/. MARION COUNTY

'\'o' PUBLIC
HEALTH

“ DEPARTMENT

CLIENT REGISTRATION FORM

Please complete this form so we can provide the best care possible. The information you share with us is
part of your confidential medical record. Some infectious diseases must be reported to the Indiana State

Department of Health in accordance with Indiana state law (IC 16-41-2-1).

Prevent. Promote. Protect.

PLEASE PRINT

Birth Date: / / Social Security Number: - -

MM DD YYYY
Legal Name:

First Middle Last
Other names used: Maiden:
Address:

Street address City State Zip Code

Home phone: ( ) Work phone: ( ) Cell phone: ( )
Email address:

Sex/Gender: Marital Status Primary Language: Is the patient of a multiple birth?
[IMale  [JTrans (choose one) [] Single [Jwidowed | [J English (twin, triplet, etc.) Check the box
] Female [] male —> female ] Married [Jseparated | [] Spanish if the answer is Yes. [

[] female —» male [] Divorced [Jother: _
Please answer both questions: Please select all that apply. (7his information is for statistical use only) Country of birth:
1. What is this person’s race?
[] African American [ chinese ] other Asian:
or Black | Filipino [] other Pacific Islander:
[ American Indian or [] Guamanian or Chamorro ] other Race:
Alaskan Native - [[] Hawaiian Native [ samoan
Specify tribe: []sapanese []vietnamese
[] Asian Indian [[] Korean [Jwhite Insurance Information
2. Is this client Hispanic/Latino? lhg;dlcald
[C] No, not Spanish/ [] Yes, Puerto Rican [ Yes, other Spanish/ -
Hispanic/Latino [ Yes, Cuban Hispanic/Latino - Medicare
|:| Yes, Mexican, Mexican Am., Chicano Specify: ID #
Smoking Status (Select one if over the age of 12) 3 Current Smoker 3 Former Smoker I Never Smoked
Parent or guardian information (if under age 18)
Name: Date of birth: / / Relationship:
MM DD YYYY
Address: Phone Number: ( )
In case of emergency, who should be contacted?
Name: Phone Number: ( )

Acknowledgement of receipt of Notice of Privacy

| have received a copy of this office’s Notice of Privacy Practices. (You may refuse to sign this acknowledgement)

Patient/Parent/Guardian signature:

Date:

Authorization for Services

| hereby authorize the Marion County Public Health Department to examine, test or provide services to the patient listed above. Test results and treat-
ment will be explained to me as part of my visit today. If follow-up is needed or any test/exam results or appointment reminders, | will be contacted by

a staff member.
Patient/Parent/Guardian signature:

Date:

Privacy Practices, but acknowledgement could not be obtained because:
3 Individual refused to sign

3 An emergency situation prevented us from obtaining acknowledgement

HIPAA Refusal: Please complete if client refuses to sign the acknowledgement section. We attempted to obtain written acknowledgement of receipt of our Notice of

T Communication barriers prohibited obtaining the acknowledgement

[ Other (please specify)

Authorized Employee Name (Print)

Title (Print)

Employee Signature

Date

G-19
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REGISTRATION FORM - PAGE 2

Birth Date: / /
MM DD YYYY

School Name:

Name:
First Middle Last Grade:
Please list everyone that lives with you
Name Birthdate Relationship Gender School (Staff Use) MCPHD#

PATIENT CONTACT AUTHORIZATION
The Marion County Public Health Department allows you to request to receive communications regarding appointments, lab results, treatment and/or
other health information. Please check all that apply:
|:|I do not want any contact made.
Telephone Communication
Home Phone

[CJOK to leave a detailed voicemail message [[JLeave message with call back number only [CJDo not leave a message
Cell Phone

[CJoK to leave a detailed voicemail message [dLeave message with call back number only Do not leave a message
Work Phone

[CJOK to leave a detailed voicemail message [[JLeave message with call back number only [CJDo not leave a message
Other

[CJOK to leave a detailed voicemail message [[]Leave message with call back number only [CJDo not leave a message

[CJOK to leave a detailed message with:

Name Relationship

Written Communication
[IYou may contact me by mail using my home address

[[] You may contact me by mail using my work/office address
O If you have any other special request, please list:

Patient Signature Date
If you change your mind after completing this authorization, you must submit a written cancellation of the authorization. This will not affect or
undo any disclosure prior to this notification.

For Staff Use Only

Date Additional Addresses Zip Code Home Phone Other Phone

Other Hospital Patient Number: Medicaid Caseworker:

G-19 General (01/06) Revised 8/20 Client Registration - page 2



-",.:, Lead Poisoning Prevention Program CONSENT TO BLOOD LEAD
MARI}H COUNTY ?ngdoiinl\:sglcilsvlst 22'205 SCREENING AND

PUBLIC  317.971.01c¢ AUTHORIZATION TO SHARE
EE\%H[E‘H marionhealth.org INFORMATION FORM

Prevent. Promote. Protect.

Patient’s Information

Please print

Patient’s name

First Middle Last

Date of birth / /
MM DD  YYYY

Blood Lead Screening

| understand that a blood screening is necessary because lead poisoning can occur without symptoms. Screening requires a blood
sample obtained by a fingerstick or venipuncture.

With a fingerstick, blood is taken from the finger. With a venipuncture, blood is taken from the arm.

If the fingerstick indicates that a child’s blood level is elevated, a representative from the Marion County Lead Poison Prevention
Program will contact me to schedule a confirmatory test.

Sharing Information

I understand that my/my child’s test results are confidential medical information. Under Indiana law, the results of a blood lead test
will be shared with other public agencies in a confidential manner. The agencies will take care to protect privacy. Sharing information
will help if lead poisoning is identified.

