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Your Health Information Privacy Rights July 15, 2011

YOUR HEALTH INFORMATION PRIVACY RIGHTS

Most of us feel that our health information is private and should be protected. That is why there is a
Federal law that sets rules for health care providers and health insurer about who can look at and
receive our health information. This law, called the Health Insurance Portability and Accountability Act
of 1996 (HIPAA), gives you rights over your health information, including the right to get a copy of your
information, make sure it is correct, and know who has seen it.

Get It.

You can ask to see or get a copy of your medical record and other health information. If you want a
copy, you may have to pay for the cost of copying and mailing. In most cases, your copies must be given
to you within 30 days.

Check It.

You can ask to change any wrong information in your file or add information to your file if you think
something is missing or incomplete. For example, if you and your hospital agree that your file has the
wrong result for a test, the hospital must change it. Even if the hospital believes the test result is correct,
you still have the right to have your disagreement noted in your file. In most cases the file should be
updated within 60 days.

Know Who Has Seen It.

By law, your health information can be used and shared for a few particular reasons not directly related
to your care, like making sure doctors give good care, making sure nursing homes are clean and safe,
reporting when the flu is in your area, or making required reports to the police. In many of these cases,
you can find out who has seen your health information. You can:

e Learn how your health information is used and shared by your doctor or health insurer.
Generally, your health information cannot be used for purposes not directly related to your care
without your permission. For example, your doctor cannot give it to your employer, or share it
for things like marketing and advertising, without your written authorization. You probably
received a notice telling you how your health information may be used on your first visit to a
new health care provider or when you got new health insurance, but you can ask for another
copy anytime.

e Let your providers or health insurance companies know if there is information you do not
want to share. You can ask that your health information not be shared with certain people,
groups, or companies. If you go to a clinic, for example, you can ask the doctor not to share your
medical records with other doctors or nurses at the clinic. You can also ask for other kinds of
restrictions, but they do not always have to agree to do what you ask, particularly if it could
affect your care. If you pay for health care yourself in full, you can ask your health care provider
not to share information about that care with your health insurer.

e Ask to be reached somewhere other than home. You can make reasonable requests to be
contacted at different places or in a different way. For example, you can ask to have a nurse call
you at your office instead of your home or to send mail to you in an envelope instead of on a
postcard. If you think your rights are being denied or your health information is not being
protected, you have the right to file a complaint with your provider, health insurer, or the U.S.
Department of Health and Human Services.
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To learn more about your health information privacy rights, visit www.hhs.gov/ocr/privacy/
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BAIIIM MIPABA HA 3AIIIUTY KOH®UJIEHIIUAJIBHOCTUA MEJALIMHCKON
NHO®OPMALIMHN

BosbmIMHCTBO U3 HAC CYMUTAET, YTO MEIUIMHCKAs HH(OopManus — 3T0 HH(YOpManUs JIMYHOTO XapaKTepa
W OHa JIOJDKHA OBITh 3auiuiieHa. IMEHHO MO3TOMY CyIIecTBYeT e/iepalbHbIiA 3aKOH, KOTOPBIH
yCTaHaBIMBAET MpaBuia Uil METUIIMHCKUX YUPEKICHUH, UX PAOOTHUKOB U MEAMLIMHCKHX CTPAXOBBIX
KOMITaHUH 0 KOH(PHUACHINAIBHOCTH MEANLMHCKON HHPOPMAIH. JTOT 3aKOH — 3aKOH 00
OTBETCTBEHHOCTH W TIEPEHOCE JAHHBIX O CTPAXOBAHUH 30POBBS Tpaxkaad oT 1996 r. (HIPAA) —
o0ecrieuynBaeT Ballle MPaBO PacIopsHKATHCS CBOEH MeTUIIMHCKONW HH(pOpMaIiel, BKI0Yas paBo Ha
MOJyYECHHUE €€ KOIUH, IPOBEPKY JOCTOBEPHOCTH MEAULMHCKON HHGOPMALIH U TTOJTyYeHHE OTYETa O TOM,
KOMY OHa IlepelaBanach.

IMonyyeHue Konuu.

Br1 MoxeTe moTpeOoBaTh, YTOOBI BaM MPEIOCTABHIIN BAIllly MEIUIIMHCKYIO JOKYMEHTAILIUIO U TIPOYYIO
WH(GOPMAITIIO /1711 03HAKOMIICHHS, a TAK)Ke MX KOMHH. ECIIi BB XOTHTE MOIYYUTH KOIHIO, TO BaM,
BO3MOKHO, IPUACTCA OIUIATUTh CTOMMOCTDH KOIMIMPOBAHUA U MOYTOBOM TMEPECHIIIKU. B 6OJII)HII/IHCTBG
CJIy4aeB KOIUY Ballleil METUIIMHCKON MH(OPMAIIUU JODKHBI OBITH TIPEOCTABICHBI BAM B TCUCHUE

30 gHEeN.

IIpoBepka 10CTOBEPHOCTH.

Br1 MoxeTe moTpeOoBaTh UCIIPABICHUS JIFOOBIX HEBEPHBIX CBEICHHIA, COJICPIKAIIUXCS B BAIIICH
JOKYMEHTAIINH, TN BHECEHUS JOTIOTHEHHI, €CIIM BBl CYMTAETE, YTO Ballla MEAUIUHCKAs HHPOPMAIIHS
HEIOJIHA WK YTO-IH00 ymyIiiueHo. Hampumep, eciy Bbl 1 aAMHUHUCTPAIUS Balliei OOJBHHULIBI
COIJIACUTECH, YTO PE3YJIbTATHI BAIIETO TECTA, MPUBEICHHBIC B BallleH TOKYMEHTAI[UH, HEBEPHBI, TO
aJIMUHUCTpAIUs OOJILHUIIBI 00s13aHa UCTIPABUTH 3Ty OMIMOKY. [laxke eciii aiMUHUCTpAIUs OOJIEHUIIBI
CUMTAET, YTO PE3YJIbTAThl TECTA BEPHBI, Y BaC €CTh IPaBO MMOCTABUTHh OTMETKY O HECOIJIACHH B Balci
MEMIIMHCKOM TOKYMEHTaIlK. B OOJBIIMHCTBE Cly4aeB MEIUITMHCKAsL TOKYMEHTAIIMS JOJDKHA OBITh
n3MeHeHa B Teuenue 60 gHeEN.

IHonyuyenne oTyeTa 0 TOM, KOMYy HHpopManus ObLIA MepegaHa.

3aKoH MpeaycMaTpUBaeT UCIIONb30BaHNE U Mepeiady Balleld MeIULIMHCKON HH(OPMAIMN B KOHKPETHBIX
LEIsX, HECBA3aHHBIX HAMPSMYIO C BalllUM JIeYEHHEM, HallpuMep, U o0eclieueHus KadyecTBa paboThl
Bpayeil, YUCTOTHI ¥ OE30MACHOCTH JICUCOHBIX HHTEPHATOB, ONIOBELICHUS 00 SMHUIECMUAX TPUIINA B BallleM
PEruoHe UM OTIOBELICHUS TONULHMH. B OOJBIIMHCTBE 3TUX CIIyyaeB Bbl MOKETE IOIy4UTh OTUYET O TOM,
KoMy ObLiIa TIepeaaHa Baiia MeIUIIHHCKas I/IH@)opMauI/m. Br1 Mmoxkere:

e  Y3HATh 0 TOM, KaK HCIOJIb3yeTCcs U NMepelaeTcsl Bama MeIuIHHCKAast HHpopManus BaliuM
BPa4yoOM MJIM MeJIMUMHCKON cTpaxoBoil komnanueil. Kak npaBuio, Baiia MeJUIIMHCKAs
nH(pOpMaITIsI He MOXKET OBITh UCTIOIB30BaHA B IIETISX, HE CBSA3aHHBIX C BAIMM JICICHHEM
HamnpsMyto, 6€3 Baliero pasperieHus. Hampumep, Barm Bpad He MOXKET TepeiaBaTh Balry
MEIMIIMHCKYI0 MH(POPMAIIHIO BallleMy PabOTOATENI0 WU HCIIONIE30BaTh €€ B IENIIX MapKETHHTa
¥ peKJIaMbl 0€3 Balero MUCEMEHHOTO pa3peieHus. Bbl, BEpOSTHO, MOy YBEIOMIICHHE O
TOM, KaK Ballla MeIUIIMHCKas: HH(POPMAIIKs MOKET ObLIL HCIIOJIb30BaHa, BO BPeMsI BAIlIETO
MIEPBOT0 BU3UTA B HOBOE MEIUIIMHCKOE YUPEKACHUE WU KOTIa BBI MEPEIUIH HAa HOBYIO
MEIUIIMHCKYIO CTPAXOBKY; HECMOTPS Ha 3TO, BBl MOXKETE TIOTPEOOBATh KOMUIO YBEIOMJICHHS B
mo00e BpeMsl.

e JlaiiTe 3HATH pAa0OTHUKAM MEIUMLUMHCKOI0 yYpe:KIeHUs U MeJUIMHCKONH CTPaxoBoii
KOMIIAHHM, €CJIU BbI He KeJiaeTe, 4T00bI Bama nHgopManus nepeaapanack. Bol Mmoxere
MOTIPOCHTH, YTOOBI Ballly MEAUIIMHCKYIO HH(POPMAIIHIO He TepenaBain OnpeeIeHHBIM JIAIAM,
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rpynmnam uin koMmnanusiM. Hanpumep, Bbl MOXETE MOMPOCUTH BallleTo Bpada He Mepe1aBaTh
Ballly MEJAUIUHCKYIO HHPOPMAIIHIO JPYTUM BpadaM U METUITTHCKOMY TEPCOHATY 3TOH
00BHULIEL. BBI Tak:ke MOXETe MOMPOCUTh YCTAHOBUTH TIPOYXE OTPaHUICHUS, KACAIOIIAECs
Balllei MEAUIIMHCKON MH(DOpMAIINK, HO METUITUHCKHM ITePCOHAIT He 00sI3aH ¢ BAMHU COTJIAIIAThHCS,
0COOEHHO, €CIIM 3TO MOYKET HETaTHBHO MOBJIUATH Ha Ballle jJeueHue. Eciy BBl HOJIHOCTHIO CaMu
TUTATUTE 32 Ballle MEIUITUHCKOE 00CTyKIBaHHUE, BBl MOXKETE MONMPOCUTHh PAOOTHUKOB BaIlIeTo
MEIUITHHCKOTO YIPEKICHUS HE TIepeIaBaTh Bally MEAUIMHCKYIO HH()OPMAIIHIO BaIlICH
MEIUIIMHCKOW CTPaxoBON KOMITAaHUHU.

e [IpaBo BbIOMpaTh MecTO MOJy4eHHs1 HHPopManuu. Brl MoxeTe MONPOCUTh, YTOOBI ¢ BaMH
CBSI3BIBAIMCH B ONPEACICHHBIX MECTaX WM ONpeAeleHHbIM 00pazoM. Hampumep, BbI MOXkeTe
MONPOCUTH MEACECTPY IMO3BOHNUTH BaM Ha paboTy, a HE JOMOH, MM MOCJIaTh BaM Bally
WHPOPMAIIIO B KOHBEPTE, a HE Ha OTKPBITKe. EciM Bl cunTaeTe, YTO BaM OTKA3bIBAIOT B BAIINX
MpaBax WK YTO Ballla MEIULIWHCKasi HH(OPMAaLUs HE 3allUILeHa, Y BaC eCTh IPaBo MOJATh
*ao0y B CBOE MEJUILIMHCKOE YUPEIKICHNE, B MEAUITMHCKYIO CTPaXOBYIO KOMITAHHIO HJIH B
MuHHCTEpCTBO 3paBOOXpaHEHHs U connaiabHOro oodecrneueHus CILIA.

JlonOMHUTENBHYI0 HH(OPMAIIKIO O BAIIMX NMpaBax Ha 3alIUTy KOHPUICHIUATEHOCTH MEIUIIMHCKOM
nHopMauu cM. Ha BeO-caiite www.hhs.gov/ocr/privacy/
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SUS DERECHOS A LA PRIVACIDAD DE SU INFORMACION DE SALUD

Muchos de nosotros creemos que nuestra salud e informacion médica es privada y deberiamos tener
proteccion para mantenerla de esa forma. Por esa razon, existe una ley federal que establece
regulaciones para proveedores y aseguradoras de salud de quien puede tener acceso a informacion
sobre su salud. Esta ley se llama Health Insurance Portability and Accountability Act of 1996 (HIPAA, por
sus siglas en inglés), bajo HIPAA usted como paciente tiene derechos sobre su informacién de salud,
incluyendo el derecho de obtener copias de sus datos, revisarlos y asegurarse de que su informacién
este correcta y saber quien mas a tenido acceso a su informacion.

Adquiéralo.

Usted puede solicitar ver u obtener copias de su expediente médico u otros datos sobre su salud. Si
desea obtener una copia, es posible que tenga que pagar por los gastos asociados con crear la copia y el
envio postal. En la mayoria de los casos, sus copias deben de ser entregadas dentro de un periodo de 30
dias.

Reviselo.

Usted puede solicitar que se corrija cualquier error asociado con su expediente o anadir informacion
que usted piense que falte o estd incompleta. Por ejemplo, si usted y su hospital coinciden en que el
resultado de un andlisis que figura en su expediente esta incorrecto, el hospital debe modificarlo.
Incluso, si el hospital no esta de acuerdo y considera que el resultado esta correcto, usted tiene el
derecho a que se incluya una nota sobre su desacuerdo en su expediente. En la mayoria de los casos, el
expediente debe ser actualizado dentro de un periodo de 60 dias.

Sepa Quién Lo Ha Visto.

Por ley, sus datos médicos pueden ser utilizados y compartidos por razones especificas no
necesariamente relacionadas con su cuidado. Las siguientes razones son ejemplos de estos casos:
asegurar que los médicos estén brindando atencién adecuada; confirmar que los hogares de ancianos
estén limpios y seguros; reportar brotes de la gripe en su regién; o proveer informes obligatorios

a la policia. En muchos casos, usted puede reclamar saber quien ha visto sus datos de salud. Usted
puede:

e Aprender coémo sus datos de salud/médicos son usados y compartidos por su médico o su
aseguradora de salud. Por lo general, sus datos de salud no se pueden usar para propésitos que
no estén directamente relacionados con su cuidado médico sin su permiso. Por ejemplo, su
doctor no puede darle informacién sobre su salud a su empleador, o usar o compartir su
informacién con propdsitos de ventas o publicidad sin su autorizacion. Es probable que usted
haya recibié una notificacion explicandole como sus datos de salud pueden ser utilizados
durante su visita inicial con un médico nuevo o cuando obtuvo seguro de salud nuevo. Usted
puede pedir otra copia de esa notificacién en cualquier momento.

e Notificar a sus proveedores y aseguradora de salud si hay datos en particular que no desea
compartir. Usted puede exigir que no se comparta datos sobre su salud con designadas
personas, grupos o empresas. Por ejemplo, si usted frecuenta una clinica, puede pedirle al que
no comparta su expediente médico con otros médicos o enfermeras de esa misma clinica. Usted
también puede solicitar otros tipos de condiciones, pero es posible que no se le concedan,
especialmente si afectan su cuidado médico. En la circunstancia de que usted page por



Your Health Information Privacy Rights — Spanish July 15, 2011

completo por una visita médica, usted tiene la opcidn de pedirle a su médico o proveedor de
salud que no comparta la informacion de esa visita con su proveedor de seguro médico.

e Pedir que se le contacte en otro lugar que no sea su hogar. Usted tiene la opcién de pedir que
se le contacte en otros lugares de preferencia y en la forma que usted prefiera siempre y cuando
su pedido sea razonable. Por ejemplo, puede pedir que la enfermera lo llame a su trabajo en vez
de su casa o que le envie la informacidn en un sobre sellado y no en una tarjeta postal. Si piensa
que sus derechos han sido negados o que su informacién de salud no ha estado protegida
debidamente, usted tiene el derecho a presentar una queja a su proveedor medico, su
aseguradora de salud o con el Departamento de Salud y Servicios Humanos de los EE.UU.

