TRI-CITY HEALTHCARE DISTRICT
AGENDA FOR A REGULAR MEETING
OF THE AUDIT, COMPLIANCE AND ETHICS COMMITTEE

October 18, 2018
8:30 a.m. - 10:30 a.m.

Assembly Rm. 1

Tri-City Medical Center, 4002 Vista Way, Oceanside, CA 92056

The Committee may make recommendations
to the Board on any of the items listed below,
unless the item is specifically labeled “Informational Only”

Time Action/ Requestor/
Agenda ltem Allotted Recommendatio Presenter
1. Call to order 5 min. Chair
2. Approval of Agenda 2 min. Chair
3. Public Comments — Announcement 1 min. Standard
Comments may be made at this time by members of the public
and Committee members on any item on the Agenda before the
Committee’s consideration of the item or on any matter within the
jurisdiction of the Committee.
NOTE: During the Committee’s consideration of any Agenda
item, members of the public also have the right to address the
Committee at that time regarding that item.
4, | Ratification of Minutes- September 20, 2018 | 3 min. Action Chair
i Old Business — None - - --
6. New Business —
a) Work Plan Update 10 min. Information Only cCco
b) Presentation: “Speak up” Culture 30 min. Information Only CcCO
¢} Consideration to appoint Kathryn Fitzwilliam to the role of 10 min. Discussion/ Chair
“Subject Matter Expert” Action
d) Administrative Policies & Procedures:
1) Notice of Privacy Practices Policy #518 10 min. Action CCO
7. Committee Communications 5 min. l All
|
a. Date of Next Meeting: January 17, 2019 1 min. Chair
9 Adjournment Chair
10. | Total Time Budgeted for Meeting 1.5 hours




Tri-City k. lical Center
Audit, Compliance & Ethics Committee
September 20, 2018
Assembly Room 1
8:30 a.m-10:00 a. m.

Members Present: Director Larry W. Schallock(Chair); Director James Dagostino; Director Julie Nygaard; Faith Devine, Community Member,;
Kathryn Leslie Schwartz, Community Member; Dr. Cary Mells, Physician Member

Non-Voting Members:  Steve Dietlin (CEO); Ray Rivas, CFO; Scott Livingstone, COQO; Carlos Crué;QdO; Susan Bond, General Counsel

Others Present:, Stacy Stelzriede, Partner, Moss Adams; Annie Norviel,i.S'en_ior Manager, Moss Adan}s;‘Anh Nguyen, Controller; Kristy
Larkin, Director of Compliance, Audit & Monitoring; Maria Carapia, Compliance Manager; Teri Donnellan, Executive
Assistant “En

Absent: Katheryn Fitzwilliam, Community Member

Discussion

Action
Recommendations/
Conclusions

Person(s)
Responsible

1. Call to Order

2. Approval of Agenda

The meeting was called to order at:8:30 a.m. in Assembly

Room 1 at Tri-City Medical Center by Chairman Schallock.

' Chairman Schallock requested the Closed Session minutes

be deferred to next h‘lopth's meeting,

It was moved by Mr. Leslie Schwartz.and seconded by
Director Dagostino to approve the'agenda as amended.
The motion passed unanimously.

Amended Agenda

approved.

3. Comments by members of the
public and committee members
on any item of interest to the'
public before Committee'’s
consideration of the item

| There were nojpublic comments.

4. Ratification of minutes —. July
26, 2018

It was moved by Director Dagostino and seconded by
Mr. Leslie Schwartz to approve the minutes as
presented. ‘The motion passed unanimously.

Minutes ratified.

5. Old Business

1*None

AuAit CAamnliameas 2 Ethire MAammitias
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New Business

A) Fiscal 2018 Financial
Statement Audit Status — Moss
Adams

Discussion

Chairman Schallock stated Ms. Stacy Stelzriede,
Engagement Reviewer and Ms. Annie Norviel are here today
to present the results of the FY2018 Financial Audit. .He =~
explained the auditors will give their presentation and '
management will review the financials. The committee wifl
have the opportunity to ask questions of the auditors in the
absence of staff.

Ms. Stelzriede stated today's presentatlon wnll include the
following:
» Auditor Opinions and Reports >
» Communication with. Those Charged with
Governance _
> Management Representation.Letter
» Other Information ;

Ms. Stelzriede stated the auditors also perfurmed the
following noricattest services which.included completion: af
the Audltee portion of.the Data Collection.”