I understand Indiana Code 16-41 -39.4-3 requires the laboratory that analyzes the blood to report the test result and all demographic
information to the Indiana State Department of Health (ISDH)

I understand that lead-poisoned children need immediate medical attention. In order to provide this help, ISDH will share this
information with other public agencies, which work to prevent and treat lead poisoning. The agencies include the Family and Social
Services Administration, the Department of Health and Human Services, the Department of Housing and Urban Development and
other housing agencies at the local, state and federal level.

Signature of Verification

By signing below | agree that | have read, understand and authorize the sharing of information regarding my/my child’s blood lead
screening and test results.

Patient or Parent/Legal guardian (Please print name)

Patient or Parent/Legal guardian signhature: Date: / /

For Staff Use Only

Surveyor: Date drawn: / /
MM DD YYYY

L-17 Lead Safe and Healthy Homes (3/06);revised 6-18 Consent to Blood Lead Screening
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DISCLOSURES REQUIRED OR PERMITTED BY LAW

Your permission is not required for the following:

1. &s Required by law: Under certain circumstancas, HHC/MCPHD will
disclose your PHI when required to do so by federal, state or local law or by
requiation. For example, we may disclose your PHI when a law requires that
we report information about suspected abuse, neglect, domestic violence,
information related to suspected criminal activity, or in rasponse 10 a court of
agency order, subpoena, discovery request or other leqgal process. Aithough
required to disclose your PHI under any one of these scenarios, HHC/MCPHD
will do everything possible to mirimize the risk of unauthorized disclosures of
your PHI. HHC/MCPHD will only disclose the minimum necessary informatioa
to comply with the request, We must also disclose PHI to autherities that
menitor compliance with these privacy requirements.

2. Public Health Activities: We may disciose PRI when we are required to
collect information about disease or injury, ot to report vital statistics @ the
public health authority, such as reports of tuberculosis cases or births and
deaths.

3. Health Oversight Activities: We may disclose vour PHI 1o health
oversight agency for activities authorized by law, including audits,
investigations, inspections, licensure or disciplinary actions.

4, Disclosires for Law Enforcement Purpeses: We may disclose your PHI
to faw enforcement officials for these purposes:

{a} If a rime is committed at a HHO/MCPHD fadility;

{b} In response to a court, grand jury or administrative watrant, arder or
subpoens;

{c) To identify or locate a missing person;

(d} About an actual or suspected victim of a crime if, under certain
limited circumstances, we are unable to obtain that person's
agreement;

{e) To avert a serious threat or event or to warn & victim or victims of
intended harm; or

{f} To report a death if we suspect the death may have resulted from
criminal activity

5. Disclosures to Coroners, Medical Examiners and Funeral Directors:
We may disctose your PHI to a coroner or medical examiner to identify a
deceased person and determine the cause of death. We may alse disclose
medical information to fureral directors so that they can carry out their duties.

6. Spadal Government Functions: We may disclose the PHI of military
personnel and veterans in certain situations; to correctional facilities in certain
situations; and for rational security and intelligence reasons, such as
pratection of the President,

7. Inmates and Persons in Custody: If you are an inmate of a correctional
institution or under the custady of a law enforcement official, we may refease
medical information about you to the correctional institutien or law
enforcement official. This release would be necessary;

(1) for the institution to provide you with health care;

{2} to protect your health and safety or the health and safety of others;

ar
(3} for the safety and security of the correctional institution,

Other Uses of Medical Information

Other uses and disclosures of PHI, not covered by this notice or reguirad by law,
will only be made with your written permission cr authorization. This includes,
bt is not limited to, certain uses and disclosures of psychotherapy notes and
the sate or use of PHE for marketing purposes. If you provide us permission to
use or disclose medical information, you may revoke that permission, in
writing, at any time to the Privacy Officer. If you revoke your permission, HHC/
MCPHD will no longer use or disctose medical information about you for the
reasens covered by your written authorization. HHCG/MCPHD will be unable to
retract infarmation, used or disdesed ar retained in our records of the care we
provided to you, prior to your written request,

YOUR RIGHTS REGARDING YOUR MEDICAL INFORMATEON

You have the following rights regarding your PHE

All requests must he in writing.

1. Right to Request Restrictions/Alternative Means of
Confidential Communications

Under certain circumstances, you have the right to request, in writing, that
HHCAMCPHD restrict the uses and disclosures of your PHI. For example, you
could ask that BHC/MCPHD not disclose your PHI to a specific family member.

You shoutd explain: (a) what information you: want to limit; {b) whether you
want to mit use or disclosure or both; and, (c) to whom you want the limits
te apply. Additionally, you may request restriction of disclosures tg your health
plan if it pertains to an item or service paid out of pocket in fufl and HHC/
MCPHD must agree to the requested restriction.

HHC/MCPHD is not required to agree to any requested restriction. However, if
HHC/MEPHD does agree, we must fallow the restriction unless the Information
isneede to provide emergency treatment. The restriction will remain in effect
for ane (1) year from the date restriction is requested, untess otherwise
specified.

2. Right to Access, Inspect and Copy

With a few limited exceptions, you have the right to inspect and obtain a copy
of your PHI. This includes but is not limited to medical records, laboratory test
reports and billing information. To request inspection: or copies of your PHI, you
must complete, an HHC/MCPHD Authorization for Release of Information form.
If electronic health records are maintained by HHO/MCPHD, yau may request
your PHI in electronic fermat, Yous request should state specifically what PHI
you want to inspect or copy. Dizect the Authorization te: Marion County Public
Health Department, Attention Central Records Department, 3838 N. Rural
Street, Room 250, Iadianapolis, IN 46205-2930. We will respond to your
request within thirty {30} days. If your request is granted, HHC/MCPHD may
charge a fee for the costs of copyiag and mailing. If HHC/MCPHD denies your
request, HHC/MCPHD will explair the deniat in writing and inform you of any
additioral rights you may have.

