This notice is effective April 14, 2003. Revised February 1, 2005.

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.

Y

our medical information is personal and private. The County is committed to protecting medical
information about you. Generally, we are required by law to ensure that medical information that
identifies you is kept private. This notice tells you about the ways in which we may use and disclose
medical information about you. We are required to give you this notice of our legal duties and privacy
practices with respect to medical information about you and we are required to follow the terms of the notice
that is currently in effect.
The County must follow both federal and state law when using and disclosing your medical information. In
cases where both federal and state law give similar protection, the County generally follows the law that
gives greater protection of your rights, or privacy of your medical information. Some examples are laws that
provide special protections for medical information about mental health, alcohol and drug abuse, HIV/AIDS,
and Sexually Transmitted Disease. In some cases, the law giving you the greater protection requires that the
County will not use or disclose the medical information without a written authorization signed by you.

Your medical information may be used or disclosed for:

·

Treatment—Information obtained by County health care providers or health plan will be recorded in
your medical record and may be used by other County health care providers or health care providers that
may treat you on behalf of the County, to determine your plan of care or to give you direct treatment. For
example, different County departments and/or providers treating you on behalf of the County may share
medical information about you in order to give you treatment, prescriptions, lab work and X-rays and to
determine that you are receiving the proper treatment.

·

Payment—The County may use your medical information or conduct other activities to obtain premiums,
to make coverage determinations or to provide reimbursement for health care. For example, we may
need to use or disclose your medical information to determine eligibility for care, reviewing services
for medical necessity or appropriateness, utilization management activities, claims management and
billing. Activities may also include risk adjustment, collection or reinsurance. For example, we may
share information about your coverage or expenses you have incurred with another health plan in order
to coordinate payment of benefits.

·

Health Care Operations—The County or the health plan may use or disclose your medical information
for health care operations to make sure that the services and care provided to you are appropriate and
of high quality. Health care operations may include activities such as wellness and risk assessment
programs, quality assessment and improvement activities, customer service, internal grievance resolution,
vendor evaluations, credentialing, training, accreditation activities, underwriting, premium rating,
arranging for medical review and audit activities and business planning and development. For example,
the health plan may use information about your claims to review the effectiveness of wellness programs.

·

Required by Law—The County will disclose medical information about you when required to do so by
federal, state, or local law.

·

Health Oversight Activities—The County may disclose medical information to a health oversight agency
for activities authorized by law. The County itself may perform certain health oversight agency functions
if mandated by law. These activities are necessary for the government to monitor the health care system,
government health benefit programs, and compliance with civil rights and healthcare privacy laws.

·

Public Health Activities—The County may disclose medical information about you for public health
activities. These activities include to prevent or control disease, injury or disability; to notify an individual
who may have been exposed to a disease or may be at risk for contracting or spreading a disease or
condition; to report births and deaths; to report the abuse or neglect of children, elders and dependent
adults; to report reactions to medications or problems with products; to notify people of recalls of
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products they may be using.

·

Victims of Abuse, Neglect or Domestic Violence—The County may disclose medical information to
notify the appropriate government authority if the County has reason to believe an individual has been the
victim of abuse, neglect or domestic violence. We will only make this disclosure if you agree or when
required or authorized by law, or when we believe that it is necessary to protect you from serious harm.

·

Lawsuits and Disputes—If you are involved in a lawsuit or a dispute, the County may disclose 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 legally required efforts have been made to tell you about the request.

·

Law Enforcement—The County may disclose or release medical information if asked to do so by a law
enforcement official in situations such as:
In response to a court order, subpoena, warrant, summons or similar process;
To identify or locate a suspect, fugitive, material witness or missing person;
About the victim of a crime if, under certain limited circumstances, we are unable to obtain the
person‘s agreement;
To report a death we believe may be the result of criminal conduct or to report certain types of wounds
or injuries;
To report criminal conduct at the health care facility; and
In emergency circumstances to report a crime, the location of the crime or victims, or the identity,
description or location of the person who committed the crime.

·
·
·
·
·
·

·

Coroners, Medical Examiners and Funeral Directors—The County may disclose medical information
to coroners and medical examiners to identify a deceased person, determine the cause of death or as the
law requires. To funeral directors, consistent with law, and as necessary to carry out their duties.

·

Organ and Tissue Donation—The County may disclose medical information to organizations that
handle organ procurement or organ, eye or tissue transplantation or to an organ donation bank, as
necessary to provide organ or tissue donation and transplantation.

·

Research—The County may use or disclose medical information for research that has been approved by
an institutional review board that has reviewed the research proposal and established guidelines to ensure
the privacy of your medical information.

·

To the Federal Government—The Department of Health and Human Services may request your
medical information if it is necessary to determine that the County is complying with federal privacy
requirements.

·

To Avert a Serious Threat to Health or Safety—The County may disclose medical information to
prevent or lessen a serious or immediate threat to your health and safety or the health and safety of the
public. Disclosure would only be to someone able to help prevent the threat.

·

To a Correctional Institution—The County is not required to provide an inmate with a notice of its
privacy practices, but may do so if it chooses. The County may act under the direction of a correctional
institution to deny in whole or in part, an inmate‘s request to obtain or copy medical information,
according to law. The County may disclose medical information to a correctional institution or in other
law enforcement custodial situations according to law.

·

Military and Veterans—The County may release medical information about armed forces personnel
under specific military command guidelines.
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·

National Security and Intelligence Activities—The County may disclose medical information
to authorized federal officials for intelligence, counterintelligence, and similar activities authorized
by federal law or to make decisions regarding your medical suitability for a security clearance or
service abroad. For the protection of the President or foreign heads of state and other officials, and for
investigating threats to such persons.