Para mas informacidn sobre los derechos a la privacidad de su informacidn de salud, visite:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_spanish.html
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ANG IYONG MGA KARAPATAN SA PAGKAPRIBADO NG IMPORMASYONG PANGKALUSUGAN

Karamihan sa atin ay nakakaramdam na ang ating impormasyong pangkalusugan ay pribado at dapat
panatiliing protektado. lyon ang dahilan kung bakit may batas Pederal na nagtatalaga ng mga patakaran
para sa mga tagapagbigay-pangangalaga sa kalusugan at tagaseguro ng kalusugan tungkol sa kung sino
ang maaaring makakita at makatanggap ng ating impormasyon sa kalusugan. Ang batas na ito na
tinatawag na Health Insurance Portability and Accountability Act of 1996 (HIPAA), ay nagbibigay sa iyo
ng mga karapatan sa iyong impormasyong pangkalusugan, kasama ang karapatan na kumuha ng kopya
ng iyong impormasyon, siguruhing ito ay tama, at alamin kung sino ang nakakita rito.

Kunin Ito.

Maaari kang humiling na makakita o makakuha ng kopya ng iyong medikal na talaan at ibang
impormasyong pangkalusugan. Kung nais mo ng kopya, maaaring kailangan kang magbayad sa pagkopya
at pagpapadala. Kadalasan, ang iyong mga kopya ay kailangang maibigay sa iyo sa loob ng 30 araw.

Suriin Ito.

Maaari mong hilingin na baguhin ang anumang maling impormasyon sa iyong talaan o magdagdag ng
impormasyon sa iyong talaan kung sa palagay mo ay mayroong nawawala o hindi kumpleto. Halimbawa,
kung ikaw at ang iyong ospital ay sumasang-ayon na ang iyong talaan ay may maling resulta para sa
isang pagsusuri, dapat itong palitan ng ospital. Kahit na naniniwala ang ospital na ang resulta ng
pagsusuri ay tama, mayroon ka pa ring karapatan na ipatala ang pagtanggi mo sa iyong talaan.
Kadalasan, ang talaan ay dapat ma-update sa loob ng 60 araw.

Alamin Kung Sino Ang Nakakita Nito.

Ayon sa batas, ang iyong impormasyong pangkalusugan ay maaaring gamitin at ibahagi sa ilang mga
partikular na dahilan na hindi direktang kaugnay sa pangangalaga sa iyo, tulad ng pagtitiyak na ang mga
doktor ay magbigay ng mabuting pangangalaga, pagtitiyak na ang mga nursing home ay malinis at ligtas,
inuulat kapag ang trangkaso ay nasa inyong lugar o gumagawa ng mga inatas na mga ulat sa pulis.
Kadalasan sa mga kasong ito, malalaman mo kung sino ang nakakita sa iyong impormasyon
pangkalusugan. Maaari kang:

¢  Matuto kung paano ginagamit ang iyong impormasyong pangkalusugan at ibinabahagi ng
iyong doktor o tagaseguro ng kalusugan. Sa pangkalahatan, ang iyong impormasyong
pangkalusugan ay hindi magagamit para sa mga layunin na hindi direktang kaugnay ng
pangangalaga sa iyo nang walang pahintulot mo. Halimbawa, hindi ito maaaring ibigay ng iyong
doktor sa iyong pinagtatrabahuhan, o ibahagi ito para sa mga bagay katulad ng pagmemerkado
at patalastas nang wala mong nakasulat na pahintulot. Maaaring nakatanggp ka ng abiso na
nagsasabi sa iyo kung paano maaaring gamitin ang iyong impormasyong pangkalusugan sa una
mong pagbisita sa bagong tagapagbigay-pangangalaga sa kalusugan o kapag kumuha ka ng
bagong seguro sa kalusugan, ngunit maaari kang humingi ng isa pang kopya anumang oras.

¢ Hayaan malaman ng iyong mga tagapagbigay-pangangalaga o mga kompanya ng segurong
pangkalusugan kung may impormasyon na hindi mo nais ibahagi. Mahihiling mo na ang iyong
impormasyong pangkalusugan ay hindi ibahagi sa ilang mga tao, mga pangkat o mga kompanya.
Halimbawa, kung pumunta ka sa isang klinika, maaari mong hilingin sa doktor na huwag ibahagi
ang iyong mga medikal na talaan sa ibang mga doktor o mga nars sa klinika. Maaari kang ring
humingi ng ibang mga uri ng restriksiyon, ngunit hindi sila kailangan laging sumang-ayon na
gawin ang hinihiling mo, lalo na kung makaka-apekto ito sa iyong pangangalaga. Kung buo mong
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binayaran ang iyong pangangalaga sa kalusugan, maaari mong hilingin sa iyong tagapagbigay-
pangangalaga sa kalusugan na huwag magbahagi ng impormasyon tungkol doon sa iyong
tagaseguro ng kalusugan.

¢ Hilingin na matawagan sa ibang lugar maliban sa tahanan. Maaari kang gumawa ng
makatwirang mga hiling upang makaugnay sa magkakaibang lugar o ibang paraan. Halimbawa,
maaari mong hilingin na tawagan ka ng nars sa iyong opisina sa halip na sa iyong bahay o
padalhan ka ng sulat sa loob ng sobre sa halip na sa postcard. Kung sa palagay mo ay
ipinagkakait ang iyong mga karapatan o ang iyong impormasyong pangkalusugan ay hindi
pinoprotektahan, may karapatan kang magsampa ng isang reklamo sa iyong tagapagbigay-
pangangalaga, tagaseguro ng kalusugan, o sa U.S. Department of Health and Human Services.

Upang matuto nang higit pa tungkol sa iyong mga karapatan sa pagkapribado ng impormasyon sa
kalusugan, bumisita sa www.hhs.gov/ocr/privacy
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QUYEN BAO MAT THONG TIN SUC KHOE CUA QUY VI

Hau hét chung ta cam thiy rang théng tin stre khoe cua minh la riéng tu va can dugc bao vé. P6 1a 1y do
tai sao co mot ludt Lién bang dat ra cac quy tic cho cac nha cung cap dich vu cham soc stc khoe va cong
ty bao hiém y té Ve nhiing nguoi c6 thé xem va tiép nhan thong tin stc khoe cia chung ta. Luat nay duoc
goi la Pao Luat vé Viéc Trao Déi va Trach Nhiém cta Bao Hiém Y Té nam 1996 (HIPAA) cung cap cho
quy vi quyén dbi véi thong tin strc khoe ciia minh, bao gdm quyén cé duge mot ban sao thong tin ciia ban
than, dam bao rang thong tin d6 chinh xac, va biét ai di xem thong tin do.

C6 thong tin.

Quy vi c6 thé yéu cau dugc xem hodc nhan dugc mot ban sao hd so y té ctia minh va céc thong tin y té
khac. Néu quy vi mudn c6 mot ban sao, quy vi co thé phai tra chi phi sao chup va giri thu. Trong hau hét
cac truong hop, ban sao cia quy vi phai dugc trao cho quy vi trong vong 30 ngay.

Kiém tra thong tin.

Quy vi co thé yéu cau thay d6i bat ky thong tin sai nao trong tap tin ciia minh hodc bd sung thong tin vao
tap tin ciia minh néu quy vi nghi thiéu hodc chua du théng tin ndo d6. Vi du, néu quy vi va bénh vién cua
quy vi ddng ¥ ring tap tin cta quy vi co két qua sai cho mot 1an kham, bénh Vlen phai thay do6i thong tin
d6. Ngay ca khi bénh vién tin rang két qua xét nghlem 1a chinh xac, quy vi vin c6 quyén co y kién phan
d6i ciia minh duogc ghi chi trong tap tin ctia quy vi. Trong hiu hét cac truong hop can cap nhat tap tin
trong vong 60 ngay.

Biét Ai Pd Xem Théng tin.

Theo luat, thong tin strc khoe cua quy vi co thé duogc sur dung va chia sé vi mét vai ly do dac bi¢t khong
tryc tiép lién quan dén viéc cham séc quy vi, nhu viée bao dam cac bac si cung cip cham soc tét, dam bao
cac nha diéu dudng sach s€ va an toan, bao cao khi bénh cim xuét hién & khu vuc ciia quy vi, hoac lap
cac bao cao can thiét cho canh sat. Trong nhing truong hop nay, quy vi co thé biét nhitng ngudi da xem
thong tin stc khoe ciia minh. Quy vi ¢6 thé:

e Tim hiéu cich thirc bac si hodc cong ty bao hiém y té sir dung va chia sé thong tin sirc khoe
ciia quy vi. N6i chung, thong tin sirc khoe cua quy vi khong thé dugce sir dung cho cac muc dich
khong tryuc tiép lién quan dén viéc cham soc quy vi ma khong cé su cho phép cua quy vi. Vi du,
béc si ctia quy vi khong thé cung cép thong tin cho nguoi sir dung lao dong cua quy vi, hoac chia
s¢ thong tin cho nhirng vi€c nhu tiép thi va quang céo, ma khong c6 su phep bang van ban ciia
quy vi. Quy vi c6 thé di nhan dugc mot thong bao cho quy vi biét vé cach thirc thong tin sue
khoe ctia minh c6 thé duoc sir dung trong 1an kham dau tién cua quy vi tai mot nha cung cap dich
vu chidm séc strc khoe hodc khi quy vi c6 bao hiém y té méi, nhung quy vi c6 thé yéu cau mot ban
sao khac bét cir lic ndo.

e Haiy dé cac nha cung cip hoic cic cong ty bio hlem y té ciia quy vi biét néu c6 thong tin ma
quy vi khong mudn chia sé. Quy vi c6 thé yéu cau thong tin strc khoe cua minh khong duge chia
s¢ vOi nhitng nguoi, cac t6 chirc, hodc cac cong ty nhét dinh. Néu quy vi t6i mot phong kham, vi
du, quy vi ¢6 thé yéu cau bac s khong chia sé hd so'y té ciia minh véi cac bac si hodc y ta khac
tai phong khdm. Quy vi cling c6 thé yéu cau céc loai han ché khac, nhung khong phai luc nao ho

ciing ddng ¥ lam nhiing gi quy vi yéu cau, ddc biét la néu didu d6 c6 thé anh huong dén viéc

cham soc quy vi. Neu quy vi phai ty chi tra toan bg cho dich vu cham séc stc khoe, quy vi co thé
yéu cau nha cung cap dich vu chiam séc ste khoe ctia minh khong chia sé thong tin vé viéc cham
soc d6 voi cong ty bao hiém y té cua quy vi.



Quyén Bao mat Thong tin Strc khoe ciia Quy vi Ngay 15 Thang 7 nam 2011

e Yéu ciu lién hé & noi nao dé ngoai nha. Quy vi co thé duara cac yéu cau hop Iy dé duoc lién
hé & nhitng noi khac nhau hoidc theo mot cach khac. Vi du, quy vi c6 thé yéu cau mot y ta goi
cho minh tai van phong cua quy vi thay vi goi té1 nha hodc gui thu cho quy vi trong mdt phong
bi thay vi buu thiép. Néu quy vi nghi quyén ciia minh dang bi tur chéi hodc thong tin stre khoe cua
minh dang khong dugc bao vé, quy vi co quyén dé trinh khiéu nai 1én nha cung cép, cong ty bao
hiém y té cia minh, hodc B6 Y té va Dich vu Nhan sinh Hoa Ky.

Pé tim hiéu thém vé quyén bao mat thong tin strc khoe clia quy vi, hiy truy cap vao
www.hhs.gov/ocr/privacy
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SHARING HEALTH INFORMATION WITH FAMILY MEMBERS AND FRIENDS

There is a Federal law, called the Health Insurance Portability and Accountability Act of 1996 (HIPAA),
that sets rules for health care providers and health plans about who can look at and receive your health
information, including those closest to you — our family members and friends. The HIPAA Privacy Rule
ensures that you have rights over your health information, including the right to get your information,
make sure it’s correct, and know who has seen it.

What Happens if You Want to Share Health Information with a Family Member or a Friend?

HIPAA requires most doctors, nurses, hospitals, nursing homes, and other health care providers to
protect the privacy of your health information. Under HIPAA, if you don’t object, a health care provider
or health plan may share relevant information with family members or friends involved in your health
care or payment for your health care in certain circumstances.

When Your Health Information Can be Shared
A health care provider or health plan may share relevant information if:

e You give your provider or plan permission to share the information.
e You are present and do not object to sharing the information.

e  You are not present, and the provider determines based on professional judgment that it’s in
your best interest.

Examples:

e An emergency room doctor may discuss your treatment in front of your friend when you ask
your friend to come into the treatment room.

e  Your hospital may discuss your bill with your daughter who is with you and has a question about
the charges, if you do not object.

e Your doctor may discuss the drugs you need to take with your health aide who has come with
you to your appointment.

e Your nurse may not discuss your condition with your brother if you tell her not to.
A health care provider or health plan may also share relevant information if you are not around or
cannot give permission when a health care provider or plan representative believes, based on
professional judgment, that sharing the information is in your best interest.

Examples:

e You had emergency surgery and are still unconscious. Your surgeon may tell your spouse about
your condition, either in person or by phone, while you are unconscious.
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e Your doctor may discuss your drugs with your caregiver who calls your doctor with a question
about the right dosage.

o Adoctor may not tell your friend about a past medical problem that is unrelated to your current
condition.

Additional Ways Health Information Can be Shared Under HIPAA
Under HIPAA, your health care provider may share your information face-to-face, over the phone, orin
writing. But, HIPAA does not require:

e You to give your health care provider written permission to share your health information with
family members or friends.

e Your family member or friend to give proof of identity if they call to ask about your general
condition.

HIPAA also allows health care providers to give prescription drugs, medical supplies, x-rays, and other
health care items to a family member, friend, or other person you send to pick them up.

For example, if you send your friend to pick up your prescription for you, the pharmacist can assume
that you do not object to giving your friend the medication.

For more information about sharing your health information with family members and friends, or more
information about HIPAA, visit www.hhs.gov/ocr/privacy/hipaa/understanding/index.html
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MEPEJIAYA MEJALIMHCKON HH®OPMALIMA YIEHAM CEMbBHU U JIPY3bSAM

CymiecTByeT (eiepalibHBII 3aKOH, 3aKOH 00 OTBETCTBEHHOCTHU U MEPEHOCE NaHHBIX O CTPaXOBaHUH
310pOBbs rpaknan ot 1996 r. (HIPAA), koTopblii ycTaHaBIMBAET MIpaBHIIa I MEIUITHHCKUX
PabOTHUKOB M YUIPEKICHUM, a TAK)KE TUIAHOB METUITMHCKOTO CTPAXOBAHUS, B OTHOIIICHUH JIUII, KOTOPHIC
MOTYT IIPOCMATPUBATh, MOJIy4aTh U UCIIOJIL30BaTh BAIly MEIUIIMHCKYIO WH(OPMAIIMIO, BKJIFOUYAs CAMBIX
ONMM3KHX BaM IO — YIIEHOB ceMbH U npy3ei. [locTanoBienne o koHpuaeHnuanpHocTn HIPAA
obecIreunBaeT Balle MpaBo PACIIOPsHKATHCS CBOCH METUITMHCKON MHGOPMAIIHEH, BKITIOYas MPaBo Ha
MIOJIy9ICHHE €€ KON, TPOBEPKY JOCTOBEPHOCTH Ballleii MEIUIIMHCKOW MH(POPMAITUHU U TIOJTyUEHUE OTYETa
0 TOM, KOMY OHa TIepe/IaBaach.

YT0 NponCXoaAmT, B CJIy4yae, eCJIH Bbl XOTHTE, YTOOBI Balla MeAUIHHCKAsA HHGopManus ObLIa
nepeJaHa 4jieHy ceMbH M Apyry?

