
Dartmouth College Health Service
5 – 7 Rope Ferry Road, Hanover NH 03755
Phone (603) 650-1400, FAX (603) 650-1839

Notice of Privacy Practices

This Notice describes how medical information about you may be used and disclosed1 and how you can get
access to this information.  This notice applies to all health information used and disclosed by Health
Service programs, including the Dick’s House Pharmacy, Counseling and Human Development, Primary
Care, Women’s Health, Athletic Medicine, and the Dartmouth Student Group Health Plan (DSGHP).
Please review it carefully.

I.  Introduction.  This Notice of Privacy Practices describes how we may use and disclose your Protected Health
Information (“PHI”) to carry out treatment, payment or health care operations and for other purposes that are
permitted or required by law.  It also describes your rights to access and control your PHI.  PHI is information
about you that may identify you and that relates to your past, present or future physical or mental health or
condition and related health care services.

II.  Our Responsibilities.  The Health Service is required to:

§ maintain the privacy of your Protected Health Information
§ provide you with a notice as to our legal duties and privacy practices with respect to information we

collect and maintain about you
§ abide by the terms of this notice
§ notify you if we are unable to agree to a restriction you have requested in writing
§ accommodate reasonable requests you make in writing to communicate health information by alternative

means or at alternative locations.

We reserve the right to change our practices and to make the new provisions effective for all PHI we maintain.
Should our privacy practices change, we will provide you with a copy of the revised notice at your first visit to the
Health Service after the revision becomes effective.

We will not use or disclose your health information without your authorization, except as described in this notice.

III.  Examples of How We Will Use or Disclose Your Protected Health Information.  Your PHI may be used and
disclosed by members of our staff and others outside of our office who are involved in your care and treatment for
the purpose of providing services to you.  Your PHI may also be used and disclosed to enable us to be paid for the
services we render to you.

Following are examples of the types of uses and disclosures of your PHI that we are permitted to make.  These
examples are not meant to be exhaustive, but to describe the types of uses and disclosures that may be made by the
Health Service.

                                                
1Health care providers are obligated to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”) regarding Protected Health Information (“PHI”). Medical and other records
relating to students in post-secondary institutions are exempted from HIPAA. They are protected by the Family
Educational Rights and Privacy Act (“FERPA”). Nevertheless, the Health Service has chosen to abide by the
requirements of HIPAA with respect to the PHI of students, as if they were covered by HIPAA, with minimal
exception made necessary by the nature of an academic community. HIPAA protections apply without exception to
the PHI of non-student patients of the Health Service.



Treatment:  We will use and disclose your PHI to provide, coordinate, or manage your health care and any
related services. For example, physicians and other health care providers who may be treating you or consulting on
your treatment will have access to your PHI.  PHI may also be provided to a physician to whom you have been
referred to ensure that the physician has the necessary information to diagnose or treat you.

Payment:  Your PHI will be used, as needed, to obtain payment for services that we provide to you.  This
may include use and disclosure of PHI for certain activities that your health plan may undertake before it approves
or pays for the services we recommend for you.  For example, some health plans must make a determination that
you are eligible for reimbursement for particular services before we can provide them to you, and we must provide
them with PHI to enable them to make such a determination.

Healthcare Operations: We may use or disclose, as needed, your PHI in order to support our healthcare
operation. These activities include, but are not limited to, quality assessment activities, training and supervision of
staff members, licensing, certification and conducting or arranging for other business activities. We will share your
PHI with third party “business associates” that perform various activities that are essential to the operations of our
organization. Whenever we have an arrangement with a business associate, we will limit the amount of PHI that we
provide to the minimum necessary to accomplish the particular task and we will have a written contract that contains
terms that will protect the privacy of your PHI.

We may use or disclose your PHI, as necessary, to provide you with appointment reminders or information
about treatment alternatives or other health-related benefits and services that may be of interest to you.  We may also
contact you as part of our fundraising efforts.

Research Purposes: We may use or disclose PHI for research purposes in the following instances:

§ Review preparatory to research, when setting up research protocols
§ Research on a deceased individual’s record
§ Research where the Institutional Review Board has waived authorization

Report to College Offices: We provide a daily census report to the Dean of the College which lists the
students who are admitted for overnight care at Dick’s House or Mary Hitchcock Hospital. The report contains only
admission and discharge dates. No medical or other information is included.

