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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. 

WHO WE ARE: THE UNIVERSITY OF 
VERMONT HEALTH NETWORK 
The University of Vermont Health Network is made 
up of a number of hospitals and providers. This 
notice applies to the medical records generated at 
the affiliated entities listed below, including their 
physician offices and outpatient clinics:  

• UVM Health Network – Alice Hyde Medical 
Center and the Alice Center 

• UVM Health Network – Central Vermont Medical 
Center and Woodridge Rehabilitation and 
Nursing Facility 

• UVM Health Network – Champlain Valley 
Physicians Hospital 

• UVM Health Network – Elizabethtown 
Community Hospital 

• UVM Health Network – Porter Medical Center 
and the Helen Porter Healthcare and Nursing 
Rehabilitation Center 

• The University of Vermont Medical Center 

This notice describes the privacy practices of The 
University of Vermont Health Network’s affiliate 
hospitals and providers, their respective workforce 
members, including students, trainees and 
volunteers, and independent medical professionals 
who have membership on the medical staff of a 
University of Vermont Health Network entity – but 
only if they see you at one of the above entities.  

HOW THE UNIVERSITY OF VERMONT 
HEALTH NETWORK USES AND SHARES 
YOUR PROTECTED HEALTH INFORMATION 
The University of Vermont Health Network is committed 
to honoring the trust that patients place in us when 
sharing their health information. The University of 
Vermont Health Network entities are required to maintain 
the privacy of your health information and are committed 
to doing so. The University of Vermont Health Network 
uses your health information within its system, and 
discloses or shares your information outside of its system, 
in order to provide you with the best care possible. This 
notice describes how the University of Vermont Health 
Network may use and/or share your health information. 

Treatment  
We can use your health information and share it with 
other professionals who are treating you. Example: A 
doctor treating you for an injury asks another doctor 
about your overall health condition. 

Running Our Organization 
We can use and share your health information to run 
the hospitals, operate our clinics, to educate medical 
and nursing students, to improve the quality of the 
care we provide to our patients, and for population 
health management. In some instances, your 
information is shared with outside parties who help us 
carry out our operations or other services on behalf of 
the University of Vermont Health Network (Business 
Associates). Our business associates are required 
to protect your health information. Example: We may 
use health information to evaluate the need for new 
services or to monitor the quality of care provided.  

Billing For Services 
We can use and share your health information to bill 
and get payment from health plans or other entities. 
Example: We can provide information about your 
treatment to your health insurance plan so it will pay 
for the services we provided to you.  

OTHER WAYS WE MAY USE OR SHARE 
YOUR HEALTH INFORMATION 
We are allowed or required to share your information 
in other ways – usually in ways that contribute to the 
public good, such as public health and research. We 
have to meet many legal requirements before we can 
share your information for these purposes. For more 
information, see www.hhs.gov/ocr/privacy/hipaa/ 
understanding/consumers/index.html 

Public Health and Safety Issues 
We can share health information about you for 
certain situations, such as:  

• Reporting health information to public health 
authorities to prevent or control disease 

• Helping with product recalls 
• Reporting adverse reactions to medications 
• Reporting suspected abuse, neglect, or 

exploitation of children or vulnerable adults 
• Preventing or reducing a serious threat to 

anyone’s health or safety 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
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Research 
All research projects conducted by our workforce 
undergo a special review process to protect patient 
safety and confidentiality. We may use and share 
medical information about our patients for research 
purposes as permitted by applicable law. This may 
include preparing for a research study or telling you 
about research studies that you may be interested in. 
In some  instances,  federal  law  allows  us  to  use  
your  medical  information for research without your 
specific permission, provided we get approval from a 
special review board.  

Electronic Health Records and Health Information 
Exchanges 
We use an electronic health record to store and 
retrieve much of your health information. One of the 
advantages of the electronic health record is the 
ability to share and exchange health information 
among health care providers who are involved in your 
care. When we enter your information into the 
electronic health record, that information may be 
shared as permitted by law by using shared clinical 
databases and health information exchanges. We 
may also receive information about you from other 
health care providers involved with your care by 
using shared databases or health information 
exchanges. The Vermont Health Information 
Exchange (“VHIE”) is the health information 
exchange for the state of Vermont. The Healthcare 
Information Xchange of New York (“Hixny”) is the 
health information exchange for the state of New 
York. We may seek your consent to access medical 
information from your other health care providers that 
is available on VHIE or Hixny. For information about 
the VHIE, see www.vitl.net. For information about 
Hixny, see http://hixny.org/. If you have any questions 
or concerns about the sharing or exchange of your 
information, please discuss them with your provider.   

Complying with Laws, Lawsuits and Other Legal 
Actions 
We will share information about you if state or federal 
laws require it, including with the Department of 
Health and Human Services if it wants to see that 
we’re complying with the federal privacy law. We may 
also share health information about you in response 
to a court or administrative order or in response to a 
subpoena. 

