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Disclosure Required By Law: We may use or disclose your
protected health information to the extent that the use or
disclosure is required by law. The use or disclosure will be
made in compliance with the law and will be limited to the
relevant requirements of the law. You will be notified, as
required by law, of any such uses or disclosures. Fenway Health
is prohibited from using or disclosing your protected health
information to conduct any form of criminal, civil, or other
legal proceeding related to your reproductive health care that
is lawful under the circumstances in which it is provided.

Public Health: We may use or disclose your protected health
information to the extent that the use or disclosure is required
by law. The use or disclosure will be made in compliance with
the law and will be limited to the relevant requirements of the
law. You will be notified, as required by law, of any such uses
or disclosures.

Communicable Diseases: We may disclose your protected
health information, if authorized by law, to a person who
may have been exposed to a communicable disease or may
otherwise be at risk of contracting or spreading the disease
or condition.

Health Oversight: We may disclose protected health
information to a health oversight agency for activities
authorized by law, such as audits, investigations, and
inspections. Oversight agencies seeking this information
include government agencies that oversee the health care
system, government benefit programs, other government
regulatory programs and civil rights laws.

Abuse or Neglect: We may disclose your protected health
information to a government authority that is authorized by
law to receive reports of child abuse or neglect. In addition,

we may disclose your protected health information if we
believe that you have been a victim of abuse, neglect or
domestic violence to the governmental entity or agency
information. In this case, the disclosure will be made consistent
with the requirements of applicable federal and state laws.
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YOUR HEALTH INFORMATION RIGHTS

Set forth below is a statement of your rights with respect to
your protected health information and a brief description of
how you may exercise these rights.

Inspect and Copy: You have the right to inspect and copy
medical information that may be used to make decisions
about your care. This means you may inspect and obtain an
electronic or paper copy of protected health information about
you that is contained in a designated record set for as long as
we maintain the protected health information. A “designated
record set” contains medical and billing records and any other
records that Fenway Health uses regarding your care. We ask
that you submit these requests in writing. If you are denied
access to medical information, you may request that the denial
be reviewed. The person conducting the review will not be

the person who denied your request. We will comply with the
outcome of the review. Requests for access to and copies of
your medical information must be submitted to Fenway Health
in writing. The practice may charge for copies of the medical
record. Please email MedicalRecords@fenwayhealth.org for
more information.

Amend: If you feel that medical information we have about
you is incorrect or incomplete, you may ask us to amend the
information by submitting a request in writing. You have the
right to request an amendment for as long as we keep the
information. In certain cases, we may deny your request for
an amendment and if this occurs, you will be notified of the
reason for the denial. Please email Privacy@fenwayhealth.org
for more information.

An Accounting of Disclosures: You have the right to receive
an accounting of certain disclosures we have made, if any, of
your protected health information. This right does not apply
to all disclosures; in particular, it does not apply to disclosures
for purposes necessary to carry out treatment, payment or
healthcare operations as described in this Notice of Privacy
Practices. It excludes disclosures we may have made to you,
for a facility directory, to family members or friends involved

in your care, or for notification purposes. The right to receive
this information is subject to additional exceptions, restrictions
and limitations. Fenway Health will provide the first accounting
to you in any 12-month period without charge. We ask that
you submit these requests in writing.

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 informa-
tion about a procedure that you had. We ask that you submit
these requests in writing. 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 with emergency
treatment. You have the ability to restrict your protected health
information from payer disclosure when you pay for services
yourself instead of having charges filed with an insurance carrier.

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. We ask that you submit these requests in writing.

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. To exercise any of your rights, please obtain
the required forms from the Privacy Officer and submit your
request in writing.

Record Retention & Destruction Policy: In accordance

with Massachusetts General Law c.111, §70 Fenway Health
maintains health records for a period of 20 years after the
discharge or the final treatment of the patient to whom it
relates. Following this period records may be destroyed after
notifying the Department of Public Health, in accordance
with regulations, that records will be destroyed. Please email
MedicalRecords@fenwayhealth.org for more information.

Breach Procedure: If there is an unintended disclosure of
your information you will be contacted with details of this
breach. We are also required to notify the Secretary of Health
and Human Services that a breach occurred, however, your
protected health information will not be included in that initial
breach report. If the unintended disclosure of your information
was part of a breach that involved five hundred or more
individuals, we would also be required to notify the media.