3akoH HIPAA 00s3piBaeT OONMBIIMHCTBO Bpaueid, MenepcoHana, O0NMbHUILL, Te4eOHbIX HHTEPHATOB U
MPOYUX MEIUIMHCKUX YUPEXKICHUN COOI0AaTh KOHGHUIEHIUANBHOCTh MEAULIIMHCKON nHpopManuu. B
cootBeTcTBUHU ¢ 3akoHOM HIPAA, eciii BB He Bo3paxaere, MEIUIIMHCKOE yUpeKICHUE WIIN TUTaH
MEIUIIHCKOTO CTPAaXOBaHUs MOXKET IMO3BOJUTh Nlepeiauy pesIeBaHTHOW HH(POPMAIMK YJICHAM CEMBbH U
IpY3bsIM, YHaCTBYIOLIMM B BallleM MEAULUHCKOM 00CTYKHBAaHHH WIIM €TO OILJIAaTe, B ONIPEACICHHBIX
Clly4asix.

Cﬂyqan, Koraa sama MeaAUIMHCKAasA l/lH(l)OpMalII/Iﬂ MOKET MMepeaaBaTbLCsA
MG,Z[I/II_II/IHCKOC YUPCIKACHUC UK IJIaH MEAUITUHCKOT'O CTPAaXOBaHUA MOKCT MMO3BOJIMTh IEpeaavdy

nHpOpMaIIu, eciu:

e BpI 1aauTe pasperieHue BameMy MEeJUIIMHCKOMY YUPEKICHUIO WITH TJIaHy MEAULIMHCKOTO
CTpaxoBaHUs Ha Mepenady HHPOPMaIH.

° HH(I)OpMaLII/ISI nepeaacTcs B BalllCM MPUCYTCTBUU, U Bbl HC BO3PAXKACTC IPOTUB €€ IEpCaavu.

° PaborHuKH MCIUIMHCKOI'O YUPCIKACHHA B BalllC OTCYTCTBUEC PCIIAIOT, OCHOBBIBAACH Ha
HpO(I)GCCI/IOHaJ'IBHOM CYXXICHHUH, UTO I€pe€aaya I/IH(I)OpMaLU/II/I B BalllMX JIYYUHINX UHTEpECAX.

Hanpumep:

e Bpau oTaeneHus HEOTIOXKHOM MOMOIIM MOXKET 00CYK/IaTh Ballle JICYCHUE B TPUCYTCTBUH BAILIETO
Jpyra, €CIIU BB IONPOCUTE BAILIETO ApyTra MPOHTH B MPOLEAYPHBIH KaOWHET.

e PaboTHUKH 6OJ'II>HI/ILILI MOTYT O6CY,Z[I/ITL BBICTABIICHHBIN BaM CUET C Bamlei A0YCPbIO, KOTOpas
HaXOAUTCA C BaMU U CIIPAIIMBACT O 3aTpaTax Ha JICHCHUC, CCJIIN Bbl HE BO3PAXKACTC.

e Bam Bpau MokeT 00CYIUTh HEOOXOMMBIE BaM JIEKapCTBEHHBIE MTPETapaThl ¢ BalliM
MEIUITMHCKUM TEPCOHAIBHBIM aCCUCTCHTOM, KOTOPBIN MPHUIIIEN ¢ BAMU Ha BU3HT K Bpady.

e MencecTpa He MOXET 00CYXJaTh COCTOSIHUE BaIlleTo 370POBbA C BalllUM OpaToM Oe3 Balero
pasperieHus.

MenunuHCKOe yUpeKICHUE WIH IIaH MEAUIMHCKOTO CTPaX0BaHMsI MOXKET TaK)Ke MO3BOJIUTH Neperady
COOTBETCTBYIOIIEH NH(OPMAIIIH, €CJIM BbI HE PUCYTCTBYETE WM HE MOXKETEe AaTh pa3pelleHne, a
IIPEACTABUTEINb MEJUILUMHCKOTO YUPEKIACHUS UM [LIAHA MEIULIMHCKOTO CTPaXOBaHUs CUUTAET,
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OCHOBBIBasICh Ha MPOPECCUOHAILHOM CYKICHHH, YTO Iepeaada HHHOpMaluy B BalIUX JTyYIIHX
HHTEpeCcax.

Hanpumep:

e Bawm oxa3any HEOTJIIOXKHYIO XHUPYPTrUUECKYIO IIOMOIIb, U BBl BCE €Ill¢ HAXOAUTECH B
0ecco3HaTEeNTFHOM COCTOSIHUH. Balll XHpypr MOXKET pacckasaTh BalleMy Cynpyry(-e) 0 COCTOSHUH
BaIlIero 30POBbsI JMYHO JIMOO MO Tese(OHy, IOKa BBl HAXOJUTECH B OECCO3HATENILHOM
COCTOSTHHH.

e Bam Bpad MoeT 0OCYIHUThH BalllK JICKAPCTBEHHBIC MTPENapaThl ¢ Ballleld CHIACITKOMW, KOTOpas
MTO3BOHMJIA BallleMy Bpady ¢ BOIPOCOM O JO3MPOBKE IMPENapaToB.

e Bpau He MOXeT coo0IIaTh BallleMy APYrY O BalllUX Ipo6iieMax CO 310pOBbEM B MIPOILIOM,
KOTOpBIE HE OTHOCATCS K BallleMy TEKYIIEMY COCTOSHUIO 37J0POBbSL.

Jpyrue ciy4dan B pamkax 3akona HIPAA, koraga Bama MegunuHcKass HHGopManust MoxKeT ObITh
nepeiaHa

B cootBerctBuu ¢ 3akoHoM HIPAA paGoTHUKM Balero MEIUIIMHCKOTO YUPEXKICHUS MOTYT IlepeaaBaTh
BaIly HH(GOPMALMIO IPH OYHOU BCTpeue, Mo TenedoHy Win B mucbMeHHoM Buie. Ho 3akon HIPAA He
00sI3BIBACT:

e Bac iare BameMy MEIUIIMHCKOMY YUpPEXIEHUIO MMCbMEHHOE pa3pellieHre Ha repenady Baien
MEIUIUHCKON HH(POPMAIIIK YICHaM Balllei CEMbH WU IPY3bsM.

e Ujena Balleil ceMbH UIIH Apyra npeaoCTaBUTh YAOCTOBEPCHUC JIMYHOCTHU, CCIIN OHU 3BOHAT
Y3HaTh O Ball€EM O6H_I€M COCTOSHUH 3J0POBbA.

3axon HIPAA Takske M0O3BOJISIET MEAUIUHCKAM YUPEXKACHUSM BbIJIaBaTh JIEKAPCTBEHHBIE ITPETapaThl,
OTILyCKAaeMbl€ II0 pelenTy, MEIUILUHCKNE TPUHAMIEKHOCTH, PEHTTEHOBCKAE CHUMKHU U IIPOYne
MpeIMETHl MEANLIMHCKOTO Ha3HAaUeHH WICHY Balllel CeMbH, IpyTy WIN APYTOMY JIUIY, KOTOPOTO BBI
HoCajy 3a0paTh 3TH IPEAMETHI.

Hanpumep, ecinu BbI mocnany CBOETo Apyra 3a0path Ballll JIEKapCTBEHHbBIE TIPenapaThl, OTITyCKaeMble 10
peuenty, GpapManeBT MOKET MPEATIOIOKHUTD, YTO BBl HE BO3paxkaeTe, YTOObI Ipenaparhbl ObUIH BBIIAHBI
BalieMy IpyTy.

JlonOHUTENBHY0 HH(OpPMAIIHIO 0 TOM, KaK Ballla MeITUIIMHCKas: HHQOpMaIrs MOXKET ObITh IepeiaHa
YjieHaM Ballieil ceMbH U Ipy3bsM, a Takxke o 3akoHe HIPAA, cMm. Ha BeO-caiite
www.hhs.gov/ocr/privacy/hipaa/understanding/index.html
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DIVULGACION DE LA INFORMACION MEDICA A FAMILIARES Y AMIGOS

La ley federal llamada Ley de Responsabilidad y Transferibilidad de los Seguros Médicos de 1996 (Health
Insurance Portability and Accountability Act of 1996, conocida por sus siglas en inglés como HIPAA),
establece normas para los prestadores de atencién médica y de planes de seguro médico acerca de
quién puede ver y recibir la informacion sobre su salud, incluyendo los mds cercanos a usted, sus
familiares y amigos. La norma de confidencialidad de HIPAA garantiza que usted tendra los derechos
sobre la informacidn sobre su salud, incluyendo el derecho a obtener su informacién, a asegurarse de
gue sea correcta y a saber quién la ha visto.

¢Qué pasa si usted desea divulgar la informacidn sobre su salud a un familiar o a un amigo?

La ley HIPAA exige que la mayoria de los médicos, enfermeras, hospitales, hogares de ancianos y otros
prestadores de atencidn médica resguarden la confidencialidad de la informacién sobre su salud. Segun
la ley HIPAA, si usted no se opone, un prestador de atencidn médica o de plan de seguro médico puede
divulgar en ciertas circunstancias informacién relevante con sus familiares o amigos relacionados con su
atencion médica o el pago de su atencion médica.

Cudando se puede divulgar su informacion médica
Un prestador de atencién médica o plan de seguro médico puede divulgar informacion relevante si:

e Usted le da permiso a su prestador de atencién médica o de un plan de seguro médico para
divulgar la informacion.

e Usted estd presente y no se opone a divulgar la informacion.

e Usted no estd presente, y el prestador determina basandose en su juicio profesional que la
divulgacion es conveniente para usted.

Ejemplos:

®  Un médico del consultorio de emergencia puede discutir su tratamiento en presencia de su
amigo cuando usted le pida a su amigo que entre en el consultorio.

® El| hospital puede discutir su factura con su hija, que esta con usted y tiene una pregunta sobre
los gastos facturados, si usted no se opone.

® Su médico puede discutir los medicamentos que usted debe tomar con el asistente de salud que
ha venido con usted a la visita médica.

e Suenfermera no puede discutir su estado de salud con su hermano si usted le dice que no lo
haga.

Un prestador de atencion médica o de un plan de seguro médico puede también divulgar informacién
relevante si usted no esta presente o no puede dar permiso cuando el representante de un prestador de
atencion médica o de un plan considera, segun su juicio profesional, que la divulgacién de la informacién
€s para su conveniencia.
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Ejemplos:

e Usted fue sometido a una cirugia de urgencia y aun esta inconsciente. El cirujano puede hablar
sobre su estado con su conyuge, ya sea en persona o por teléfono, mientras usted esta
inconsciente.

® Su médico puede discutir sus medicamentos con su prestador, que llama a su médico para
preguntarle sobre la dosificacion correcta.

® Un médico no puede hablar con su amigo sobre un problema médico anterior que no esta
relacionado con su estado actual.

Algunas formas adicionales de divulgacion de la informacién de acuerdo con la ley HIPAA
Segun la ley HIPAA, su médico puede divulgar su informacidn cara a cara, por teléfono o por escrito. Sin
embargo, HIPAA no exige que:

e Usted dé a su prestador de atencién médica un permiso por escrito para divulgar su informacion
médica con familiares o amigos.

e Sy familiar o amigo dé una prueba de identidad si llama para preguntar sobre su estado de salud
general.

La ley HIPAA también permite a los prestadores de atencion médica dar la prescripcién de
medicamentos, suministros médicos, radiografias y otros articulos medicinales a un familiar, amigo o a
otra persona que usted haya enviado para que los recojan.

Por ejemplo, si usted envia a su amigo a recoger su receta médica, el farmaceuta puede asumir que
usted no se opone a que le entreguen el medicamento a su amigo.

Para mds informacidn sobre la divulgacidn de la informacién sobre su salud con sus familiares y amigos o
para mas informacion sobre HIPAA visite www.hhs.gov/ocr/privacy/hipaa/understanding/index.html
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PAGBABAHAGI NG IMPORMASYONG PANGKALUSUGAN SA MGA MIYEMBRO NG PAMILYA AT MGA
KAIBIGAN

Mayroong Pederal na batas na tinatawag na Health Insurance Portability and Accountability Act of 1996
(HIPAA), na nagtatalaga ng mga patakaran para sa mga tagapagbigay-pangangalaga sa kalusugan at mga
planong pangkalusugan tungkol sa kung sino ang makakatingin at makakatanggap ng iyong
impormasyong pangkalusugan, kasama ang mga pinakamalapit sa iyo — ating mga miyembro ng pamilya
at mga kaibigan. Sinisiguro ng Patakaran sa Pagkapribado ng HIPAA na mayroon kang mga karapatan sa
iyong impormasyong pangkalusugan, kasama ang karapatan na kunin ang iyong impormasyon, siguruhin
na ito ay tama, at alamin kung sino ang nakakita rito.

Ano ang Mangyayari Kung Nais Mong Ibahagi ang Impormasyong Pangkalusugan sa Miyembro ng
Pamilya o Isang Kaibigan?

Inaatasan ng HIPAA ang karamihan sa mga doktor, nars, ospital, mga nursing home, at ibang mga
tagapagbigay-pangangalaga sa kalusugan na protektahan ang pagkapribado ng iyong impormasyon sa
kalusugan. Sa ilalim ng HIPAA, kung hindi ka tumanggi, ang tagapagbigay-pangangalaga sa kalusugan o
planong pangkalusugan ay maaaring magbahagi ng makabuluhang impormasyon sa mga miyembro ng
pamilya o mga kaibigan na kaugnay sa pangangalaga ng iyong

kalusugan o pagbayad para sa iyong pangangalaga sa kalusugan sa ilang pagkakataon.

Kailan Maibabahagi ang lyong Impormasyon sa Kalusugan
Ang tagapagbigay-pangangalaga sa kalusugan o planong pangkalusugan ay maaaring magbahagi ng

makabuluhang impormasyon kung:

® Binigay mo sa iyong tagapagbigay-pangangalaga o plano ang pahintulot na ibahagi ang
impormasyon.

® Naroon ka at hindi ka tumanggi na ibahagi ang impormasyon.

e Wala ka roon at natukoy ng tagapagbigay-pangangalaga na batay sa propesyonal na paghatol na
ito ay nasa iyong pinakamabuting interes.

Mga Halimbawa:

® Maaaring talakayin ng doktor sa emergency room ang iyong paggamot sa harap ng iyong
kaibigan noong pinapasok mo ang kaibigan mo sa treatment room o kuwarto ng gamutan.

® Maaaring talakayin ng iyong ospital ang bayarin mo sa iyong anak na babae na kasama mo at
may tanong tungkol sa mga singil, kung hindi ka tumanggi.

® Maaaring talakayin ng iyong doktor sa iyong katuwang sa paggamot na sumama sa iyo sa iyong
appointment, ang mga gamot na kailangan mong inumin.

® Angiyong nars ay hindi maaaring talakayin ang iyong kalagayan sa iyong kapatid na lalaki kung
sinabi mo sa kanya na huwag.
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Ang tagapagbigay-pangangalaga sa kalusugan o planong pangkalusugan ay maaari ring magbahagi ng
makabuluhang impormasyon kung wala ka o hindi ka makapagbigay ng pahintulot kapag ang
tagapagbigay-pangangalga sa kalusugan o kinatawan ng plano ay naniniwala na batay sa propesyonal na
paghatol na ang pagbahagi ng impormasyon ay nasa iyong pinakamabuting interes.

Mga Halimbawa:

e Nagkaroon ka ng emergency na operasyon at wala ka pang malay. Maaaring sabihin ng iyong
doktor sa iyong asawa ang tungkol sa iyong kalagayan, harapan man o sa telepono, habang wala
kang malay.

® Maaaring talakayin ng iyong doktor ang mga gamot mo sa iyong caregiver na tumawag sa iyong
doktor tungkol sa tanong sa tamang dosis.