3. Right to Amend

With some exceptions, you alse have the right to ask HHC/MCPHD to amend
your medical records if you helieve they are incomplete er inaccurate. You have
this right for as long as HHC/MCPHD maintains your PHI. To request an
amendment, you must contact the appropriate service delivery site in writing
using the amendment form designated by HRC/MCPHD. Your request must
state the ameadment(s) desired ang provide a detailed reason for the
amendment(s). If your request is granted, HHC/MCPHD wifl add the
appropriate amendment(s) and iaform others, as needed or required. If HHC
denies your reguest, HHC/MCPHD will explain the denial in writing and inform
you of any additional rights yeu may have.

4, Right to an Accounting of Disclosures

You have a right to request an accounting of disclosures, which is a list of
disclosures of your PHI made by HHC/MCPHD for purposes other than
treatment, payment or health care operations. Your request can relate &
disclosures going as far back as six (5} years. This fist will not include those
disclosures made to correctionat institutions, law enforcement, or national
security or intelligence agencies.

To requast an accounting of disclosures, your request must be in writing and
must state a beginning and ending date for the time period in question. We
will respond to your request within 60 days of receiving it.

5. Rights With Respect to Your Insurance

Even if you have insurance, you have the right to pay for services yourself and
avoid having any informaticn about these services sent to your insurance
company. Also, any genetic information may not be used by your insurance
cempany to mzke premium rates and coverage decisions about you. HHC/MCPHD
will ot share the results of any genetic testing with your insurance company.

HHC/MCPHD RESPONSIBILITIES

HHC/MCPHD is required by law to maintain the privacy of your protected
nealth information; notify you promptly if a breach of unsecured PHE occurs
that may have compromised the privacy or secuity of your infarmatior; abide
by the terms of this Notice or any Notice that is currently in effect; and provide
you with a copy of this Notice an our legal duties.

CHANGES TO THIS NOTICE

While HHC/MCPHD reserves the right to change its Notice of Privacy Practices,
federal law requires RHC/MCPHD to notify you of any and all changes to that
Notice. A copy of our current Notice of Privacy Practices will be posted and
made avalable on the HHC/MCPHD website at www.hhcorp.org and at the
HHC/MCPHD headguarters at Heaith and Hospital Corporation of Marion
County, 3838 K. Ruzal Street, indianapolis, N 46205.

COMPLAINTS

If you believe your privacy rights have been violated, you may file a cemplaint
with HHG/MCPHD and with the United States Secretary of Health and Human
Services. To file a complaint with HHC/MCPHD, send your written complaint to
the HHC/MCPHD contact listed below. Your complaint must contain a detailed
explanaticn of the reasonis) far your complaint. To file a complaint with the
United States Secretary of Health and Human Services, send your written
complaint to: the U.5. Department of Heaith and Human Services Office for
Civil Rights, 200 Indeperdence Avenue, 5.W., Washington, D.C. 20201.

We will not retaliate against you or penalize you for filing a complaint,

CONTACT INFORMATEON
To contact the BHC/MCPHD for any reason, please send written correspendence
to:
HIPAA Privacy Officer
Health and Hospital Corporatior. of Marien County
3838 N. Rural Street, Suite 820, Indiarapolis, IN 46205
317-221-2005

The Health & Hespital Corperation of Marion County complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, celor,
national origin, age, disability, or sex.
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Effective: October 17, 2016

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.

The Health & Hospital Corporation of Marion County/
Marion County Public Health Department (HH(/
MCPHD) will protect the confidentiality and security
of the patient health information it collects about
you. Your protected health information (PHI) includes
medical information that specifically identifies you
as the patient.
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CLIENT REGISTRATION FORM FOR STAFF USE ONLY

HOJA DE REGISTRO DEL CLIENTE

Por favor llene esta forma para que nosotros podamos ofrecerle la mejor
atencion posible. La informacion que usted comparta con nosotros es
parte de su informaciéon médica confidencial. Algunas enfermedades
infecciosas deben de ser reportadas al Departamento de Salud del Estado
de Indiana de acuerdo con la ley estatal (.C. 16-41-2-1)

Escuelal Nombre:

MCPHD Client #

Eskenazi Patient#
Grado:

POR FAVOR ESCRIBA Location or Screening Event
Fecha de Nacimiento: / / Numero de Seguro Social: - -
mes dia aho Social Security Number
Nombre:
Primer nombre Segundo nombre Apellido
Apodo/Sobre nombre: Nombre de soltera:
Direccion:
Calle Ciudad Estado Codigo
Numero de teléfono de la casa: ( ) Trabajo: ( ) Celular: ( )
direccién de correo electrénico:

Sexo/Genero: Estado Marital: Primor Idioma: :Es un paciente nacido de parto
[] Masculino [JTrans (choose one) [] soltero(@  []Viudo(a) [ Inglés multiple? (gemelos, triples, etc.)
[J Femenino [ ]Masculino—pFemenino [] casado(@) []Separado [] Espariol Marque el cuadro si la respuesta