Ms;Stelzriede statedthey will issue an:unmodified opinion

which reflects the Financial Statements are presented fairly
and in accordance with.US Generally Accepted Accounting
Principles:

" I'Mis, Stelzriede stated the GAGAS Report on Internal Control |
“over Einancial Reporting and on Compliance and Other

Matters reflected that there were no financial reporting
findings to communicate or compliance findings to
communicate.

The Report on Compliance Requirements that could have a
Direct and Material Effect on Each Major Federal Program

1-an on Internal Control Compliance required by the Uniform
| Guidance reflected no control findings to communicate and

no.compliance findings to communicate.

Action
Recommendations/
Conclusions

rerson(s)
Responsible

'Recommendation to be
.sent to the Board of
Directors to accept the
“FY2018 Financial Statement

Audit and the Single Audit
in accordance with the
Uniform Guidance and
Consolidated:Financial
Statements'as presented;
item to appearon Board
agenda and included in
agenda packet.

Ms. Donnellan
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Discussion

Action
Recommendations/
Conclusions

rerson(s)
Responsible

Ms. Stelzriede stated the auditor's responsibility is to ensure | )
the financials are free of material misstatement however.that

does not relieve management of their responsibilities.

Ms. Stelzriede stated the auditors believe managément has
selected and applied significant accounting _polic‘ies
appropriately and consistent with those.of the prior year.

Ms. Norviel reported on the areas of auditiemphasis which
are subject to management’s judgments andiaccounting
estimates and included the following: -- ’

> Patient Revenue; Recelvables \

» Cost Report Settlements lncludlng Supplemen}al
Funding

» Self-Insured Llabllltles R

> Line of Credit and Long—Term Debt (HUD Ftnancmg
CovenanLComphance)

> Single Audit

> < MOB Legal 'Erqbgedings '

Ms. Norviel provided a detailed explanation on Patient
Accounts Receivable — Lookback Analysis. Mr. Dietlin
explalned this is the hlghest risk-area in every hospital as we
provide estimates: that are as 'accurate:as possible. Ms.
Stelzriede noted it is also importantwhen estimating that we
are not being too aggressive or too conservative.

Ms. Norvieh:commented.on the following notes:
» Note 6— Goodwill
Note 8 — Short term Debt
Note 9 — Long-term Debt
Note 14 — Commitments and Contingencies
Note 15- Subsequent Events

b G G i T

Ms. Steizriede reported there no corrected or uncorrected
audit adjustments. She stated this is unusual and it is a very

clean audit.

Anirdit Camnlisnecra & Fthire CAammittaa
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Action Person(s)
Discussion Recommendations/ Responsible
Conclusions

Ms. Stelzriede commented that the focus on the audit
changes from year to year.

Lastly, Ms. Stelzriede reviewed the Financial Ratios and
Metrics that included Cash on Hand (Days), Current Ratio,
Days in Accounts Receivable, Debt to quita’lization and
EBITDA% of Operating Income. Ms. Stelzriede stated we
are still in the "green” and that is verydifficult to do these_
days with the squeeze on reimbursement. :

Mr. Ray Rivas provided a report on the financials and
answered questions from committee membefs._ Discussion
was held regarding the various:Federal Matching Programs
such as PRIME, IGT and' 3408 and thelr impact on'the
financials.

Mr. Rivas also commented on‘the fact th&;{ ED visits.are
down as more patlents are utilizing: Urgeht Care Centers..

Staff left the room at:9:30 a.m. to give the Commilttee the
oppOl‘.!'f,lmty lo ask quest_;gns of the auditors.

Staff rétumned to the'meeting at 9:40 a.m.

Ms. Ste‘l‘Ztiédesrepbr'téd there-were no: negative comments
by:staff.

Director Dagostino questioned the financial strength of the '
hospital-.compared to other District hospitals. Ms. Stelzriede |
stated the District is in'a good position and the margin is |
much better.than many of their other clients.

Mr. Rivas expressed his appreciation to the auditors for a
smooth collaborative process.

it was moved by Mr. Leslie Schwartz to recommend the
Board accept the FY 2018 Financial Statement Audit and
the Single Audit in accordance with the Uniform
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O

f“\ll

Discussion

Action
Recommendations/
Conclusions

Person({s)
Responsible

Guidance and Consolidated Financial Statements.
Director Nygaard seconded the motion. The motio
passed unanimously.