* Ang doktor ay hindi maaaring magsabi sa iyong kaibigan tungkol sa nakaraang medikal na
problema na hindi kaugnay ng iyong kasalukuyang kalagayan.

Mga Karagdagang Paraan na Ang Impormasyon sa Kalusugan ay Maibabahagi sa llalim ng HIPAA
Sailalim ng HIPAA, ang iyong tagapagbigay-pangangalaga sa kalusugan ay maaaring magbahagi ng iyong
impormasyon nang harapan, sa telepono o nakasulat. Ngunit, hindi inaatas ng HIPAA na:

* Magbigay ka sa iyong tagapagbigay-pangangalaga sa kalusugan ng nakasulat na pahintulot na
ibahagi ang iyong impormasyon sa kalusugan sa mga miyembro ng pamilya o mga kaibigan.

® Ang miyembro ng iyong pamilya o kaibigan na magbigay ng katibayan ng pagkakilanlan kung
tumawag sila upang magtanong tungkol sa iyong pangkalahatang kalagayan.

Pinahihintulutan din ng HIPAA ang mga tagapagbigay-pangangalaga sa kalusugan na magbigay ng mga
de-resetang gamot, mga medikal na supply, mga x-ray, at iba pang bagay para sa pangangalaga ng
kalusugan sa miyembro ng pamilya, kaibigan o ibang mga tao na pinapunta mo upang kunin ito.

Halimbawa, kung iyong pinapunta ang kaibigan mo upang kunin ang iyong reseta para sa iyo, maaaring
ipalagay ng parmasyutiko na hindi ka tumatangging ibigay sa kaibigan mo ang gamot.

Para sa higit pang impormasyon tungkol sa pagbahagi ng iyong impormasyon sa kalusugan sa mga
miyembro ng pamilya at mga kaibigan, o para sa higit pang impormasyon tungkol sa HIPAA, bumisita sa
www.hhs.gov/ocr/privacy/hipaa/understanding/index.html
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CHIA SE THONG TIN SUC KHOE VOI CAC THANH VIEN TRONG GIA PINH VA BAN BE

C6 mot ludt Lién bang, duoc goi 1a Dao Luat vé Viée Trao D6i va Trach Nhiém ctia Bao Hiém Y Té nim
1996 (HIPAA), thiét lap cac quy tac cho cac nha cung cip dich vu chim soc suc khoe va chuong trinh y
té vé nhiing nguoi c6 thé xem va tiép nhan thong tin sirc khoe ctia quy vi, bao gom ca nhitng nguoi gin
glii nhat V01 quy vi— cac thanh vién trong gia dinh va ban be cua ching ta. Quy tac Bao mat HIPAA bao
dam rang quy vi c6 quyén ddi voi thong tin sirc khoe cua minh, bao gom quyén liy thong tin ciia quy vi,
bao dam thong tin chinh xac, va biét ai ¢i xem thong tin do.

Diéu gi xay ra néu Quy vi Mudn Chia sé Thong tin Sirc khoe véi mét Thanh vién trong Gia dinh
hodac mot nguoi Ban?

HIPAA yéu cau hau hét cac bac si, y ta, bénh vién, nha diéu dudng, va cac nha cung cip dich vu chim
soc ste khoe khac bao vé quyén riéng tu cho thong tin sirc khoe ctia quy vi. Theo HIPAA, néu quy vi
khong phan dbi, mot nha cung cip dich vu chiam séc strc khoe hodc chuong trinh y té c6 thé chia sé thong
tin c6 lién quan vé6i cac thanh vién trong gia dinh hodc ban bé lién quan dén viéc cham soc sirc khoe

hodc khoan thanh toan cho viéc cham soc strc khoe ciia quy vi trong mot s6 trudng hop.

Khi nao Théng tin Sirc khée ciia Quy vi Cé thé dwge Chia sé
Mot nha cung cap dich vu cham soc suc khde hodc chuong trinh y t€ c¢6 thé chia sé thong tin c6 lién quan
néu:

e Quy vi cho phép nha cung cip hodc chuong trinh ciia minh chia sé¢ thong tin.

e Quy vi dang hién dién va khong phan ddi viée chia sé thong tin.

e Quy vi khong hién dién, va nha cung cép dich vu xac dinh dya trén danh gia chuyén mon rﬁng
day 1a vi loi ich tot nhat cta quy vi.

Vi du:

e Mot bac si phong cap ctru c6 thé thao luan cach diéu trj ctia quy vi trude mit ban bé cia quy vi
khi quy vi yéu cau ban bé ctia minh vao phong diéu tri.

e Bénh vién cua quy vi co thé thao luan Ve hoa don cua quy vi voi con gai quy vi, ¢o 4y di voi quy
vi va c6 thiac mic vé nhimg chi phi, néu quy vi khong phan dbi.

e Bac sicta quy vi co thé thdo luan veé céc loai thudc ma quy vi can phai uong véi phu ta cham séc
stc khde ctia quy vi, ngudi da di cung véi quy vi dén cudc hen kham.

e Y tacta quy vi khéng dwoc thao luan tinh trang cta quy vi voi anh/em trai caa quy vi néu quy vi
nodi voi co ay khong lam the.

Mot nha cung cip dich vu cham soc sirc khoe hodc chuwong trinh y té ciing ¢ thé chia sé thong tin c6 lién
quan néu quy vi khong ¢ quanh d6 hodc khong thé cho phép khi dai dién mot nha cung cap dich vu chim
soc strc khoe hay chuong trinh tin ring, dua trén danh gia chuyén mon, viéc chia sé thong tin 1 vi loi ich
t6t nhat cta quy vi.

Vi du:
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e Quy vi da trai qua phau thuét khan cip va van con bt tinh. Bac st phau thuat ¢ thé noi véi vo
hodc chong clia quy vi vé tinh trang cua quy vi, hodc truc tiép hodc qua dién thoai, trong khi quy
vi dang bét tinh.

e Béc sicta quy vi co thé thao ludn veé céc loai thuoc véi ngudi cham séc cia quy vi dé€ goi bac si
cua quy vi vi ¢6 thac mac vé liéu dung thich hop.

e Bic si khong dugrce noi cho ban bé cta quy vi vé van dé y té trong qua khir ma khong lién quan
toi tinh trang hién tai cua quy vi.

Cic cach B6 sung ma Thong tin Sirc khée Co thé dwoc Chia sé Theo HIPAA )
Theo HIPAA, nha cung cap dich vu cham séc stc khde cia quy vi c6 thé chia sé truc tiép, qua dién thoai,
hodc bang vén ban thong tin cia quy vi. Tuy nhién, HIPAA khong yéu cau:

e Quy vi cho phép nha cung cap dich vu chiam soc sirc khoe cia minh bang vin ban dé chia sé
thong tin sttc khoe cua minh véi cac thanh vién trong gia dinh hoac ban bé.

e Thanh vién trong gia dinh hodc ban bé ciia quy vi phai cung cép gidy to chimg minh néu ho goi
de€ hoi ve tinh trang chung cia quy vi.

HIPAA ciing cho phép cac nha cung cap dich vu chiam séc ste khoe cung cip thude theo toa, vt tu y té,
x-quang, va cac mat hang cham soc stic khoe khac cho mot thanh vién trong gia dinh, ban bé, hodc cac ca
nhan khac ma quy vi ctir dén dé lay ching.

Vi dy, néu quy vi ctr ban bé cia minh dén dé nhan toa thude cho quy vi, duoc si co thé cho réng quy vi
khong phan doi khi dua thuoc cho ban bé quy vi.

Pé tim hiéu thém vé cach thirc chia sé thong tin stic khoe ciia quy vi voi cac thanh vién trong gia dinh va
ban bé hodc dé biét thém thong tin vé HIPAA, hay truy cép vao
www.hhs.gov/ocr/privacy/hipaa/understanding/index.html
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A PATIENT’S GUIDE TO THE HIPAA PRIVACY RULE

To ensure your health information is private and protected, a law, called the Health Insurance Portability
and Accountability Act of 1996 (HIPAA) was put into place that sets rules about who can look at, receive,
and use your health information. The HIPAA Privacy Rule ensures that you have rights over your own
health information and when it can be shared. Common questions about your rights and protections
under the law are answered below. You can, at any time, ask your doctor or health insurer questions
about how your health information is used or shared and about your rights.

Who can look at, receive, and use my health information?
To make sure that your health information is protected in a way that does not interfere with your health

care, or payment for your health care, your information can be used and shared:

e Foryour treatment and care coordination. For example, your doctors can see what tests you
have had and the results so they don’t always have to repeat them.

e Between your doctor or hospital and your health insurer for billing purposes.

o  With your family, relatives, friends, or others you identify who are involved with your health
care or your health care bills, unless you object. For example, an emergency room doctor may
discuss your treatment in front of your friend when you ask that your friend come into the
treatment room.

e For your safety, to make sure doctors give good care and nursing homes are clean and safe.

e When protecting the public’s health, such as to report when the flu is in your area.

e With the police to make certain required reports.

e Your health information cannot be used or shared without your written permission except
under certain, limited circumstances allowed by law. For example, without your permission,
your provider generally cannot give your information to your employer, share your information
for marketing or advertising purposes, or share private notes about your mental health

counseling sessions.

Who must follow this law?
Most people or groups involved in your health care must follow the law. That includes:

e Most doctors, nurses, pharmacies, hospitals, clinics, nursing homes, psychologists, dentists, and
other health care providers.

e Health insurance companies, health maintenance organizations (HMOs), and employer group
health plans.

e Certain government programs that pay for health care, such as Medicare and Medicaid.

Is all my information protected?
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Most of your health information is protected if it is held by and individual or group that must follow the
law. That includes:

e Information your doctors, nurses, and other health care providers put in your medical record.

e Conversations your doctor has about your care or treatment with nurses and others.

e Information about you in your health insurer’s computer system.

e Billing information about you at your clinic.

However, there are organizations that may have health information about you but do not have to

follow this law. For example, life insurers, employers, and workers compensation carriers do not

have to follow this law or may have separate privacy laws they have to follow. The same is true for

many schools and school districts, state agencies like child protective service agencies, law

enforcement agencies, and municipal offices. Most of your health information is protected if it is

held by an individual or group that must follow the law.

e Information used by companies or individuals that provide data, billing, or other services to
doctors, hospitals, health insurers, and other health care organizations. This includes computer
and data services providers, accountants, and other professional services firms.

e Most other health information about you held by those who must follow this law.

How is my information protected?
The people and organizations that have to follow the law must:

e Putin place safeguards to protect your health information.

e Reasonably limit uses and sharing to the minimum necessary to accomplish their intended
purpose.

e Have agreements in place with any service providers they use to make sure that they only use
and share your health information according to the law.

e Have procedures in place to limit who can access your health information.
e Train employees about how to protect your health information.

To learn more about how your health information may be used and shared and your rights, visit
www.hhs.gov/ocr/privacy
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PYKOBOJACTBO NIAHUEHTA K IIOCTAHOBJIEHUIO O KOHOUJEHIIMAJBHOCTHU
HIPAA

Jlist oGecriedeHns 3aIUTh M KOHPUICHIIHATEHOCTH Ballled METUITHHCKONH HH(GOPMAIMH OBLT IPHHST
3akoH 00 OTBETCTBEHHOCTH M MEPEHOCE JAaHHBIX O CTPAXOBAHUU 370POBbs Ipaxaad oT 1996 r. (HIPAA),
KOTOPBIM YCTAaHABJIMBACT MPaBUiIa B OTHOIICHUY JIUI] ¥ YUPESKICHHH, KOTOPBIE MOTYT IIPOCMATPHUBATh,
MOJTy4aTh W MCIIOJIB30BaTh Ballly MEAUIIMHCKYIO HHPopManuio. [locraHoBeHNE 0 KOHPHUIEHITNATEHOCTH
HIPAA obecnieunBaeT Baiie IpaBo pactopspKaThCS CBOCH MeTUIIMHCKOW HH(pOopMaIiei, BKITrogas IpaBo
Ha pelleHne o nepenayde 3toi naopmarmu. Huke npuBeneHsl OTBETHI HA HAUOOJIEe YacTo 3aJaBaeMble
BOIIPOCHI O BalllMX TpaBaxX U 3alllUTe B paMKax 3TOTO 3aKOHA. Bbl MokeTe B I000€ BpeMsl CIIPOCUTh
BaIlllero Bpava WIM MEAUIMHCKYIO CTPAXOBYIO KOMITAHUIO O TOM, KaK UCIIOIB3yeTCs U KOMY TIepeaaeTcs
Balia MCAUIMHCKas1 PIHq)OpMaI_[I/ISI, a TaK)XXC Y3HATh OT HUX O BalllUX IIpaBax.

KT0 MO:KeT mpocMaTpUBaTh, MOJYYaTh H HCIOJIB30BATh MOI0 METUIIMHCKYI0 HH(pOpMAIUIO?

JLi1st TOoro 9TOORI 3amuTa KOH(GHASHITHATHPHOCTH Ballleil METHITMHCKOW HH(POPMAITUN HE MPEIATCTBOBAIA
BallleMy MEIUIIMHCKOMY O0OCITY)KHUBaHHUIO MITH OTLIATe MEIUIIMHCKOTO 00CITYy)KMBaHUs, Ballla HH(pOpMaIus
MOKET OBITh UCIIOJIb30BaHA U TIEPEIaHa B CIICIYIOIINX CIyJasiX:

° HJ’IH KOOpAMHAalMK BalICTO JICUCHUA U MECAUIIUHCKOI'O yXOoJ4a. HaHpI/IMCp, Baliv Bpa4yu MOTYT
IIPOCMOTPETH, KAKUE TECTHI BbI YK€ ITPOIIIN, a TAKXKE YBUIACTH PE3YJIbTAThl 3TUX TECTOB, YTOOBI
BbI HC ITPOXOANJIN ITOBTOPHBIC TCCTHI Ka)i(IlHﬁ pas.

e Jlnst omaTel MEIUITMHCKOTO OOCTYKMBAHUS MKy BpauoOM HIIM OOJBHUIICH U BaIlIei
MEIULMHCKOW CTPaxOBOM KOMITAHUEH.

e Bareii ceMbe, pOJCTBCHHUKAM, APY3bsIM WU APYTUM JIUIAM, YYACTBYIOIIUM B BallleM
MEIUIIMHCKOM 00CITy>KWBaHUU HITH €TO OILIaTe, KOTOPBIX BBl YKaXKETE, ECIIN BbI HE Oyzere
BO3pakaTh. Harmpumep, Bpau OTIENCHUS HEOTIOKHON TTOMOIIU MOXKET 00CYKIaTh Ballle JICUSHUE
B MIPHUCYTCTBHHU BalIEro JPyra, €CIU Bbl MOMPOCUTE, YTOOBI Balll APYT MPOIIET B IPOIEAY PHBII
KaOHHET.

e Jlns Bameii 6€30MaCHOCTH, B HENIX OOECIICUeHHsI KauecTBa pabOThI Bpadueil, YUCTOTH U
0e30MacHOCTH JICUCOHBIX HHTEPHATOB.

e Jlnst OXpaHbI 30POBBS TPAXKIAH, HATPUMED, TSI OMTOBEIICHUS 00 SMUASMHUSIX TPHUIINA B BallleM
pervoHe.

o [lomumuu ans nepenavu OompeacJICHHbBIX CBEJICHUI B 00s13aTENBHBIX ciryJadx.

e Bama mMeannuHcKas HHpOpMaIH He MOKET OBITh MCTIONb30BaHa WK TepeJana 0e3 Baliero
MIACBMEHHOI'O Pa3pelleHNs, 3a HCKIIFOUEHUEM OIPEIEICHHBIX CIIy4aeB, pa3pelICHHbIX 3aKOHOM.
Hanpumep, Bamr Bpay niin OOJNBHUIIA, KaK MPABUIIO, HE MOTYT 0€3 Ballero pa3peiieHus
nepeAaBaTh Bally MEJUIMHCKYI0 HHPOPMAIHIO BalieMy paboToJaTeNto, UCIOIb30BaTh €€ B
MapKETHUHIOBBIX WJIM PEKJIAMHBIX LIETISIX, HJIH NlepeaBaTh KOH(PHUACHINAIBHBIE 3aIIHCH,
CIEJIaHHbIE BO BPEMs CEaHCOB IICUXOTEPAINH.

