N O T I C E O F P R I VA C Y
PRACTICES
Our Pledge To You Regarding Your
Medical Information

Developed in compliance with the federal Privacy Rule (HIPAA)

Effective April 14, 2003
Revised: July 1, 2012

Our Pledge to You

We understand that your medical information is
personal. We are committed to protecting your
privacy.
Each time you visit a hospital,
physician, or other healthcare provider, a record
of your visit is made. Typically, this record
contains your symptoms, examination and test
results, diagnoses, treatment, a plan for future
care or treatment, and billing-related
information. This notice applies to all of the
records of your care generated by the hospital,
whether made by hospital personnel, agents of
the hospital, or your personal doctor. Your
personal doctor may have different policies or
notices regarding the doctor’s use and
disclosure of our medical information created in
the doctor’s office or clinic.
Our Responsibilities:
We are required by law to maintain the privacy
of your health information and provide you a
description of our privacy practices. We will
abide by the terms of this notice and notify you
if we cannot agree to a requested restriction.
We will accommodate reasonable requests you
may have to communicate health information by
alternative means or at alternative locations.
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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW
MEDICAL INFORMATION ABOUT YOU
WILL BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS
INFORMATION.
PLEASE REVIEW IT CAREFULLY
THIS NOTICE DESCRIBES THE PRACTICES
OF LOWELL GENERAL HOSPITAL AND THAT
OF:


All departments and units of the hospital as well
as all employees, staff and other hospital
personnel.



Any health care professional authorized to enter
information into your hospital chart.



Any member of a volunteer group we allow to
help you while you are in the hospital.

In addition to Lowell General Hospital and its
affiliated locations and medical practices, the Circle
Health Corp, Inc; Circle Health Alliance; and Circle
Health Medical Group follows the terms of this
notice. The entities, sites and locations may share
health information with each other for treatment,
payment or hospital operations purposes as
described in this notice.
This facility and its medical staff members have
organized and are presenting you this document as
a joint notice. Information will be shared as
necessary to carry out treatment, payment, and
health care operations. Physicians and caregivers
may have access to protected health information in
their offices to assist in reviewing past treatment as
it may affect treatment at the time.
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How Lowell General Hospital May Use or
Disclose Your Health Information

For Treatment - Lowell General Hospital may use
your health information to provide you with medical
treatment or services. For example, your healthcare
provider, such as a physician, nurse, or other person
providing health services to you, obtains your health
history and records the information related to your
treatment in your record. This helps health care
providers decide which treatment you should
receive. Health care providers will also record your
treatment and how you respond.
For Payment - Lowell General Hospital may use and
disclose your health information to others for
purposes of receiving payment for treatment and
services that you receive. For example, a bill may be
sent to you or third party payer, such as an insurance
company or health plan. The information on the
bill may contain information that identifies you, your
diagnosis, and treatment or supplies used in the
course of treatment.
For Health Care Operations - Lowell General Hospital
may use and disclose health information about you
for operational purposes. For example, your health
information may be disclosed to members of the
medical staff, risk or performance improvement
personnel, and others to:


Evaluate the performance of our staff;



Assess the quality of care and outcomes in your
cases and similar cases;
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How Lowell General Hospital May Use or
Disclose Your Health Information


Learn how to improve our facilities and services;

and


Determine how to continually improve the
quality and effectiveness of the health care we
provide.

Business Associates - There are some services provided
in our organization through contracts with business
associates. Examples include physician services in
the emergency department and radiology, and a
copy service we use when making copies of your
health record. When these services are contracted,
we may disclose your health information to our
business associate so that they can perform the job
we have asked them to do and bill you or your thirdparty payer for services rendered. To protect your
health information, however, we require the
business associate to appropriately safeguard your
information. We also require any subcontractors
that work for this business associate to also take
steps to safeguard your information.
Directory - We may include certain limited
information about you in the hospital directory
while you are a patient at the hospital. The
information may include your name, location in the
hospital, your general condition (e.g., fair, stable, etc.)
and your religious affiliation. This information may
be provided to members of the clergy and, except
for religious affiliation, to other people who ask for
you by name. You can choose
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How Lowell General Hospital May Use or
Disclose Your Health Information

