ASCENSION HEALTHCARE
SAINT AGNES
SAINT AGNES HEALTHCARE, INC.
JOINT NOTICE OF PRIVACY PRACTICES

1. THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GAIN
ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

2. WE HAVE A LEGAL DUTY TO SAFEGUARD YOUR PROTECTED
HEALTH INFORMATION (PHI)
We are legally required to protect the privacy of your health information. We call this
information "protected health information" or "PHI" for short. PHI is information that can
be used to identify you, which has been created or received about your past, present, or
future health or condition, the provision of healthcare to you, or the payment for this
health care. We are required to provide you with this notice about our privacy practices
that explains how, when, and why we use and disclose your PHI. We are required to
notify you in the event of a breach of your unsecured PHI. With some exceptions, we
may not use or disclose any more of your PHI than is necessary to accomplish the
purpose of the use or disclosure. We are legally required to follow the privacy practices
that are described in this notice. However, we reserve the right to change the terms of this
notice and our privacy policies at any time. Any changes will apply to the PHI we already
have. Before we make an important change to our policies, we will promptly change this
notice and post a new notice in a location clearly visible and accessible to all individuals
who receive treatment or services at any Saint Agnes Health Care, Inc. facility. You can
also request a copy of this notice from the Saint Agnes Health Care, Inc. HIPAA Privacy
Office listed in Section 5 at any time and can view a copy of the notice on our website at
www.stagnes.org.

3. HOW WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH
INFORMATION
We use and disclose health information for many different reasons. For some of these
uses or disclosures, we must obtain your written authorization. Below, we describe the
different categories of our uses and disclosures and give you some examples of each.

3.1 Uses and Disclosures Relating to Treatment, Payment or Health Care Operations.
3.1.1

For treatment. We may disclose your PHI to physicians, nurses, medical
students and other health care personnel who provide you with health care
services or are involved in your care. For example, if you're being treated for a
knee injury, we may disclose your PHI to the physical therapy department to
coordinate your care.

3.1.2

To obtain payment for treatment. We may use and disclose your PHI to bill
and collect payment for the treatment and services provided to you. For
example, we may provide portions of your PHI to our billing department and
your health plan to get paid for the health care services we provided to you.
We may also provide your PHI to our business associates, such as billing
companies, claims processing companies, and others that process our health
claims.

3.1.3

For health care operations. We may disclose your PHI to operate our hospital,
clinics, and other health care service locations. For example, we may use your
PHI to evaluate the quality of health care services that you received or
evaluate the performance of the health care professionals who provided health
care services to you. We may also provide your PHI to our accountants,
attorneys, consultants, and others to make sure we are complying with the
laws that affect us.

3.1.4

For education/training. On occasion, we participate in the education and
training of health care professionals. We may use and disclose your medical
information to current and prospective students, residents, and/or observers as
part of the training and educational process. For example, your physician may
allow a student or observer to monitor your treatment as a part of a learning
experience.

3.2 Certain Other Uses and Disclosures That Do Not Require Your Consent
3.2.1

When disclosure is required by federal, state, or local law, judicial or
administrative proceedings, or law enforcement. For example, we make
disclosures when a law requires that we report information to government
agencies and law enforcement personnel about victims of abuse, neglect, or
domestic violence; when dealing with gunshot and other wounds, or when
ordered in a judicial or administrative proceeding.

3.2.2

For public health activities. For example, we report information about births,
deaths, and various diseases to government officials in charge of collecting
that information, and we provide coroners, medical examiners, and funeral
directors necessary information relating to an individual's death.

3.2.3

For health oversight activities. For example, we will provide information to
assist the government when it conducts an investigation or inspection of a
health care provider or organization.

3.2.4

For purposes of organ donation. We may notify organ procurement
organizations to assist them in organ, eye, or tissue donation or transplants.

3.2.5

For research purposes. In certain circumstances, we may provide PHI to
conduct research.

3.2.6

To avoid harm. To avoid a serious threat to the health or safety of a person or
the public, we may provide PHI to law enforcement personnel or persons able
to prevent or lessen such harm.

3.2.7

For specific government functions. We may disclose PHI of military
personnel and veterans in certain situations. We may also disclose PHI for
national security purposes, such as protecting the President of the United
States or conducting intelligence operations.

3.2.8

For workers' compensation purposes. We may provide PHI to comply with
workers' compensation laws.

3.2.9

Appointment reminders and health-related benefits or services. We may use
PHI to provide appointment reminders or give you information about
treatment alternatives, or other health care services or benefits we offer.