Law Enforcement  
We may disclose your health information to law 
enforcement officials as required by law or to comply 
with a court order. We may also disclose limited 
health information to law enforcement officials for 
identification and location purposes or to assist in 
criminal investigations.  

Organ, Eye and Tissue Donation  
We can share health information about you with 
organizations that facilitate organ, eye, or tissue 
procurement, banking or transplantation. 

Work with a Medical Examiner or Funeral Director 
We can share health information with a coroner, 
medical examiner or funeral director when an 
individual dies. 

Workers’ Compensation 
We may disclose your health information as 
necessary to comply with state Workers’ 
Compensation Statute for workers’ compensation 
claims. 

Special Government Functions  
We may disclose your health information as 
necessary for special government functions such as 
military, national security and presidential protective 
services. 

Communications about Health Related Benefits 
and Services 
We may use or share your health information to 
contact you about health-related products and 
services that may be beneficial to you and provide 
you with information about possible alternative 
treatment options that may be of interest to you. We 
may also use or share your health information to 
contact you about scheduled or cancelled 
appointments. 
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Certain Health Information 
Some categories of health information may be 
protected by additional laws, such as Vermont or 
New York state privacy laws and other federal laws 
and regulations. These laws may limit whether and 
how we share the following types of health 
information about you without your written 
permission: 

• In New York, HIV-related information (e.g., 
information related to HIV testing, test results or 
HIV treatment) will only be disclosed upon 
completion of special written authorization. We 
may, however, disclose HIV-related information 
in relation to your treatment, as part of public 
health activities, for disease prevention and as 
otherwise permitted by law. 

• Substance Abuse Treatment Program records 
• Certain records of minors 
• Certain mental health records 

OUR RESPONSIBILITIES 
• We are required by law to maintain the privacy 

and security of your protected health information.  
• We will notify you if a breach occurs that may 

have compromised the privacy or security of your 
information. 

• We must follow the duties and privacy practices 
described in this notice and provide you a copy 
upon your request. 

• We will not use or share your information other 
than as described here unless you tell us in 
writing that we can. If you tell us we can share 
your information, you may change your mind at 
any time and withdraw your permission in writing, 
except to the extent that our providers have 
already acted upon your previously provided 
permission.  

For more information, see: www.hhs.gov/ocr/privacy/ 
hipaa/understanding/consumers/noticepp.html. 

 

 

 

 

YOUR RIGHTS 
When it comes to your health information, you 
have certain rights. You have the right to:  

OBTAIN AN ELECTRONIC OR PAPER COPY OF 
YOUR MEDICAL RECORD  
• You can ask to see or obtain an electronic or 

paper copy of your medical record and other 
health information we have about you. Contact 
the Health Information Management Department 
at any of our hospitals if you wish to obtain a 
copy of your medical record. 

• Upon your request, we will provide a copy of your 
health information and may charge you a fee. In 
some instances, we may deny your request. If 
your request is denied, we will explain the 
reasons why and tell you what rights you have to 
a review of the denial. 

ASK US TO CORRECT YOUR MEDICAL RECORD 
• You can ask us to correct health information about 

you that you think is incorrect or incomplete. 
Contact the Health Information Management 
Department at any of our hospitals if you wish to 
ask us to correct your medical record. We may say 
“no” to your request, but we’ll tell you why in writing 
within 60 days. 

REQUEST CONFIDENTIAL COMMUNICATIONS 
• You can ask us to contact you in a specific way 

(for example, home or office phone) or to send 
mail to a different address.  

• We will say “yes” to all reasonable requests. 

ASK US TO LIMIT WHAT WE USE OR SHARE 
• You can ask us not to use or share certain health 

information for treatment, payment or our 
operations. We are not required to agree to your 
request, and we may say “no” if it would affect 
your care or our operations. 

• If you pay for a service or health care item out-of-
pocket in full, you can ask us not to share that 
information for the purpose of payment or our 
operations with your health insurer. We will say 
“yes” unless a law requires us to share that 
information. 

  

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
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GET A LIST OF THOSE WITH WHOM WE’VE 
SHARED INFORMATION 
• You can ask for a list (accounting) of the times 

we’ve shared your health information for six 
years prior to the date you ask, with whom we 
shared it and why. 

• We will include all the disclosures except for 
those about treatment, payment and health care 
operations, and certain other disclosures (such 
as any you asked us to make or those where you 
provided specific permission).  

GET A 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.  

CHOOSE SOMEONE TO ACT FOR YOU 
• If you have given someone medical power of 

attorney or if someone is your legal 
guardian/representative, that person can exercise 
your rights and make choices about your health 
information. 

• We will make sure the person has this authority 
and can act for you before we take any action. 

FILE A COMPLAINT IF YOU FEEL YOUR RIGHTS 
ARE VIOLATED 
• You can complain if you feel we have violated 

your privacy rights by contacting the patient 
relations office at any of our hospitals. The phone 
number for Elizabethtown Community Hospital 
Privacy Officer is (518) 873-3035. 

