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In accordance with California State Law AB 1627,
our Charge Description Manager is available for
your review at Patient Financial Services.
Please call (831) 755-0732 for an appointment.

Conforme a la ley Estatal de California AB 1627,
nuestra tabla original de Descripcion de Cargos
se encuentra en la Oficina de Servicios al Paciente
para que usted pueda examinarla.

Para hacer una cita, por favor llame al
(831) 755-0732.

alinas Valley
Memorial -
Health

care System
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Delivering a baby into the world is a
unique experience.

Our health care team is committed to providing quality
maternity care regardless of ability to pay or health
insurance coverage.

Traer un bebé a este mundo es una
experiencia bellisima.

Nuestro equipo de atencion de la salud esta dedicada

a prestar atencion de la salud materna de la mds alta

calidad sin importar su habilidad de pagar o si tiene o
no cobertura de seguro de la salud.
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BE INFORMED

Upon a diagnosis of breast cancer, your physician and surgeon is required to
provide you a written summary of alternative efficacious methods of treatment,
pursuant to Section 109275 of the California Health & Safety Code. Your
physician and surgeon may choose to provide the summary prior to the
performance of a screening or biopsy for breast cancer at your request or at
the physician and surgeon’s discretion, when appropriate.

The information about methods of treatment was developed by the State
Department of Public Health to inform patients of the advantages,
i risks, and iption of

See www.medbd.ca.
for a copy of the information.

MANTENGASE INFORMADA

De acuerdo con el Articulo 109275 del Cédigo de Salubridad y Seguridad de
California, los médicos y cirujanos deben entregar a las pacientes que reciben
un diagndstico de cancer de mama una sintesis por escrito de métodos
alternativos eficaces de tratamiento. Su médico y cirujano pueden optar por
entregarle esta sintesis antes de que usted se someta a un examen o biopsia
por cancer de mama cuando usted lo solicita o a criterio del médico y
cirujano, cuando corresponda.

htm or www.dhs.ca.

La informacién acerca de los métodos de tratamiento fue elaborada por el
Departamento de Salud Piblica del Estado a fin de informar a los pacientes

de las ventajas, jas, riesgos y descripcion de los
Visite dbd.ca. htm o www.dhs.ca.
para ver una copia de la informacion.
& Slinas Valley
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Financial Assistance and Charity Care
Payment Policy

Salinas Valley Memorial Hospital offers
financial assistance programs to assist
patients who may be uninsured or
underinsured. To obtain information and/or a
financial assistance program application,
please contact the Patient Financial Services
Department at: (831) 755-0732.

Asistencia Financiera y Cuidados Caritativos
Politica de Pago

Salinas Valley Memorial Hospital ofrece
programas de asistencia financiera para asistir
a pacientes quien no tienen seguro medico.
Para obtener informacion y/o una aplicacion
de asistencia financiera, por favor llamar al
depar Patient Fi ial Services a:
(831) 755-0732.

lalley
al
are System

FINANCIAL ASSISTANCE & CHARITY CARE
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BE INFORMED

If you are a patient being treated for any form of prostate cancer, or prior to
performance of biopsy for prostate cancer, your physician and surgeon is urged
to provide you a written summary of alternative efficacious methods of
treatment, pursuant to Section 109280 of the California Health & Safety
Code.

The information about methods of treatment was developed by the State
Department of Public Health to inform patients of the advantages,
i risks, and description of

See www.medbd.ca.
for updated prostate cancer summaries.

htm or www.dhs.ca

MANTENGASE INFORMADO

De acuerdo con el Articulo 109280 del Cédigo de Salubridad y Seguridad de
California, se urge a los médicos y cirujanos de los pacientes que reciben
tratamiento para cualquier forma de cancer de préstata o que se someterdn a
una biopsia por cancer de préstata que entreguen a dichos pacientes una
sintesis de métodos alternativos eficaces de tratamiento.

La informacidn acerca de los métodos de tratamiento fue elaborada por el
Departamento de Salud Piblica de California a fin de informar a los pacientes
de las ventajas, jas, riesgos y descripcion de los imie

Visite www.medbd.ca. i htm o www.dhs.ca.
para ver las sintesis mas actuales sobre el cancer de préstata.
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NOTICE TO CONSUMERS

Medical doctors are licensed and regulated
by the Medical Board of California
(800) 633-2322
www.mbc.ca.gov

NOTIFICATION AL CONSUMIDOR

Los doctores en medicina son autorizados
y reglamentados por el Consejo Médico de
California
(800) 633-2322
www.mbc.ca.gov
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IT'S THE LAW!

If you have a medical emergency or are in labor, even if you
cannot pay or do not have medical insurance or you are not
entitled to Medicare or Medicaid, you have the right to
receive, within the capabilities of this hospital’s staff and
facilities:

* An appropriate medical screening examination

¢ Necessary stabilizing treatment (including treatment for
an unborn child) and, if necessary

© An appropriate transfer to another facility.

This hospital does not participate in the Medicaid program.

iES LA LEY!