KTo0 00513aH c00.1I01aTh 3TOT 3aKOH?
BoNBIIMHCTBO IOCH WITH TPYIIN, MPEIOCTABIAIONIAX BaM MEIUIIMHCKOE 00CTYKHBaHUE, 00s3aHbI
CcOOIIOIaTh ATOT 3aK0H. K HUM OTHOCSTCS:
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BonsmmHCTBO Bpade, Memmepconana, antek, OOJbHHUII, KITWHUK, JIe9eOHbIX HHTEPHATOB,
[ICUXOJIOTOB, CTOMATOJIOTOB U MHOTHE JPYTHUE MEIUIIMHCKUE PAOOTHUKHU U YUPEIKICHUS.

KomMmannu MeTUITHHCKOTO CTpaxoBaHusI, OpraHu3aluyd MeauImHcKoro obecreuenus (HMO),
KOJUISKTUBHBIC CTPaXOBHIC IIAHBI, IPEIOCTABISIEMbIC PA0OTOIATEIISIMHY.

Psn rocynapcTBeHHBIX Mporpamm, Takux kak Medicare n Medicaid, ommaunBaromnyx
MeIUIMHCKOE 00CTy )KUBaHUE.

Best in Mmost mHopManus 3amueHa 3aK0HoM ?
Bonbas yacTh Baieii MEIUITMHCKOW MH(POPMAIIMH 3alUINEHA, SCIIH YSJIOBEK MIIM TPYIINA, BIAACIOIIAs
€10, 00s13aHBI COOIIOIATh ATOT 3aKoH. K Takoi nH(OpMAITIK OTHOCSITCS:

CBeneHns, BHECEHHBIC B Ballly MEIUITMHCKYIO TOKYMEHTAITHIO BpadaMH, MEIIIEPCOHATIOM, 1
JIPYTUMHU MEAUIIMHCKUMU PaOOTHUKAMHU.

OGCYX(IICHI/IC BalluM Bpa4yoM € MCANICPCOHAJIOM MU APYTMMHU JIMIIaAMU BAlICT0 YXOJa WJIN JICUCHU.

CBG)ICHI/DI 0 BacC, CoacpIKalumecs B KOMHLIOTepHOﬁ CHCTEME Ballei MEIUIIMHCKOM CTanOBOﬁ
KOMITaHHUH.

Bama I/IH(l)OpMaI_II/ISI, HeO6XOZ[I/IMaH AJIs1 BBICTABJICHUSA CUYCTOB, KOTOpast XpaHUTCA B BaIeH
KIIMHHUKC.

Tem He MeHee, CYIIECTBYIOT TaKUE OpTraHU3alii, KOTOPhIE MOTYT BIAJETh Balllell MEAUIIMHCKON
nH(pOopMaIei 1 He 00s13aHbI COOIII0IaTh 3TOT 3aKOH. HarprMep, KOMIIaHNY CTPaxOBaHUS KHU3HH,
paboToaaTeny U OpraHu3aIliy KOMIICHCAITMOHHOTO CTPaXx0OBaHU PaOOTHHKOB HE 00S3aHBI
CO6J'IIOIlaTB OTOT 3aKOH WJIU MMOAYUHATHECA OTACIIBHBIM IIPAaBOBBIM HOpMaM, 3alllIIat0IINM
KOH(QUICHIMATBHOCTD. K 3THM OpraHu3aiusM OTHOCSTCS TaKyKe MHOTHE IIKOJIBI U IIIKOJIBHEIC
OKpyTa, TOCYJapCTBEHHBIE OPTaHbl, TAKHE KaK OPTaHBbI M0 3alUTe MpaB peOeHKa, Cy1eOHbIe
HCIIOJIHUTCJILHBIC OpraHbl 1 MYHUIIUIIAJIIBHBIC YUPCIKICHUA. Bonpmmas gacts Bamen Me):[HHHHCKOfI
nHGOPMAIUH 3alUIICHA, €CITH YSJIOBEK WIX TPYIINA, BIAJICIONIAas €10, 0053aHbl COOIIOIATh 3TOT
3aKOH.

WNudopmaliusi, ucnonb3yeMas KOMIAaHUSIMH WK JIMIAMHE MPEOCTABISIONIMME CBEICHUS, CUeTa
WY IPYTHE YCIIyTH BpavaM, O0JbHUIAM, METUIIMHCKUM CTPaXOBBIM KOMIAHUSAM U JPYTHM
OpraHu3alMsIM 3[paBOOXpaHeHUs. B Takre KOMIaHUK BXOJST KOMIIAHUM KOMITBIOTEPHOTO
00CITy)KMBaHUS U KOMITAHUH, TIPEIOCTABIISIONIIE YCIIyTH 00paOOTKH U Tiepeiaul TaHHbBIX,
Oyxrantepckue GUPMBI U Tpoure GUPMBI, TIPETOCTABIISIONIHE MPOPECCHOHATBLHBIC YCIYTH.

Bonwmras gacTe Bamei npodeit MeIUIIMHCKONW HH(DOPMAITIN HAXOAUTCS Y PAOOTHHKOB U
opraHu3anuii, 00s3aHHBIX COOIIOAATH 3TOT 3aKOH.

Kak 3amumena most unpopmanus?
Jluma n oprannzannu, KOTOpble 00I3aHBI COOMOATH 3TOT 3aKOH JIOJDKHBI:

[IpeanmprHIMAaTE MepBI 0€30MTaCHOCTH, YTOOBI 00ECTIeUNTh KOH(MHUICHITHATHHOCTD Balei
nH(pOpMAIIH.
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e Pa3zyMHO OTrpaHWYHTH NCIIOJIB30BAHKE U TIepeaady Bamier nH(HOPMAITUH TS BRITIOTHEHUS
MOCTaBJICHHBIX 33]1ad.

° HmMmeTs JOTOBOPCHHOCTD C JIFOOBIM HCIIOJIb3YEMBIM IMMOCTABHIMKOM YCIIYT O TOM, YTO OHU 6YI[YT
HCIIOJIb30BATh U ME€PEAaBaTh Ballly MEAUITUHCKYIO I/IHq)OpMa]_[I/IIO TOJIBKO B COOTBETCTBHH C
3aKOHOM.

e VYCTaHOBUTH MOPAJIOK ISUCTBUM ISl OTPAaHUUYEHHUS IOCTYIIA K Ballell METUIIMHCKON
nH(pOpMaIIH.

e  OpraHu30BaTh MOJTOTOBKY CBOMX Pa0OTHUKORB 110 BONPOCaM KOH(UICHIIHATLHOCTH Ballleh
MEIMIMHCKOM nH(pOopMaIuu.

JlononHUTENbHYI0 HHOpMAIHo 00 HCIOIB30BAHNUH U Mepeaye Baniel MeTUIIMHCKOW HH(opMaIuy, a
TaKKe 0 BaIINX IMpaBax, cM. Ha BeO-calite www.hhs.gov/ocr/privacy/
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GUIA DEL PACIENTE SOBRE LA NORMA DE CONFIDENCIALIDAD DE LA LEY HIPAA

Para asegurar que su informacion médica es confidencial y reservada, se dicté una ley llamada Ley de
Responsabilidad y Transferibilidad de los Seguros Médicos de 1996 (Health Insurance Portability and
Accountability Act of 1996), conocida por sus siglas en inglés como HIPAA, que establece normas sobre
quién puede ver, recibir y utilizar la informacidn sobre su salud. La norma de confidencialidad de HIPAA
garantiza que usted tendra derecho sobre la informacién sobre su salud y sobre cuando puede
divulgarse. A continuacion se responden las preguntas mas comunes acerca de sus derechos y la
confidencialidad otorgada por la ley. Usted puede, en cualquier momento, preguntarle a su médico o a
la compafiia de seguro médico sobre cdmo se usa o intercambia la informacién sobre su salud y sobre
sus derechos.

¢Quién puede ver, recibir y utilizar la informacién sobre mi salud?

Para asegurarse de que la informacidn sobre su salud esta protegida de una manera que no interfiera
con su atencién médica o con el pago de su atencidon médica, su informacién puede ser utilizada y
divulgada en los siguientes casos:

® Para su tratamiento y coordinacién de la atencién. Por ejemplo, sus médicos pueden ver qué
analisis se hizo usted y los resultados, de manera que ellos no le pidan repetirlos.

e Entre sumédico o el hospital y su compaiiia de seguro médico a fines de la facturacién.

e Con su familia, parientes, amigos u otras personas que usted identifica como relacionadas con
su atencion médica o con las cuentas de su atencién médica, a menos que usted se oponga. Por
ejemplo, un médico de urgencias puede discutir su tratamiento en presencia de su amigo
cuando usted pida que su amigo entre en el consultorio.

® Parasu seguridad y para garantizar que los médicos den una buena atencidn y que los hogares
de ancianos estén limpios y sean seguros.

e Al proteger la salud publica, como cuando se informa que hay gripe en su zona.
e Con la policia para preparar ciertos informes obligatorios.

® lainformacidn sobre su salud no puede ser usada o divulgada sin su permiso escrito, excepto en
determinadas y limitadas circunstancias permitidas por la ley. Por ejemplo, sin su permiso, su
prestador generalmente no puede suministrar su informacién a su empleador, divulgar su
informacidn para fines mercadotécnicos o publicitarios, o divulgar notas privadas de las sesiones
de psicoterapia sobre su salud mental.

éQuiénes deben cumplir esta ley?
La mayoria de las personas o grupos que intervienen en su atencion médica deben cumplir la ley. Entre
esa informacién se cuenta:

® |a mayoria de los médicos, enfermeras, farmacias, hospitales, clinicas, hogares de ancianos,
psicologos, dentistas y otros prestadores de atencion médica.
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Las compafiias de seguros, organizaciones de mantenimiento de la salud (HMO, por su sigla en
inglés), y los planes de salud de grupo del empleador.

Ciertos programas de gobierno que pagan la atencién médica, tales como Medicare y Medicaid.

é¢Toda mi informacién es confidencial?
La mayor parte de la informacion sobre su salud es confidencial si la mantiene una persona o grupo que
debe cumplir la ley. Entre esa informacidn se cuenta:

La informacion a sus médicos, enfermeras y otros profesionales de la salud que figuran en su
archivo médico.

Conversaciones que su médico tiene con las enfermeras y otras personas acerca de su atencién
o tratamiento.

Informacién sobre usted que se halla en el sistema informdatico de su compaiiia de seguro
médico.

Informacidn sobre facturacion relacionada con usted en su clinica.

Sin embargo, hay instituciones que pueden tener informacién sobre su salud, pero no tienen que
cumplir esta ley. Por ejemplo, las compaiiias de seguros de vida, los empleadores y compaiiias de
seguro de remuneracion de los trabajadores no tienen que cumplir esta ley; o bien pueden tener
leyes de confidencialidad separadas que deben cumplir. Lo mismo sucede respecto de muchas
escuelas y distritos escolares, organismos estatales como las organizaciones de servicios de
proteccion infantil, los organismos encargados de hacer cumplir la ley y las oficinas municipales. La
mayor parte de la informacién sobre su salud se mantiene confidencial si es guardada por una
persona o grupo que debe cumplir la ley.

La informacion utilizada por las empresas o personas que suministran informacidn, facturacién,
u otros servicios a médicos, hospitales, compaiiias de seguro médico, y otras organizaciones de
atencion médica. Esto comprende las empresas de servicios informaticos y de preparacién de
informacidn, contadores y otras firmas de servicios profesionales.

La mayoria de la informacion sobre su salud que esta en poder de quienes deben cumplir esta
ley.

¢Como se resguarda mi informacion?
Las personas y organizaciones que tienen que cumplir la ley deben:

Poner en practica salvaguardias para resguardar la informacion sobre su salud.

Limitar razonablemente el uso y la divulgacién al minimo necesario para lograr el objetivo en
cuestion.

Establecer compromisos con los prestadores de servicios que utilizan para asegurarse de que los
prestadores sélo utilizan y divulgan la informacidn sobre su salud conforme a la ley.
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® Disponer de procedimientos para limitar quién puede acceder a su informacién médica.
e  (Capacitar a los empleados acerca de como resguardar la informacion sobre su salud.

Para saber mas sobre como puede ser utilizada y divulgada su informacidn médica y sobre sus derechos,
visite www.hhs.gov/ocr/privacy
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GABAY NG PASYENTE SA PATALARAN SA PAGKAPRIBADO NG HIPAA

Upang masiguro na ang iyong impormasyon sa kalusugan ay pribado at protektado, isang batas,
tinatawag na Health Insurance Portability and Accountability Act of 1996 (HIPAA) ay itinalaga na
nagtatakda ng mga patakaran kung sino ang maaaring makakita, makatanggap at makagamit ng iyong
impormasyon sa kalusugan. Ang Patakaran sa Pagkapribado ng HIPAA ay nagsisiguro na mayroon kang
mga karapatan sa iyong sariling impormasyon sa kalusugan at kailan ito maibabahagi. Ang mga
karaniwang tanong tungkol sa iyong mga karapatan at mga proteksiyon sa ilalim ng batas ay sinasagot sa
ibaba. Maaari ka, sa anumang oras, magtanong sa iyong doktor o tagapagseguro ng kalusugan ng mga
katanungan tungkol sa paano ginagamit ang iyong impormasyon sa kalusugan o ibinabahagi at tungkol
sa iyong mga karapatan.

Sino ang maaaring makakita, makatanggap at makagamit ng aking impormasyon sa kalusugan?
Upang masiguro na lahat ng iyong impormasyon sa kalusugan ay protektado sa paraan na hindi
makakaabala sa iyong pangangalaga sa kalusugan, o pagbayad sa iyong pangangalaga ng kalusugan, ang
iyong impormasyon ay magagamit ay maibabahagi:

® Para sa pangangasiwa sa iyong paggamot at pangangalaga. Halimbawa, makikita ng iyong mga
doktor ang mga pagsusuri na isinagawa sa iyo at mga resulta nito upang hindi na ito kailangang
laging ulitin.

® Sa pagitan ng iyong doktor o ospital at tagaseguro sa kalusugan para sa layunin ng paniningil.

e Saiyong pamilya, mga kamag-anak, mga kaibigan o ibang kinikilala mo na kaugnay ng
pangangalaga sa iyong kalusugan o mga bayarin sa pangangalaga ng kalusugan mo, maliban
kung tumanggi ka. Halimbawa, maaaring talakayin ng doktor sa emergency room ang paggamot
mo sa harap ng iyong kaibigan kung iyong pinapasok ang kaibigan mo sa treatment room o
kuwarto ng gamutan.

® Para saiyong kaligtasan upang masiguro na ang mga doktor ay makapagbigay ng mabuting
pangangalaga at ang mga nursing home ay malinis at ligtas.

® Kapag pinoprotektahan ang kalusugan ng publiko, katulad ng pag-ulat kapag ang trangkaso ay
nasa inyong lugar.

e Kapag nais siguruhin ng pulis ang mga kailangang ulat.

® Angiyongimpormasyon sa kalusugan ay hindi maaaring gamitin o ibahagi nang walang
nakasulat mong pahintulot maliban sa ilalim ng ilang limitadong kalagayan na pinahihintulutan
ng batas. Halimbawa, nang walang pahintulot mo, ang iyong tagapagbigay serbisyo ay sadyang
hindi maaaring ibigay ang iyong impormasyon sa pinagtatrabahuhan mo, ibahagi ang iyong
impormasyon para sa layunin ng pagmemerkado o patalastas, o ibahagi ang mga pribadong tala
tungkol sa iyong mga sesyon sa pagpapayo sa kalusugan ng kaisipan.