• You can also file a complaint with the U.S. 
Department of Health and Human Services Office 
for Civil Rights by sending a letter to 200 
Independence Avenue, S.W., Washington, D.C. 
20201, calling (877) 696-6775, or visiting 
www.hhs.gov/ocr/privacy/hipaa/complaints/. 

We will not retaliate against you for filing a complaint. 

 

 

 

YOUR CHOICES 

For certain health information, you can tell us your 
choices about what we share. If you have a clear 
preference for how we share your information in the 
situations described below, talk to us. Tell our staff 
what you want us to do, and we will follow your 
instructions. If you are not able to tell us your 
preference, for example if you are unconscious, we 
may go ahead and share your information if we 
believe it is in your best interest. 

In these cases, you have both the right and choice to 
tell us to: 
• Share information with your family, close friends, 

or others involved in your care 
• Share information in a disaster relief situation 
• Include or exclude your information in a hospital 

directory 
• Contact you for fundraising efforts to support the 

UVM Health Network and its mission. You have 
the right and opportunity to opt out of receiving 
such communications.  

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 available upon request 
and on our website. You may obtain a copy by 
contacting any of The UVM Health Network hospitals 

This Notice describes the privacy policies of The 
University of Vermont Health Network that became 
effective on October 13, 2016.  
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UVM-HN-Elizabethtown Community Hospital complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. UVM-HN-Elizabethtown Community 
Hospital does not exclude people or treat them differently because of race, color, national origin, age, disability, or 
sex. 
 
UVM-HN-Elizabethtown Community Hospital: 
 
Provides free aids and services to people with disabilities to communicate effectively with us, such as:  

• Qualified sign language interpreters 
• Written information in other formats (large print, audio, accessible electronic formats, other formats) 

Provides free language services to people whose primary language is not English, such as: 
• Qualified interpreters 
• Information written in other languages 

 
If you need these services, call 1-855-886-2901 
If you believe that UVM-HN-Elizabethtown Community Hospital has failed to provide these services or 
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can file a 
grievance with:  
 
Joy Armstrong - Civil Rights Coordinator 
75 Park Street 
Elizabethtown, NY 12901 
Phone: 518-873-3139 
Fax: 518-873-3097 
jarmstrong@ech.org  
 
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Joy Armstrong is 
available to help you.  
 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil 
Rights electronically through the Office for Civil Rights Complaint Portal, available at: 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
or by mail or phone at: 
 
U.S. Department of Health and Human Services 
200 Independence Avenue SW. 
Room 509F, HHH Building, 
Washington, DC 20201 
1–800–368–1019, 800–537–7697(TDD). 
 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html 

 

 

 

 

mailto:jarmstrong@ech.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Taglines 

  

  

Spanish 

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame 
al 1-855-886-2901. 

 Chinese 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電1-855-886-2901.。 

 Russian 

ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги 
перевода.  Звоните 1-855-886-2901. 

 French Creole (Haitian Creole) 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 1-855-
886-2901. 

 Korean 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-855-886-
2901 번으로 전화해 주십시오. 

 Italian 

ATTENZIONE:  In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica 
gratuiti.  Chiamare il numero 1-855-886-2901. 

 Yiddish 

םאזקרעמפיוא: ביוא ריא טדער שידיא, ןענעז ןאהראפ ראפ ךייא ךארפש ףליה סעסיוורעס יירפ ןופ לאצפא. טפור -1  . 855-886-
2901 

 Bengali 

ল�য্ করনঃ িযদ আিপন বাংলা, কথা বেলত পাে◌রন, তােহল ি◌নঃখরচায় ভাষা সহায়তা িপেরষবা উপল� েআছ। 

ে◌ফান করন ১-855-886-2901 । 

Polish 
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UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod 
numer 1-855-886-2901. 

  

Arabic 

1092-868-558-1اتصل برقم   إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغویة تتوافر لك بالمجان.  ملحوظة:  

French 

ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont proposés 
gratuitement.  Appelez le 1-855-886-2901. 

  Urdu 

نیرک .2901-886-855-1نیرک رادربخ: رگا پآ ودرا ےتلوب ،نیہ وت پآ وک نابز یک ددم یک تامدخ تفم نیم بایتسد نیہ ۔ الک  

 Tagalog 

PAUNAWA:  Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika 
nang walang bayad.  Tumawag sa 1-855-886-2901. 

 Greek 

ΠΡΟΣΟΧΗ: Αν μιλάτε ελληνικά, στη διάθεσή σας βρίσκονται υπηρεσίες γλωσσικής υποστήριξης, οι 
οποίες παρέχονται δωρεάν. Καλέστε 1-855-886-2901. 

 Alabanian 

KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, pa pagesë. 
Telefononi në 1-855-886-2901. 
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