Si usted tuviera una emergencia médica o dolores de parto,
aunque usted no pueda pagar o no tenga seguro médico o
no pueda recibir el Medicare o Medicaid, usted tiene el
derecho de recibir lo siguiente de acuerdo y dentro de las
capacidades del personal y las facilidades de este hospital:

e Una evaluacion médica apropiada

e Tratamiento establizante necesario (incluyendo
tratamiento de un bebe no nacido) y, si fuera necesario

e La transferencia a otra facilidad.

Este hospital no participa en el programa de Medicaid.

Salinas Valley
Memorial
Healthcare System
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PUBLIC NOTICE

INFORMATION REGARDING THE AVAILABILITY
OF INDIGENT HEALTH CARE SERVICES

The Board of Supervisors of Monterey County has established the Monterey County Medical Services Program (MCMSP) and
Monterey County Health Care for Indigent Program (MCHIP) to administer all the state mandated indigent health care delivery
requirements incumbent upon the county. It is through “MCMSP" and “MCHIP" that individuals may receive reduced o no-
cost medical services.

Salinas Valley Memorial Hospital will provide medically necessary services and care to any person with a serious injury or
illness regardless of the person’s ability to pay for these services, so long as the Hospital has appropriate facilities and
qualified personnel available to provide services and care, and is receiving funding under “MCHIP". No fee or charge shall be
required of any person before this Hospital renders medically necessary services.

In no event shall the provision of medically necessary services and care be based upon, o affected by, the person’s race,
ethnicity, religion, national origit izenship, age, sex, preexisting medical condition, physical and mental handicap,
insurance status, economic status, or ability to pay for medical services, except to the extent that a circumstance such as
age, sex, preexisting medical condition or physical or mental handicap is medically significant to the provision o appropriate
medical care to the patient.

ELIGIBILITY

Applications for eligibility are processed Monday through Friday from 8:00 AM to 4:30 PM in the Business Office of this
Hospital. For information, call the Collections Supervisor at (831) 755-0732, extension 1685, between the hours of 8:00 AM
to 4:30 PM, Monday through Friday.

Required information for eligibility includes, but is not limited to, proof of residence (drivers license), pay check stubs, social
security card, alien registration card, bank statements, and car registration and other financial information required.

ANUNCIO PUBLICO

INFORMACION ACERCA DE LA DISPONIBILIDAD
DE SERVICIOS INDIGENTES DE CUIDADO DE SALUD

La Mesa de Supervisores del Condado de Monterey ha establecido el Programa de Servicios Médicos del Condado de
Monterey (MCMSP) y el programa de Cuidado de Salud para Indigentes del Condado de Monterey (MCHIP) para administrar
todos los requisitos de rendimiento de cuidado indigente de salud por orden del Estado de California que incumben el
Condado. Es por medio de “MCMSP” y “MCHIP" que individuos pueden recibir servicios médicos a un costo reducido o sin
costo alguno.

El Salinas Valley Memorial Hospital, proporcionaré servicios y cuidados médicos que se necesiten a toda persona con
lastimadura o enfermedad seria, sin importar la capacidad de la persona para pagar por estos servicios, siempre y cuando el
Hospital tenga las facilidades apropiadas y el personal capacitado y disponible para proporcionar servicios y cuidados y esté
recibiendo fondos bajo el programa MCHIP. No se va a exigir ninguna cuota o cobro de nadie antes de que este Hospital
proporcione los servicios médicos necesarios.

Bajo ningunas circunstancias serén los servicios y cuidados médicos necesarios basados en, o afectados por la raza, la
etnicidad, Ia religion, el origen nacional, la ciudadania, Ia edad, el sexo, condicion médica previa, impedimento fisico o
mental, situacién de aseguranza, o su habilidad para pagar por servicios médicos, con excepeion de hasta qué grado alguna
circunstancia, tal como edad, sexo, condicién médica previa, o impedimento fisico o mental sea de significado médico para
el proporcionamiento de cuidado médico apropiado para el paciente.

ELIGIBILIDAD

Aplicaciones para eligibilidad se procesan de Lunes a Viernes, de 8:00 A.M. a 4:30 P.M. en la Oficina Administrativa de este
Hospital. Para informancién llame al Supervisor de Cobranza al teléfono (831) 755-0732, extension 1685, entre las horas de
8:00 A.M. a 4:30 P.M., de Lunes a Viemes.

La informacién requerida para eligibilidad incluye pero no se limita a prueba de residencia (licencia de manejar), talones de
cheque de sueldo, cuidado de seguro social, cédula de inmigracion, estado de cuentas bancariaas, y matricula de vehiculo, y
otra informacién financiera requerida.

Salinas Valley
Memorial
Healthcare System

INDIGENT
QTyY: 2
INCLUDE WITH FRAME

11.69”W X 18”H INSERT LAYOUTS
SCALE: 3" = 1-0”

18”

11.69”

s

—{

ATTENTION

Non-English Speaking and Hearing and Speech Impaired Patients

As a service to our patients with language or communication barriers, Salinas
Valley Memorial Hospital will provide langi and icati i
If you do not speak or understand English, you have the right to communication
assistance. If you have a hearing impairment, you should have access to an

ifi a ication Device for the hard of hearing or an
interpreter. If you are visually impaired or blind, information will be read to you as
appropriate. If you are not iving the icati i you require,
please notify a hospital i al ppropri: i will be
provided. You may choose to use a family member or friend to provide the
necessary icatit i with the ion of medical or clinical
i ion. Patient i ing interpl service p may be
filed with our Patient Relations Department at (831) 755-0709 or with the
Department of Public Health (800) 554-0348 or TDD number (800) 735-2922.