Sino ang dapat sumunod sa batas na ito?
Karamihan ng mga tao o mga pangkat na kaugnay sa pangangalaga ng iyong kalusugan ay dapat
sumunod sa batas. Kasama rito ang:
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e Karamihan sa mga doktor, nars, botika, ospital, klinika, mga nursing home, psychologist,
dentista, at iba pang mga tagapagbigay-pangangalaga sa kalusugan.

* Mga kompanya ng seguro sa kalusugan, mga health maintenance organization (HMOs), at mga
planong pangkalusugan ng pangkat sa trabaho.

® |lang mga programa ng pamahalaan na nagbabayad para sa pangangalaga ng kalusugan, katulad
ng Medicare at Medicaid.

Lahat ba ng aking impormasyon ay protektado?
Karamihan sa iyong impormasyong pangkalusugan ay protektado kung ito ay pinanghahawakan ng
indibidwal o pangkat na kailangang sumunod sa batas. Kasama rito ang:

® |mpormasyon na isinusulat o inilalagay sa iyong medikal na talaan ng iyong mga doktor, nars at
ibang mga tagapagbigay-pangangalaga sa kalusugan.

®  Mga pag-uusap ng iyong doktor sa mga nars at sa iba pang kawani tungkol sa pangangalaga o
paggamot sa iyo.

® |Impormasyon tungkol sa iyo sa computer system ng iyong tagaseguro ng kalusugan.
® |mpormasyon sa paniningil sa iyo sa inyong klinika.

Gayunpaman, may mga organisasyon na maaaring may impormasyon sa iyong kalusugan na hindi
kailangang sumunod sa batas na ito. Halimbawa, ang mga tagaseguro ng buhay, mga
pinagtatrabahuhan, mga ahensyang para sa kompensasyon ng mga manggagawa (workers
compensation carriers) ay hindi kailangang sumunod sa batas na ito o maaaring may hiwalay na mga
batas sa pagkapribado na kailangan nilang sundin. Totoo rin ito para sa karamihan ng mga paaralan
at mga distrito ng paaralan katulad ng mga ahensyang nagseserbisyo sa proteksiyon ng bata, mga
ahensyang nagpapatupad ng batas at mga tanggapang munisipal. Karamihan sa iyong
impormasyong pangkalusugan ay protektado kung ito ay pinanghahawakan ng indibidwal o pangkat
na kailangang sumunod sa batas.

® Angimpormasyong ginagamit ng mga kompanya o mga indibidwal na nagbibigay ng datos,
paniningil o ibang mga serbisyo sa mga doktor, ospital, tagaseguro ng kalusugan at ibang mga
organisasyon sa pangangalaga ng kalusugan. Kasama rito ang mga tagapagbigay serbisyo sa
computer at datos, mga accountant, at ibang mga kompanyang nagbibigay ng propesyonal na
serbisyo.

e Karamihan ng impormasyon sa kalusugan tungkol sa iyo na pinanghahawakan ng mga dapat
sumunod sa batas na ito.

Paano pinoprotektahan ang aking impormasyon?
Ang mga tao at mga organisasyon na kailangang sumunod sa batas ay dapat:

® Magtalaga ng mga pananggalang upang protektahan ang iyong impormasyon sa kalusugan.
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* Makatwirang limitahan ang paggamit at pagbabahagi sa pinakamababang kailangan upang
maipatupad ang kanilang nilayong layunin.

* May mga kasunduang nakatalaga sa anumang tagapagbigay-serbisyo na gagamitin nila upang
masiguro na gagamit lang sila at magbabahagi ng iyong impormasyon sa kalusugan ayon sa

batas.

® Magtalaga ng mga pamamaraan upang bigyan ng hangganan kung sino ang makakakuha ng
impormasyon hinggil sa iyong kalusugan.

®  Sanayin ang mga empleyado kung paano poprotektahan ang iyong impormasyon sa kalusugan.

Upang matuto nang higit pa tungkol kung paano maaaring magamit at maibahagi ang iyong
impormasyon sa kalusugan at ang iyong mga karapatan, bumisita sa www.hhs.gov/ocr/privacy
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HUONG DAN BENH NHAN VE QUY TAC BAO MAT HIPAA

Dé dam bao thong tin stre khoe cua quy vi 1a riéng tu va duoc bao vé, mot luét, dugc goi la Dao Luét vé
Viéc Trao Doi va Trach Nhiém cua Bao Hiém Y Té nim 1996 (HIPAA) di dugc dua ra, thlet lap cac quy
tic vé nhimng ngudi co thé xem, tiép nhén, va str dung thong tin stc khoe cua quy vi. Quy tic Bao mat
HIPAA bao dam rang quy vi c6 quyén ddi véi thong tin sirc khoe riéng ciia minh va khi nao thi thong tin
d6 c6 thé duoc chia sé. Cac cau hoi thuong gip vé quyén lgi va bao vé theo quy dinh cua phap luat dugc
tra 101 dudi day. Quy vi co thé hoi bac si ciia minh hay dit cac cau hoi cho cong ty bao hlem y t& bat ky
lic nao vé cach thirc str dung hodc chia sé thong tin sirc khoe ctia quy vi va vé cic quyén cua quy vi.

Ai c6 thé xem, tiép nhan, va sir dung théng tin strc khoe ciia toi?

Dé dam bao rang thong tin sirc khoe cia quy vi duge bao vé theo cach ma khong lién quan toi viéc chim
soc stc khoe cua quy vi, hoac thanh toan cho viéc cham sdc stc khoe ctia quy vi, thdng tin cua quy vi co
thé duoc sir dung va chia sé:

e D¢ diéu tri va phoi hop chim soc. Vi du, cic béc si cua quy vi c6 theé kiém tra xem quy vi da trai
qua céc lan kham stc khoe nao va két qua cua céac l1an kiém tra d6 dé ho khong phai [uén luén
kham lai.

o Gitlra bac s hoac bénh vién ctia quy vi va cong ty bao hiém y t€ cua quy vi cho cac muc dich
thanh toan.

e Vi gia dinh, nguoi than, ban be, hoac nhiing nguoi khac ma quy vi xac dinh 1a nhling nguoi co
lién quan téi viéc cham soc strc khoe cua minh hodc cac hoa don cham soéc stc khoe cua quy vi,
trir khi quy vi phan d6i. Vi du, mot bac si phong cip ctru c6 thé thao luan cach didu trj cua quy vi
trude mat ban bé cta quy vi khi quy vi yéu cau ban bé ctia minh vao phong diéu tri.

e Visu an toan cua quy vi, d¢ bdo dam céc bac si cung cap dich vu chdm soc tot va nha diéu dudng
duoc sach s€ va an toan.

e Khi bao v¢ strc khoe cong déng, chrflng han nhu bo cdo khi bénh ciim xuét hién trong khu vuc
cua quy vi.

e  V{4i canh sat dé lam cac bao cdo can thiét nao do.

¢ Thong tin ste khoe cua quy vi khong thé duoc str dung hodc chia s¢ ma khong c6 su cho phép
bang vin ban ciia quy vi ngoai trir theo hoan canh nhét dinh, gi01 han cho phep theo quy dinh cua
phap luét. Vi du, khong can su cho phep cua quy vi, nha cung cép cua quy vi noi chung khong thé
cung cip théng tin cia quy vi cho ngudi sir dung lao dong cua quy vi, chia sé thong tin cia quy vi
vi cac muyc dich tiép thi hay quang cdo, hodc chia sé¢ cac ghi cht ca nhan vé cc budi tur van sirc
khoe tam than cua quy vi.

Al phai tuén theo luit nay?
Hau hét moi nguoi hodc cac to chire c6 lién quan dén cham soc sttc khoe ctia quy vi phai tuén theo phap
luat. Bao gom:

e Hau hét cac bac si, y t4, nha thuoc, bénh vién, phong kham, nha diéu dudng, nha tdm Iy hoc, nha
si, va cac nha cung cap dich vu cham soc strc khoe khac.
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e Cac cong ty bao hiém y té, t6 chirc bao tri sirc khoe (HMO), va chuong trinh y té ciia nhom nguoi
su dung lao dong.

e Mot s chuong trinh ciia Chinh phii chi tra cho chiam soc sirc khoe, ching han nhu Medicare va
Medicaid.

Tét ca thong tin ciia tdi c6 dwogc bao vé khong?
Hau hét cac thong tin strc khoe ctia quy vi dugce bao vé néu thong tin d6 dugc nam gilr boi t6 chirc hodc
ca nhan phai tuan theo luét nay. Bao gom:

e Thong tin ma bac si, y ta, va cac nha cung cap dich vu cham séc sirc khoe khac cua quy vi dua
vao ho so y té cua quy vi.

e Cac cudc trd chuyén cua cac bac si cua quy vi vé viéc cham séc¢ hodc diéu tri cua quy vi véi cac'y
ta va nhitng nguoi khac.

e Théng tin vé quy vi trong hé thong may tinh ctia cong ty bao hiém y té.
e Théng tin thanh toan vé quy vi tai phong kham.

Tuy nhién, ¢6 nhitng t6 chirc c6 thé c6 thong tin y té vé quy vi nhung khong phai tuan theo luat nay.
Vi du, cac cong ty bao hiém nhan tho, nguoi sir dung lao dong, va nha cung cap boi thudng tai nan
lao dong khong phai tuan theo luat nay hodc c6 thé c6 luat bao mat riéng biét ma ho phai tuén theo.
Diéu nay ciing diing dbi véi nhidu truong hoc va khu truong hoc, co quan nha nudc nhu co quan dich
vu bao vé tré em, cac co quan thyc thi phap luat, va cac toa thi chinh. Hau hét cac thong tin sirc khoe
ctia quy vi dugc bao vé néu thong tin d6 duge ndm giit boi t6 chirc hodc ca nhan phai tuan theo luat
nay.
¢ Thong tin duge s dung boi cac cong ty hodc cd nhan cung cap dir li¢u, thanh toan, hodc cac dich
vu khac cho cac bac si, bénh vién, cong ty bao hiém y té, va cac t6 chirc chim soc stic khoe khac.
O day bao gdm cac nha cung cip dich vu may tinh va dir lidu, ké toan, va cac cong ty dich vu
chuyén nghi¢p khac.

e Hau heét cac thong tin sttc khoe khac vé quy vi do cac ca nhan va to chuc phai tudn theo luat nay
nam gitr.

Théng tin caa tdi dwoc bio vé nhw thé nao?
Nhiing ca nhan va to chtic phai tuan theo luat nay phai:

e Ludn san sang dua ra cac bién phap an toan dé€ bao v¢ thong tin suc khoe cuia quy vi.

e Hanché hop 1y khi st dung va chia sé dén murc t6i thiéu can thiét dé thuc hién muc dich dy dinh
cua ho.

e Ludn thoa thuin véi bat ky nha cung cép dich vu nao ma ho sur dung dé dam bao r?mg ho chi st
dung va chia sé thong tin strc khoe cua quy vi theo quy dinh ctia phap luat.

e (Co cac thi tyc dé han ché nhimg ngudi c6 thé truy cap thong tin sirc khoe cua quy vi.
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e  Dao tao nhan vién vé cach bao v¢ thong tin stic khode cua quy vi.

Pé tim hiéu thém vé cach thirc sir dung va chia sé thong tin sirc khoe ctia quy vi va quyén loi ctia quy vi,
hay truy cép vao www.hhs.gov/ocr/privacy



KNOW YOUR




KNOW YOUR
RIGHTS






H{PAA

KNOW YOUR

RIGHTS



a=
S
o
=
-
=
=




1/

1/

KNOW YOUR RIGHTS gy T BRIEEBUF o
2/ 2/

OFFICE FOR CIVIL RIGHTS EENFIHLE
3/ 3/

YOUR PRIVACY 2N 0] SE A

4/ 4/

YOUR RIGHTS N R

5/ 5/

HIPPA HIPPA




1/ 1/

KNOW YOUR RIGHTS sy e B (SRR ]| s
2/ 2/

OFFICE FOR CIVIL RIGHTS S RAEE %
3/ 3/

YOUR PRIVACY [EfUfEE.

4/ 4/

YOUR RIGHTS NERE |

5/ 5/

HIPPA

LR BT 1 3 (HIPPA)




1/

KNOW YOUR RIGHTS sm

2/

OFFICE FOR CIVIL RIGHTS ol3 ook =

3/ 3/

YOUR PRIVACY Tistol HRIRE 23
4/ 4/

YOUR RIGHTS Hateol Ha|

5/ 5/

HIPPA HIPPA




1/

1/

KNOW YOUR RIGHTS gm

3HAWTE BAILIU I[TPABA gy

2/

2/

OFFICE FOR CIVIL RIGHTS YIIPABJIEHHUE I10 I'PAXXKJIAHCKHUM
I[TIPABAM

3/ 3/

YOUR PRIVACY BAIITA KOHOUJAEHIIMAJIbBHOCTD

4/ 4/

YOUR RIGHTS BAILIM TTPABA

5/ 5/

HIPPA 3AKOH Ob OTBETCTBEHHOCTHU 1

TIEPEHOCE JJAHHBIX O
CTPAXOBAHUNU 37J0POBbSI
TPAYKIAH (HIPPA)




CONOZCA SUS




SU PR{VACIDAD

CCCCCCCCCC
DERECHOS.



SUS'DERECHOS

CCCCCCCCCC
DERECHOS.



H{PAA

CONOZCA SUS
DERECHOS.



SM

CONOZCA SUS
DERECHOS




1/

1/

KNOW YOUR RIGHTS sm ALAMIN ANG IYONG MGA
KARAPATAN sm

2/ 2/

OFFICE FOR CIVIL RIGHTS TANGGAPAN PARA SA MGA
KARAPATANG SIBIL

3/ 3/

YOUR PRIVACY ANG IYONG PAGKAPRIBADO

4/ 4/

YOUR RIGHTS ANG IYONG MGA KARAPATAN

5/ 5/

HIPPA HIPAA




1/

1/

KNOW YOUR RIGHTS gm

BIET QUYEN CUA QUY VI sy

2/

2/

OFFICE FOR CIVIL RIGHTS VAN PHONG DAC TRACH DAN
QUYEN

3/ 3

YOUR PRIVACY QUYEN RIENG TU CUA QUY VI

4/ 4

YOUR RIGHTS QUYEN CUA QUY VI

5/ 5/

HIPPA HIPPA




“Your Rights” Storyboard

VIDEO:
We start each video on a title frame, using the established brand elements.
Title of this video is still TBD.

AUDIO:
VO (Spokesperson): Your Health Information, Your Rights (or TBD)

AMENDMENT

GFX:
Amendment

AUDIO:
And if you find a mistake in your record, you've got the right to correct,
or amend it.

CONTACT INFORMATION
SHARING INFORMATION

GFX:
“Accounting of Disclosures”, then “Contact Information”, then “Sharing
Information”

AUDIO:

And if you'd like to know who has seen your health information... you have the
right to get a report. That's called an accounting of disclosures. HIPAA gives
you the right to say which phone number your providers should call to reach
you, and whether they can leave a message.

HEALTH INSURANCE
PORTABILITY

— I —

ACCOUNTABILITY ACT

VISUAL: Throughout the video, we see various zooms and cuts of the
spokesperson, accompanied by animated graphics that call out the important
points from her dialogue.

GFX:
Health Insurance Portability and Accountability Act animates onto the screen.

AUDIO:
Whether your health information is stored on paper or electronically, you've got
the right to keep it private.

VISUAL:
A doctor walks up to a patient and his daughter/relative to share his medical
records.

NOTICE OF PRIVACY PRACTICES

GFX:
Notice of Privacy Practices

AUDIO:

Likewise, HIPAA gives you the right not to share your information with certain
people, or groups. All these rights are spelled out in the Notice of Privacy
Practices, which you'll see posted at your doctor’s office or hospital. Be sure
to read this notice carefully. It lets you know exactly how your rights are being
protected.

