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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.

are System
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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.
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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
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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 imic

Visite www.medbd.ca. i htm o www.dhs.ca.
para ver las sintesis més actuales sobre el cancer de préstata.

BE INFORMED - PROSTATE CANCER
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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

o 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
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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 or 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, or affected by, the person’s race,
ethnicity, religion, national origin, citizenship, 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 or 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 Supenvisores 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, proporcionara 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, situacion de aseguranza, o su habilidad para pagar por servicios médicos, con excepcién 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 Viernes.

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 inmigracicn, estado de cuentas bancariaas, y matricula de vehiculo, y
otra informacién financiera requerida.

Salinas Valley
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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 I 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
amplified telephone, a Telecommunication 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 employee immediately and appropriate assistance 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

il ion. Patient i ing i service 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 telecomunicacién para personas con problemas de audicion o a un
intérprete. Si tiene problemas de la vista o es ciego, se le leera la informacion,
segtin se estime i Si no recibe la asi: ia de icacion 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 p ante nuestro De de i con el Paciente
llamando al (831) 755-0709, o ante el Departamento de Salud Plblica, 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.
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Memorial

—Z_ Healthcare System

INTERPRETATION SERVICES
QTY: 3
(1) VISTA FRAME
(2) BLACK SNAP FRAME

INSERT SPECIFICATIONS:
20 mil DIGITALLY PRINTED INSERT WITH
WHITE BACKGROUNDS.

11.69”W X 18”H INSERT LAYOUTS

SCALE: 3" = 1-0”

18”

11.69”

—

—s{

INSERT PROVIDED BY CLIENT,
SHIP FRAME WITHOUT INSERT

Salinas Valley
Memorial
—~Z_ Healthcare System

LAB INSTRUCTIONS
QTyY: 1
(1) BLACK SNAP FRAME

ENVIRONMENTAL GRAPHICS + SIGNAGE + WAYFINDING + CORPORATE BRANDING
<<

SEATTLE - SAN DIEGO

MAIN OFFICE
420 STEVENS AVENUE #270
SOLANA BEACH, CA 92075

PHONE: 858.345.1542
FAX: 858.408.3203

CLIENT INFORMATION:
Salinas Valley

Memorial Hospital
450 E. Romie Lane
Salinas, CA 93901

APPROVALS:

IG ACCOUNT MANAGER

1G PRODUCTION MANAGER
CLIENT APPROVAL

SALES REP:
Rebecca Redmon
DESIGNER:
R.Germar

REVISION DATES:
(2) 06-23-2014 RLG

(3) 06-30-2014 RLG
(%) 08-06-2014 RLG
(5) 08-18-2014 RLG
(6) 08-22-2014 RLG

VOLTAGE: 120V ]

240v[]

THIS ORIGINAL UNPUBLISHED DESIGN IS
THE SOLE PROPERTY OF IMAGE GROUP
IT CANNOT BE REPRODUCED, COPIED OR
EXHIBITED IN WHOLE OR PART, WITHOUT
FIRST OBTAINING WRITTEN CONSENT
FROM IMAGE GROUP COLORS
REPRESENTED IN THIS DRAWING ARE
FOR PRESENTATION PURPOSES ONLY.
THEY MAY NOT MATCH YOUR FINISHED
PRODUCT PERFECTLY. COLOR CALL-OUTS
ARE FOR REFERENCE PURPOSES ONLY.

PRIMARY ELECTRICAL TO SIGN
LOCATIONS IS TO BE PROVIDED BY
OTHERS. 20 AMP DEDICATED CIRCUIT(S)
WITH NO SHARED NEUTRALS AND A
GROUND RETURNING TO THE PANEL IS
REQUIRED FOR ALL INSTALLATIONS. THIS
SIGN IS INTENDED TO BE INSTALLED IN
ACCORDANCE WITH THE REQUIREMENTS
OF ARTICLE 600 OF THE NATIONAL
ELECTRICAL CODE AND/OR OTHER
APPLICABLE LOCAL CODES. THIS
INCLUDES PROPER GROUNDING AND
BONDING OF THE SIGN.

