@ PROCEDURE: PROCEDURE NUMBER:
Uses and Disclosures of Health SVMS-PRO-005.003
SACVALLEY MEDSHARE]| information Procedure

Author: Elizabeth L Steffen Origination Date: 01/15/2015
Revised By: Elizabeth L Steffen Revised Date: 12/02/2016

Purpose:

The purpose of the Uses and Disclosure of Health Information procedure is to ensure that requests
for disclosures are processed correctly, effectively, efficiently, and in accordance with all state and federal
regulations.

Procedure:
Accounting of Disclosures
1. Receive requset.
a. By phone, direct requestor to www.sacvalleyms.org and to download and complete
the Request for Accounting of Disclosures form English (Attachment A, a Microsoft®
Word® document, and also as a PDF, SVMS-FORM-016) or Spanish (Attachment B, a
Microsoft® Word® document, and also as a PDF, SYMS-FORM-021), and to send the
request back via electronic mail to info@sacvalleymedshare.org, or via postal mail to
SacValley MedShare, P.O. Box 9217, Chico, CA 95927-9217.
b. By postal mail or electronic mail, continue to step 2.
2. Log the request on the Accounting of Disclosures Log (Attachment E, a Microsoft® Excel®
worksheet, SYMS-FORM-017).
3. Fill out the Accounting of Disclosures Form (Attachment C, a Microsoft® Word ® document,
SVMS-FORM-015) or Spanish (Attachment D, a Microsoft® Word® document, SYMS-FORM-

022).
4. Sign and date the form.
5. Scan to Box.
6. Mail the original to the requestor via certified postal mail with return receipt requested.
7. Must be retained for a period of no less than 6 (six) years from the date of request.

8. All original documents are to be forwarded to Myron Machula at Enloe for housing.
Authorization Name . /7 Sigpature Date
Board Chair Mo €. Mol W |6/2007
Project Manager | 2lian\nedn Shellen | & 03312017

rJ

Reference:

California Medical Association. (2010). Accounting of Disclosures Forms.

Seneca Healthcare District Release of PHI — Documentation — Retroactive Accounting of Disclosures
Policy. (2013, August).

Seneca Healthcare District Accounting of Disclosures Form. (2014, December).

The University of Montana. (2004, July). Accounting of Disclosures. Retrieved January 15, 2015 from
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Origination Date: 01/15/2015
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A: Request for Accounting of Disclosures English (3 pages) (page 3)
B: Request for Accounting of Disclosures Spanish (3 pages) (page 6)
C: Accounting of Disclosures English (2 pages) (page 9)
D: Accounting of Disclosures Spanish (2 pages) (page 11)
E: Accounting of Disclosures Log (1 page) (page 13)

Version | Date Author Comment

.001 07/09/2015 E. Steffen Initial release.

.002 12/15/2015 E. Steffen Updated address in body of procedure
and on attachments.

.003 12/02/2016 E. Steffen Original documentation send to location.
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Attachment A: Request for Accounting of Disclosures — Page 1

The Health Infeemation Enchange

“ SACVALLEY  forcasformis’s North contai vatiey
-

PO Bew 9217

N MEDSHARE oummoss

Date: Date of Birh: MB#:

Patient Name:

I would like an accounting of how my protected health information was disclosed by
SacValley MedShare, as reguired by federal reguiations. | understand that the HIE
does not have to 121l me about the following types of disclosures:

+ Disclosures for purposes of treatment, payment, and healthcare operations or as
part of a limited data sat.

+ Disclosures to me or disciosures autharized by me.

» Disclosures for usa in the HIE's directory.

+ Disclosures 1o persons involved in my cans.

+ For notification purposes {to notity a family member, personal representative, or
other person of my location, general condition, or death).

« For national security or intzlligance purposaes.

+ To comecticnal institutions or law enforcement officials.

+ Disclosures made pricrio:

+ Disclosunes incident to a use or disclosun: otherwise permitied or reguired by
federal law.

| also understand that my right to an accounting of some or all disclosures may be
suspended by the govemment under mited circumstances.

I want an accounting of disclosures that covers the following fime period:

NOTE: The time period must be no longer than § {six} years.

R e gk Page 1ol 3
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:'i want the accounting of disclosures in the following form:

Health information Exchange

. SACVALLEY ::uﬁnmmm:muuvm
~
o
<

PO Bax 9217

MEDSHARE oo, cassszrsen

0 On Paper
O lwant the accounting mailed to me. Please mail to the foliowing address:

Address City State Zip
O Electronically
O Please e-mail my accounting 1o the following address:
@

E-mail Address

| understand that the HIE must give me the accounting of disciosures within 80 (sixty)
days, or tell me that it neads an extra 30 (thiny} days [or less) to prepara it.

| am entitied to one free accounting of disclosures in amy 12 month period. Additional

accountings will cost & gach.
Dats: Time: ANPM
Signature:

If signed by someone other than the patient, indicale relationship:

Print Name:

{legal representative}

Please scan and email to: info@sacvalleymedshare.org —OR-
Mail to: SacValley MedShare, PO, Box 9217, Chico CA 95927-9217

S b e Fuge 3 ol
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The Health information Exchange

A SACVALLEY  forcatfomis's o Cenrai ey
A_

P.D. Box 9217

X 5 Chice, CA 95927-0217

<

For more information about your privacy rights, see the “Nofice of Privacy Practices”
available on our website at www.sacvalieymedshare.org, or by sending a written
requast to SacValley MadShare, PO, Box 9247, Chico CA 95327-3217.