HIPAA

GFX:
HIPAA

AUDIO:
Those rights are protected by a law known as the Health Insurance Portability
and Accountability Act, or HIPAA for short. HIPAA gives you important rights.

ACCESS

AUTHORIZATION

GFX:
Authorization

AUDIO:
You also have the right to know how your health information is used and shared.

FILE A COMPLAINT

GFX:
File a Complaint

AUDIO:

And lastly... if you think your health information was used in an unlawful
way, you have the right to file a complaint. To get started, just visit Health and
Human Services’ Office for Civil Rights at hhs.gov/ocr.

GFX:
Access

AUDIO:

First off, you've got the right to see, or access, your medical records. Sometimes
you might not be able to see the full record, but you've always got the right to
ask.

VISUAL:
The camera pans across a boy working at his desk in school with a flu mask on.

AUDIO:

Now, your provider is allowed to share your information for certain reasons. ..
such as determining how to best treat you when you're sick, or reporting a flu
outbreak. But your providers can't give your information to an employer, for
example, without your permission.

g
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KNOW YOUR

hhs

GFX:
Logo’s, tagline, URL

AUDIO:
We're serious about working with you to protect your health information. Know
your rights.




‘I manage my

diabetes on
the open road.”

Thanks to electronic health records (EHRs), I'm
only a computer Internet connection away from
sending my doctor my latest blood glucose
levels. This lets my doctor closely monitor and
help me manage my diabetes — even though
I'm far away from home. And no matter where
my travels take me, my doctor can e-prescribe
my medications to a nearby pharmacy.

EHRs free me to enjoy my retirement to the
fullest — for me, that's being a vagabond and
hitting the open road.

To learn more about how EHRs can help you
and your health provider better manage your
health care, visit www.healthit.gov.

Putting the I in Health P
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‘lfound
cancer earlier.

Jennifer BI’LI", M.D. Prairie Star Family Practice, Plainville, KS
Member, Meaningful Use Vanguard Program for leadership
in electronic health record adoption

Regularly scheduled screenings can make the difference

in catching colon cancer early, before it becomes invasive.
Electronic health records showed me where there were gaps
in my preventive care and let me set up automatic reminders
for colon cancer screenings. As a result, screening rates for
my patients went from 37% to 81 %.

You can pursue Dr. Brull's path to meaningful use of electronic
health records by:

e Scheduling a consultation with your local Regional Extension
Center: www.healthit.gov/rec

e Registering for the Medicare and Medicaid Electronic Health
Record Incentive Programs:
- www.cms.gov/EHRincentivePrograms

" Putting thelin HealthiRe

www.HealthIT.gov
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MUVer Program Messages

About the Meaningful Use Vanguard (MUV) Program

The nationwide network of Regional Extension Centers, together with the Office of the National
Coordinator for Health Information Technology ( ONC), have established the Meaningful Use Vanguard
(MUV) program to honor and bring together health care providers who have made the transition to
electronic health records (EHRs) and are successfully using their system as a clinical management tool.

About MUVers

MUVers (members of the MUV program) are an exclusive group of champions of EHR adoption and
meaningful use who serve as local leaders, advisors, and role models in the move toward an
electronically-enabled health care system.

Why MUVers

As the cornerstone of health care delivery in the U.S., health care providers face unique and complex
challenges in implementing EHRs. MUVers help clinicians overcome these often daunting, yet not
insurmountable challenges to fully realize the benefits of EHRs in delivering more efficient, higher
quality and safer care.

Benefits of Becoming a MUVer
MUVers gain well-deserved recognition by patients, referring clinicians, payers, colleagues, and their
staff for being a leader in transformation of our health care system.

MUVers are also able to:

e Obtain access to an exclusive online community of EHR leaders to collaborate, participate, and
advance knowledge

® Join a conversation on related topics with other MUVers regionally and nationally

e Provide feedback on meaningful use and other policy developments
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A MEANINGFUL USER OF EHRS HealthIT.gov

The Office of the National Coordinator for Health Information Technology (ONC) and the Centers for Medicare
& Medicaid Services (CMS) offer multiple resources on their websites to help health care providers become
meaningful users of certified electronic health record (EHR) technology. Below is a list of the resources available
on meaningful use, Medicare and Medicaid EHR Incentive Programs, and the EHR certification process.

Meaningful Use and Medicare and Medicaid EHR Incentive Programs
¢ Meaningful Use Overview: http://www.cms.gov/EHRIncentivePrograms/01_Overview.asp
¢ Path to Payment: http://www.cms.gov/EHRIncentivePrograms/10_PathtoPayment.asp

e PowerPoint Presentation on Medicare and Medicaid EHR Incentive Programs Final Rule:
http://www.cms.gov/EHRIncentivePrograms/Downloads/EHR _Incentive_Program_Agency_
Training_v8-20.pdf

® Timeline for Medicare and Medicaid EHR Incentive Programs:
http://www.cms.gov/EHRIncentivePrograms/Downloads/EHRIncentProgtimeline508. pdf

¢ Being a Meaningful User of Electronic Health Records: http://healthit.hhs.gov/meaningfuluse/provider

¢ Meaningful Use Specification Sheets: http://www.cms.gov/EHRIncentivePrograms/Downloads/EP-MU-
TOC-Core-and-MenuSet-Objectives.pdf

® Flow Chart to Determine Eligibility for Medicare and Medicaid EHR Incentive Programs:
http://www.cms.gov/EHRIncentivePrograms/downloads/eligibility_flow_chart.pdf

* Webinar for Eligible Professionals on the Medicare and Medicaid EHR Incentive Programs:
http://www.cms.gov/EHRIncentivePrograms/55_EducationalMaterials.asp

Certification Programs
e Certification Programs Overview: http://healthit.hhs.gov/certification

e Standards and Certification Criteria Final Rule Fact Sheet:
http://healthit.hhs.gov/standardsandcertification/factsheet

* HITECH Temporary Certification Program for EHR Technology Fact Sheet:
http://healthit.hhs.gov/tempcert/factsheet

e Temporary Certification Program Final Rule Frequently Asked Questions: http://healthit.hhs.gov/tempcert/fags
¢ Permanent Certification Program: http://healthit.hhs.gov/permcert/factsheet
¢ Certified Health IT Product List: http://healthit.hhs.gov/chpl

Privacy and Security
e Building Trust in Health Information Exchange: http://healthit.hhs.gov/buildingtrust

® Health Information Privacy and Information on HIPAA: http://www.hhs.gov/ocr/privacy

Additional Resources:

ONC has also funded 62 Regional Extension Centers, located across the country, to offer
customized, on-the-ground assistance for providers who need help adopting and meaningfully
using certified EHR technology. For more information, visit http://healthit.hhs.gov/rec.
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The Office of the National Coorcm(-
DIRECT PROJECT PILOT PROGRAMS Health Information Technology
Health|T.gov

Health information exchange (HIE) is one of the primary benefits that can be derived from adopting health
information technology. With HIE, electronic health records can be shared easily among doctors without
getting lost or delayed; hospital discharge instructions can be provided to health care providers and their
patients instantly; and emergency room providers can have access to the health record of a patient who is
unconscious.

Health information exchange gives providers the ability to offer better and more coordinated care
for their patients.

To provide an early, practical, and accessible option for HIE, the U.S. Department of Health and Human
Services (HHS) has supported the Direct Project initiative. Adopting lessons from the information technology
(IT) sector, the Direct Project invited private companies (including several competitors) and public sector
entities to work together, on a volunteer basis, to respond to the need for a leading-edge HIE option.

About the Direct Project

The Direct Project was launched in March 2010 as a part of the Nationwide Health Information Network.
The Direct Project aims to:

¢ Drive rapid innovation by employing the principles and practices embodied in President Obama’s Open
Government directive.

¢ Create an easy-to-use tool, with uniform requirements, that will support HIE for the most common clinical
information needs, all while delivering a useable result for providers.

About the Direct Project Pilot Programs

In February 2011, two pilot projects were launched—one in Minnesota and the other in Rhode Island—for
easily and securely transmitting personal health information via the Internet. The launch of these programs
means that safe, Internet-based transfers of most-used health information is on its way to becoming a reality
in the United States. This will:

* Enable existing electronic exchanges to become more standardized and convenient; and

¢ Allow many more providers, and many more data transactions, to take advantage of the HIE benefit.

Other Direct Project pilot programs have plans to go live nationwide as federal agencies, commercial providers
and other health care organizations implement this easy-to-use tool for secure health information exchange.

For More Information About:

e The Direct Project, visit http://directproject.org
® Health IT, visit http://healthit.gov
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What’s the Difference between
Electronic Health Records and
Personal Health Records?

Information in an electronic health record is
typically entered by and accessed by your
health care providers. A personal health record
is designed to be set up and accessed by
patients themselves.

What Advantages Do Electronic
Health Records and Personal Health
Records Offer?

They can help you:
Become more actively engaged in your
own care
Take care of your family members more easily

Having a system in place to help you track and
access health information for you and your
family can help you prevent and manage illness.

For More Information About:

The transition to electronic health records
and how health information technology can
improve health care, visit http://healthit.gov.

The privacy and security of your health
information and your rights under the HIPAA
Privacy Rule, visit http://www.hhs.gov/ocr/
privacy.

Electronic health records can
help improve the quality and
convenience of health care

while reducing costs.
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Why Electronic
Health Records?

Electronic health records or “EHRs” make
it possible for your health care providers to
better manage your care through secure
use and sharing of health information.

Electronic health records are similar to
electronic medical records, which are

a digital version of the paper charts in a
health care provider’s office. However,
electronic health records are built to
share information with other health care
providers, such as laboratories and
specialists, so they contain information

from all the clinicians involved in your care.

With electronic health records, your
complete health care information can be
accessed by your health care providers in a
secure and timely manner.

How Will Electronic Health Records
Improve Care?

With the help of electronic health records, your
health care providers can have:

More accurate and complete information about
your health—including your medical history,
medications, and test results—to help ensure
they can give you the best possible care.

Improved ability to share information with other
providers you see to better coordinate the care
they give to you and your family.

A way to securely share information with you
electronically, allowing you to fully take part in
decisions about your health and the health of
your family.

What Is a Personal Health Record?

Like an electronic health record, a personal health
record or “PHR” includes information about your
health, such as:

Contact information for family members and
health care providers

Diagnoses
Medications
Immunization dates
Allergies

Lab and test results
Family medical history

While some people keep this information in a folder or
in a file cabinet, having it in electronic form means it
can be shared easily with other people who need it.

Your Health Information Is Protected
Privacy and security safeguards are in place to protect your paper and electronic health information.

The same privacy protections that apply to your paper records also apply to your electronic health
records. The Health Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy Rule,

a federal law, requires your health care providers and health plans to give you a Notice of Privacy
Practices to inform you how your information may be used and shared, as well as how you can
exercise your rights under the HIPAA Privacy Rule. These rights include the right to see or get a copy

of your health records.

With electronic health records, the HIPAA Security Rule, a federal law, sets national standards to
ensure that your health information in electronic form is secure. These standards include access
controls, like tracking who accesses your health information and password protections.

EHRs have an “audit trail” feature, which generally records who accessed your information, what

changes were made, and when.



REC’s, Workforce, and HIE Messages
Regional Extension Centers (RECs)

ONC has funded 62 Regional Extension Centers (RECs, pronounced R-E-Cs) to help more than 100,000
primary care providers meaningfully use electronic health records (EHRs). Eligible providers who adopt
and meaningfully use EHRs may receive incentive payments through the Medicare and Medicaid EHR
Incentive Programs. Providers do not have to become technology experts to achieve meaningful use of
EHRs; RECs will provide them with on-the-ground assistance.

REC services include outreach and education, EHR support (e.g., working with vendors, helping choose a
certified EHR system), and technical assistance in implementing health IT and using it in a meaningful
way to improve care. RECs have received $677 million for the next two years to support their work.

RECs represent a range of organizations that serve local communities throughout the country. The
RECs’ focus is to provide on-the-ground assistance for:

® |ndividual and small practices, including primary care providers, physicians, physician assistants,
and nurse practitioners

* Medical practices lacking resources to implement and maintain EHRs

® Those who provide primary care services in public and critical access hospitals, community
health centers, and other settings that mostly serve those who lack adequate coverage or
medical care

Workforce Development Program

As the nation moves toward a more technologically advanced health care system, providers are going to
need highly skilled health IT experts to support them in the adoption and meaningful use of electronic
health records.

To help address this growing demand, the Office of the National Coordinator for Health Information
Technology (ONC) has funded the Health IT Workforce Development Program. The goal is to train a new
workforce of health IT professionals who will be ready to help providers implement electronic health
records to improve health care quality, safety, and cost-effectiveness.

The ONC workforce development programs are graduating high-caliber health information technology
professionals interested in supporting the growing and evolving health IT industry. Graduates are
predominantly mid-career health care or IT professionals who have received specialized health IT
training in the 12 ONC workforce roles and are now ready for employment. ONC has awarded $116
million in funding for the following Health IT Workforce Development Program activities:



Community College Consortia to Educate Health Information Technology Professionals: Five regional

groups of more than 70 community colleges in all 50 states have $68 million in grants to develop or
improve non-degree health IT training programs that can be completed in six months or less. The
funded community colleges will help train more than 10,500 new health IT professionals by 2012.
The programs are designed for professionals with an IT or health care background and focus on
training students for the following professional roles:

o Practice workflow and information management redesign specialists
o Clinician/practitioner consultants

o Implementation support specialists

o Implementation managers

o Technical/software support

o Trainers

® Program of Assistance for University-Based Training: Nine grants totaling $32 million have been

awarded to colleges and universities to quickly establish or expand health IT training programs
for health IT professional roles requiring training at the university level. Over the course of the
grant, these programs will help more than 1,500 people receive certificates of advanced study
or master’s degrees in health IT. All of the certificate programs can be completed in one year or
less, and all of the master’s degree programs can be completed in two years or less. The six
professional roles include:

o Clinician or public health leader

o Health information management and exchange specialist
o Health information privacy and security specialist

o Research and development scientist

o Programmers and software engineer

o Health IT sub-specialist

e Curriculum Development Centers: $10 million has been awarded to five universities for the

development of educational materials for the Community College Consortia program. The
materials will also be made available to other schools across the country.

e Competency Examination Program: A two-year, $6 million grant has been awarded to fund the

development of competency exams for health IT professionals.



State HIE Cooperative Agreement Program

The ONC-funded State Health Information Exchange (HIE) Cooperative Agreement Program promotes
innovative approaches to the secure exchange of health information within and across states and
ensures that health care providers and hospitals meet national standards and meaningful use
requirements. Demonstrating the secure sharing of information among providers is an essential part of
using electronic health records in a meaningful way to qualify for the Medicare and Medicaid EHR
Incentive Programs.

In March 2010, ONC granted 56 awards totaling $548 million to help states (including territories)
develop and advance resources to facilitate the exchange of health information among health care
providers and hospitals within their jurisdictions to ultimately encourage and support information
exchange across states. The awards were made to states or organizations designated by states to
participate in the program.

The program aims to ensure that every eligible health care provider has at least one option for health
information exchange that meets the requirements of the Medicare and Medicaid EHR Incentive
Programs, defined by CMS in a final rule released on July 13, 2010. To this end, awardees will use their
funding to:

e (Create and implement up-to-date privacy and security requirements for HIE

e Coordinate with Medicaid and state public health programs to establish an integrated approach
®  Monitor and track meaningful use HIE capabilities in their state

e Set strategy to meet gaps in HIE capabilities

e Ensure consistency with national standards



“I'll never go back
to paper records.

Larry Garber, M.D. Falion Clinic, Worcester, MA
Member, Meaningful Use Vanguard Program for leadership in electronic health record adoption

Doctors can't make good decisions if they don’t have the right information.
With an electronic health record, | can see all the information | need, in a
meaningful way, when | have to make a decision about my patient’s care.