·

Government Programs Providing Public Benefits—The County may use or disclose medical
information to determine eligibility for or enrollment in a government funded health plan, such as
Medicare, Medicaid or Supplemental Security Income, if required or allowed by law. The County may
share your medical information with other governmental programs who perform case management,
coordination of care or assessment activities.

·

Workers‘ Compensation or Similar Programs—The County may disclose medical information as
authorized by law relating to workers‘ compensation programs.

·

Facility Directories—Should the County use inpatient facility directories, these directories may include
your name, location in the facility, general condition and religious affiliation. Unless there is a specific
written request by you to the contrary, this directory information, except for your religious affiliation, may
be released to people who ask for you by name. Your religious affiliation may be given to a member of
the clergy even if they don‘t ask for you by name.

·

Individuals Involved in Your Care or Payment for Your Care—The County may release medical
information about you to a friend or family member who is involved in your medical care, based upon its
exercise of professional judgment. The County may also give information to someone who pays for your
care. Unless there is a specific written request to the contrary, we may also tell your family or friends
your condition or other limited medical information. In addition, we may disclose medical information
about you to an entity assisting in a disaster relief effort so that your family can be notified about your
condition, status and location.

·

Appointment Reminders—The County may use or disclose medical information to contact you as a
reminder that you have an appointment for treatment or medical care at a County facility, or another
facility where you have been referred.

·

Treatment Alternatives—The County may use and disclose information to tell you about or recommend
possible treatment options or alternatives that may be of interest to you.

·

Health-Related Products and Services—The County may use or disclose medical information to tell
you about health–related products or services that may be of interest to you.

·

Fundraising—The County may use or disclose medical information about you to contact you, or to assist
others to contact you, such as our business associates, in an effort to raise money.

Your Written Authorization is Required:
If the County wants to use or disclose your medical information for any reason other than those listed above,
we must get your written authorization. If you give us your authorization, you may choose to take it back
or revoke it, in writing, and we will stop using or disclosing your medical information indicated in the
authorization. However, please understand that we are unable to take back any disclosure we may have
already made based on the authorization, and that we are required to retain our records of the care that we
provided for you.
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Your Medical Information Rights:
Right to Inspect and Copy (Right to Review)
You have the right to inspect and obtain a copy of the medical information 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. Some records prepared for civil or criminal matters may not be available to you.
This request must be in writing, and in some cases, your right to inspect or copy your records may be denied.
You may request a review of this denial. Please contact the office below for a full explanation of your
rights to appeal a denial. The County may charge a fee for the costs of copying, mailing or other supplies
associated with your request.
Right to Amend
You may make a written request for an amendment to your medical information. You must state a reason to
support the requested amendment. The County will notify you in writing whether we agree to grant or deny
your request. Your request may be denied if it is not in writing or does not include a reason to support the
request, or if you ask us to amend information that was not created by the County; is not part of the medical
information kept by or for the County; is not part of the information which you would be permitted to inspect
and copy; or is accurate and complete. You have certain rights if your request is denied. You can submit
a statement disagreeing with the denial, and request that your statement be made a part of your record. Or
you can request that your request to amend and the denial be made a part of your record. Please contact the
office below for a full explanation of your rights.
Right to Receive an Accounting of Disclosures
You have the right to request an accounting of the disclosures the County has made of medical information
about you other than for our own uses for treatment, payment and health care operations, and with other
exceptions pursuant to the law. Your request must state a time period that may not be longer than six years
and may not include dates before April 14, 2003. Your first request for an accounting in any 12-month time
period is free.
Right to Request Restrictions
You have the right to request a restriction or limitation on the medical information we use or disclose about
you for treatment, payment or health care operations. You also have the right to request a limit on the
medical information we disclose about you to someone involved in your care or the payment for your care,
like a family member or friend. The County may ask that you make your request in writing. For example,
you could ask that we not use or disclose information about a surgery you had. The County is not required
to agree to your request. For example, if your permission to use or disclose your medical information is not
required in the first place, the County cannot agree to restrict that use or disclosure.
Right to Request Confidential Communications
You have the right to make a written request to receive your medical information in a certain way or at a
certain location or address. For example, you can ask that we only contact you at work or by mail. The
County will accommodate all reasonable requests. Your request must specify how or where you wish to be
contacted.
Right to Revoke Authorization
You have the right to revoke your authorization in writing for the use or disclosure of your health information
except to the extent that action has already been taken. Please understand that we are unable to take back
any disclosure we may have already made based on the authorization, and that we are required to retain our
records of the care provided for you.
Right to a Paper Copy of This Notice
You have the right to request a paper copy of this notice at any time.
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The County reserves the right to change the terms of this notice if we change our privacy practices, and to
make the new notice provisions effective for all protected health information we maintain. The County will
provide you with a revised Notice of Privacy Practices at your next health care visit, or at any time on or after
its effective date, if you request a copy.

Questions or Complaints:
If you have any questions about this notice or your privacy rights, please contact the HCA HIPAA Coordinator
at (714) 834-4082.
If you believe your privacy rights have been violated, you may file a complaint, in writing, with the County or
with the Secretary of the Department of Health and Human Services (DHHS).
To file a complaint with the County, contact the Privacy Officer at (714) 834-5172. You will be provided the
opportunity to fill out a complaint form, or submit your own written statement.
To file a complaint with DHHS, write to DHHS, Region IX Office of Civil Rights, 50 United Nations Plaza,
Room 322, San Francisco, CA 94102, or call (415)437-8310, TDD (415)437-8311.

You will not be penalized for ﬁling a complaint.
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County of Orange Health Care Agency
405 West 5th Street, Suite 676
Santa Ana, CA 92701