If you have any questions or concerns while you are at Salinas Valley Memorial
Hospital, please call Patient Relations at (831) 755-0709.

ATENCION

Pacientes que no hablan inglés y pacientes con deficiencias autitivas y del habla

Como servicio a nuestros pacientes con dificultades de lenguaje o comunicacién,
Salinas Valley Memorial Hospital ofrecera asistencia en ambos aspectos. Si no
habla ni entiende inglés, tendra derecho de que le ayuden a comunicarse. Si tiene
problemas de audicion, deberd tener acceso a un teléfono amplificado, a un
dispositivo de telecomunicacion para personas con problemas de audicion o a un
intérprete. Si tiene problemas de la vista o es ciego, se le leera la informacién,
segtin se estime apropiado. Si no recibe la asistencia de comunicacién que usted
requiere, por favor avise de inmediato a un empleado del hospital y se le ofrecerd
la asistencia apropiada. Ademads, tal vez desee traer un familiar o amigo para que
éste le ayude a comunicarse, salvo si se trata de comunicarle informacion médica
o clinica. Las quejas del paciente por problemas con el servicio de interpretacion
se pueden presentar ante nuestro Departamento de Relaciones con el Paciente
llamando al (831) 755-0709, o ante el Departamento de Salud Pdblica, llamando
al (800) 554-0348 o al dispositivo de telecomunicaciones para sordos (800)
735-2922.

Si tiene alguna pregunta o inquietud mientras se encuentra en Salinas Valley
Memorial Hospital, por favor llame al Departamento de Relaciones con el Paciente
al (831) 755-0709.

Salinas Valley
Memorial
Healthcare System
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Notice of Privacy Practices
Effective Date: September 23, 2013

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

If you have any questions about this notice, please contact the Facility Priv:
the main facility number.

Each time you visit a hospital,

cy Official by dialing

physcian,or other helthcateprovider,  rcord of your vt s
made. Typically, this record contains your sym; ation and test results, diagnoses,
reatment a plin or hature ca of teatment and biling et information. This notice
applies to all of the records of your care generated by the facility, whether made by facility
personnel, agents of the facility, or your personal doctor. Your personal doctor may have
different polcics o notices regarding the doctor's use and iscosure of your healthinformation
created i octor’s office or cl

Our Responsibliics:

We are required by law to maintain the privacy of your health information, provide you a
description of our privacy practices, and to notify you following a breach of unsecured protected
health information. We will abide by the terms of this notice.

Health about
‘The following categories describe examples of the way we use and disclose health information:
For Treatment: We may use health information about you to provide you treatment of ervies.
We may disclose healthinformation about you to doctos, nurse, teniia

facility. For exa
doctor uczlmg you Tor a broken leg may need to know if you have diabetes because diabetes
may slow the healing process. Different departments of the facility also may share health
information about you in order o coordinate the different things you may need, such as
pmcnpuom lab work, meals, and x-rays.
also provide your physician or a subsequent healthcare provider with copics of various
rcpom that should assist him or her in treating you once you're discharged from this facility.
For Payment: We may use and disclose health information about your treatment and services to
biland collctpayment from you,your nsurance company o  third arty payer. For cxample,
0 give your insurance company inf gery so they will pay us
o reimburse ynu for the treatment. We may al also tell your hczllh plan bout treatment you are
going 10 reccive to determine whether your plan will o
For Health Care Operations: Members of the medical Sl andior quality improvement team
may use information i yout health record to assessthe care and ouioomes in your case and
nlhem like it. The results will then be used to continually improve the quality of care for all
patients we serve. For example, we may combine health information about many patients to
evaluate the need for new services or treatment. We may disclose information to doctors,
aurses, and ofher students for ecucational purboses. And we may combine health information
we have with that of other facilities to see where we can make improvements. We may remove
m[crmauon that identifies you from this set of health information to protect your privacy.
: We may contact you to raise funds for the facility; however, you have the right to
et ot 10-cccive sch comman

. ou have an appointment for medical care;

+ To assess your satisfaction with our services;

+ Totell you about possible treatment alternatives;

» To tell you about health-related benefits or services;

+ For population based activities relating to improving health or reducing health care costs;

+ For conducting training programs or reviewing competence of health care professionals; and
+ y database and the Children's Health Insurance Program cf y

To a Medicaid
database, as applicable

When disclosing information, primarily reminders and ffort

we may leave messages on your answering machine:voice mai

Business Associates: There are some services provided in our organization through contracts

vithbusiness associates, Examplesincude physician services i the emergency department and

radiology, ce laboratory tests, and a copy service we use when making copies of your health

Tecord When these services are contracted, we may disclose your health information to our

business associates so that they can perform the job we've asked them to do and bill you or your

third-party payer for services rendered. To protéct your health information, however, business

associates are required by federal law to appropriately safeguard your information.