not to be listed in this directory by notifying a
Lowell General Hospital representative, doctor, or
nurse verbally or in writing. In the event of an
emergency or your incapacity, we will honor your
previous preferences and what we determine to be
in your best interest. You can change our decision
once the emergency is over or you are no longer
incapacitated.
Individuals Involved in Your Care or Payment for Your Care
- We may release medical information about you to
a friend or family member who is involved in your
medical care or who helps pay for your care. In
addition, we may disclose medical information about
you to an entity assisting in a disaster relief effort so
that your family can be notified about your
condition, status and location.
Appointments - Lowell General Hospital may use your
information to provide appointment reminders,
other kinds of treatment or other health-related
benefits and services that may be of interest to you.
Fundraising - We may contact you in an effort to raise
money for the hospital and its operations. We only
use limited information such as your name, address,
and phone number. The money raised is used to
support the healthcare services and educational
programs we provide to the community. If you do
not want the hospital to contact you for fundraising
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How Lowell General Hospital May Use or
Disclose Your Health Information

efforts, you must notify the Lowell General Hospital
Development Office in writing at 295 Varnum
Avenue, Lowell, MA 01854. If you choose not to
be contacted, this will not change your ability to get
medical care at Lowell General Hospital.
Required by Law – Lowell General Hospital may use
and disclose information about you as required by
law. For example, Lowell General Hospital may
disclose information for the following purposes:


For legal proceedings - as determined by legal
authority.



To report information related to victims of
abuse, neglect, or domestic violence; and



To assist law enforcement officials in their law
enforcement duties.

Public Health – Your health information may be used
or disclosed for public health activities or other legal
authorities to prevent or control disease, injury, or
disability, or for other health review activities.
Deaths – Health information may be disclosed to
funeral directors or coroners to enable them to carry
out their lawful duties.
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How Lowell General Hospital May Use or
Disclose Your Health Information

Organ/Tissue Donation – If you are an organ donor,
we may release medical information as is necessary
to organizations that handle organ procurement or
organ, eye, or tissue transplantation or to an organ
donation bank, to facilitate organ or tissue donation
and transplantation.
Research - Lowell General Hospital may use your
health information for research purposes if the
research program has been reviewed and approved
to ensure your privacy.
Organized Health Care Arrangement - This facility and
its medical staff members have organized and are
presenting you this document as a joint notice.
Information will be shared as necessary to carry out
treatment, payment and health care operations.
Physicians and caregivers may have access to
protected health information in their offices to assist
in reviewing past treatment as it may affect
treatment at the time.
Health and Safety – Your health information may be
disclosed to avoid a serious threat to the health or
safety of you or any other person as determined by
law.
Government Functions – Specialized government
functions may need use of your health information,
for protection of public officials or reporting to
various branches of the armed services
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How Lowell General Hospital May Use or
Disclose Your Health Information

Workers Compensation – Your health information may
be used to comply with laws and regulations related
to Workers Compensation.
Prohibited Use— Lowell General Hospital is not
allowed to receive any money for the use of your
medical information or sell your information to
another entity. If there should be a circumstance
where this is needed, we have to get your written
permission.

Your Health Information
Rights

Although your health record is the physical property
of the healthcare practitioner or facility that
compiled it, you have the right to:
Inspect and Copy: You have the right to inspect
and copy medical information that may be used to
make decisions about your care. Usually, this
includes medical and billing records, but does not
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Your Health Information
Rights

include psychotherapy notes. When it is in your
best interest or required by law, we may deny your
request to inspect and copy in very limited
circumstances. If you are denied access to medical
information, you may request that the denial be
reviewed. Another licensed health care professional
chosen by the hospital will review your request and
the denial. The person conducting the review will
not be the person who denied your request. We will
comply with the outcome of the review.
To inspect and copy medical information that may
be used to make decisions about you, you must
submit your request, in writing, to the Director of
the Health Information Management Department
(Medical Records). If you request a copy of the
information, we may charge a fee for the costs of
copying, mailing, or other expenses associated with
your request.
Most of your hospital medical record is now
maintained in our electronic medical record system.
You have the right to ask us to provide to you a
copy of your electronic medical record in an
electronic format on a disk at no additional charge.
You can also ask for a copy of your discharge
instructions from your inpatient admission to be
provided to you in electronic format on disk at no
charge to you at the time you are discharged from
the hospital.
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Your Health Information
Rights

Amend: If you feel that medical information we
have about you is incorrect or incomplete, you may
ask us to amend the information. You have the
right to request an amendment during the time that
the information is kept by or for the hospital.
To request an amendment, your request must be
made in writing and must include a reason that
supports your request. This request is submitted to
the Director of the Health Information Management
Department (Medical Records).
To help you with your request the Health
Information Management Department has a form
that you can complete. They will provide a copy of
this form for you. You can also choose to write out
your request and submit it to us.
We may deny your request for an amendment if it is
not in writing and does not include a reason to
support the
request. We may also deny your request if you ask
us to amend information that:


Is accurate and complete.