DATE

03-27-2014
PROJECT:
Compliance Signage
DRAWING NO:
14-1254-06 E

SIGN TYPE:

11.69”w x 18”h
Insert Layouts

Page 4



24"

19.59”

—S

—

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

- it 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 requlred by federal law to appropriately safeguard your information.

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

Yo are a patient s the facilty. The information may inchade your name, locaton i the faciliy

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

As permitted by law, we may also use and disclose health information for the following types of
entities, including but not limited to:

+ Food and Drug Administratior

blic Heu]\h or Legal Authorities charged

preventing or controlling disease, injury

T

bi
Correctionsl lnalll\mum
Workers Comy
Organ and mation Organizations
Mihtary Command Authoritics

National Security and Intelligence Agencies
Protective Services for the President and Others
A person or persons i able {opreventor lessen a serious threat to health or safety
Law Enforceme alth information to a law enforcement official for
purposes such as pmudmg e afommatio 1o o 5 ‘missing person or report a crime.
For Judicial or Admin ay disclose protected health information as
permitted by law in connection T or administrative proceedings, auch a i response
0 a court order, search warrant or subpoena.
Authorization Required: We must obtain your written authorization in order to use or disclose
psychotherapy notes, use or disclose your protected health information for marketing purposes,
or to sell your protected health information.
State-Specifi i Many states have requi for reporting includi
ities relating to improving healthor reducing health care coste. Some
acy | ay apply additional legal requirements. If the state
cy laws, the state law preempts the federal lay.

£
)
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population-based

ights
Although your health recod s \he e pysical propery ofthe healthcare practioner o facly
nm compiled it, you have the
+ Inspect and Copy: You e e right to inspect and obtain a copy of the health information
Uhat may b usedto make deciionsabout you are, Usully, thsincludes medical and
billing records, but does not include psychotherapy notes. We may deny your request to
inspect and copy in certain very limiea circumstances. I you are denie 0 health
information, you may request that the denial be reviewed. Another licensed health care
professional chosen by the facility will review your request and the denial. The persor
Conductingthe review will ot be the persan Who demsed your request, We will comply with
the outcome of the review.
+ Amends Ifyou feel that health information we have about you i
may ask us o amend the information. You have the right to request an amendment for as
ont 28 the information i kept by or for Hhe faiity. Any request foran amendment mustbe
sent in writing o the Facility Privacy Offici
We may demy our equest or an amendment and i this ocurs,you will be notified of the
reason for the denial.
An Ascounting of isclgsuges; You have th right t request an accounting of disloures
This s a list of certain disclosures we make of your health information for purposes other
than ratment, payment o halthcare opeaions where authorization wak not required.
+ Request Re : You have the right 1o request a restriction or limitation on the health
information we se o dislase about you fortreatment,payment or health cre opetations,
You also have the right to request a limit on the health information we about you to
comeone who s invalved i your car or 1he payment for your care, i a family mermber or
friend. For example, you could ask that we not use or disclose information about a surge
you had. Any request for a restriction must be sent in writing to the Facility Privacy Official.
We are required to agree to your request only if 1) except as otherwise required by law, the
disclosure is to your health plan and the purpose s related to payment or health care
opetations (and o atment purposes). and 2)your informaton petains olly o helth
care services for which you For other requests, we are not re

incorrect or incomplete, you

atree, 1o do agree, we wil comply with your requet unies the information s neccied (o
provideyou emergeny ratment
nfi

atial Communigations; You have the ight (0 request that we communicste
withyyou about medical mattersin a certan way or at  certia location. For exam

