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Joint Notice of Privacy Practices

NS-1556 (10/14)

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.

I. Who will follow this notice
  THIS JOINT NOTICE OF PRIVACY 

PRACTICES applies only to care and 
treatment you receive at New Hanover 
Regional Medical Center in North 

facilities, collectively referred to as 

will have the same meaning in this 

people who provide healthcare services 
at a New Hanover Regional Medical 

healthcare facilities, even if they are not 

provide care along with us as part of an 

does not cover the privacy practices of 

II.  Our pledge regarding medical 
information

  We understand that medical information 

We are committed to protecting medical 

of the care and services you receive  and 
we need this record to provide you with 
quality care and to comply with certain 

personnel or your personal healthcare 

provider may have different policies or 
notices regarding the provider’s use and 
disclosure of your medical information 

   

which we may use and disclose medical 

have regarding the use and disclosure of 

law to:
 

   Give you this notice of our legal  
duties and privacy practices with 

you; and
   Follow the terms of the notice that are 

currently in effect

III.  How we may use and disclose 
medical information about you

to carry out treatment, payment and 

facilities may have access to protected 
health information at their locations 
to assist in reviewing past treatment 
information as it may affect treatment at 

different ways we will  use and disclose 

uses or disclosures we will explain what 

Not every use or disclosure in a category 

we are permitted to use and disclose 
information will fall within one of these 

   For Treatment. We may use medical 

We may disclose medical information 

technicians, medical students, or other  

In addition, the doctor may need to 

so that we can arrange for appropriate 

 
 

care after you leave, such as family 

provide services that are part of your 

   For Payment. Generally, we may use 
and share your health information with 

the treatment and services we provide 

services, we may contact your health 

or we might contact Medicare and 
Medicaid to inquire as to whether 

also share portions of your health 

insurance companies, health plans and 
their agents, and consumer reporting 

your leg, we may need to share 

you to another healthcare provider,  for 
their payment activities concerning 

   For Healthcare Operations. We 
may use and disclose medical 

also share your medical information 

that they may jointly perform certain 
 

we may use medical information  
to review our treatment and services 
and to evaluate the performance of  

 

additional services we should offer, 
what services are not needed, and 
whether certain new treatments are 

to doctors, nurses, technicians, 
medical students, and other healthcare 
personnel for review and learning 

 
 



medical information we have with 
medical information from other 
organizations  to compare how we 

improvements in the care and services 

medical information so others may use 
it to study healthcare and healthcare 
delivery without learning the identities 

healthcare organization for their 
operations if you also have received 

   Appointment Reminders. We may 
use and disclose medical information 

appointment you have for treatment or 

   Treatment Alternatives. We may use 
and disclose medical information to 

   
Services. We may use and disclose 

   Business Associates. We sometimes 
hire other people to help us perform 

We may share your health information 
with them so that they can perform the 

are also required to protect your health 

For example, we may hire a 

of your medical record, or collection 

   Research. Under certain circumstances, 

example, a research project may 
involve comparing the health and 
recovery of all patients who received 
one medication to those who received 

Additionally, as part of the research 
process, your medical information 

such as the FDA, the study sponsor, the 
study doctor and research staff, as well 
as New Hanover Regional Medical 
Center and its Institutional Review 

proposed research project and its use of 

the research needs with patients’ 
need for privacy of their medical 

medical information for research, the 

   As Required By Law. We will 

   To Avert a Serious Threat to Health 
or Safety. We may use and disclose 

 
necessary to prevent a serious threat to 
your health and safety or the health and 

 
Any disclosure, however, would only 

 

IV. Special situations
   Organ and Tissue Donation. If you 

are an organ donor, we may release 
medical information to organizations 
that handle organ procurement or 
organ, eye, or tissue transplantation, or 

to facilitate organ or tissue donation 

   Military and Veterans. If you are a 

military personnel to the appropriate 

use and disclose to components of 
the Department of Veterans Affairs 

   Workers’ Compensation. We may 

   Public Health Risks. We may disclose 

generally include the following:
    To prevent or control disease, injury, 

   To report death

    To report reactions to medications 

    To notify people of recalls of 

    To notify a person who may have 

disease or condition
    To notify the appropriate government 

   Health Oversight Activities. We 
may disclose medical information to 
a health oversight agency for activities 

activities include, for example, 
audits, investigations, inspections, 

necessary for the government to 
monitor the healthcare system, 
government programs, and compliance 

   Lawsuits and Disputes. If you are 
involved in a lawsuit or a dispute, we 
may disclose medical information 

someone else involved in the dispute, 

an order protecting the information 

   Law Enforcement. We may release 

    In response to a court order, 

similar process
    To identify or locate a suspect, 

fugitive, material witness, or 
missing person

  
certain limited circumstances, we 

agreement
  

the result of criminal conduct 
  

campuses
    In emergency circumstances to 

report a crime; the location of the 
crime or victim; or the identity, 
description, or location of the 
person who committed the crime



   Coroners, Medical Examiners, and 
Funeral Directors. We may release 
medical information to a coroner 

necessary, for example, to identify a 
deceased person or determine the cause 

funeral directors as necessary to carry 
out their duties upon the request of the 