COMPLAINTS

If you believe your privacy rights have been violated; you

may file a complaint with us by calling our Privacy Officer at
617.927.6006, or by emailing privacy@fenwayhealth.org. You
may also contact the Secretary of the Federal Department of
Health and Human Services. All complaints must be also submit-
ted in writing. You will not be penalized for filing a complaint.

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 per-
mission, we will no longer use or disclose medical information
about you for the reasons covered by your written authoriza-
tion. However, we are unable to take back any disclosures we
have already made with your permission and we are required
to retain our records of the care that we provided to you.
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Patient Rights And Responsibilities

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.

If you have any questions about this Notice, please contact our
Privacy Officer at the number listed at the end of this Notice.

Each time you visit a healthcare provider, a record of your visit
is made. Typically, this record contains your symptoms, exam-
ination 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 your
Fenway Health provider.

OUR RESPONSIBILITIES

Fenway Health is required by law to maintain the privacy of
your health information and to provide you with a description
of our legal duties and privacy practices regarding your health
information. Our current Notice will be available in the main re-
ception area and on our website at www.fenwayhealth.org. The
Notice will include the effective date and version. In addition,
at your initial visit, we will make our best effort to provide you
with a copy of this notice and we will request you acknowledge
receipt of the Notice with your signature.

We are required by law to abide by the terms of this Notice and
notify you if we make changes to this Notice, which may be

at any time. Changes to the Notice will apply to your medical
information that we already maintain as well as new informa-
tion received after the change occurs. You may also request a
revised Notice at your next appointment or appropriate visit.
This Notice will also serve to advise you as to your rights with
regard to your medical information.

HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION
ABOUT YOU

The following categories describe examples of the way we

use and disclose medical information. These examples are not
meant to be exhaustive, but rather to describe for you the types
of uses and disclosures that may be made:

For Treatment: We may use medical information about you to
provide, coordinate and manage your treatment or services. We
may disclose medical information about you to other doctors,
nurses, technicians, medical students, or other personnel who
are involved in your care. For example, a laboratory or medical
specialist may need to know information about you to run tests
or to provide treatment. We may also provide a subsequent
healthcare provider with copies of various reports that should
assist him or her in treating you. For example, your medical
information may be provided to a physician to whom you have
been referred so as to ensure that the physician has appropriate
information regarding your previous treatment and diagnosis.

The amount of information shared will be the “minimum
necessary” for a healthcare provider to make informed
decisions about your care.

Care Everywhere: Fenway Health uses an electronic medical
record platform called Epic. Providers involved in a patient’s
care who use the Epic system can share information securely
through a program called Care Everywhere. Information shared
via Care Everywhere may include sensitive health information
such as drug and alcohol abuse treatment or referral, mental
health diagnosis and treatment, genetic testing, sexually trans-
mitted illness diagnosis and treatment, and HIV/AIDS diagnosis
and treatment. Only those providers who are involved in your
care are permitted to access your information via Care Ev-
erywhere. Patients may opt out from their information being
shared via Care Everywhere.

For Payment: We may use and disclose medical information
about your treatment and services to bill and collect payment
from you, your insurance company, or a third-party payer.

For example, we may need to give your insurance company
information before it approves or pays for the health care
services we recommend for you. The insurance company may
use that information in connection with making a determina-
tion of eligibility or coverage for insurance benefits, reviewing
services provided to you for medical necessity, and undertaking
utilization review activities. For example, obtaining approval for
a hospital stay may require that your relevant protected health
information be disclosed to the health plan to obtain approval
for the hospital admission.

For Health Care Operations: We may use or disclose, as
needed, your health information in order to support our
business activities. These activities may include, but are not
limited to quality improvement activities, employee review
activities, training of medical students, licensing, marketing,
fundraising, legal advice, accounting support, medical records
storage, transcription and conducting or arranging for other
business activities. For example, we provide medical records to
a storage company for long-term safekeeping. In addition, we
may also call you by name in the waiting room when your physi-
cian is ready to see you. We may use or disclose your protected
health information, as necessary, to contact you to remind you
of your appointment by telephone.