Is not part of the medical information kept by or
for the hospital;



Was not created by us, unless the person or
organization that created the information is no
longer available to make the amendment; or



Is not part of the information you would be
permitted to inspect and copy

11

Your Health Information
Rights

An Accounting of Disclosures: You have the right
to request a list of the disclosures we made of your
medical information.
To request this list or
"accounting of disclosures," you must submit your
request in writing to the Director of the Health
Information Management Department (Medical
Records). Your request must state a time period,
which may not be longer than six years and may not
include dates before April 14, 2003. Your request
should indicate the form in which you want the list
(for example, on paper, electronically). The first
accounting provided in any 12-month period is free.
For additional lists, we may charge you the costs of
providing the list. We will notify you of the cost
involved and you may choose to withdraw or
modify your request at that time before any costs are
incurred.
Request Restrictions: You have the right to request
a restriction or limitation on the medical
information we use or disclose about you for
treatment, payment or health care operations. You
also have the right to request a limit on the medical
information we disclose about you to someone who
is involved in your care or the payment for your
care, like a family member or friend. For example,
you could ask that we not use or disclose
information about a surgery you had.
We are not required to agree to your request. If we
do agree, we will comply with your request unless
the information is needed to provide you emergency
treatment.
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Your Health Information
Rights

To request restrictions, you must make your request
in writing to the Director of the Health Information
Management Department (Medical Records). Your
request must include: (1) what information you want
to limit; (2) whether you want to limit our use,
disclosure, or both; and (3) what information is
affected by the limits you select (for example,
disclosures to your spouse).
Request Confidential Communications: You have
the right to request that we communicate with you
about medical matters in a certain way or at a certain
location. We will agree to the request to the extent
that it is reasonable for us to do so. For example,
you can ask that we use an alternative address for
billing purposes. To request an alternate address or
phone number, simply ask the registration clerk.
Any other requests should be sent in writing to the
Privacy Officer at the address listed below.
Destruction of Your Medical Information
The Department of Public Health of Massachusetts
requires hospitals and clinics to maintain your
medical record information for a period of twenty
years. During this time we may convert your
medical record to another format such as a scanned
image or a microfilm image. We are not required to
keep the original paper copy and do not typically
maintain paper copies for more than three years.
We do comply with state law and maintain
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Your Health Information
Rights

your record on microfilm or in an electronic format
for the required twenty year period. Twenty years
after your discharge or completion of care we are
permitted to destroy your record. We will not notify
you that we are going to destroy your record. In
compliance with state law we are only required to
notify the Department of Public Health thirty days
in advance of any destruction.
A Paper Copy of This Notice: You have the right to
a paper copy of this notice. You may ask us to give
you a copy of this notice at any time. Even if you
have agreed to receive this notice electronically, you
are still entitled to a paper copy of this notice.
You may obtain a copy of this notice at our website
at www.lowellgeneral.org.
Complaints
You may complain to Lowell General Hospital and
to the Department of Health and Human Services if
you believe your privacy rights have been violated.
You will not be penalized for filing a complaint.
Changes to this Notice
We reserve the right to change this notice. The
revised or changed notice will be effective for
information we already have about you as well as
any information we receive in the future. The
current notice will be posted in the hospital and
include the effective date. In addition, each time
you register at/or are admitted to the hospital
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Your Health Information
Rights

for treatment or health care services as an inpatient
or outpatient, we will offer you a copy of the current
notice in effect.
Other Uses of Medical Information
Other uses and disclosures of medical information
not covered by this notice or the laws that apply to
us will be made only with your written permission.
If you provide us permission to use or disclose
medical information about you, you may revoke that
permission, in writing, at any time. If you revoke
your permission, we will no longer use or disclose
medical information about you for the reasons
covered by your written authorization.
You
understand that we are unable to take back any
disclosures we have already made with your
permission, and that we are required to retain our
records of the care that we provided to you.
Contact Information
If you have any questions or complaints, please
contact:
Lowell General Hospital Privacy Officer
295 Varnum Avenue
Lowell MA 01854-2193
Phone: 978-937-6243
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Patients First In Everything We Do!

Please ask a staff member for this information in Khmer or Portuguese or Spanish.
sUmsYrbuKðlikeyIgebIelakG~kcg’VnBtámanenHCaPasaExμr.
Por favor fale com um dos funcionários para obter esta informacão em português.
Por favor preguntele a algun miembro del personal por esta
información en español.

295 Varnum Avenue

1 Hospital Drive

Lowell, MA 01854-2193

Lowell, MA 01852

Phone: 978-937-6000

Phone: 978-458-1411
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