Directory: We may include certain limited information about you in the facility directory while

you are & patient at the facility. The information may include your name, location in the facility,

your general condition (¢.g., good, fair) and your rel ‘This information may be

provided to members of the clergy and, except for religious affiliation, to other people who ask

for you by name. If you would like to opt out of being in the facility directory please request the

Opt Out Form from the admission staff or Facility Privacy Official

Individuals Involved in Your Care or Payment for Your Care and/or Notification Purposes: We

may release health information about you to a friend or family member who is involved in your

medical care or who helps pay for your care or to notify, or assist in the nelmcnlmn of (including

identifying or locating), a family member, your personal p
responsible for your care of yourlocation and general con i, we may dislos
abootyou to am entity ssitng in a dsaster el s s ordes 2o e

ovision ofthis notice

Rescarck: The useof heslth information s important o develop e knawledge nd improve

medical carg disclose health information for research studies but only when they

meet all fe\(eml and St requiementsfo protectyour privacy (such asusin orly de-identified

data when le). You may also be contacted to participate in a research study.

Future Communications: We mny communicate to you via newsletters, mail outs or other

means regarding treatment options, health related information, discase-management programs,

wellness programs, research projects, or other community based s or activities our

facility s participating in.

Organized Health Care Arrangement: ‘This facility and its medical staff members have

organized and are presenting you this document as a joint notice. Information will be shared as

necessary o cary out teatmént, payment and healthcare operations. Physiciansand categivrs

fave acces to protected health information i thir offce o asistin reviewing past

it may affect tratment the 1

overed & cted health information will be made available to facility

personnel at local affiliated Taciticsas necessary to carry out treatment, payment and health

cate operations. Caregivers at other facilies may have acces to protecied health information
thei 10 assist in reviewing past treatment information as it may affect treatment at

{his time. Please contact the < Facly v. ivacy Official for further information on the specific sites

included in this affiliated covered e

Health Information E h Information Orgas

laws may permit us to rganizations with other healtheare providers, isurers, ant

or other health care ndustry pamclp s and thei subcontractors in order for these indiiduals

and entiis ta shate you health nformation with one another o accomplish goals that may

include but not be limited to: improving the accuracy and increasing the av y of your

health records; decreasing the time needed to access your information; ageregat

compating your Informalton for quality Improvement purposes; and Such other purposes as may

be permitted by law,

As required by law. We may disclose information when required to do so by law.