Ms. Stelzriede and Ms. Norviel left the meeting;a‘%945 a.m.
o

8. Comments from Committee
Members

There were no comments from Committee:Members.

9. Committee Openings

Information on|

10. Date of Next Meeting

Chairman Schallock stated the Committee’sinext meeting””
wili be held on October 18, 2018. 5 : d

E=2Y

The committee’s next
meeting is scheduled for
October 18, 2018.

11. Adjournment

Andit Camnlianece & Fthire Coammittea

Chairman Schallock adjo

e meeting at 9:45:a.m.
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(C‘) Tri-City Medical Center RAJVAICE

AUDIT COMPLIANCE AND ETHICS COMMITTEE CONSENT AGENDA
October 18", 2018

Administrative Policies & Procedures | Policy # Reason Recommendations
. : . . 3 year review, practice
1. Notice of Privacy Practices Policy 518 change

4002 Vi Vista Way, Oceanside, CA 92056 4506 ¢ (760} 7288411



2
(C") Tri-City Medical Center

Oceanside, California

Administrative Policy

Compliance
ISSUE DATE: 12/02 SUBJECT: Notice of Privacy Practices
REVISION DATE(S): 9/05, 01/09 POLICY NUMBER: 8610-518
Administrative Compliance Content Expert Approval: 08/18
Administrative Policies & Procedures Committee Approval: 056/44508/18
Organizational Compliance Committee Approval: n/a
Medical Executive Committee Approval: n/a
Audit and Compliance Committee Approval: 06M5
Board of Directors Approval: 06/15

A. PURPOSE:

1.

To establish policy for documenting the acknowledgment of the patient’s receipt of the Notice of

Privacy Practices in accordance with the Health Information Portability and Accountability Act of
1996 (HIPAA) which gives patients the right to know the Uses and Disclosure of their protected
health information.

B. DEFINITIONS:

1.

2.

3.

Disclosure: the release, transfer, provision of, access to or divulging of PHI outside Tri-City

Healthcare District (TCHD).
Notice of Privacy Practices or NPP: TCHD's written notice to individuals of Uses and

Disclosures of PHI as required by 45 Code of Federal Regulations (CFR) Section 164.520.
Protected Health Information (PHI): individually identifiable health transmitted or maintained in

paper or electronic form that is created or received by TCHD AND

a. Relates to the past, present, or future physical or mental health or condition of an
individual; OR

b. Relates to the provision of health care to an individual, OR

C. Relates to the past, present, or future payment, AND

d. |dentifies the individual OR with respect to which there is a reasonable basis {o believe
the information can be used to identify the individual.

Use: the sharing, application, utilization, examination or analysis of PHI within TCHD

Workforce: means employees, volunteers, trainees and other persons whose conduct in the

performance of work for TCHD is under the control of TCHD whether or not they are paid by

TCHD.

C. POLICY:

1.

2.

3.

4,

In accordance with HIPAA, all patients have a right to adequate notice of the Uses and
Disclosures of PHI that may be made by TCHD.

TCHD communicates Uses and Disclosures of PH) that may be made by TCHD in its Notice of
Privacy Practices.

TCHD must make the Notice of Privacy Practices available to patients as described in this
Policy.

As provided under HIPAA, TCHD is required to abide by the terms of the Notice that is currently
in effect.

D. PROCEDURE:

1.

TCHD must make the NPP available as follows;
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| E.

| F.

a. TCHD must make the NPP available on request to any patient.

b. Where TCHD has a direct treatment relationship with an individual, it must also provide
the NPP no later than the date of the first service delivery except for emergency
treatment situations where the NPP can be provided as soon as practicable after the
emergency treatment situation.

The NPP will also be posted on the TCHD Websﬂe and will be made available at all registration

sites,-Medical Records/HIM i

Registration or other peints of entry to the Medlcal Center listed below will be the prlmary sites

where this process takes place. Since a patient's condition or location may preclude

documenting the acknowledgement at the time of registration or entry into the Medical Center,
all Medical Center staff share the responsibility of ensuring acknowledgement of the Notice.

a. Homecare

b. Outpatient Rehabilitation

C. Outpatient Behavioral Health

d. Obstetrics

NPF Exception: Lab specimens are an exception to this Policy. No Notice of Privacy Practices

will be offered because specimens are covered under the Indirect Treatment Relationship

provision.