If you believe your privacy has been vinlated, you may file a complaint with SacValley
MedShare or with the Secretary of the United States Department of Health and
Human Services. To filke a complaint with SacValiey MedSharne, send an e-mail to
info@samvalleymedshare.erg or by sending a writtien complaint to SacValiay
MedShare, PO, Box 9217, Chico CA 35327-2217.

You will nat be penalizad for filing a complaint

|
|
Baa b PRy P 1ol 1
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El Intercambio de Ln!m*w de

A SACVALLEY Sl m:wl Valle Central ded

de Culifornia

MEDSHARE m B s217

s, CAQSBZTJAL‘U

Fecha: Fecha de Nacimiento:
Expediente Médico#: o
Nombre del Paciente:

Me gustaria recibir una explicacion de cdmo mi informacion de salud protegida se ha
dado a conocer por SacValiey MedShare [HIE}, asi como las estipulaciones re-
queridas por las regulaciones federales. Entiendo que ol HIE no tiene gue dejarme
saber sobre los siguientes tipos de revelacionas:

+ Diwvulgaciones para fines de fratamiento, pago y operaciones de atencidon medica
0 coma parts de un conjunto de dates imitados.

+ Revelaciones o divulgacionss autonzadas por mi.

+ Revelaciones para el uso del directorio de el HIE.

Divulgacicnes a personas invelucradas en mi cuidads médice.

+ A los glectos de nofificacién (para notificar a un miembro de la familia, repre-
sentante personal, w a otra parsona acerca de mi ubicacidn, condicidn general o
miuerta).

Por razones de seguridad nacional o de inteligencia.

+ Para instituciones comeccionales o funcionarios encargades de hacer cumplir ia
ley.

+ Revelaciones hechas antes del:

+ Revelaciones incidentales a una utilizacion o divulgacion permitidas o requeridas
par la ley federal.

También entiendo mis derachos a recibir una explicacidn de algunas o todas las

divulgacionss puede ser suspendidas por & gobiemao en circunstancias fimitadas.

Quierc un informe de las revelaciones qus cubne el siguients periodo ds tismpo:

WM Lo AR R TR L L Sy Fogge 1 8 1
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El intercambio de informacida de
Salud pars &l Valle Centrsl dad
Norte de Californis

PO Box 9217
Chieo, CA 95937.9217

_:‘Qutﬁﬁrgckbir el informe de las revelacionss de la siguiente forma:
"0 en papel

0O Quiero gue la contabifidad me sea enviada. Favor de enviar a la
siguiente direccion:

direccion Ciudad eslado cramaliera
O electrdnicaments
O Porfavor de enviarme un comen electronico a la siguiente dirsccian:
@
Direccidn de Correo Electranico

Entiendo que 2! HIE me debe dar el informe de las revelaciones dentro de los 50
{sesenta) dias, 0 dejarme saber que necesito fempo adicional dentro de 30 [treinta)
dias {o menos) para preparario.

Tengo el derecho a una contabifidad libre de costo por las revelaciones en cualquier

periodo de 12 mesas. Las contabilidades adicicnales costardn® ca-
da una.

Fecha: Hora: ARUPM
Firma:

Si es firmado por alguien que no sea el paciente, indique su relacidn:

Imprimir Nombng:

[representants legal |

Por favor, escanear y enviar por corres electrinico a: info@sacvalleymedshare.org —
CR-
mail a: SacValiey MedShars, P.O. Box 3217, Chico A 355827-9217

Bcasai b " S Fam 3l
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El irtercamibio de lnformacite de iy
Sabud pars Valle Central Norte de
Californis

PO, Box 9217
Chico, CA 95927-9217

~ Solicitud de Informe de Divulgaciones

Para obtener mas informacion acerca de sus derechos de privacidad, consulte 2l
"Muisa de practicas de privacidad”, disponible en nuesiro sific web el
www.sacvalisymedshare ong, ¢ madianie el envio de un escrito

solicitud a SacValley MedShare, P.O. Box 9217, Chico CA 95327-3217.

Si usied cree que su privacidad ha sido violada, puede presentar una queja ante
SacValley MedShare o con el Secrstario del Departaments de Salud de los Estados
Unides y Servicios Humanos. Para presentar una queja ante SacValley MedShare,
envie un e-mail a infu@sacvalisymedshare org o mediants el envio de una queja por
escrito & SacValley MedShare, PO, Bax 3217, Chico CA 95927.3217.