zation: Federal and state
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AVISO SOBRE PRACTICAS DE PRIVACIDAD
Fecha de entrada en vigor: 23 de Sep iembre de 2013
ESTE AVISO DESCRIBE COMO SE PUEDE USAR Y DIVULGAR LAINFORMACION MEDICA  disminuir para tencr acceso a su informaci6n afadir y comparar su
As permitted by law, we may also use and disclose health information for the following types of SOBRE USTED ¥ COMO PUEDE TENER ACCESO A ESTAINFORMACION o fin comropiries o
entities, including but not limited to: POR FAVOR REVISELO CUIDADOSAMENTE.
+ Food and Drug Administratior Si ieneal  favor oo rvidad | Setialo sl Podriamos divulgar informacicn cuando a o requiera a ey
+ Public Heu“.. ‘or Legal Authorities charged with preventing or controlling discase, injury el et ol nimcr e oo il el e . Sein o permit e ambi posianos s vl anformacin médica s sigintes
or disabi expedicnte e su isit. Generalments, racio " Adm A de Medicamentos y Alimentos (1 FDA)
. LU"“"""»“ 1ﬂ>"“‘“°"= resultado de eximenes, diagndsticos, 7 la Salud Pblica " " delap
+ Workers Com odos
+ Organ and mation Organizations & ados p dpummlddcu\ 10, los + Prisiones
+ Miltary Command Authorities wisos dif I mismo o s i personl Su e personl o tener ol o o R los raajadores (ks )
¢ Health Oversight Agencies emerada ol commton o s de médiea. | 1€ €1 E0K? e & Rutoridaden el mando milar e
+ Funeral Directors and Coroner k i msabilidad + Agentes de suj e la salud
+ National Security and Intelligence Agencies os encontramos obligados por ey a mantener a formacién médic © Dietores ot onerasisy medtcos orenss
+ Protective Services for the President and Others a v de notificarle en caso de que + Agencias de Scguridad Nacional ¢ Inteligencia
+ A person or per:nnmhle o prcven(nr lessen a serious threat to health or safety ocurra una violacion a la mmm.,cmmum pmleg\da que no esté’ gmnmm Nosotros + Servicios de proteccion para \Pvesmemey(mm\emcmn ilares
Law Enforcemes ealth information to a law enforcement official for “""P"N"““ con los términos de este a . seguti: “:’"“ reduci enaza alasaludola
purposes such as ""’”d“‘g ""‘““’ ‘“f""““""“ to locate a missing person o report a crime. G e Y Aplicacion de la ley: Podemos divulgar la informacion médica a un oficial de la ley para
For Judicial or Admin ay disclose protected health information as La Ias formas a 2 6 imitada para localizar a una persona
permitted by law in connection | or administrative proceedings, such as in response infomacion e s formas en fas ot " desaparecida o para reportar n crimn
0 a court order, search warrant or subpocna. Nosotros médica sobrc usted Para procedis "
Authorization Required: We must obtain your written authorization in order to use or disclose i iin lo permita la ley en relacié por
psychotherapy noes, use or disclose your protected health information for marketing purposes, iheemc, medicina u oros a ciemplo, e respucsa  un orden judical, orden d cateo o ciacion
o to sell your protected health information. W“"“; que Pdf‘MWH é" e hd eentro. P“ e q o o ida: De bt escrito para poder usar o dwulear
State-Specific Requi Many states have requi for reporting includi e e procena e curacion sea mis o, st i?.;:’f;‘;?.fi‘fmZ'TSJE’L‘}'QL’}‘J:?’.S:&‘&'S?J‘;"Ii‘;’,'ﬁilfl‘;'.' Téd’“‘ Pt proptsts
popultion-based activites eating 10 improving health o reducing health care costs. Some bién pucd 6 médica sobre o p cdon e Jicables  los reportes,
states have separate privacy | ay apply additional legal requirements. I the state \ated cona ol s i 3o los reportes,
privacy laws are more stringent than federal privacy laws, the state law preempts the federal law. rabajo de lab dary e X proporcionsr a5y reduceion de costos en a atencion médic. Algunos stados tienen ,mde ivacdad
Your Health Information Rights brindar ol mmﬁ&f“\ s e que e den de Al n ese centro o e o
Alhoughyou el ecord s he pysicl propety of he helhcare prationer o ity B oo v i oo médicasie e S:L‘.;::ﬁf;::“:.‘::.l:::;‘.:;“:;“f laederales,entoncsla ey etatal e anspone 41 edrl
that compied i, you have the o st ket cokar 108 pAgt Y6 8 e B egradors 0. et aciin
+ Inspectand Copy: You e e right to inspect and obtain a copy of the health information encargado dé pago.Por cemplo. s funqu f";u:;‘g dm;“wm fisica tasalud a
Uhat may b usedto make deciionsabout you are, Usully, thsincludes medical and adora acerca de Il reembolsen el costo o © derech o
billing records, but does not include psyehotherapy notes. We may deny your request to “‘“ ‘“‘“"’““‘“ crmnar ot pande ‘“'?"“““““ L [ ey ‘.':’l"“?i.}".’?.'é‘éiii,é;iiZZF?JXE’TMZG,\ Porlo
inspect and copy in certain very limiea circumstances. I you are denie 0 health D e o ’ y: " asy regitros de fcn incluye las notas
information, you may request that the denial be reviewed.” Another licensed health care T s o o v e e o oot i pm Pvaluar fa s rechaztr I sohctd para inspeccionas y Sopia on cierias
professional chosen by the facility will review your request and the denal. The persor o Sk cias muy limitadas. 3 e e rechaza el acceso a a informacion médica, puede
Conductingthe review will ot be the persan Who demsed your request, We will comply with ejoramiento continu def clidad e atencion pra todos o pacenes e ,.e.mé,m.\ For solicitar que se revie el rechazo. Otro profesional de lasalud acreditado y sleccionado por el
e e o, Sempior Hospital revisaré su solictud y e rechazo. La persona que lleve a cabo la evision no se
i o s, s slcitud. Nosoiros cumplirems con el resulado de a revision
+ Amend; 1fyou feelthat health information we have about you s incorrect o incomplete,you e e ngar l ik P “ te Recificaciin: §iconsidera que a e . des