a. Amendment of NPP: If the NPP is revised, TCHD shall make the revised NPP available
on request on or after the effective date of the revision-ir-aceerdanse-with-D-4-through
Bdabave

TCHD must document the patient's acknowledgment of receipt or good faith efforts to obtain the

acknowledgement.

a. The Condition of Admissions document includes a section reflecting patient's
acknowledgement that a NPP has been offered and online access is available via TCHD
website is communicated. Patients will be asked to initial the Conditions of Admission
acknowledgement referencing the most current version of the NPP, even if they have
signed an acknowledgement of a previous version.

b. If the patient receives the NPP and the acknowledgement section of the Conditions of
Admissions is not initialed, TCHD personnel must document good faith efforts to obtain it
and the reason for lack of signature.,

c. The Notice of Privacy Practice acknowledgment need only be documented once, unless
there is a significant content change in the Notice. Each new version of the Notice
requires the patient to initial a new acknowledgement.

TCHD has the right to change the NPP at any time including for the purpose of amending it to

conform to changes in the law. The effective date of the NPP is located on the first page of the

NPP.

Retention of NPP:

a. The completed Conditions of Admission acknowledgement will be kept in the patient's
medical record for the encounter for which it was signed.

b. TCHD will retain the required documentation related to the NPP for at least 6 years from

the date of creation or the date when it was last in effect whichever is later.
Training on NPP: All employees of the Medical Center will be trained on and knowledgeable of
the contents of the Notice because it documents how TCHD will handle Uses and Disclosures of
its patients’ protected health information.

ATTACHMENTSRELATED DOCUMENT(S):

1;

Notice of Privacy Practices

REFERENCE(S):

1.

45 Code of Federal regulations (CFR) section 164.52
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NOTICE OF PRIVACY PRACTICES
Tri-City Medical Center
4002 Vista Way
Oceanside, CA 92056
[Effective Date 03/01/2018]

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOUMAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
REVIEWIT CAREFULLY.

If you have any questions about this noetice, please contact our Privacy Officer at (760) 940-5331

WHO WILL FOLLOW THIS NOTICE
This notice deseribes our hospital's practices and that of:

Any hcalth carc professional authorized to enter informatton into your hospital chart.
All departments and units of the hospital.

Any member of a voluntecr group we atlow to help you while you are in the hospital.
All employees, staff and other hospital personnel.

All affiliated entities, sites, and locations.

All these eniitics, sites and locations [ollow the terms of this notice. In addilion, these entitics, sites and locations
may share mcdical information with cach other for treatment, payment or health care operations purposes deseribed
in this notice.

We understand that medioal information about you and your health is personal. We ure commiited lo protecling
medical information ahout you. We create a record of care and services you receive at the hospital. We need this
record Lo provide you wilh qualily care and lo comply with certain legul requirements. This notice applics to all of
the records of your care generated by the hospital, whether made by hospital personnel or your personal doctor. Your
personal doctor may have different policics or notices regarding the doctor's use and disclosure of your medical
information created in the doctor's office or olinic.

This notice will tell you about the ways in which we may use and disclose medical informalion aboul you. We also
describe your rights and certain obligations we have regarding the use and disclosure of medical information.

We are required by law lo:
o Make sure that medical information that identifies you is kept private (with certain exceptions);
w Give you this nolice of our legal dulies and privacy practices with respect to medical information
about you; and
o Follow the terms of the notice thal is currently 1n elfect

HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU

The following categories describe different ways that we use and disclose medical information. For each
calepory of uses or disolosures we will explain what we mean and try 1o give some examples. Mol every use or
disclosure in a category will be listed. However, sll of the ways we are permitted to use and disclose information
will fail within onc of the catcgories.

Revised (02/2272018)




| Administrative Policy-Marual - Compliance
Notice of Privacy Practice - 8610-518
Page 4 of 10

DISCLOSURE AT YOUR REQUEST

We may disclose information when requested by you. 'This disclosure at your request may require a written
authorization by you.

FOR TREATMENT

We may use medical information about you to provide vou with medical trestment or services. We may disclose
medical information aboul vou to doctors, nurses, technicians, health eare students. or other hospital personnel who
are involved in Lnking care of vou al the hospital,

For cxample, a doctor treating vou for a broken leg may necd to know if vou have diabetes becausc diabetes may:

slow the healing provess. In addition, the doctor may tell the dietician il you have dinbeles so thal we can arrange for
appropriate mcals.