3.2.10 Fundraising activities. We may use PHI to raise funds for our organization.
The money raised through these activities is used to expand and support the
health care services and educational programs we provide to the community.
If you do not wish to be contacted as part of our fundraising efforts, you can
opt out by notifying the Saint Agnes Health Care, Inc. Privacy Coordinator or
the Foundation Office listed in Section 5.
3.2.11 Marketing. We must obtain your written authorization before we can use or
disclose your PHI for marketing purposes, except for face to face
communications made by us to you or a promotional gift of nominal value
provided by us to you. We must also obtain your written authorization before
we sell your PHI.

3.3 Uses and Disclosures to Which You Have an Opportunity to Object
3.3.1

Patient directories. We may include your name, location in this facility,
general condition, and religious affiliation (if any) in our patient directory for
use by clergy and visitors who ask for you by name, unless you object in
whole or in part.

3.3.2

Disclosure to family, friends, or others. We may provide your PHI to a family
member, friend, or other person that you indicate is involved in your care or
the payment of your health care, unless you object in whole or in part.

3.3.3

Health Information Exchange
In an effort to provide the best care to you, St. Agnes Healthcare participates
in arrangements between health care organizations that facilitate access to
health care information that may be relevant to your care. For example, if you
have an emergency and you cannot provide important information about your
health, these arrangements will allow us to obtain information to treat you.
Some St. Agnes Healthcare facilities participate in health information
exchange organizations (“HIE”) that permit computer-based transfer of health
information directly between healthcare providers at different locations and
institutions to facilitate your care and treatment. Some facilities store
information in a shared electronic medical record with other health care
providers who participate in this regional arrangement. The participants may
share your medical information with each other through the shared electronic
medical record. You may opt out of the health exchanges St. Agnes
participates in by letting your St. Agnes staff know. They can provide you
instruction upon your request if you wish to opt out at this time or at any time
in the future. Even if you opt-out of the health exchanges, public health
reporting and Controlled Dangerous Substances information, as part of the
Maryland Prescription Drug Monitoring Program (PDMP), will still be
available to providers as permitted by law.
Saint Agnes may share information through the Chesapeake Regional
Information System for Our Patients, Inc. (CRISP), a regional Internet-based
health information exchange. For example, information about your past
medical care and current medical conditions and medications can be available
to us or to your non-St. Agnes primary care physician or hospital, if they
participate in CRISP as well. Exchange of health information can provide
faster access, better coordination of care and assist providers and public health
officials in making more informed decisions. You may opt out of CRISP and
disable access to your health information available through CRISP by
contacting CRISP at 1-877-952-7477 or completing and submitting an OptOut form to CRISP by mail, fax, or through their website at crisphealth.org.

As permitted by The Mental Health Information Amendment Act of 2018,
your mental health information will be shared with CRISP to provide faster
access, better coordination of care, and improved knowledge for providers.
You may choose to not have your mental health information shared through
the HIE by opting-out of CRISP. You can opt-out of the HIE by completing
the CRISP opt-out form. At this time, we do not have the technology
capability to share some but not all of your health and mental health
information. If you do not want your mental health information shared, you
will need to opt-out of CRISP, and none of your health information will be
shared through the HIEs.

3.4 All Other Uses and Disclosures Require Your Prior Written Authorization. In any
other situation not described in this section, we will ask for your written authorization
before using or disclosing any of your PHI. If you choose to sign an authorization to
disclose your PHI, you can later revoke that authorization in writing to stop any
future uses and disclosures (to the extent that we haven't taken any action relying on
the authorization).

4. WHAT RIGHTS YOU HAVE REGARDING YOUR PHI
4.1 The Right to be Notified in the Event of a Breach of Your Unsecured PHI.
4.2 The Right to Request Restrictions on Uses and Disclosures of Your PHI. You have
the right to ask that we restrict how we use and disclose your PHI. We are not
required to agree to these requests, except for when you request that we not disclose
information to your health plan about services for which you paid out-of-pocket in
full. In those cases, we will honor your request, unless the disclosure is necessary for
your treatment or is required by law.
4.3 The Right to Choose How We Send PHI to You. You have the right to ask that we
send information to you at an alternate address (for example, to your work address
rather than your home address) or by alternate means. We must agree to your request
so long as we can easily provide it as you requested.
4.4 The Right to See and Get Copies of Your PHI. In most cases, you have the right to
look at or get copies of your PHI that we have, but you must make the request in
writing. If we don't have your PHI but we know who does, we will tell you how to get
it. We will respond to you within 21 days after receiving your written request. In
certain situations, we may deny your request. If we do, we will tell you, in writing,
our reasons for the denial and explain your right to have the denial reviewed. If you