As part of our efforts to provide comprehensive and inclu-
sive care, we will collect demographic information, including
race, ethnicity, preferred language, gender identity, sexual
orientation, and disability status. This information helps us
better understand and meet the diverse needs of our commu-
nity. Access to demographic data is restricted to authorized
personnel only. Physical safeguards, such as secure filing
systems and restricted access areas, are in place to prevent un-
authorized access. Our electronic health record (EHR) systems
are equipped with robust security measures to protect against

unauthorized access, including encryption, user authentication,
and audit trails. Demographic information is used to tailor our
services and programs to better meet your individual needs and
preferences. Demographic information will never be used to
discriminate against or stigmatize any individual or group.
Your privacy is important to us, and we are committed to
maintaining the confidentiality and security of your information.
If you have any questions or concerns about how your demo-
graphic information is collected, used, or protected, please
contact our Privacy Officer at privacy@fenwayhealth.org.

Business Associates: There are some services provided in our
organization through contracts with third parties, which we
refer to as business associates. Examples include accounting,
legal services and record storage. When these services are
contracted, we may disclose your health information to our
business associate so that they can perform the job that we
have asked them to do or to bill you or your third-party payer
for services rendered. To protect your health information,
however, we require the business associate to appropriately
safeguard your information through a written contract.

Affiliated Covered Entities: Fenway Health and AIDS Action
Committee are related through a common ownership structure.
We may share what is considered “minimum necessary”
information about you between these entities if you are a
client of both organizations.

OTHER PERMITTED & REQUIRED USES & DISCLOSURES
THAT MAY BE MADE WITH YOUR CONSENT,
AUTHORIZATION OR OPPORTUNITY TO OBJECT

We also may use and disclose your health information as set
forth below. You have the opportunity to agree or object to
the use or disclosure of all or part of your health information
in these instances. If you are not present or able to agree or
object to the use or disclosure of the health information (such
as in an emergency situation), then your clinician may, using
professional judgment, determine whether the disclosure is
in your best interest. In this case, only the information that is
relevant to your health care will be disclosed.

Individuals Involved in Your Care or Payment for Your Care:
You have the right to consent to Fenway sharing information
about you to a friend, family member, or any other person you
authorize who is involved in your medical care or who helps

to pay for your care. You can revoke that consent at any time
in writing to privacy@fenwayhealth.org. 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. If you are unable to agree or
object to such a disclosure, we may disclose such information
as necessary if we determine that it is in your best interests,
based on our professional judgment. We may use or disclose
protected health information to notify or assist in notifying a
family member, personal representative or any other person

that is responsible for your care of your location, general con-
dition or death. Finally, we may use or disclose your protected
health information to an authorized public or private entity to
assist in disaster relief efforts and to coordinate uses and disclo-
sures to family or other individuals involved in your health care.

Emergencies: In an emergency treatment situation, we may
have to use or disclose your protected health information in

a context in which consent for the release of information has
not already been given. If this happens, we will try to obtain
your consent to the release of information as soon as rea-
sonably practicable after the delivery of the treatment. If we
are required to treat you and have attempted to obtain your
consent but are unable to obtain your consent, we may still
use or disclose your protected health information to treat you.

Future Communications: We may communicate to you via
newsletters, mailings or other means regarding treatment
options; information on health-related benefits or services,
disease-management programs, wellness programs; to assess
your satisfaction with our services; to remind you that you
have an appointment for medical care; as part of fundraising
efforts; for population based activities relating to improving
health or reducing health care costs; for conducting training
programs or reviewing competence of health care profession-
als; or other community based initiatives or activities in which
our facility is participating. If you are not interested in receiving
these materials, please contact our Privacy Officer at
privacy@fenwayhealth.org.

Research: We may use your information to prepare for research,
do research, or disclose information to researchers when the
research has been approved by an institutional review board that
has reviewed the research proposal and established protocols

to ensure the privacy of your health information. This also may
include using your contact information to tell you about research
studies, research findings, educational resources, or events.

Fundraising: We may contact you for fundraising efforts. You
may opt out of receiving fundraising requests by contacting
our Privacy Officer at privacy@fenwayhealth.org

OTHER PERMITTED & REQUIRED USES & DISCLOSURES
THAT MAY BE MADE WITHOUT YOUR CONSENT,
AUTHORIZATION OR OPPORTUNITY TO OBJECT

There are other circumstances in which we may have to use
or disclose your protected health information, even without
your consent or authorization. These situations include:

Communication Barriers: If we attempt to obtain consent
from you but are unable to do so due to substantial communi-
cation barriers and we determine, using professional judgment,
that you would consent to the use or disclosure under the
circumstances, we may use and disclose your protected

health information.
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