Different departments of the hospital also may share medical information about you in order to coordinate the
different things you need, such as presenptions, Inb work and X-rays. We also may disclose medical information
aboul you lo people outside the hospital who may be involved in your medical vore afler you leave the hospital, such
as skilled nursing facilitics, home health agencics, and pliysicians or other practitioncrs.

For example, we may give your physician access to your health information to assist your physician in treating
you,

FOR PAYMENT

We may use and disclose medical information about you so that the treatment and servioes you receive al the
hospital may be billed to snd paymenl may be collecled {rom you, an insurance company or a third party.

For example, we may need lo give informalion about surgery you receave al the hospital lo your health plan so it wall
pay us or reimburse you for the surgery.

We may also tell your health plan about a treatment you are going to reecive to obtain prior approval or to determine
whether your plan will cover the treatment. We may also provide basic information about you and your health plan,
insuranos company or other source of payment to practitioners outside the hospital who are involved in your care, 1o
assist them in obtaining payment for services they provide to you. However, we cannot disclose information to your
health plan for payment purposcs if you ask us not to, and you pay for the services yoursclf.

FOR HEALTHCARE OPERATIONS

We may use and disclose medical information about you for health care operations. ‘T'hese use and disclosures are
neoessary 1o run the hospilnl and make sure thit all our patients receive qualily care,

For cxample, we may use medical information to revicw our treatment and scrvices and to evaluate the performance
of our staft in caring for you.

We may also combine medical information ahout many hospital patients to decide what additional services the
hospita] should offer, what services are not needed, and whether certiin new treatments are eflective. We may also
disclosc information to doctors, nurscs, technicians, medical students, and other hospital personncl for review and
lenming purposes. We may also combine the medionl information we have with medical informalion from other
hospitals to compare how we are doing and see where we can make improvements in the care and services we offer.
We may remove information that identifics you from this sct of medical information so others may usc it to study
health care and health care delivery without leaming who the specific patients are.

Revised (02/22/2018)
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FUNDRASING ACTIVITIES

We may use information about you or disclose such information to a foundation related to the hospital, to contaci
you in an effort to raise money for the hospital and its operations. You have the right to opt out of receiving
fundraising communications. If you receive » fundraising communication, it will tell you how Lo opl out.

HEALTH INFORMATION EXCHANGE

We participate in both the Commaonwealth and San Dicgo Health Conncet information cxchanges with other
healthenre providers. This Notice is 1o inform our palients that our clinical team exchunges information for putient
care and you can OP1' OUT of the sharing of your information by communicating your choice during the
Registrulion process or by sending o message to our Privacy Ollicer vin our websile (Iricitymed.org) or submitling a
written requcest to our Privacy Officer (4002 Vista Way, Occanside, CA 92056).

HOSPITAL DIRECTORY

We may include certain limited information aboul you in the hospilal directory while you are o patient al the
hospital. "'his information may include your name, location in the hospital, your general condition (e.g. good, fair,
cte.) and your religious affiliation. Unless there is a specific written request from you to the contrary, this dircetory
information, except for your religious affiliation, may also be released to people who ask for you by name. Your
rcligious affiliation may be given 1o a member of the clergy, such as a pricst or rabbi, even if they don't ask for you
by name. This information is released so your family, friends and clergy can visit you in the hospital and generally
know how you are doing

MARKETING AND SALE

Most uses and disclosures of medical information for marketing purposes, and disclosures that constitute a sale of
medical information, require your authorization.

TO INDIVIDUALS INVOLVED IN YOUR CASE OR PAYMENT FOR YOUR CASE

We may release medical information about you to a fricnd or family member who is involved in your medical care.
We may also give information to somcone who helps pay for your care. Unless there is a specific written request
from you to the contrary, we may also tell your family or friends your condition and that you are in the hospital.

In addition, we may disclose medical informalion aboul you Lo an organizalion assisting in a disaster reliel effort so that
your family can be notificd about your condition, status and location. If you arrive at the emergency department cither
unconscious or olherwise unable to communicate, we are required to attempl to conlael someone we believe cin make
healthcare decisions for you (e.g. a family member or agent under a health care power of atlorney).

FOR RESEARCH

Under certain circumstances, we may use snd disclose medical information about you for research purposes.