[[]Femenino —»Masculino [ pivorciado(a) [Joto: es.Si [
Favor de contestar ambas preguntas: Favor de seleccionar las respuestas que apliquen. (Esta informacion Informacion sobre el seguro
es para uso estadistico solamente) . . . .
Medicaid/Hoosier Health Wise
1. ¢{Cual es su raza? #de ID:
[] Afro Americano [J chino [[] Otra parte de Asia: elb:
o Negro [ rFilipino [J otras Islas Pacificas: SeguroPentaI
[] Indio Americano o [[] Guamani o Chamorro [] otra Raza: Compania:
Nativo de Alaska e - [[] Nativo de Hawai []samoano #delD:
Especifique la tribu: []Japonés [] vietnamita Subscriber #:
[] Indio Asiatico [[] Coreano []Blanco Medicare
2. ;Es ud hispano/Latino? #delD:
[ No, Otro Hispano/ [1si, Puertorriquefio [1si, Otro Hispano/ Otro Seguro
Latino Espano [1si, Cubano Latino Espano - Compainia:
[ si, Mexicano/México Am./ Chicano Especifique: Policy #
¢El cliente fuma? (si tiene mas de 12 aiios)
[] Actualmente fuma [JFumoéantes []Nunca hafumado
Informacién del padre o tutor legal ( si el paciente es menor de 18 afos)
Nombre: Fecha de Nacimiento: / / Relacion:
MM DD YYYY
Direccion: Numero de teléfono: ( )

;A quién debemos contactar en caso de emergencia?

Nombre:

Reconocimiento de haber recibido el Aviso sobre Privacidad

Numero de teléfono: ( )

Yo he recibido una copia del Aviso de las Practicas de Privacidad. (Usted puede rehusarse a firmar este reconocimiento)

Firma del Paciente/Padre/Madre/ Tutor Legal:

Fecha:

Autorizacidn para Servicios

Por medio de la presente autorizo al Marion County Public Health Department para que examine, realice pruebas y ofrezca servicios al paciente men-
cionado con anterioridad. Los resultados de los andlisis y tratamientos seran explicados como parte de la visita de hoy. Si necesitamos hacerle un segui-
miento, o darle los resultados de alguin examen, o recordarle alguna cita, le contactaremos por medio de un miembro del Departamento de Salud.

Firma del Paciente/Padre/Madre/ Tutor Legal:

Fecha:

Q Individual refused to sign

Q An emergency situation prevented us from obtaining acknowledgement Q Other (please specify)

Authorized Employee Name (Print)

Title (Print)

Employee Signature

Date

HIPAA Refusal: Please complete if client refuses to sign the acknowledgement section. We attempted to obtain written acknowledgement of
receipt of our Notice of Privacy Practices, but acknowledgement could not be obtained because:
Q0 Communication barriers prohibited obtaining the acknowledgement

G-20 General (01/06) Revised 5/2020 Client Registration Spanish - page 1



DEPARTAMENTO DE SALUD PUBLICA DEL CONDADO DE MARION | FOR STAFF USE ONLY
HOJA DE REGISTRO DEL CLIENTE - PAGINA 2 —

Fecha de Nacimiento: / / Eskenazi Patient#
mes dia ano

Nombre: Location or Screening Event
Primer nombre Segundo nombre Apellido

Por favor escriba todas las personas que viven con usted

Nombre Fechade Relacion Sexo Escuela (Staff Use) MCPHD#
Nacimiento

AUTORIZACION DE CONTACTO CON EL PACIENTE
El Marion County Public Health Department le permite solicitar que se le dejen mensajes con informacién sobre los turnos, los resultados de los labora-
torios, el tratamiento y/o otra informacion de salud. Por favor marque todas las opciones que corresponda:
U No quiero ningun tipo de contacto.
Comunicacion telefénica:
Teléfono de la casa

U Si, deje un mensaje de correo de voz. U Deje un mensaje con un nimero para devolver la llamada. U No deje ninglin mensaje
Teléfono celular

U Si, deje un mensaje de correo de voz. [ Deje un mensaje con un nimero para devolver la [lamada. U No deje ninglin mensaje
Teléfono del trabajo

U Si, deje un mensaje de correo de voz.. U Deje un mensaje con un nimero para devolver la llamada. U No deje ninglin mensaje
Otro

U Si, deje un mensaje de correo de voz. [ Deje un mensaje con un nimero para devolver la [lamada. U No deje ninglin mensaje

4 Si, deje un mensaje a:
Nombre Relacion

Comunicacion por escrito
U Puede contactarme por correo al domicilio de mi casa
U Puede contactarme por correo al domicilio de mi casa/oficina
d Si tiene algun otro pedido especial por favor especifique:

Firma del paciente Fecha

Si cambia de opinion luego de haber completado esta autorizacién, debe presentar una cancelacion por escrito de la autorizacion. Esto no afectara
ni revertira el significado de ninguna divulgacion previa a esta notificacion.

Para ser llenado solo por el personal - For Staff Use Only

Date Additional Addresses Zip Code Home Phone Other Phone

Other Hospital Patient Number: Medicaid Caseworker:

G-20 General (01/06) Revised 5/2020 Client Registration Spanish - page 2
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W/  vorpomo EXAMINAR PLOMO SANGUINEO
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DEPARTMENT marionhealth'org INFORMACION

Prevent. Promote. Protect.

Informacion del Paciente
Letra de Imprenta

Nombre del Paciente

Primero Segundo Apellidos

Fecha de Nacimiento: / /
Mes Dia  Afo

Prueba de Deteccidon de Plomo en la Sangre

Entiendo que es necesario realizar un andlisis de sangre porque el envenenamiento por plomo puede ocurrir sin sintomas. La deteccién
requiere una muestra obtenida por puncidén capilar extrayendo sangre del dedo o intravenosa que se extrae sangre del brazo.

Si la puncién capilar indica que el nivel sanguineo de un nifio es elevado, un representante del Programa de Prevencién de
Envenenamiento por Plomo del Condado de Marion se pondrd en contacto conmigo para programar una prueba confirmatoria
intravenosa.

Compartiendo Informacion

Entiendo que los resultados de mi prueba o la de mi hijo son informacidon médica confidencial. Segun la ley de Indiana, los resultados de
una prueba de plomo en la sangre se compartiran con otras agencias publicas de manera confidencial. Las agencias se encargaran de
proteger la privacidad. Compartir esta informacion ayudar3, si se identifica el envenenamiento por plomo.