may ask us to amend the information. You have the right to request an amendment for as. informacign médica que tnemos con aguell de s tepiros pam ver en donde podemos oincomplea, s una recrfcacén a
ont 28 the information i kept by or for Hhe faiity. Any request foran amendment mustbe . Pod nformacion Hectifcacion durante todo el t 6n se encuentre en nuestro centro.
sent in writing o the Facility Privacy Offici médica Mmdé wolegereupx (\mlqmer~olmmddé ectfcacion débe smviarse por seit al uncionario de privaciiad dl
We may demy our equest or an amendment and i this ocurs,you will be notified of the d par: para ¢l contro;
reason for the denial. sin embargo st tene el derccho  legr o recibir s comanicadon. l:u‘dna}nu: rechazar su solicitud de rectificacion, y i esto ocurriera,se e informari la razon
+ An Accounting of Disclosures: You have the right to request an nmcunlmg of disclosures, it ecordane o ent st pars atencom e + Lnifom Tiene el un informe de
This is a list of certain disclosures we make of your health information for purposes other = » Para evaluar su satisfaccion con nuestros servicios; Esto es unalista de ciertas divulgaciones que hacemos de su informacidn médica para
than ratment, payment o halthcare opeaions where authorization wak not required. . + Puna propéstosdivintos f samint,fpago' 2 aperaciones d tenion médicapara tas que
+ Request Re: : You have the right o request a restriction or limitation on the health N § para comentarle accre i onlsalu aceion d. e de una autorizacion
information we use ar disclosc sboutyou fof (reatment, payment or helth e operatons + Para actividudes sociales 1 E asalud ol reduccion de o Solciudde restrlecinsi, Usted e 1 derecho de ol na resticion o imiacionala
You also have the right to request a limit on the health information we about you to . P g om0 evatuar mmvmc-:mmedwmqueu?m‘zm vlganios cetcsdeused par s de rataminto,
someone wha is involved in your care or the payment for your care, |IkL a mrmly ‘member or atencion médica; y T hform: ;I::"“m:“'?'c"‘l“;u; (‘“‘:u’;;"':;'\‘fo',;; usted M;\‘.z‘:ﬂ”ﬂ"e M‘;“;::y':‘, otenciono
friend. For example, you could ask that we not use or disclose information about a surge + Parauna gibil Ll plormacion e divlgamos sobte st s slguiet ue paticipe
you had. Any request for a estriction must b st in writng to the Facility Privacy Offcial. e o (EHn S s ) s o o NUIGUETOS OO ncres e s g Qo hiv tenido;
We are required to agree to your request only if 1) except as otherwise required by law, the Al dilar sl e resiricig deerd e evida or st l Fancomro de priac ad el cntro.
disclosure is to your health plan and the purpose s related to payment or health care i s devor blgados a acepr 1 ley cstablezea lo
opetations (and o atment purposes). and 2)your informaton petains olly o helth ( faken Esivten . o, a para su " propsito m\;mmm 5
care services for which you For other requests, we are not re s y i prop o lormacon coheaonds dnament 1o senicos d heion medespo os g e
atree, 1o do agree, we wil comply with your requet unies the information s neccied (o los mdicos cn cl Y radiologia, . laboratorioy o o e s s o samias ot st i, hetarnas
provde youemerzency rament o e copia e o médico. Ci g
nfidential Communications: You have the right to request that we wmmumu\c d,‘,sp“m“ retlizar el trabajo quc o do inforn parap atamiento de
withyyou about medical mattersin a certan way or at  certia location. For exam o por o e presado S pars pro!egerw ‘nformacion médics, los socios : Usted tiene el dercho de solictar que nos
Ty ask that we contact you at work instcad of sour home. The faclty il gant reasonable e manerd adecunda usted sobre i ubicacidn. Por
requests for confidential communications at alternative locations and/or via mem..uw 1 ciemplo, puede pedir a su trabaj de en su casa. Bl
means anly i h equest s sbmited inriing and the witen rquest s maiin mientras Iuletl e mismo. Dicha ormacon i et o nomme nh\mcm“ e b preena por oy
address where the ro el eceive bils for services rendered by the fcility and related en el centeo, & o bueno nesreliios o factoye vy donde . 4
Correspondence regarding payment for services Please selize, we reserve the right (0 pm(.mqui‘p‘y’é;m““,,?.!“\’f"'.'o.'n"rfrfsf;&'.l"gr?f,;’?,,".’;3'.?11;,:;&“23?!;lw :‘hvcclmmdcl i pago e s sricos
contact you by other means and at other o if you fail to respond to any cent, por aorpida f Formulario G Exclusion lpersonal d admisin .l fncionaro e Par fror, d usted porotros
us that req\llrmar:‘:pulm: We will notify you in accordance with your ‘privacidad del c ¥ baciones . e " ers ado nuestro qus
orinl equest o 1 atemplin 0 contact by ot means o ot oo m.,mmm.mme..m.c..mom.,.,,mmmmm.mm noufcacion: ;‘,‘;‘;f,\;‘jf,f",’j‘;‘,;,.;f‘,’“lgf:[‘:{““‘u;:i,““ o soliiud orginal ante de ntentar
+ AP : You hve the righ to  paper copy ofthisnotc. You may ask odemos revelar informacion médica “""”,:‘;‘jﬂ;,{m namigo o familar que participe cn su s Dt e o et ol coppe et
5 10 ey copy of s o you have agreed to receive this noti R Sobre s MaCon st el o ol pue oo emcacin o aviso. Puede pedirnos que a d
Clectronicaly, you are sl enttled o 4 paper éopy of s not Ioizacon) s n i, s st WN,M,“M,‘, pesoma esponati e o hocptada ety coe s por ks s Hen o erech de et
If the facility has a website you may print or view a copy of the notice by clicking on the , e una entidad que asista una copia en papel de este aiso.
Notice of Privacy Practices link. e desaane o s Pl 5 s e s comacacn de e . 1l cotine n s Wb, e pcde imprimi o eruracopia d e i s hace i
i "“v please obtain the required forms from the Privacy Official and o htos ¢ et ds b oncn b, Bodsroor s & gttt mhormacin Fanceoet vlapira do s drechor.por ot sengas