   National Security and Intelligence 
Activities. We may release medical 

 
 

counterintelligence, and other national 
security activities authorized 

   Protective Services for the President 
and Others. We may disclose medical 

 you to authorized 
 they may provide 

protection to the President, other 
authorized persons, or foreign 
heads of state, or to conduct special 

   Inmates. If you are an inmate of 
a correctional institution, we may 

for the institution to provide you with 

and safety or the health and safety of 

V.  Uses of health information from 
which you may opt out

   Fundraising Activities. We may share 
information with the New Hanover 
Regional Medical Center Foundation, 
a foundation related to the hospital, 
so that the Foundation may contact 
you regarding its mission to educate 

projects at the hospital and to request 

You have the right to opt out of the 

   Patient Information Listing. Unless 
you opt out, we may include certain 

the patient information listing while 

information may include your name, 
location in the hospital, your general 

information, except for your religious 

friends, and clergy can visit you in the 

you must indicate your preference on 

Information Instructions Form that you 
will receive when you are registered or 

   Individuals Involved in Your Care 
or Payment for Your Care. We may 

would include persons named in any 

We may also give information to 

In addition, we may disclose medical 

assisting in a disaster relief effort so 

telling us that you do not wish any or 
all individuals involved in your care 

we will use our professional judgment 

interest to release relevant information 
to someone who is involved in your 
care or to an entity assisting in a 

   Health Information Exchanges. 
We may provide your health care 
information to a health information 

where other health care providers 
caring for you can access your medical 
information from wherever they are, 

your doctors, nursing facilities, home 
health agencies or other providers 
who care for you outside of our 

HIE in which we participate or uses 
the same medical record system that 
we use, s/he may access  information 

information can help your doctor 

allergies or prescriptions from the 

health care providers, you can opt out 

Management Department at  

not allow us to retract information that 

through an HIE, another provider 
who is involved in your care may not 

VI. Other uses of medical information
  Other uses and disclosures of medical 

provide us permission to use or disclose 

will no longer use or disclose medical 

made with your permission and that we 
are required to retain our records of the 

VII.  Your rights regarding medical 
information about you

  You have the following rights regarding 

you:
   Right to Inspect and Obtain Copy. 

You have the right to inspect and 

does not include psychiatric and other 
mental health records under certain 



Health Information Management 

the information, we may charge a fee 
for the costs of copying, mailing, or 
other supplies associated with your 

   We may deny your request to inspect 

information in certain very limited 
circumstances, such as when your 
physician determines that for medical 

denied access to medical information, 

   Right to Amend. If you feel that 

you is incorrect or incomplete, you 

   To request an amendment, your request 

to the Health Information Management 

provide a reason that supports your 

   We may deny your request for an 
amendment if it is not in writing or 
does not include a reason to support 

information that:

  •  Is not part of the medical information 
we maintain

  •  Is not part of the information which 

  •  Is accurate and complete
   Right to an Accounting of 

Disclosures. You have the right to 
request an “accounting of 
This is a list of some of the disclosures 
we made of medical information 

 
 

   To request this list or accounting of 

request in writing to the Health 

Your request must state a time period 

additional lists, we may charge you 

will notify you of the cost involved, 
and you may choose to withdraw or 

   Right to Request Restrictions. You 
have the right to request a restriction or 
limitation on the medical information 

treatment, payment, or healthcare 

to request a limitation on the medical 

to someone who is involved in your 
care or the payment for your care, 

Your 
request must be in writing.  We do not 
have to agree to your request in most 
cases.  

health information to your health plan 
or for our healthcare operations if the 

an item or service you paid for, in full, 

some situations such as emergencies or 

   To request restrictions to your health 
plan, you can complete the form 
HIPAA Restriction
at Registration or you may contact the 

   
Communications. You have the right 
to request to receive communications 

using alternative means for receipt 

contact you at a particular mailing 

We must accommodate your request, if 

to provide us with an explanation as 

Registration if you require such 

   Mental Health Information. 
Under North Carolina law, we may 
share your mental health information 

associates involved in your care, 

Hospital, for the purposes of treatment, 
payment, and health care operations, 

request an Opt Out form regarding 

the disclosure of your mental health 

Information Management Department 

not allow us to retract information that 

are some circumstances in which 
we may disclose your mental health 
information even if you opt out, such 
as in an emergency,  to help determine 

through a governmental agency, or as 

   Right to a Paper Copy of This 
Notice. You have the right to and will 

 
 

 if 
you have agreed to receive this notice 
electronically, you are still entitled 

copy of this notice, request a copy 
 

the Privacy 
   

health information is acquired, used, or 
shared in a manner not permitted under 
law which compromises the security or 

VIII. Changes to this Notice

or changed notice effective for medical 

well as any information we receive in the 

In addition, each time you register at or 

Entity for treatment or healthcare services 
as an inpatient or outpatient, we will offer 

IX. Complaints

  If you feel your complaint or issue has 

the Department of Health and Human 
You will not be penalized for 
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