Ty ask that we contact you at work instcad of sour home. The faclty il gant reasonable
requests for confidential communicationsat alfemative locations andior i alternative
means onlyfthe request i submited inwriing and the writen equest includes  main
address where the ro el eceive bils for services rendered by the fcility and related
Correspondence regarding payment for senice. Please realize, e reervethe rght (o
contact you by other means and at other lox if you fail to respond to any

s that requires  response. We will oty yi i accordance with your

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

original equest prio tostempting 0 contact you by othr means o at another location
+ AP : You hve the righ to  paper copy ofthisnotc. You may ask
10 Bive you a copy ofthis notic you have agreed to receive this noti
Clectronicaly, you are sl enttled o 4 paper éopy of s not
If the facility has a website you may print or view a copy of the notice by clicking on the
Notice of Privacy Practices link.
i m‘, please obtain the requi

ed forms from the Privacy Official and

We reserve the right to cmm this notice and the revised or changed notice will be effective for
information we alrcady have about you as well as any information we receive in the future. The
current notice will be posted in the Tacility and on our website and include the effective date. In
d i or are admitied to the facility for treatment or health care
offer you a copy of the current notice in effect.

patient or outpatient, we wil

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with the facs
following the process outlined in the facility’s Patient Rights documentation, You may also
complaint with the Suuhﬂy of the Department of Health and Human Services. All compla
must be submitted

OTHER USES OF HEALTH INFORMATION

Other uses and disclosures of health information not covered by this notice or the laws that
apply to us will be made only with your witten authorization. 1f you provide us permission to
use or disclose health information about you, you may revoke that authorization, in writin;

any time. 1f you revoke your authorization, we will no longer use or disclose health information
about you orthe ressonscovered by your written authotzation. You understand that we are
unable to take back any s we have already made with your authorization, and that we
re required {0 7etain ur records of the care that we provided 1o o1

FACILITY PRIVACY OFFICIAL

Telephone Number: (831) 755-0709
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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 LA INFORMACION MEDICA
SOBRE USTED Y COMO PUEDE TENER ACCESO A ESTA INFORMACION.

POR FAVOR REVIiSELO CUIDADOSAMENTE.

i tiene al aviso, por favor

del centro marcando al nimero de teléfono principal del centro,
En cada ocasion que visite el hospital, mé
expediente de su visita. Generalmente,

Funcionario de Privacidad

disminuir para tencr acceso a su informacion; anadir y comparar su
o Lo o propesion L

Sugun 1o exija la ley. Podriamos divulgar informaci6n cuando asf o requiera a ley.
Segin 1o permita Ia ley, también podriamos usar y divulgar la informacion médica a los siguientes
tipos de entida otras!

resultado de eximenes, diagndsticos, t:

1 de Medicamentos y Alimentos (la FDA)
la Salud Pblica a i delap

la 6 ara todos
& X ados p upmummum 1o, los » Prisiones
mismo 0 su dico p er politicas o . los trabajadores (Workers )
s dieremescon respeet o s s Aolgtcion que el medico agh de s L0 ¥ tejidos
gencrada cn ol consulione o ica del médico * Rutoridades del mando miliar
Nuestras responsabildades: * Agentes de supervision de la salud
Tey a mantener la i 6n médic: + Directores de fanerariasy méicos frenses
as d yde notificarle en casode que  # Agencias de Seguridad Nacional ¢ Inteligencia
ocura na violaignaa informacion médic proteida que o esé eamansaca Nosors » Senvicios de proteccion para \pyememeyom.\\emc.m ilares
cumpliremos con los términos de este 1 . ona reduci enaza seria a la salud o la
seguridad

Cémo pod v

Aplicacidn de Ia ley: Podemos divulgar Ia informacion médica a un oficial de la ley para
5 i Timitada pa

a localizar a una persona

L Tas formas cn s g I
informacion médics esaparecida o para reportar un crimen,
Nosoros podernos 6n médica sobre usted Para procedimi : e
: To permit ey en el por
vy i outon h Sl STty s e il ordn e
contro e artipen cn s stencin <l seie For a o ida: D, i " st pra o o e
atenda por cocsite saber s tiene diabete: DUcdh WGET {3 mtande Pcterinto s dolgor . loracon médwpmieg.d,pmpmw,u
Qe el proceso de curacion sea mis lento marketing o prs Vnder s nformiacion médis provcd
ién pucden compy 61 médicasobre s i estados tienen e licables alos reportes,
usted con la c wsted tales como ol Tasabud a1
rabijo de laborat das y rayos X. proporcionar a su Feduceion de costos en I tencién médica. Alg.mmemdm.e..ennzmae privcidad
oveedor de salud odrian contemplar Sias leyes de privacidad