médica para estudios de investi o niament cuando s cumplan s s equisios Funcionario de privacidad y envie su soficitud por eserio,
: ey saalspara procger o prvacidad (i “AESTE AVISO
We reserve the right to cmm this notice and the revised or changed notice will be effective for ikicd pers presumarle. MOPIFICACIONES A ESTE AVIS odisciones v, En soscass ol o
information we alrcady have about you as well as any information we receive in the future. The i s paricpar on st de st i en vigor pu usted, &
current notice will be posted in the Tacility and on our website and include the effective date. Tn Comunicados ftars: P comuicaron con e por o de bletines corteoyates e formaciongue recbamos ‘!“vum 'Ei L.m&.m«\‘ e publicard en elce“lm\‘;n
i o gt we il L6 o  Sop o Lo s 2o el i, premgn & S v e ot i oo el i e e i s
COMPLAINTS : Este centroy los ersonal médico han ) N
If you believe your privacy rights have been violated, you may file a complaint with the facility by organizadoy \&presenmn e\leduumleuma maners e nfcacnonuty, Ly normacicnse Qe
following the process outlined in the facility’s Patient Rights documentation, You may also file a comparti en la medida csaro para llevar a cabo ¢ pagosylas de racidad, pede presntar uns el
complaint with the Summ of the Department of Health and Human Services. All complaints. de atencién la informacién lel Paciente de
must be submitted médica protegid Crcs o Tl 4 a7 vt v G i o o, T pacs et o e o Seerctoro 41 Deparameno de S
previos, ya que estos datos podrian afectar el tratamicnto actual. Serviios Humnos. Todas las quejs deben prescntarse por excrio
OTHER USES OF HEALTH INFORMATION : lmI " Hv’urmﬂm(‘m e e ara 1l v I\‘u‘ n T‘ ':me\‘ .
0 X < Var a cabo un ratamiento, —
Other uses and disclosures of health information not covered by this notice or the laws that atroscentros podrin tener accesoala  TROS USOS DELA INFORMACION MEDICA wisoque
apply to us will be made only with your witten authorization. 1f you provide us permission to s s “"’“““"“‘,“"“‘ e DAy eviian de 03 o estén previstos en s leyes que nos rigen. unmmenlepmimnr arse sujeto a su
use or disclose health information about you, you may revoke that authorization, in writin; commnicqese con €l “abtener mis informacio autorizacion por escrito. Si nos otorga su permist ivulgar informacion méc
any time. 1f you revoke your authorization, we will no longer use or disclose health information el i » e ucde revoca e oz po e e moment S evocs
sboutyon Tt he eonsconered by vouriten auhorstion: Yo undersnd it ve s Lol e ormacion méties. s posc 2 o i o e i ke eyt b ones
unablé 1o take back any disclosures we have already made with your authorization, and that we que las o s artcipar en Cunlquier dilgadion que yi e hya hecho con base en s utorsacion, que csamos abligados
re required {0 7etain ur records of the care that we provided 1o o1 medi Ia indusira de la oo i tencidn que le i
FACILITY PRIVACY OFFICIAL Compaian 1 ormacion médic sobe wed ente i s due podrdn FUNCIONARIO DE PRIVACIDAD DEL CENTRO,
Telephone Number: (831) 755-0709 inclui, entre otras: mejorar a ar b diponibilicad de médicos;,  Namero de teléfono: (831) 755-0709
AT421 (Rev. 09/13)
"AT421-S (Rev. 7/13) sustituye a la Comunicacion 4/110
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SEATTLE - SAN DIEGO
MAIN OFFICE
420 STEVENS AVENUE #270
SOLANA BEACH, CA 92075
PHONE: 858.345.1542
Y h h . h . 13.Receive care in a safe setting, free from mental, physical, sexual U d o d h l o . . 13. Arecibir atencién en un entorno seguro, libre de abuso psicoldgico, fisico, FAX: 858.408.3203
ou ave t e rlg t t0. or verbal abuse and neglect, exploitation or harassment. You Ste tlene erecno alto Slgulente. sexual o verbal, y libre de negligencia, explotacién o acoso. Tiene derecho
havc ThF f}ght to access protective and advocacy services includ- . B . o a recibir servicios de proteccion y defensa, lo que incluye la notificacion a CLIENT INFORMATION:
ing notifying government agencies of neglect or abuse. 1. Arecibir atenci6n considerada y respetuosa, y a que lo hagan sentir cémodo. organismos del gobierno si es victima de negligencia o abuso. .
1. Considerate and respectful care, and to be made comfortable. 14.Be free from restraints and seclusion of any form used as a Tiene derecho a que sus valores, creencias y preferencias culturales, psicoso- 14, Ano suftir restricciones ni aislamiento de nineuna clase ¢ dio d sa|lllas Va"ev
You have the right to respect for your cultural, psychosocial, means of coercion, discipline, convenience or retaliation by staff. ciales, espirituales y personales sean respetados. - Anosu n‘;.r cs rll.uyloncs m ‘iﬁ,f‘mlcn © C;l?gu"_“ L,Tc como medio e i del Memorial Hospital
spiritual, and personal values, beliefs and preferences. o _ o ) : o ] coercion, disciplina o represalia por parte del personal, o por conveniencia de
. . 15. Reasonable continuity of care and to know in advance the 2. Aque se les notifique de inmediato a un familiar (u otro representante que personal. 450 E R . I.
2. l—;avc a fa)mll(}j/ member (orh other rCPrC:fCiﬂtda“VC oft)llourf time and location of appointments as well as the identity of the elija) y a su propio médico si usted es hospitalizado. 15, Ala continuidad razonable de la atencién y a saber con antcipacién el horario . homie Lane
choosing) and your own physician notified promptly of your ersons providine the care. o L e 5. C : a a atenc a saber ¢ cipac H
admission to the hospital. P . P & .. . - 3. Aconocer el nombre del profesional de atcnclon.medlca con licencia profe- y el lugar de las citas, asi como la identidad de las personas que le brindardn sallnas’ CA 93901