request copies of your PHI, we will charge you a reasonable cost-based fee. We do
not charge a fee for sending copies of your PHI to another health care facility or
provider where you are or will be receiving health care services.
4.5 The Right to Get a List of the Disclosures We Have Made. You have the right to get a
list of instances in which we have disclosed your PHI. The list will not include any of
the uses or disclosures listed in section 3.1, 3.3, and 3.4. The list also won't include
any uses or disclosures made before April 14, 2003. We will respond within 60 days
of receiving your request. The list we will give you will include disclosures made in
the last six years unless you request a shorter time. The list will include the date of the
disclosure, to whom PHI was disclosed (including their address, if known), a
description of the information disclosed, and the reason for the disclosure. We will
provide the list to you at no charge, but if you make more than one request in the
same year, we will charge you for the cost to provide you each additional request.
4.6 The Right to Correct or Update Your PHI. If you believe that there is a mistake in
your PHI or that a piece of important information is missing, you have the right to
request that we correct the existing information or add the missing information. You
must provide the request and your reason for the request in writing. We will respond
within 60 days of receiving your request. We may deny your request in writing if the
PHI is (i) correct and complete, (ii) not created by us, (iii) not allowed to be
disclosed, or (iv) not part of our records. Our written denial will state the reasons for
the denial and explain your right to file a written statement of disagreement with the
denial. If you don't file one, you have the right to request that your request and our
denial be attached to all future disclosures of your PHI. If we approve your request,
we will make the change to your PHI, tell you that we have done it, and tell others
that need to know about the change to your PHI.
4.7 The Right to Get This Notice electronically. You have the right to get a copy of this
notice electronically. Even if you have agreed to receive notice electronically, you
also have the right to request a paper copy of this notice.
4.8 The Right to Keep Your Mental Health Providers' Private Notes Secure. We must
obtain your written authorization before we may use or disclose your psychotherapy
notes, except for: use by the originator of the psychotherapy notes for treatment; use
or disclosure by the hospital for mental health training programs; or, use or disclosure
by Saint Agnes Health Care, Inc. to defend itself in a legal action or other proceeding
brought by you.

5. PERSON TO CONTACT FOR INFORMATION ABOUT THIS NOTICE
OR TO COMPLAIN ABOUT OUR PRIVACY PRACTICES.
If you have questions about this notice or think that we may have violated your privacy
rights, or you disagree with a decision we made about access to your PHI, please contact
our Privacy Officer:
Saint Agnes Health Care, Inc.
Privacy Officer
900 Caton Ave.
Baltimore, MD 21229
Phone: 667-234-2491
For clarifications about fundraising:
Saint Agnes Health Care, Inc.
Fundraising Office, President
900 Caton Ave.
Baltimore, MD 21229
You also may send a written complaint to:
Secretary of the Department of Health and Human Services
200 Independence Avenue, SW
Washington, DC 20201
We will not take actions against you if you file a complaint about our privacy practices.

6. WHO WILL FOLLOW THIS NOTICE OF PRIVACY PRACTICES
This notice describes the practices of the employees, affiliates, staff, volunteers,
departments and units of Saint Agnes Health Care, Inc.
Saint Agnes Health Care, Inc. contracts with certain independent physicians and groups
of healthcare providers (for example, radiologists, anesthesiologists, pathologists,
emergency room physicians etc.) who may provide services at some of our sites and
locations even though Saint Agnes Health Care, Inc. does not directly employ them.
Unless one of these contracted groups provides you with its own Notice of Privacy
Practices, this Notice applies to their uses and disclosures of PHI and they have agreed to
abide by the terms of this Notice.

All Saint Agnes Health Care, Inc. entities, sites, and locations follow the terms of this
Notice. In addition, these Saint Agnes Health Care, Inc. entities, sites, and locations may
share PHI with each other for purposes of treatment, payment, or hospital operations as
described in this Notice.