Additional protection of certain information: New Hampshire law imposes greater restrictions than does
federal law on the use and disclosure, without an individual’s written authorization, of information regarding genetic
testing and HIV status and testing. We will abide by these stricter rules.

IV.  Uses and Disclosures That We May Make Unless You Object.  In the following situations, we may disclose
your PHI if we inform you about the disclosure in advance and you do not object. 

Directory.  For a variety of reasons, Dick’s House maintains a list of inpatients. Access to the list of
inpatients is strictly limited. If you are on the list of inpatients, we will confirm that you are at Dick’s House if a
friend or family member calls and asks for you by name unless you object in writing at the time of your admission
or thereafter.

Notification. Upon request, we may use or disclose information to notify or assist in notifying a family
member, personal representative, or another person responsible for your care, of your location and general condition.

Communication with family or other caregiver: Staff members may disclose to a relative, close personal
friend or any other person you identify, health information relevant to that person’s involvement in your care or
payment related to your care. If circumstances permit, we will give you an  opportunity to object to such disclosures.
If circumstances do not permit (for example, in an emergency or if you are unconscious or otherwise unable to give
consent), we will make our best judgement as to whether such disclosures are in your best interest. We will disclose
only that information that is directly relevant to the person’s involvement with your health care.

V.  Uses and Disclosures Not Requiring Your Authorization.  We may use or disclose your PHI without your
authorization in the following circumstances:



Food and Drug Administration (FDA): We may disclose to the FDA health information relative to adverse
events with respect to food, supplements, product and product defects, or post marketing surveillance information to
enable product recalls, repairs, or replacement.

Worker’s compensation: We may disclose health information to the extent authorized by and to the extent
necessary to comply with laws relating to worker’s compensation or other similar programs established by law.

Public health: We may disclose your health information to public health or legal authorities charged with
preventing or controlling disease, injury, or disability, as required by law.

Law enforcement: We may disclose health information for law enforcement purposes as required or
permitted by law or in response to a valid search warrant or court order.

Legal Proceedings: We may disclose PHI in the course of a judicial or administrative proceeding, in
response to an order of a court or administrative tribunal (to the extent such disclosure is expressly authorized), and
in response to a subpoena, discovery request or other lawful process.

Relating to Decedents: We may disclose PHI regarding an individual’s death to coroners, medical
examiners or funeral directors consistent with applicable law.

As Otherwise Required or Permitted By Law: We may use or disclose your PHI to the extent that state or
federal law requires. The use or disclosure will be made in compliance with the law and will be limited to the
relevant provisions of the law.  For example, we must make disclosures when required by the Secretary of the
Department of Health and Human Services to investigate or determine our compliance with the requirements of the
Federal Privacy Rules.

VI.   Uses and Disclosures of Protected Health Information Based upon Your Written Authorization

Other uses and disclosures of your PHI will be made only with your written authorization, unless otherwise
permitted or required by law as described in this Notice.  You may revoke this authorization, at any time, in writing,
except to the extent that we have already relied upon your authorization in making a disclosure.

VII. Your Health Information Rights.

You have certain rights regarding your health information that are specified in state and federal law. You have the
right to:

§ make a written request for a restriction on certain uses and disclosures of your information.  We are not required
to agree to such restrictions, but will attempt to accommodate reasonable requests

§ obtain a paper copy of this Notice of Privacy Practices upon request
§ inspect and obtain a copy of your health record upon written request
§ amend your health record in certain circumstances upon written request
§ obtain an accounting of certain disclosures of your health information upon written request
§ receive confidential communications of your health information by alternative means or at alternative locations

upon written request
§ revoke in writing your authorization to use or disclose health information except to the extent that action has

already been taken

VIII.  For More Information or to Report Complaints

If you wish to exercise any of the rights listed in this Notice, or if you have questions and would like additional
information, you may contact our Privacy Official either in writing or by telephone at 603-650-1434.

If you believe that your privacy rights have been violated, you may file a complaint with our Privacy Officer or with
the Secretary of the United States Department of Health and Human Services.  We will not retaliate against you for
filing a complaint.

This notice was updated on June 1, 2004 and becomes effective on July 1, 2004.