brindar el tratimiento despucs de quc l den de 1t en este centro.
Para los pay os podramos uary divular I informacion médicasobre s ratamientoy
o Seion i octrar y COBFaf 0% Do 4 e 1 S, 3o MCRUFAGOTS 0 5.0 e
encargado delpago. Por cjemplo, e

adora acerca de. gfa i reembolsen el costo
dc\ nn.ummo “Taribién podriamos informa a 4 plan médich serca del tratamicnto que
s deorminar sl o i o

personal,
i posin vt fcamacion on o xpechoni medi i alurla
e 1 ilizarén para el
cloraminto continude 4l d 1 tecin o Lods o petc e endemc o
cjemplo.

mejoramicnto d

(a informacion.a o medlcm las

iantes de medicina para
informacion médica que encmos conaqucla & s cemtros park vt en donde podermos
. Pod informacion

médicas fin de pekirnrd pr acdad

d par: para ol centro;
sin embargo.usted tine el derccho clgir o recbir s comanicadon.

) di
Para recordarle que tiene una cita para aten

» Para evaluar su satisfaceion con nuestros servicios;

+ Para lasalud;

+ Para actividades social das con el lasalud o la reduceidn de
costos de atencion médica;
ara llevar 6m o cvaluar
atencion médicasy

> Parauna

gibil
Programa de sguro médico para los ninos (Children's Health e o). enaso de
ser aplicable.

(el tado som s igurosss Que 1 federales, cntonees I ly exttal se antepone a 14 ey federal
informacion médica

Susderschos relaclonados con |

Aunque su expediente dad fisica Iasalud q
o genero, used tions l)crvdm.
Inspeccionar y copiar: Usted tiene derecho a inspeecionar y obtener una copia de |
m[urmauonmcducquepodr« ser usada para la Lmcdcdcu\wnc\:uhr:*\u\cnuén Porlo
stros de fact incluye las notas
s rechazar In solyitud phrh inspoccionar ¥ Sopar cn Gicras
ias maylimitdas, i e e rechaza el aeso a1 nformacion mécics, puede
solicitar que se revise ¢l rechazo. Otro profesional de Ia salud acreditado y scleccionado por el
Rospita revisard s solcrud y o echaso, La porsona que leve a cabo 1a evision o e
2 su solicitud. Nosotros umpliemos con el resultado de I evisicn.

Restificacién: Si considera que la que s ed e
o incompeta, s n rectifcacion a
rectificacion durante todo el i 6n se encuentre en nuestro centro.

(\mlqmér ‘Solcirud de rectificacion debe enviarse por eserto al Funcionario de privacidad del

Podrimos rechazar s solcitd dereticacion. i esto ocuriea, s I nformard I astn

del rechazo

Un Tiene el un informe de

Esto es una lista de ciertas divulgaciones que hacemos de su informacion médica para

propdstos distintos al rataminto. lpago s operaiones deatencin medica para s que

¢ de una autorizacion,

+ Sollctud e estricionts: Used e ldrecho de sofciar una restricion o lmiacion a la
informacion média que smos o divlgamos seerea e sied para fine d rtamient

otras operaciones de atencion medica, T iene o dorceho de solictar un fimite

15 nformacitn médica que divulgamos sobrc usted aiguion que participe ensu stenciono

enel pagode la mo un familiar o amigo. Por cjemplo, usted puede p

usemos 0 no divulguemos informacidn acerca de na cirugia que haya tenido. Cualauie