7. EFFECTIVE DATE OF THIS NOTICE
The initial notice was effective on April 14, 2003
Revised October 11, 2011
Revised September 23, 2013
Revised August 7, 2015
Revised March 31, 2017
Revised February 27, 2018
Revised January 21, 2020

ASCENSION HEALTHCARE
SAINT AGNES
DISCRIMINATION IS AGAINST THE LAW!
Saint Agnes complies with applicable Federal civil rights laws and does not discriminate
based on race, color, national origin, age, disability or sex; including discrimination based
on sexual orientation, gender identity and transgender status.
Saint Agnes does not exclude people or treat them differently because of race, color,
national origin, age, disability or sex.
Saint Agnes provides free aids and services to people with disabilities to communicate
effectively with us, such as:
•
•

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

Saint Agnes provides free language services to people whose primary language is not
English, such as:
•
•

Qualified interpreters; and
Information written in other languages.

If you need these services, contact the nursing office at 667-234-2900 between 6:30 a.m.
- 12:00 a.m. Between the hours of 12:00 a.m. - 6:30 a.m., please contact the nursing
supervisor at 667-234-2814.
If you believe that Saint Agnes has failed to provide these services or discriminated in
another way based on race, color, national origin, age, disability or sex, you can file a
grievance with:
Guest Relations Manager
900 Caton Avenue
Baltimore, MD 21229
Phone: 667-234-2147
Fax: 667-234-3518
Email: Joshua.alperstein@ascension.org

You can file a grievance in person or by mail, fax or email. If you need help filing a
grievance, the Patient Relations Coordinator 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/cp/complaint_frontpage.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
1-800-868-1019, 800-537-7697 (TDD)
Complaint forms are available at:
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

ATTENTION
Language Assistance Services Available
ENGLISH
ATTENTION: If you speak English, language assistance services,
free of charge, are available to you. Call 1-667-234-2146 (TTY: 1-410-368-2001)
ESPAÑOL / SPANISH
ATENCIÓN: si habla español, tiene a su disposición servicios
gratuitos de asistencia lingüística. Llame al 1-667-234-2146 (TTY: 1-410-368-2001)
POLSKI / POLISH
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej
pomocy językowej. Zadzwoń pod numer 1-667-234-2146 (TTY: 1-410-368-2001)
PORTUGUÊS / PORTUGUESE
ATENÇÃO: Se fala português, encontram-se disponíveis
serviços linguísticos, grátis. Ligue para 1-667-234-2146 (TTY: 1-410-368-2001)
ITALIANO / ITALIAN
ATTENZIONE: In caso la lingua parlata sia l’italiano, sono
disponibili servizi di assistenza linguistica gratuiti. Chiamare
il numero 1-667-234-2146 (TTY: 1-410-368-2001)
FRANÇAIS / FRENCH
ATTENTION : Si vous parlez français, des services d’aide
linguistique vous sont proposés gratuitement. Appelez le
1-667-234-2146 (TTY: 1-410-368-2001)
繁體中文 / 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 1-667-234-2146 (TTY: 1-410-368-2001)
KREYÒL AYISYEN / FRENCH CREOLE
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki
disponib gratis pou ou. Rele 1-667-234-2146 (TTY: 1-410-368-2001)

ह िंदी / HINDI
यान द:यद आप हदी बोलते ह तो आपके ि लए मु त म भाषा सहायता सेवाएं उपल ध
ह। 1-667-234-2146 (TTY: 1-410-368-2001)

Русский / RUSSIAN
ВНИМАНИЕ: Если вы говорите на русском языке, то вам
доступны бесплатные услуги перевода. Звоните
1-667-234-2146 (TTY: 1-410-368-2001)

 ةيبرعال/ ARABIC
ةظوحلم: ةغلال ركذا ثدحتت تنك اذإ، كل رفاوتت ة وغلال ةدعاسمال تامدخ نإف
ناجمالب. مكبالو مصال فتا مقر مقرب لصتا:
1-667-234-2146 (TTY: 1-410-368-2001)
λληνικά / GREEK
ΠΡΟΣΟΧΗ: Αν μιλάτε ελληνικά, στη διάθεσή σας βρίσκονται
υπηρεσίες γλωσσικής υποστήριξης, οι οποίες παρέχονται δωρεάν.
Καλέστε 1-667-234-2146 (TTY: 1-410-368-2001)
FILIPINO / TAGALOG
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-667-234-2146 (TTY: 1-410-368-2001)
Tiếng Việt / VIETNAMESE
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn
phí dành cho bạn. Gọi số 1-667-234-2146 (TTY: 1-410-368-2001)
SHQIP / ALBANIAN
KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të
asistencës gjuhësore, pa pagesë. Telefononi në 1-667-234-2146 (TTY: 1-410-368-2001)
한국어 / KOREAN
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이
용하실 수 있습니다. 1-667-234-2146 (TTY: 1-410-368-2001)