Usted no sera penalizado por presentar una queja.

£ Racaa b o Sy Paulall
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oy

SACWVALLEY MEDSHARE
Sooct ol s ModNaare, AR Bax 3207, Clion U4 BRIT3T

ACCOUNTING OF DISCLOSURES

MR#:

Patient Name: ) L e
Do of Request:
TYPE OF DISCLOSURE DISCLOSED TO DATE OF BRIEF

[PERSON/ENTITY} DISCLOSURE | DESCRIPTION OF
DISCLOSURE

Ciwil or criminal
investigations
California Medical Review
Court Qrdersy Warrants
Billing
Grand Jury Subposna
Subpoenz or discovery
reguest not accompanied
oy court order or patient
authorization
Worker's Comp Subpoenas
Law Enforcement if Crime
suspected
Crime suspected on
premises
Identifying, locating 3
suspect) fugitive
Child abuse/neglect [CPS)
Elder abuse/neglect (APS)
Reporting of sexual assault
Injuries by firearms
Injuries by asssult/abusive
conduct {see Penzl Code
11560)
Animal bites
Vinlent acts agsinst hospital
employess {Heslth & Safeny
Code 1257.7)
Cancer Registries
SUIMS- FLHAL- U5 002 Acoounting of Disclosures - English

Page 1od 2
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Tumior Registries

Trauma Registries

Births

Dezths

Coroners/Medical
Examiners

Funerzl Directors

Burn'Smoke Inhalztion
injuries {HES Code 13110.74

Morthern California
Trarsplant Bank

Public Health Cwersight

Diepartment of Motor
Wehicles {lapses of
Consciousness)

To zvert 3 serious threat to
health or safety of patient,
‘dentified target, or the
public

Inzppropriztefinadvertent
disclosures: Fax to incorrect
number, inappropriate
werbal discussions, unlawful
disclosures.

SVIMES- FLAR D05 002 Bccounting of Desciosures - Engiish

Namee & Signarure of Provessor e

Page 2of2
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—
o

ot

EACVALLEY MEDSHARE

Soc¥ ol ModSiars, FAR B 3517, Clloon 04 $RET0217

DIVULGACION DE CONTABILIDAD

Fecha de nacimicnto:
Fecha de la solicinad: _

TIPO DE DIVULGACION

Compartida con FECHA DE
[PERSOMNA [ DIVULGACION

ENTIDAD)

BREVE
DESCRISCION DE
LA DIVULGACION

Investigaciones Civiles
o Penzles

Revision Medica - California

Qrden del Tribumaly
Garantizada

Facturacign

Citacion del Gran Jurado

Sclicitud de Citacion o
Descubrimiznto no
Acompafizda por una Crden
Judiciz! o Autorizacidn del
Paciente

Citzciones de Compensacion
del Trabajador

Aplicacion de |z Ley sise
Sospecha de un Crimen

Sospechada de
Crimenes Locales

ldentificacion, Localizacion
de un Sospechoso § Fugitive

Abuso o Descuido [CPS)

AbusoNegligencia [APS) de
Persona Mayor

Denuncia de Agresidn
Sexual

Lesicnes por Armas
de Fuego

Lesiagnes por

Asaltof/Conducta Abusiva

NS PR L2202 Szcauntbing of Disclasuames - Spanish

Fage 1of 2
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{Codige Penal 1160)
Mordeduras por Animales
Actos Wiclentos Contrz los
Emplezdos de un Hospital

iCodigo de Sslud ¥
Seguridad 1257.7)

Registros de Cancer

Registras de Tumores

Registroz de Trauma

Nacimientos
Muertes
Meédicos Examinadores
Forenses
Directores de Funerarias
Lesiones de Quemaduras o
inhalacion de humo |H & S
codigo 13110.7)
Banco de Trasplante del
Naorte de California
Supervisidn de Szlud Publica
Departamento de Vehiculas
Motorizados |Lapsas de
Conciencia)

Fara Evitar una Amenaza
Grave de salud o Seguridad
al Paciente Identificado o
Publico
Divulgacion
Inzdecuada/inadvertida:
Fax al Ndmero Incorrecto,
discusiones verbales
inadecuadas o Accesos

llegzles.
Name and Signaore of Procezser e
EVRL- RORM-DER D02 Bocourting of Disclosures - Sparish Page 2ot 2
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Attachment E: Accounting of Disclosures Log

T

7

- Accounting of Disclosures Log
SACVALLEY MEDSHARE
Participant Date Received FORMO016 Date Form Farm Date Form Farm Return Nates
Received By completed 016 Verified By 016 verified mailed Receipt
completed [certified) Received

1/12/2015  KP

/1572015 ES 1/18/2015

Ey 12 [ L1718/ 2010

1/19/2015  1/25/2015 None Example
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