Entiendo que, el Cddigo de Indiana 16-41 -39.4-3 requiere que el laboratorio que analiza la sangre informe el resultado de la prueba y
toda la informacion demogriafica al Departamento de Salud del Estado de Indiana (Siglas en inglés: ISDH)

Entiendo que los nifios envenenados con plomo necesitan atencion médica inmediata. Con el fin de proporcionar esta ayuda, ISDH
compartira esta informacion con otras agencias publicas que trabajan para prevenir y tratar el envenenamiento por plomo. tales como la
Administracidn de Servicios Sociales y Familia (Siglas en inglés: FSSA), el Departamento de Salud y Servicios Humanos (Siglas en inglés:
DHHS), el Departamento de Vivienda y Desarrollo Urbano (Siglas en inglés: HUD) y otras agencias de vivienda a nivel local, estatal y
federal.

Firma de Verificacion

Al firmar a continuacion estoy de acuerdo en que he leido, entiendo y autorizo compartir informacién con respecto al examen de
deteccidn de plomo en la sangre y los resultados de mi prueba o la de mi hijo.

Nombre del Paciente o Padre/Tutor Legal:

(Letra de Imprenta)

Firma del Paciente o Padre/Tutor Legal Fecha: / /
Mes Dia Afio

Para Uso Exclusivo del Personal Autorizado

Investigador: Fecha de la Prueba: / /
Mes Dia Afio

L-18 Lead Safe and Healthy Homes (3/06); revised 6-18 Consent to Blood Lead Screening Spanish



DISCLASURES REQUIRED OR PERMITTED BY 14W

Your permission is not required for the following:

1. As Required by Law: Under certain circumstances, HHG/MCPHD will
disclose your PHi when required to do so by federal, state or local law or by
regulation. For example, we may disclose your PHI when  faw requires that
we report information about suspected abuse, neglect, domestic violence,
information refated to suspected criminal activity, or in response to a court or
agency order, subpoena, discovery sequest or other legai precess. Although
required to disciose your PHI under any ene of these scenarios, HHU/MCPHD
will do everything possible to minimize the risk of unautherized disclosures of
your PHI. HHC/MCPHD will only disclose the minimum necessary infarmation
to comply with the request. We must also disclose PHE to authorities that
monitor compliance with these privacy requirements,

2. Public Health Activities: We may disclose PHE when we are required to
collect information about disease ar injury, or to report vital statistics to the
public health authority, such as reports of tuberculosis cases or hirths and
deaths.

3. Health Oversight Activities: We may disclose your PHI to health
oversight agency for activities autherized by law, including audits,
investigations, inspectiens, licensure or disciplinary acticas.

4. Disclosures for Law Enforcement Purposes: We may disdose your PHI
to law enforcement officials for these purpeses:

(a) If a arime is committed at a HHC/MCPHD facility;

(b} In response to a court, grand jury or administrative warrant, order or
subpoena;

{d) To identify or locate a missing person;

{d} About an actual or suspected victim of a crime if, under certain
limited cizcumstances, we are unable to obtain that person’s
agreement;

(&) Te avert a serious threat or event or to wam a victim or victims of
intended harm; or

{f} To report a death if we suspect the death may have resulted from
criminal activity

S. Disclosures to Coroness, Medical Examiners and Funeral Directors:
We may disclose your PH! to 3 coroner or medical examiner fo identify a
deceased person and determine the cause of death. We may also disclose
medical information to funeral directors 5o that they can carry out their duties,

6. Spacial Government Functions: We may disclose the PHt of military
personnel and veterans in certain situations; to correctionat facilities in certain
situaticns; and for national security and intelligence reasons, such as
protection of the President,

7. Inmates and Persons in Custody: If you are an inmate of a correcticnal
institution or under the custody of a law enforcement official, we may release
medical information about you te the correctional institution or law
enforcement official. This release would be necessary:

(1) for the institution to provide you with health care;

{2) to protect your health and safaty or the health and safety of others;

or
{3) for the safety and security of the correctionat institution.

{ther Uses of Medical Information

Other uses and disclosures of PHI, nat covered by this notice or required by law,
will only be made with your written permissian or authorization. This includes,
but is not limited to, certain uses and disclosures of psychotherapy notes and
the szle or use of PHI for marketing purposes. [fyou provide us pesmission to
use or disclose medical information, yeu may revoke that permissioa, in
writing, at any time to the Privacy Officer. If you revoke your permissien, HHC/
MCPHD wili no longer use or disclose medical infarmation about you for the
reasons covered by your written authorization. HHG/MCPHD will be unable to
retract informatioa, used or disclosed or retained in our records of the care we
pravided to yau, prior to your written request.

YOUR RIGHTS REGARDING YOUR MEDICAL INFORMATION

You have the fellowing rights regarding your PHI.

All requests must be in writing.

1. Right to Request Restrictions/Afternative Means of
Confidential Communications

Urder certain circumstances, you have the right to request, in writing, that
HHC/MCPHD restrict the uses and disclosures of your PHI. For example, you
could ask that HHC/MCPHD net disclose your PHI to a spedfic family member.

You should explain: (a) what information you want to imit; (b} whether you
want to §imit use or disclosure or both; and, {¢) to whem you want the limits
to apply. Additionalty, you may request restriction of disclosures to your health
plan if it pertains to an item or service paid cut of pocket in full and HH{/
MCPHD must agree te the requested restriction.

HHC/MCPHD is not required to agree to any requested zestriction, However, if
HHC/MCPHD dees agree, we must follow the restriction unless the information
is needed to provide emergency treatment. The restriction will remain in effect
for one (1) year from the date restziction is requested, unless otherwise
specified.