For cxample, a rescarch project may involve comparing the health and recovery of all patients who reccived onc
medication to those who received another, for the same condition. All ressarch projects, however, are subject to a
special approval process. This process evaluates & proposed research project and its use of medical information,
trying to balunce the resenrch needs with patients’ need [or privacy of their medival information.

Before we use or disclose medical information for research, the project will have been approved through this
research approval process, but we may, however, disclose medical information about you to people preparing to
conduct a rcscarch project, for example, to help them look for paticnts with specitic medical needs, as long as the
medical information they review does not leave the hospital.

Revised (1212272018)
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AS REQUIRED BY LAW

We will disclose medical information about you when required to do so by federsl, stale or local Taw.

TO AVERT A SERIOUS THREAT TO HEALTH OR SAFETY

We may usc and disclosc medical information about you when necessary o prevent a scrious threat to your health
and safety or the health and safety of the public or another person. Any disclosure, however, would only be to
somcone ablc to help prevent the theeat.

ORGAN AND TISSUE DONATION

We may release medicsl information Lo organizations that handle organ prosurement or orgnn, eye or lissue
transplantation or to an organ donation bank, as nccessary Lo facilitatc organ or tissuc donation and transplantation,

MILITARY AND VETERANS

I you are o member of the ammed forces, we may relense medical information about you vs required by military
command authoritics. We may also relcase medical information about forcign military personnel to the appropriate
foreign military authority.

(A hospital thal is component of the Depariment of Defense or Transporiation should also include the foHowing: "If
you are a member of the Armed Forces, we may disclose medical information about you to the Department of
Vetcrans Affairs upon your scparation or discharge from military serviees. This disclosure is neecssary for the
Depariment of Veleruns Allairs 1o determine i you sre eligible for cerlain benefits.™)

WORKERS' COMPENSATION

We may relense medical information about you for workers' compensation or similar programs. These programs
provide benefits for work-refated injuries or illness.

PUBLIC HEALTH ACTIVITIES

We may use and disclose medical infommation about you for public health setivilies. These activities generally include

the following:
«» Tao prevent or conlrol disease, injury or disabilily;
o Toreport births und deaths;
o To report regarding the abuse or neglect of children, clders and dependent adults;
o ‘l'o report reactions to medications or problems with products;
o To natify people of recalls of products they may be using;
o Tonolify n person who may have been exposed Lo o disease or may be st visk for
contracting or apreading a disease or condition;
o To nolify the approprinte government authorily if we believe o patient has been the vietim of

ahusc, neglect or domesltic violence. We will only make this disclosure if you agree or when
required or authorized by law;

= 'l'o notify emergency response employees regarding possible exposure to HIV/AIDS, to the
cxtent nccessary to comply with state and federal laws.

HEALTH OVERSIGHT ACTIVITIES
We may disclose medical information to a health oversight agenoy for activities authorized by law. These oversight
activitics include, for cxample, audits, investigations, inspections, and licensure. These activitics are necessary for

the government to monitoer the health care system, government programs and compliance with civil right laws.

Revised (U2/12/2018)




| Administrative Palicy-Marual - Compliance
Naotice of Privacy Practice - 8610-518
Page 7 of 10

LAWSUIT AND DISPUTES

If you are involved in a lawsuit or a dispute, we may disclese medical information about you in response to a court
or administrative order. We may also disclose medical information about you in response to a subpoena, discovery
request, or other lawful process by someone else involved in the dispute, but only if efforts have been made Lo tell
you shout the request (which may include written notice to you) or to obtain an order protecting the information
requested.

LAW ENFORCEMENT

We may release medical information if asked to do s0 by law enforcement official:

& In response to court order, subpoens, warrani, summons or similar process;

o T'o identify or locate a suspeet, fugitive, matcrial witness, or missing person;

e About the victim of a erime if, under certain limited circumstances, we arc unable to obtain
the person’s agreement;

© About a death we helicve may be the result of criminal conduct;

o Aboul criminnl conduct at the hospital;, and

o In emergency circumstances to report a crime; the location of the crime or victims; or the
idlenlily, deseriplion or loention of the person who commilted the erime,

CORONERS, MEDICAL EXAMINERS AND FUNERAL DIRECTORS

We may release medical information to a coroner or medical examiner. This may he necessary, for example, to
identify n decensed person or determine the cause of death. We may also relense medical information about patients
of the hospital 1o funcral dircctors as nccessary to carry out their dutics.

