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health YBE[LLOMAEHME O NOPSAOKE

MCMNONb30BAHUA JINYHON UHOOPMALIUMN
MoaTBepXxpaeHue nonyyvyeHus

NOoATBEPXOEHUE MNMOJIYYEHUA

A noHumato, 4To B YeedomsieHuUU o ropsidke ucronb3oeaHus nudHou uHgpopmauyuu (Notice of Privacy
Practices) nanaraetca nHgopmaumsa o ToM, kak okpyr OpuHIXK MOXET UCMONb30BaTh U pacKpbiBaTb MOU
MEANUNHCKME OaHHbIe U KaK s MOry NoSlyYMTb SOCTYM K NpaBaM M OCYLLECTBIIATb UX OTHOCUTENBHO MOUX
MEANLMNHCKNX OaHHbIX.

Kpome cnyyaeB, npefyCMOTPEHHbIX 3aKOHOM UM OFOBOPEHHbIX B UCKITHOYEHUN, CBA3AaHHOM C
orpaHu4yeHvemM ocTyna K MHgopmauumn, AreHTCTBO Mo BONPOcaM 3a4paBooxXpaHeHust okpyra OpuHaxX
(OC Health Care Agency) He npeanpyHUMaeT AENCTBUIN, KOTOPbIE NPENATCTBYOT AOCTYNy, 0OMeHy unu
MCMNONb30BaHMWIO BalLen 3NIEKTPOHHOM MeANLMHCKON MHPOPMaLIMN.

NPP moxeT 6bITb n3MeHeHo. B Takom criydae Bbl MOXeTe Nory4mTb Konuio 06HOBEHHOM hOpMbl, BOMAA Ha
caunT http://ochealthinfo.com/about/admin/hipaa/npp nnu no3sonue B OTaen cobnogeHnss HopMaTUBHBIX
TpebosaHun (Office of Compliance) no Homepy (714) 568-5614 nnm okpy>kHOMY MHCNEKTOPY MO COBNOAEHWIO
KoH(pmaeHumansHocTy ganHHbIX (County Privacy Officer) no Homepy (714) 834-4082.

Ecnu y Bac Bo3Huknu sonpockl 06 NPP, no3soHuTe B OTaen cobnogeHns HopmaTuBHbIX TpeboBaHui
(Office of Compliance) no Homepy (714) 568-5614 nnun okpy>XHOMY MHCMEKTOPY NO cobniogeHnto
KOH(pnaeHUmManbHOCTM AaHHbIX No HoMepy (714) 834-4082.

A noateepxaato nonydeHne NPP B okpyre OpuHOX.

Nmsa n damunusa (nedatHeiMn BykBamm): HaTa:

MNoanuce:

(MauneHT / poanTens / goBepeHHoe NULOo / OnekyH)

Ecnu Bbl He KNUEHT, HO NoANuUCcbiBaeTe 4OKYMEHT OT ero UMEHM,
yKaxute cneayolyto mHdopmMmaumio:

Nms n cbamvmvm JIMYHOI o nNpeacraBuTend KrnneHTta.:

Kem npnuxoanTecCb KINEHTY:!
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http://ochealthinfo.com/about/admin/hipaa/npp

O6meH meguumnHckon nHdopmaumen — COrMACHUE HA YHYACTUE
(kpome cniyvaeB, Korga packpbiTue TpedyeTcs No 3aKOHY)

Cuctema ObmeHa meamumHckon nHpopmaumen (Health Information Exchange, HIE) nossonseT Ham
AennTbCAa Ballen MeanLUMHCKON NHopMaumnen B 3NEeKTPOHHOM BUAE CO CTOPOHHUMU MOCTaBLLMKAMM
MEOULMNHCKMX YCIyr, KOTOpble y4acTBYHOT B BalleM fedeHmmn. Ecnv Bbl 3axoTuTe NpuHATL y4acTue B 3TOM
npouecce, Mbl byaem nepefaBaTb Bally MEAULMHCKYIO MHCpOpMALMIO cneumanicTam, y4acTBYoWmMM B
BaLleM fieyeHun, B criyyae HeobxoammocTtun. Ecnmn nocne cornacus Bbl 3axoTuUTe 0TKa3aTbCs OT ydacTus,
TO CMOXeTe caenaTtb 3T0 B Ntoboe BpeMsi, CBA3aBLUMCb CO CBOMM JiedallM BPa4oM.

[aBas cornacue Ha y4dyacTtue, HeobGxoauMo YKa3aTb MHUUuanbl KrnineHTa / npeactTaBuTend KrneHta
B noJie Hnxe.

Maunent/knnent OAJ1 COMMACUE HA YYACTUE.

If the client has elected to opt-in to the HIE, the Authorization to Use and Disclose (ATD) is required to be
completed to share PHI in the HIE.

INABILITY TO OBTAIN ACKNOWLEDGEMENT

To be completed only if signature is not obtained. Please check the box that best applies.

|:| ‘ Declined to sign

]

Other reason. Please describe the good faith efforts made to obtain the patient’s/client’s
acknowledgement, and the reasons why the acknowledgement was not obtained below:

Print Name: Date:

Signature:

(County Clinic/Office Staff)
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