solicitd e retricn deber ser eniadpor it al Funcionario de privaciad dl centro

A dwlgar ctvidades de igadon e ; e
i fales: mmhmo\ divulgacion sea para su prop e la
0 Existen o onal @ o con d Ir:ll.mucnw) ¥2)
traves de contra i . popreonen o lormacon coheaonds dnament 1o senicos d heion medespo os g e
e Tt E EE) . s pruck T pagado por completo Nnm...,..x....l.gadf.‘am,,mn...q....,n;m.:m.?.l Siestamos
o oo
a que inforn ara amiento de
pene pllcd.m realizar el trabajo que ?
pago por s servicios pr mum Sin :mh.u rgo para ,\mmgm\. informacion médica,los socios i Usted tiene el derecho de solicitar que nos
- i s usied sobre ubicacion. Por
! ciemplo. puede pedir ' tibaj : [
centro ubicaciones
r:ﬂvr:mmed e 3\.\;2.3“5.Lh., ormacon i et o nomme nh\mcxm\ cento permiln solctude " P
: : bucn, ta e ncluye corteo donde la X os
oporcionada  micrmbros delclero . excepto porsu flaian religo y et o ctures or |
Personas e pregunten por su nombre. S quiers Opar por o aparecer en ¢ dirctorio el seviios ¢ o

centro, or i pida I Formulriode Exlusi
privacidad del c
Persona iolncrades en s atencin o Pugo po s sencion 30 Propditos e nticacon:
odemos revelar informacion médic sbre sl g amigo o famiiar que partcipe n su
o i sencon o como parsnoficar o aycara
o e By ool sede incluir su identificacion o
localzacion)  un familar, a su representante penum«lu«ulra persona responsable de
, X dics sobre wsted a una entidad que asista en
e desaane o s Pl 5 s e s comacacn de e .
Investigacion: El uso de I es importante para ¢l desarrollo de nuevos
conocimientos y el mejoramiento de la atencion médica. Podemos usar o divulgar informacion
médica para estudios de invesi o nicamente cuando se cumpln todo 0s requisios

i al personal de admision o al funcionario de

Els

prind

requiera respuesta. Le notificaremos de acuerdo a su solicitud origi
comunicamos por otros medios o en otra

5 Usted e o dereho d ecbirna copecnpael d e
aviso. Puede pedirnos que a d
‘Aunque haya aceptado e e e ot madio clotramion, iene ¢ dereano de e
una copia en papel de este aviso.
il cenrtene unsio Web. s pucde mprimic o ver i copia de et aiso i ace i
en el enlace “Aviso sobre Pricticas de Privac
Para cjercer derech favor omnw
Fncionario de prvacidad y onvic s sohtitud por st

federles  cstatalesparaprotegersu priacidad
 sted pars pregumarie

5 desea partiipar en uh estodio de imestg

AESTE AVISO
Nos eservamos el dereho de hacer modifcacioncsa e aviso En sos
4 en vigor pa

asos, el aviso

uste
Taturo, Elaviso actual s publicaron ¢ ceno y en

‘Comunicados faturos: Podemos comunicarnos con usted por medio de boletines
medios con respecto a opciones de tratamiento informacion relacionada con
para el mancjo de enfermedades, programas de bienestar, proyectos de invesiiga
iniciativas s que participe
: Este centroy los crsonal médico han
organizadoy pmenmn e duumleum amanera de noifcacion conuna, Ly informacidnse
partir cn a s necesario para llevar b c pagosy

Jud, programas
on d otres

« que
huestro siio Web ¢ incluird Ia fecha de entrada en vigor. De igual maner ¢ usted se
registra en el centro o se le admite para brindarle tratamiento o servicios de atencion médica

como paciente hospitalizado o ambulatorio, e ofreceremos una copia del aviso que esté en vigs

Quesss

de atencion To et ccesn s 1 formacion

médica protegida orios como material de apoyo para o reviion de ratamientos

previos, ya que estos datos podrian afectar el tratamiento actual.