NATIONAL SECURITY AND INTELLIGENCE ACTIVITIES

We moy release medical information about you to authorized federal officials for intelligence, counterintelligence,
and other national security activities authorized by law.

PROTECTIVE SERVICES FOR THE PRISIDENT AND OTHERS

We may disclose medical information about you to authorized federal officials so they may provide protection to the
President, other authorized persons or foreign heads of state or conduct special investigations.

(A Hospital that is componcnt to the U.5. Iepartment of Statc should also include the following:

SECURITY CLEARANCES

"We may use medical informalion about you (o make decisions regarding your medical suilability for a secunty
clearance or service abroad. We may also release your medical suilability determination to the officials in the U.S.
Department of State who need aceess to that information for these purposes.")

INMATES

If you are an inmate of a correctional institution or under the custody of a law enforcement offisial, we may disclose
medical information aboutl you to the correctionnl instilution or law enflorsement official. This disclosure would be
nccessary

o for the institution 1o provide you with health care;

= to protect your health and safety or the health and safety of others; or

> for the safcty and security of the correctional institution.

Revised (02/22/2058)
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MULTIDISCIPLINARY PERSONNEL TEAMS

We may disclose heslth information to a multidisciplinary personnel team relevant to the prevention, identification,
management or treatment of an abused child and the child’s parents, or elder abuse and neglect.

SPECIAL CATEGORIES OF INFORMATION

In some circumstances, your health information may be subject to restriction that may limit or preclude some uses or
disclosurcs described in this notice.

For example, there are special resirictions on the use or disclosure of certain categories of information — e.g. tests
for HIV or trcatment for mental health conditions or aicohol and drug abuse. Govemment health hencfit programs,
such as Medi-Cal, may also limit the disclosure of beneficiery informution for purposes unreluted 1o the program,

SITUATIONS THAT REQUIRE US TO OBTAIN YOUR AUTHORIZATION

Tor uses and disclosure nol described above, we must [irst oblain your authorization. For example, the following
uses and disclosures will only be made wath your suthorization:

r Vlscs and disclosures for markcting purposcs;,

o Uses and disolosures that conslitute the sale of Protected Health Information:

o Most uses and disclosurcs of psychotherapy notes; and

Other uses and disclosures not described in this notice.

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU

You have the following rights regarding medical information we maintain sboul you:

RIGHT TO INSPECT AND COPY

You have the right to inspect and oblain a copy of medical infonmation that may be used to make decisions about your
care. Usually this includes medical and billing records, but may not include some mental health information,

To inspect and oblain o copy of medical mformation that may be used (o moke decisions sboul you, you musl submit
your requesl in writing to our Privacy Officer, If you request & copy of the information, we may charge a fee for the
costs of copying, mailing or other supplics associated with your request.

We may deny your request to inspect and obtain a copy in certain very limited circumstances. If you are denied
access to medical information, you may request that the denial be reviewed. Another licensed health care
professional chosen by the hospital will review your request and the denial. ‘The person conducting the review will
nol be the person who denied your request. We will comply with the outcome ol the review.

RIGHT TO AMEND

If you feel that medical information we have about you is incorrect or incomplete, you may ask us to amend the
information. You have the right to request an amendment for as long as the information is kept by or for the hospital,

To request an amendment, your request must be made in writing and submitted to our Privacy Officer. In addition,
you musl provide » reason thot supports your requesl,

We may deny your request for an amendment if it is not in writing or docs not include a reason to suppont the
request. In addition, we may deny your request i you ask us to amend information that:
rr Was not created by us, unless the person or eotity that created the information is no longer available to
muke the amendment;
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o Is not part ol the medical information kept by or for the hospital;
o Is not part of the information which you would be permiticd to inspect and capy: or
o Is accurate and complete.

Even if we deny your reguest for amendment, you have the right to submil a writlen addendum, nol Lo exceed 250
words, with respect 1o any item or stalement in your record you believe is incomplele or incorreet, Il you clearly
indicate in writing that you want the addenduin to be madc part of your medical record we will attach it to your
records and include it whenever we muke o disclosurs of the ilem or statement you believe o be incomplete or
incorrcet.

RIGHT TO AN ACCOUNTING OF DISCLOSURES

You have the nght 1o request san "uccounting of disclosures.” This is o list of the disclosures we made of medical
information about you othcr than our own uscs for treatment, payment and health care operations (as thosc functions
are described above), and with other exceptions pursuant to the law.