2. Right to Access, Inspect and Copy

With a few limited exceptions, you have the right to inspect and obtain a copy
of your PHI. This inciudes but is not limited to medical records, laboratory test
reports and billing information. To request inspectisa or copies of your PHI, you
must comptete, an HHC/MCPHD Autharization for Release of Information form.
If electrenic health records are maintained by HHC/MCPHD, you may request
yaur PHE in electronic format. Your request should state specificaily what PHI
you want to inspect or copy. Direct the Authorizatien to: Marien County Public
Health Department, Attention Central Records Department, 3838 N. Rural
Street, Reom 250, Indianapolis, IN 46205-2930. We will respond to your
request withir thirty (30} days. If your request is granted, HHC/MCPHD may
charge a fee for the costs of copying and mailing. If HHC/MCPHD denies your
requast, HHC/MCPHD will explain the denial in witing and inform you of any
additional rights you may have.

3. Right to Amend

With some exceptions, you aiso have the right to ask HHC/MCPHD to amend
your medical records if you believe they are incomplete or inagccurate, You have
this right for as long as HHC/MCPHED maiatains your PHI. To request an
amendment, you must contact the appropsiate service deiivery site in writing
asing the amendment form designated by HHC/MCPHD. Your request must
state the amendment(s) desired and provide a detailed reason for the
amendment(s). If your request is granted, HHC/MCPHD will add the
appropriate amendment(s) and inform others, as neaded or required. If HHC
denies your request, HHC/MCPHD will explain the deniai in writing ant inform
you of any additional rights you may have.

4, Right to an Accounting of Disclosuras

You have a right to request an accounting of disclosures, which is a list of
disclosures of your PHI made by HHC/MCPHD for purposes other than
treatment, payment or health care sperations. Your request can relate to
disclosures geing as far back as six (6} years. This list will not include those
disclosires made to correctional instituticns, law enforcement, o naticnal
security or intelligence agencies,

To request an acceunting of disclosures, yous request must be in writing and
must state a beginning and ending date for the time period in guestion. We
will respend to vour request within 60 days of receiving it.

5. Rights With Respect to Your Insurance

Even if you have insurance, you have the right to pay far services yourself and
avoid having any information about these services sent to your insurance
company. Also, any genetic information mzy not be used by your insurance
company to make premium rates and coverage decisions about you. HHC/MCPHD
will not share the results of any genetic testing with your insurance compary.

HHS/MCPHD RESPONSIBILITIES

HHCOMEPHD is required by law to maintain the privacy of your protected
health information; notify you promptly if a breach of unsecured PHI occurs
that may have compremised the privacy or security of your information; abide
by the terms of this Notice or any Notice that is cutrently in effect; and provide
you with a copy of this Notice an our legal duties.

CHANGES TC THIS NOTICE

While FHC/MCPHD reserves the right to change its Notice of Privacy Practices,
federal law requires HHC/MCPHD to notify you of any and all changes to that
Notice. A copy of our current Notice of Privacy Practices wil} be posted and
made available en the HHC/MCPHD website at www.hhaorp.org and at the
HHC/MCPHD headquarters at Health and Hospital Corporation of Marion
County, 3838 N. Rurat Street, Indianapolis, IN 46205.

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint
with HHO/MCPHD and with the Enited States Secretary of Health and Hyuman
Services. To file a complaint with HEC/MCPHD, send your written complaint to
the HHC/MCPHD contact listed below. Your complaint must contain a detailed
explanation of the reason(s) for your complaint. To fife a complaiat with the
United States Secretary of Health and Human Services, send your writien
cemplaint to: the 1.5, Department of Health and Human Services Office for
Civil Rights, 200 Independence Avenue, 5,W,, Washington, D.C. 20201.

We will not retaliate against you or penatize you for filing a complaint.

CONTACT INFORMATION
To contact the HHC/MCPHD for any reason, please send written correspendence
to:
HIPAA Privacy Officer
Health and Hospital Corporation of Marion County
3838 N. Rural Street, Suite 820, Indianapalis, IN 46205
317-221-2005

The Health & Hospital Corporation of Marion County complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, wlor,
national origin, age, disability, or sex.
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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 1T CAREFULLY.

The Health & Hospital Corporation of Marion County/
Marion County Public Health Department (HHC/
MCPHD) will protect the confidentiality and security
of the patient health information it collects about
you. Your protected health information (PHI} includes
medical information that specifically identifies you
as the patient.
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DIVILGACION EXIGIDA O PERMITIDA DE ACUSRDG COM LA LEY

Ho se necesita su parmise para lo siguiente:

1. De acuerds con lo exigido por la ley: En ciertos cases, la HHC/el MCPHD
divulgard su PHI cuando ast fo exijan las leyes federales, estatales o locales o las
regulaciones. Por ejemplo, pademos divulgar su PRI cuando una ley exija gue
reportemos informacion si se sospecha abuso, negligencia, violenda doméstica,
informacian relacionada con presunta actividad delictiva o en respuesta a una
orden de un tribunal u erganismo, citacién judicial, paticion de pruebas u otro
proceso legal. Aungue se selicite a la HHC/el MCPHD divulgar su PHI bajo
cualquiera de estas circunstandas, ta HHC/el MCPHD hard tod lo posible para
disminuir el riesgo de divulgacidn de su PHI sin su atterizacian. La HHC/el
MCPHD dnicamente revelara fa informadién minima necesaria para atender
esta solicitud.  También tenemos fa obligacian de divulgar la PHi a las
autoridades que supervisan el cumplimiento de estos requisitos de privacidad.

2. Actividades de salud piblica: Podemos revelar su PHI cuando se nos
solicite para recopilar informacion sobre una enfermedad o Jesion, o para
reportar estadisticas vitales a las auteridades de salud piblica, tal como
informar easos de tuberculosis, nacimientos ¢ fallecimientos.

