respond to lawsuits and legal actions
We can share health information aboutyouinresponseto a courtor administrative order, orin responsetoa
subpoena.

Our Responsibilities

* Weare required by law to maintain the privacy and security of your protected health information.

«  Wewillletyou know promptly if a breach occurs that may have compromised the privacyor security of your
information.

*  We must follow the duties and privacy practices described in this notice and giveyou a copy of it.

*  Wewill notuse orshare yourinformationotherthanasdescribed here unlessyoutelluswe canin writing. If
you tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.

For more information see: https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice
will be availableupon request, in ouroffice,and on our web site.

Other Instructions for Notice
*  Community Health Connections Confidential Hotline: 978-878-8353
* We nevermarketorsell personal information.
* We will nevershareany substance abuse treatment records without your written permission
* Thisnotice appliesto all Community Health Connections entities: Fitchburg Community Health Center,
Gardner Community Health Center, South Gardner Community Health Center, Leominster Community Health
Center, ACTION Community Health Center, Caring for Kids
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This notice relates to the HIPAA Privacy Rule and is adopted from:
https://www.hhs.gov/hipaa/for-professionals/privacy/index.html

Community Health Connections, Inc.
326 Nichols Road
Fitchburg, MA 01420
978 878-8100

www.chcfhc.org

Revision Date: 1/24/2023
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