To request this list or acoounting of disclosures, you must submit your requesl in wriling to our Privacy Oflicer.
Your request must stale a lime peniod which may nol be longer than six years and may nol include doies before Apnl
14, 2003. Your request should indicate in what form you want the list (for example, on paper or clectronically). The
[irst list you request within a 12-month period will be free. For additional lists, we may charge you for the costs of
providing the list. We will notify you of the cost involved and you may choosc to withdraw or modity your request
al that lime before any costs are incorred.

In addition, we will notify you as rcquired by law following a breach of your unsccurcd protected health
information.

RIGHT TO REQUEST RESTRICTIONS

You have the nghl to request a restriction or imitation on the medical information we use or disclose aboul you
for treatment, payment or health care operations. You also have the right to request a limit on the medical
information we disclosc about you to somconc who is involved in your carc or the payment for your carc, likc a
lumily member or [riend.

For example, you could ask that we not use or disclose inlormation about a surgery you had.

We arc not required to agree to your request, except to the extent that you request us to restrict disclosure to a health
plan or insurer for payment or health care operations purposes if you, or someone else on your behalf (other than the
hcalth plan or insurcr), has paid for the ilem or scrvice out of pocket in full. Even if you request this special
resiriction, we can disclose the informution Lo o health plan or insurer for purposes of trealing you.

If we agree to another special restriction, we will comply with your request unless the information is needed to
provide you emergenoy irealment,

To request restrictions, you must make your request in writing to our Privacy Officer. In your request, you must
tell us:
o What information you want to limit
o Whether you want to limit our use, disclosure or both; and
I'o whom you want the limits to apply, for example, disclosurcs from your spousc

RIGHT TO 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.
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For example, you can ask thal we only contaot you al work or by mail.

To request condidentiol communications, you must make your request in writing (o our Privacy Oflicer. We will not
ask you the reason for your request, We will accommodate all reasonable requests. Your request must specify how or
where you wish (o be contacled.

RIGHT TO A PAPER COPY OF THIS NOTICE

You have a right to a paper copy of this notice. You may ask us to give you a copy of this notice at any time.
Cven if you have ngreed to receive this notice elestronicully, you are still enlitled to a paper copy of this notice.

You may obtain a copy of this noticc at our website: tricitymed.org
‘T'o obtain a paper copy of this notice: contaot our Registration department.

We reserve the right (o change this notice. We reserve the night to make the revised or changed nofice effective for
medical information we alrcady have about you as well as any information we receive in the future, We will post a
vopy of the surrent notice in the hospital. The notice will contain the effective dute on the [irst page, in the top nght-
hand comer. In addition, each time you register at or are admitted to the hospital for ireatment or health care services
as an inpaticnt or outpaticnt, we will offcr you a copy of the current notice in cffeet.

COMMENTS OR COMPLAINTS

We weleome your comments about our Notice and our privacy practices. If you believe your privacy rights have
been violated, you may filc a complaint with:

TRI-CITY HEALTHCARE DISTRICT
CHIEF COMPLIANCE OFFICER
4002 VISTA WAY

OCEANSIDE, CA 92056

Or with the: Secretary of the Department of Health and Human Scrvices
200 Independence Avenue, S.W.
Washington, D.C. 20201

Please he assurcd that no onc will retaliate or take action against you for filing a complaint.

Other uses and disclosures of medical information not covered by this notice or the laws that apply to us will be
madc only with your written permission. If you provide us permission to use or disclose medical information about
you, you may revoke thal permission, in wriling, al any time. Il you revoke your permission, this will stop by iny
further use or disclosure of your medical information for the pumposes covered by your written authorization, except
if we have alrendy acled in relisnee on our permission. You undersland that we are unable o take buck uny
disclosures we have alrcady madc with your pernission, and that we are required to retain our records of care that
we provided to you.

CHANGES TO THIS NOTICE

We rescrve the right to change our privacy practices and update this Notice accordingly. We rescrve the right to
muke the revised or changed Notive effective for medionl infonnation we alrendy have about you as well s any
information we receive in the future. We post copies of the current Notice in the registration arcas and on our
internet sites. I the Notice is changed, we will post the new Natice in our registration arcas and provide it to you
upon request. The Notice contains the effective date on the first page, in the top right-hand corner,
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