3. Actividades de supervision de salud: Podemos divulgar su PHI a
orgamismos de superyision de salud para actividades autarizadas legaimente,
incluyenda auditorias, investigaciones, inspeciunes, storgamiento de licencias
0 medidas disciplinarias.

4. Divulgaciones para fines de policiales: Podemos divulgar su PHI a
funcionarios policiates para los siguientes fines:

{a} Si se ha cometido un delite en unainstalacion de |a HHC/el MCPHD;

(b} En respuesta a un mandato judicial o administrative, erden o citacidn
de un tribunat o juzgado superior,

(¢} Para identificar o localizar a una persona desaparecida;

(d) Sobre una victima real o supuesta de un delito <i, bajo ciertas
circunstandias limitadas, ne pedemos obtener la autorizacidn de esa
pErsona;

{e) Para prevenir una amenaza o sucesa grave o para advertir z la posible
victima o victimas de la intencién de hacerle(s) dafio; o

(f} Para reportar una muerte si sospechamos que puede haber sido el
resultado de actividades delictivas

5. Divulgacion a los funcionarios forenses, médicos forenses y
directores de funerarias: Podemos divulgar su PHi a un funcionaris forense
o médico forense para identificar a una persona fallecida y determinar fa causa
de muerte. Tambign podemaos dividgar informacién médica a los directores de
funerarias para que puedan Nevar a cabo sus funciones,

6. Funciones especiales del gobierno: Podernos revelz fa PHI de personal
military excombatientes en ciertas situaciones; 2 las instituciones correccionales
en ciertas situaciones y por motivos de sequridad o de inteligencia, tales como
para la proteccian del Presidente.

7. Presos y personas bajo custodia: Si usted es up reciuso de una institucion
correccional o se encuentra hajo la custodia de un funcionario policial, podemos
divulgar informacién médica sohre usted a la institucion correccional o al
funcionario palicial. La divulgacion serfa segtin fuese necasario: (1) para que la
institucién le proporcione atencion médica; (2) para proteger su salud y fa salud
¥ la sequridad de otros; o {3) para proteccion y sequridad de fa institucion
correccional.

Dives usos de i informadién médica

Otros usos y divulgaciones de Ja PHI, na cubliertos par este aviso o ne requeridos
por la ley, solo podrén reafizarse mediante su permiso o autorizacién por escrito.
Esto induye pero no estd limitado a; ciertos usos o divulgaciones de las notas de
la psicoterapia y la venta o el use de ia PHI con fines de mercadeo. Si usted nos
autoriza para Usar o divulgar fa informacion médica, puede anular ese permiso,
por escrito, en cuatguier momento al Cficial de privacidad. Si revoca su parmiso,
HHC/MCPHD no fo utilizard mds adelante ni divulgard su infermacion médica por
fas razones expuestas en su autorizacion escrita. La HHC/el MCPHD no podré
rtraer informacion fue haya sido utilizada, divulgada o retenida en nuestros
archives acerca de fos servicios que le suministramos, antes de su seficitud por
escrito.

SUS DERECHOS CON RESPECTD A SU INTORMACION MEDICA.

Usted tiene los siguientes derechos sobre su PHI,

Todas jas solicitudes deben ser por escrito.

1. Derecho de solicitar restrictiones/ medios alternos de comunicacidn
confidendial: Bajo ciertas circunstandias, tiene el derecho de solicitar, por
escrite, que la HHC/el MCPHD restrinja el uso y divulgacdn de su PHI. Por
elemple, puede solicitar a la HHC/et MCPHD que ne revele su PHI 2 algin
miembro especifico de su famitia.

Debe explicar. {a) qué informacion desea limitar; {b) st desea limitar el uso o la
divulgacion, o ambus; y () a quién desea que se le apliquen Jas limftaciones.
Ademas, puede salicitar la restriccién de divulgacicn de su plan de salud si
pertenece a un teny o servicio pagada en ferma directa y total por usted y la
HHC/el MCPHD debe aceptar la restriccidn scficitada,

HHC/MCPHD no esté obligada a aprobar una restriccidn solicitada. Sin embargo,
si HHUMCPHD acepta, debemos cumphir con la restriccion, a menos que la
informacién sea necesariz para praporcionar tratamiento de emergendia. La
restriccién permanecerd en efecto per un afio (1) a partir de la fecha en la cual
tal restriccidn fue solicitada, a menos que se espedfique de otra manera.

2. Dereche de acceso, inspeccidn y copia: Con ciertas limitadas excepciones,
usted tiene el derecho de inspeccianar y ebtener copia de su PHI. Esto incluye,
entre gtros, los registros médicos, fos informes de pruebas de laboraterio y la
informacion de facturacidn. Para solicitar la inspeccidn de copias de su PHI, debe
relfenar un fermulario de Auterizacién de divulgacion de informacién de fa HHC/
et MCPHD. Si la HHC/el MCPHD mantiene registros de salud en formato
electrinico, puede solicitar su PHI en formato electrdnico. Su peticitn debe
indicar especificamente cudl PRI necesita inspeccionar o copiar. Dirfja la
autorizacion a: Marior County Public Health Department, Attention {entral
Records Department, 3838 N. Rural Street, Room 250, Indianapalis, IN 46205-
2930, Responderemaos a su solicitud en e plazo de treinta {30} dias. Sise aprueba
su salicitud, la HHC/el MCPHD le solicitara el pago por concepto de los costos de
€opia y correo. Si se niega su solicitud, la HHCG/el MCPHD [ explicard por escrito
fas razones y le Informard de cualquier derecho adicional que pueda tener,