3. Know the name of the licensed health care practitioner acting 16. Bfe informed bﬁ' tkllehphyswlan,.or a delega(tle of }he p]?}llfmfm’ sional que se desempefia dentro del alcance de dicha licencia que tenga la re- atencion.
o N N v of continuing health care requirements and options following sponsabilidad principal de coordinar su atencidn, y el nombre y las relaciones . . . .
Wl}hm the Scope D~f -hls or her pr9f55§ fonal licensure who has discharge from the hospital. You have the right to be involved l;ofesionales Ee los }r)nédicos los proveedores noymédicos uZ lo atenderdn. 16. A que el médico, o un delegado del médico, le informe los requisitos y las
primary responmblhl}{ for c_oordmatm_g your care, and the_ names in the development and implementation of your discharge plan. P - ” vosp S g . ' opciones para la continuidad de la atencién médica luego del alta del hospital.
an}:i prglflesswnal relationships of physicians and nonphysicians Upon your request, a friend or family member may be provided 4. Arecibir informacién sobre su estado de salud, diagndstico, prondstico, curso Tiene derecho a participar en el desarrollo y la implementacién del plan de
who will see you. this information also. de tratamiento, perspectivas de recuperacion y resultados de la atencién (in- alta. Si usted lo solicita, también se les puede suministrar esta informacién a
4. Receive information about your health status, diagnosis, prog- 17. Know which hospital rules and policies apply to your conduct cluidos los resultados imprevistos) en términos que pueda comprender. Tiene un amigo o familiar. APPROVALS:
nosis, course of treatment, prospects for recovery and outcomes while a patient. derecho a una comunicacién eficaz y a participar en el desarrollo y la imple- 17, A saber qué as v politicas del hospital se anlican a s duct !
of care (including unanticipated Othfomes) in terms you can 18. Designate 2 support person as well as visitors of vour choosin mentacién de su plan de atencién. Tiene derecho a participar en cuestiones . 'Sf‘ e: qué normas y politicas del hospital se aplican a su conducta como IG ACCOUNT MANAGER
understand. You have the right to effective communication and i 01% have degi];ion—pmakin canacity, whether orynot the visil(g); éticas que surjan en el curso de su atencion, incluidos los asuntos relativos a paciente. IG PRODUCTION MANAGER
to participate in the developlnent and lmplem§nta119n of your is Zelated by blood. marria % ofre i}s/}ered domestic partner la resolucién de conflictos, la suspension de los servicios de reanimacion y la 18. Adesignar una persona de apoyo y los visitantes de su eleccion, si es capaz
Plia" of care. hYOU have thfe right to pam?r;a}te n ethlcalfque;tyons status unle}sls‘ ’ 8¢ g P renuncia al tratamiento de soporte vital o su interrupcién. de tomar decisiones, ya sea que la indole de su relacién con el visitante sea de CLIENT APPROVAL
that arise in the course of your care, including issues of conflict ’ ) . . L o . consanguinidad, matrimonio o concubinato certificado 0 no, a menos que:
resolution, withholding resuscitative services, and forgoing or «  No visitors are allowed. 5. Atomar decisiones relativas a la atencion médica y a recibir toda la infor- g ) o q SALES REP:
withdrawing life-sustaining treatment. « The facility reasonably determines that the presence of a macién que necesite sobre cualquier tratamiento o procedimiento propuesto * o se permitan visitas; .
5. Make decisions regarding medical care, and receive as much in- particular visitor would endanger the health or safety of a para dar su consentimiento inform.ado o n.egarse a ffdbir un ’tr.atam.iemo. e la inslilucién'determine de modo Tazonable que la presel?cia de un visi- Rebecca Redmon
formation about any proposed treatment or procedure as you may patient, a member of the health facility staff, or other visitor Exce}.)to‘en los casos d‘e emergencia, esta mformac.lon de.bera.mclunr una tante en par ticular pondrfa en peligro la salud o la seguridad de un pa- DESIGNER:
need in order to give informed consent or to refuse a course of to the health facility, or would significantly disrupt the descripcion del procedimiento o tratamiento; los riesgos implicados significa- ciente, un integrante del personal de la institucién médica u otro visitante R.Germar
treatment. Except in emergencies, this information shall include a operations of the facility. tivos desde el punto de vista médico; los cursos alternativos de tratamiento o de la institucion, o que afectarfa de manera significativa las operaciones de
description of the procedure or treatment, the medically significant *+ You have told the health facility staff that you no longer not iento, y los riesgos implicados en cada uno de ellos; y el nombre de la institucién;
risks involved, alternate courses of treatment or nontreatment and want a particular person to visit. la persona que efectuard el procedimiento o tratamiento. + usted Ie haya informado al personal de la intitucicn médica que no desea REVISION DATES:
the risks involved in each, and the name of the person who will . . L 6. Asolici . arse a recibi . la medidz . P
carry out the procedure of treatment. However, a health ﬁag!!ty may establish reasli)nﬁble res;nqtl_ons . snllular un trlatiwmk;}to (Lnegarse areci 1(rj un l;atamleyt.o. en la medida en que una persona en particular siga visitdndolo. 06-11-2014 RLG
. upon visitation, including restrictions upon the hours of visita- que lo permita la ley. No obstante, no tiene derecho a exigir tratamientos o No obstante, las instituciones médicas pueden establecer restricciones razon-
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