Entidad informacicn meédica protegida estrd dis para el personal

del Tocal s llevar a cabo un tratamicnto,

es en otros centros podrén tener acceso a la

f revision de los.

or favor

T aon médie proegida s uhmmmmm ‘material de apoyo para
fectar el

obiener mis infc

comuniquesc con el
dell i

Es posible

de privcidad,pucde presentarun queja cncl

il Facnte de
e o, T pucde resent e Qo a1 Secretori de Departmenio d Sah
Serviios Humnos. Todas las quejs deben prescntarse por excrio

OTROS USOS DE LA INFORMACION MEDICA

sy la aviso 0 que
10 estén previstos en las leyes que nos rigen, unmmenlevmimnr arse sujeto a su
autorizacion por escrito. Si nos otorga su pert ivulgar informacion mé
usted, puede revocar esa autorizacion por escrito en Cualquier momento, S revoca s
atorzacion ya o saremos i divlgremos a informacén médic sbre used por s fones

regional de i

que s ley

én médi Ta industria de la

Compartan a informacion médica sobre el e e cumplir metas que podrin
incluir, entre otras: mejorar la ar b diponibilicad de médicos;

iende que nosotros no podemos cancelar
g dhalgacion que yhne hays hecho con base e s utoriacion.s que csamos blgados
acons atencion que le

FUNCIONARIO DE PRIVACIDAD DEL CENTRO.

Namero de teléfono: (831) 755-0709

AT421S (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 right to access PthCCliYC and advocacy services includ- 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. - ANO su an cs n.“loncs m ‘_Ub,‘lmlcn 0 nlngunfl clase como me "? ¢ . Memorial Hos |ta|
spiritual, and personal values, beliefs and preferences. o A . . . o coercidn, disciplina o represalia por parte del personal, o por conveniencia del p
. . 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 atencién médica 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 actin 16.Be mtqrm;d by the physman,.or a delegate of }he phy51c1fin, sional que se desempefia dentro del alcance de dicha licencia que tenga la re- atencion.
— thin th £ his or h fessional IP ho h e o_fcommumg health care requirements and(opuons fqllowmg sponsabilidad principal de coordinar su atencion, y el nombre y las relaciones - - . ..
AT Fhie Scope 0_ s O e pro essiona eensure Wi has discharge from the hospital. You have the right to be involved rofesionales de los médicos y los proveedores no médicos que 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.
and prgfesswnal 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. Desienate a support person as well as visitors of our choosin mentacién de su plan de atencion. Tiene derecho a participar en cuestiones ) 'b‘.‘ e: que normas y politicas del hospital se aplican a su concucta como 1G ACCOUNT MANAGER
understand. You have the right to effective communication and i & have d plp‘ ngn Kin ity. whether ryn  the vi ‘-[g; éticas que surjan en el curso de su atencion, incluidos los asuntos relativos a paciente. IG PRODUCTION MANAGER
to participate in the development and implementation of your ITyou have decision-making capacity, whether or not the Visito; i6 i i6 ici imacié 18. A designar una persona de apoyo y los visitantes de su eleccin, si es capaz
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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- - e s : SALES REP-
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EXHIBITED IN WHOLE OR PART, WITHOUT
FIRST OBTAINING WRITTEN CONSENT
FROM IMAGE GROUP COLORS
REPRESENTED IN THIS DRAWING ARE
FOR PRESENTATION PURPOSES ONLY.
THEY MAY NOT MATCH YOUR FINISHED
PRODUCT PERFECTLY. COLOR CALL-OUTS
ARE FOR REFERENCE PURPOSES ONLY.

PRIMARY ELECTRICAL TO SIGN
LOCATIONS IS TO BE PROVIDED BY
OTHERS. 20 AMP DEDICATED CIRCUIT(S)
WITH NO SHARED NEUTRALS AND A
GROUND RETURNING TO THE PANEL IS
REQUIRED FOR ALL INSTALLATIONS. THIS
SIGN IS INTENDED TO BE INSTALLED IN
ACCORDANCE WITH THE REQUIREMENTS
OF ARTICLE 600 OF THE NATIONAL
ELECTRICAL CODE AND/OR OTHER
APPLICABLE LOCAL CODES. THIS
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