3. Derecho de rectificadén: Con algunas excepciones, usted también tiene e}
detecho de soficitarle a la HHCG/MCPHD la rectificacion de su historia médica si
usted piensa que estd incompleta o incorrecta. listed tiene este derecho
mientras fa HHC/MCPHD mantenga su PHI. Para solicitar una rectificacidn, usted
debe comunicarse por escrito con el siti del servicio de entrega que corresponde
utilizango el formularic de enmienda establecido por la HHC/el MCPHD. Su
peticidn debe explicar Ja{s} rectificacion{es) deseada(s} y a razén detaliada para
dichafs} correccion{es). Sisu peticin es aprobada, la HH{ /el MCPHD agregard la
correccién apropiada e informard a quienes lo necesiten o requieran. Si la HHC/
MCPHD niega su peticidn, HHC/MCPHD le explicard por esaita y le informara de
algunos otros derechos que usted pueda tener. Si la HHC/el MCPHD niega la
peticion, le explicard par escrito las razones y le informara de cualquier derecho
adicional que pueda tener.

4. Derecho a un informe sobre fa cantidad de divelgadenes: Tiene
derecho a solicitar a la HHO/2l MCPHD un informe de las divulgacionas, el cual
es una lista de las divulgaciones de su PHI por parte de la HHC/el MCPHD para
fines diferentes de tratamientos, pagoes u operaciones de atenddn médica. St
solicitud puede abarcar divulgaciones que hayan ocurrido en los seis (6) afios
inmediatamente anteriores. £5ta lista no incluiré las divulgaciones realizadas a
las instituciones curraccionales, policiales, de seguridad nacional u organismos
de inteligencia.

Para pedir una relacidn de las divulgacdiones realizadas, su,solicitud debe
efectuarla por escrito e indicar una fecha de comienzo y una fecha de
terminacidn del periado en cuestion. Responderemos a su solicitud en el plazo
de sesenta {60) dias.

5. Derechos con respecto a su seguro: Incluse si dispone de sequrs, tiene
el derecho de pagar medianite desembolso directo por los servidios que recibay
evitar que se envie | informacidn de tales servicios a s compafiia de sequros.
Asimismo, la informacién genética no puede ser usada por su compadiia de
seguros para 1as tarifas de primas ni as dedisiones de cubertwra sobre usled, La
HHC/et MCPHD no compartird los resultados de las pruebas gensticas con su
compartia de sequros,

RESPONSABILIDADES DE LA HHC/EL M{PHD

La ley obliga a la HHC/el MCPHD a mantener la privacidad de su informacién
médica protegida; notificarle rdpidamente st ha ocurrido una violacion de la
PHE no protegida que pueda comprometer la privacidad o la sequridad de su
informacion; cumplir con los 1érminos de esta Notificacion o de cuabquier
Notificacion que esté actualmente en vigencia y propordionarle na copia de
esta Notificacion y de nuestros deberes legales.

CAMBIOS A ESTA NOTIRICACION

Aunque fa BHC/el MCPHD se reserva el derecho de cambiar su Notificcion de
Procedimientos de Privacidad, la ley federal requiere que la HHC/el MCPHD le
notiligue fos cambios efectuados en fa Notificacian. Una copia de nuestra
Matificacién sobre Procedimientos de Privacidad actual serd colocada y estard
disponible en el sitio weh de fa HHC/el MCPHD en www. hhcorp.org v en las
oficinas prindipales de la HHC/el MCPHD en fa Health and Hospital Corporation
de Marion County, 3838 N.Rural Street, Indiandpolis, IN 46205.

QUEIAS

Si considera que sus derechos de privacidad han sido violados, puede presentar
una queja a la HHC/el MCPHD v & la Secretaria de Salud y Servicios Humanos de
los Estades Unidos. Para presentar una queja ante la HHC/e) MCPHD, escrina a
la direccién que aparece a continuacion. Su gueja deberd incluir una explicacién
detallada de lals) razén(es) para presentarla. Parz presentar una queja con fa
Secrelaria de Salud y Servides Huranos de las Estades Unidos, envie su queja
por esarite a: U5, Department of Health and Human Services Office for Jivil
Rights, 200 Independence Avenue, S.W., Washington, D.C. 20201.

Usted no serd objeto de reprasalias ni se le penalizara por presentar
una quefa.
INFORMACION DE CONTACTO
Para comunicarse con la HHC/el MCPHD por cualguier razdn, envie su
correspondenca a:

HIPAA Privacy Officer

Health and Hospital Corporatian of Marion County

3838 N. Rural Street, Suite 820, Indianapelis, IN 46205

La Corporacion de Salud y Hospitates cumple con todas fas leyes federales de
derechos civiles y no discrimina en lo que respecta a raza, calor, origen nacional,
edad, discapacidad ni sexo.

HEALTH&
HOSPITAL

CORFPORATION

MARION COUNTY

PUBLIC
HEALTH

DEPARTMENT
Prevent. Promate. Protect,

NOTIFICACION SOBRE
PROCEDIMIENTOS DE
PRIVACIDAD
REFERENTESAL
ISTORIA MEDIC
DEL PACIENTE

Vigencia: 17 de octubre de 2016

ESTA NOTIFICACION DESCRIBE {OMO SE PUEDE
UTILIZAR Y DIVULGAR SU INFORMACION MEDICA Y
COMO PUEDE USTED TENER ACCESO A ESTA

La {orporacion de Salud y Hospitafes (Health & Hospital
Corporation, HHC) / el Departamento de Salud Piblica del
{ondado Marien ( Marion County Public Health Department,
MCPHD} protegerd Ia confidencialidad y Ia sequridad de la
Informacidn médica que obtenga sobre usted como paciente. Su
Informacidn médica protegida (Protected Health Information,
PHI} incluye cualquier informacion médica que le identifique
individualmente como paciente.
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