Better data. Better decisions. Better patient care.

You can pursue Dr. Garber’s path to meaningful use of electronic health
records by:

e Scheduling a consultation with your local Regional Extension Center:
www.healthit.gov/rec

e Registering for the Medicare and Medicaid Electronic Health Record
Incentive Programs: www.cms.gov/EHRincentivePrograms

Putting the I in HealthFise

www.HealthIT.gov
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Get the Facts about Health Information Technology

REGIONAL EXTENSION CENTERS

Improving the nation’s health care through health information technology (health IT) is a major initiative
for the U.S. Department of Health and Human Services (HHS). The Office of the National Coordinator
for Health Information Technology (ONC), the Centers for Medicare & Medlcaid Services (CMS),

the Office for Civil Rights (OCR), and other HHS agencies are working together to assist health care
providers with the adoption and meaningful use of electronic health records.

ONC has funded 62 Regional Extension Centers (RECs, pronounced R-E-Cs) to help more than
100,000 primary care providers meaningfully use electronic health records (EHRs). Eligible providers
who adopt and meaningfully use EHRs may receive incentive payments through the Medicare and
Medicaid EHR Incentive Programs. Providers do not have to become technology experts to achieve
meaningful use of EHRs; RECs will provide them with on-the-ground assistance.

REC services include outreach and education, EHR support (e.g., working with vendors, helping
choose a certified EHR system), and technical assistance in implementing health IT and using it in a

meaningful way to improve care.

RECs have received $677 million for the next two years to support their work.

About the RECs

RECs represent a range of organizations that serve local communities throughout the country.
The RECs' focus is to provide on-the-ground assistance for:

¢ Individual and small practices, including primary care providers, physicians, physician assistants,

and nurse practitioners
® Medical practices lacking resources to implement and maintain EHRs

* Those who provide primary care services in public and critical access hospitals, community
health centers, and other settings that mostly serve those who lack adequate coverage or
medical care

About the Health Information Technology Research Center
The Health Information Technology Research Center (HITRC) has been funded with a $50 million grant.

The HITRC will assist the RECs in collaborating with one another and with other stakeholders to identify
and share best practices for supporting health care providers in adopting and meaningfully using EHRs.

For More Information About:

MSERVlCES.%:’
The Regional Extension Centers, visit http://healthit.hhs.gov/programs/REC f
The Medicare and Medicaid EHR Incentive Programs, visit http://www.cms.gov/EHRIncentivePrograms % (
Health IT, visit http://healthit.gov b,
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TALKING TO YOUR PATIENTS ABOUT Technology
ELECTRONIC HEALTH RECORDS

Like you, health care providers across the nation are using electronic health records (EHRs) to increase
the quality, safety, and efficiency of health care.

Research suggests, however, that patients have a limited understanding of EHRs. As a provider, it is
important for you to engage your patients in a conversation about health information technology, and about
EHRSs in particular, to answer their questions.

Below are some questions you might receive from your patients as well as suggestions on how you might
answer them.

What Is an Electronic Health Record?

An electronic health record is not just a computerized

version of your paper chart. It's a digital record of your

health information that can provide your care team with
comprehensive health information about you. Overtime, it can
allow your providers to share important information, across
different health care settings, in accordance with federal and * Medical history
state privacy and security requirements.

What Information Does an
Electronic Health Record Contain?

An EHR includes information about
your health, such as:

¢ Diagnoses
This is one of the key features of an EHR: It is designed to

allow appropriate information sharing beyond the health care ¢ Medications

provider who first collects the information. o
¢ Immunization dates

It is built to share information with other providers, such as
labs and specialists. It can contain information from all the * Allergies
providers involved in your care in a practice setting, or it can
link through secure information networks to information held
in other providers’ EHR systems. And, as health information e Lab and test results
exchange capabilities advance further, the information can
move with you—to the specialist, the hospital, the nursing
home, the next state, or even across the country.

¢ Radiology images

How Can an Electronic Health Record Help Me?

Storing health information in an EHR has potential benefits for you as well as for your health care
providers. Benefits to you include:

¢ Better care. With an EHR, all of your health information can be in one place. A networked EHR
system can give providers more accurate and complete information about your health, so you receive
the best possible care.

» Better care coordination. Having information in electronic form means that it can be shared easily
with the people who ensure that you are receiving the care you need. Because providers have the

*_ability to share information with other providers involved in your care, the care you and your family
“receive is better coordinated.
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TALKING TO YOUR PATIENTS ABOUT echnology

ELECTRONIC HEALTH RECORDS

* More involvement in your care. You can fully take part in decisions about your health and those that
you are caring for. By making all your health care providers aware that you have an EHR they will
be able to securely share information with you electronically, for example, through a personal health
record.

How Is my Health Information Protected?

Privacy and security safeguards are in place to protect your personal health information. The Health
Insurance Portability and Accountability Act (HIPAA) Privacy Rule, a federal law, requires your health care
providers to give you a Notice of Privacy Practices to inform you how your information may be used and
shared, as well as how you can exercise your rights under the HIPAA Privacy Rule. The same privacy
rules that protect your paper records also protect your EHR.

Additionally, the HIPAA Security Rule, also a federal law, gives you rights over your health information and
sets rules and limits on who can look at and receive your health information. Standards include access
controls, like tracking who can access your health information and password protections.

With EHRs, in fact, there are additional security features like passwords and digital fingerprints to
safeguard your information.

Resources from the Government

¢ Regional Extension Centers (RECs): On-the-ground technical assistance to providers, including
helping explain the benefits of EHRs to their patients, is provided by the 62 RECs funded by Recovery
Act grants from the Office of the National Coordinator for Health Information Technology. To find the
REC serving your area, please visit http://healthit.hhs.gov/programs/REC.

¢ The HHS Office for Civil Rights: To help your patients understand their privacy and security rights
under HIPAA, visit or refer your patients to http://www.hhs.gov/ocr/privacy.

¢ The Centers for Medicare & Medicaid Services: Regional CMS staff support and conduct local outreach
and education about EHRS and financial incentive programs available to eligible providers to increase
adoption and meaningful use of EHRS. Find your CMS Regional Office at http:/www.cms.gov.
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Benefits & Penalties Messages

Benefits to Adopting
Health IT has been used to improve patient outcomes, streamline administrative processes, and reduce
waste and efficiency.

Complete and accurate patient information

With electronic health records, providers have more accurate and complete information about their
patients, enabling them to provide the best possible care. Providers will know more about their patients
and their health history before they walk into the examination room.

Better access to health information

Electronic health records facilitate greater access to health information. Providers can diagnose health
problems earlier and improve the health outcomes of their patients. Electronic health records also allow
information to be shared securely and more easily among doctors’ offices, hospitals, and across health
systems, making for better coordination of care.

Better follow-up

EHRs can support better follow-up information for patients — for example, after a clinical visit or hospital
stay, instructions and information for the patient can be effortlessly provided and reminders for other
follow-up care can be sent easily or even automatically to the patient.

Patient empowerment

Electronic health records will help empower patients to take a more active role in their health and in the
health of their families. Patients can receive electronic copies of their medical records and share their
health information securely over the Internet with their families.

Convenience

EHRs can improve patient and provider convenience — patients can have their prescriptions ordered and
ready even before they leave the provider’s office, and insurance claims can be filed immediately from
the provider’s office.

Improved public health tracking

On a broader scale, electronic health information exchange will improve tracking of public health trends
such as flu epidemics, health disparities, and gaps in health care. These data that are captured, analyzed,
and shared will help us understand which interventions lead to better health outcomes and which areas
need significant improvement.

Health IT provides a critical infrastructure

Effective patient care takes more than a good doctor—it takes coordination and a critical mass of data.
Health IT provides the infrastructure to support those goals at a new level. Diabetes care is a good
example. Effective interventions to prevent and treat diabetes include not only quality medical care, but



also lifestyle modifications, such as diet and exercise changes. This multidisciplinary approach involves
not only clinicians and health systems, but also patients, employers, and community organizations. And
health IT can help at each step of the way.

Health IT helps identify patients early through risk factor analysis and it helps connect patients with
qualified clinicians and nearby exercise and nutrition programs. Health IT also makes it possible to share
information over secure networks and provide the statistical basis for both clinical efficacy and cost
effectiveness. As the authors point out, this collaborative model supported by health IT can be used to
improve outcomes for many other health conditions, including cancer and heart disease.

The transition is gaining momentum

In the last two years, however, there has been a significant upward inflection in the adoption rate. For
primary care providers, adoption of a basic EHR increased by half from 19.8 percent in 2008 to 29.6
percent in 2010. In addition, 81 percent of hospitals and 41 percent of office physicians are saying they
intend to achieve meaningful use of EHRs and qualify for Medicare and Medicaid incentive payments.

Consequences to Not Adopting

As our nation’s health care system and information technology move forward, the switch to electronic
health records is inevitable. Health care providers who adopt now will realize the benefits of EHRs
sooner—and those who participate in Medicare or Medicaid can qualify for financial incentives from
CMS.

If a Medicare “eligible professional,” or EP, does not adopt and successfully demonstrate meaningful use
of a certified EHR technology, the EP’s Medicare physician fee schedule amount for covered professional
services will be adjusted by the applicable payment adjustment specified in the Recovery Act beginning
in 2015.

The payment adjustments will be as follows:
® 2015—99 percent of Medicare physician fee schedule covered amount
® 2016—98 percent of Medicare physician fee schedule covered amount
® 2017 and each subsequent year—97 percent of Medicare physician fee schedule covered
amount

If it is determined that for 2018 and subsequent years that less than 75 percent of EPs are meaningful
users then the payment adjustment will continue to change by one percentage point each year until the
payment adjustment reaches 95 percent.

¢ The Recovery Act allows for a hardship exception, which, if applicable, could exempt certain EPs
from the payment adjustment. The exemption is subject to annual renewal, but in no case will a
hardship exemption be given for more than five years. Note: More information on payment



adjustments and the requirements to qualify for a hardship exemption will be provided in future
rulemaking prior to the 2015 effective date.

If you are a provider who is not eligible for the Medicare and Medicaid EHR Incentive Programs
you will not be subject to any payment adjustments.

There are no payment adjustments for Medicaid eligible professionals. However, Medicaid
eligible professionals who also treat Medicare patients will have a payment adjustment to
Medicare reimbursements starting in 2015 if they do not successfully demonstrate meaningful
use.



ADVANCING THE FUTURE OF B

HEALTH CARE WITH ELECTRONIC HEALTH RECC
A LOOK AT ONC'S HITECH PROGRAMS

Under the 2009 Health Information Technology for Economic and Clinical Health (HITECH) Act, part of the
American Recovery and Reinvestment Act, the Office of the National Coordinator for Health Information
Technology (ONC) has implemented robust programs to support health care providers in using electronic health
records (EHRs):

¢ Regional Extension Centers (RECs): 62 RECs, located in every region of the country, are helping primary
care providers adopt and meaningfully use EHRs. REC services include outreach and education, EHR
support (e.g., working with vendors, helping choose a certified EHR system), and technical assistance in
using EHRs to improve care.

¢ Beacon Community Program: The Beacon Community Program has funded 17 selected communities
that have already made inroads into the adoption of health information technology (health IT), including
EHRs and health information exchange. Beacon Communities are deploying health IT-enabled interventions
to help providers and patients achieve improvements in quality, efficiency, and the overall health of their
communities.

¢ Health IT Workforce Development Program: The goal of the Health IT Workforce Development Program
is to train a new workforce of professionals to help providers implement EHRs. Four workforce initiatives
support training and certification of skilled workers:

e Community college non-degree training programs
* Development of high-quality educational materials
* A competency exam program to evaluate trainee knowledge and skills
* University-based training programs for highly specialized health IT roles
e State Health Information Exchange (HIE) Program: The State HIE Program funds states’ efforts to rapidly
increase connectivity and enable the secure flow of patient-centric information across the health care

system—uwithin and across states. Demonstrating the secure sharing of information among providers is an
essential part of using EHRs in a meaningful way.

¢ Strategic Health IT Advanced Research Projects (SHARP) Program: The SHARP program supports the
discovery of “breakthrough” research findings that will accelerate the nationwide use of health IT. SHARP
program awardees are working with technology developers, vendors, and health care providers to apply
their findings to the practice of medicine.

These ONC-funded HITECH programs will help make it possible for providers to achieve meaningful use and for
Americans to benefit from EHRs as part of a modernized, interconnected, and vastly improved system of care delivery.

“For More Information About:
ONC Health IT Programs, visit http://healthit.hhs.gov/programs
The Recovery Act at HHS, visit http://www.hhs.gov/recovery

ONC is working with agencies across the federal government to advance the nation’s health through EHRs while ST
safeguarding patient privacy. Key partners within the U.S. Department of Health and Human Services include: f
Centers for Medicare & Medicaid Services http://www.cms.gov/EHRIncentivePrograms % C

HHS Office for Civil Rights http://www.hhs.gov/ocr/privacy
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USING ELECTRONIC HEALTH RECORDS TO |
HEALTH CARE IN YOUR PRACTICE AND CGQ

Many health care providers already know that electronic health records (EHRs) can help them provide
higher quality and safer care for their patients. Some health care providers now use EHRs to reduce
paperwork and increase efficiencies. Other benefits such as improving care coordination will come with

expanded health information exchange.

There are resources available to you NOW that can help you make the transition to electronic health
records and securely exchange health information with other health care providers and facilities.

Health IT implementation takes know-how and money.
The HITECH Act provides these through:

e Technical assistance and other helpful resources
administered by the U.S. Department of Health and Human
Services' (HHS) Office of the National Coordinator for
Health Information Technology (ONC) and the Centers for
Medicare & Medicaid Services (CMS)

e Financial incentive programs and technical support
administered by CMS

Know-how: Nationwide, Community-based Health IT Support for
Health Care Providers

The HITECH Act has set up 62 Regional Extension Centers
(RECs) to help more than 100,000 primary care providers
nationwide implement and meaningfully use EHRs and engage
in health information exchange over the next two years. Primary
care providers do not have to become technology experts

to achieve meaningful use of EHRs; RECs will provide them
with on-the-ground assistance. The RECs and several other
programs will combine to build a foundation for every American
to benefit from an EHR. To find the REC serving your area,
please visit http://healthit.hhs.gov/programs/REC.

Your state has also established a health information exchange

Where are these resources for
health IT coming from?

The nation has embarked upon an
unprecedented effort to transform
the flow of information in health
care in order to improve the quality
and efficiency of care. The American
Recovery and Reinvestment Act of
2009 (ARRA), or “Recovery Act,”
contains the Health Information
Technology for Economic and Clinical
Health Act, or the “HITECH Act,”
which establishes programs to
accelerate the adoption and use of
electronic health records and other
types of health IT.

The HITECH Act provides over $20
billion to promote the use of health IT
among health care providers nationwide
and to train thousands of people for
careers related to health IT.

(HIE) organization, through the State HIE Cooperative Agreement Program, to develop and advance
methods for information sharing across states. This will help ensure that health care providers and
hospitals meet national standards and meaningful use requirements. To find the HIE organization in your

state, please visit http://healthit.hhs.gov/programs/stateHIE.
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Get the Facts about

USING ELECTRONIC HEALTH RECORDS TO IMPROVE
HEALTH CARE IN YOUR PRACTICE AND COMMUNITY

Additionally, 70 community colleges across the nation will begin training health IT professionals to fill the
expanding need for a skilled workforce to help health care providers implement EHRs. To learn more, visit
http://healthit.hhs.gov/communitycollege.

Each CMS Regional Office has established points of contact who receive and respond to inquiries on the
Medicare and Medicaid EHR Incentive Programs, including general, technical, and complex questions
from the public. In addition, CMS regional staff support and conduct local outreach and education,
including building and supporting local partnerships and delivering outreach messages through CMS
HITECH regional teams.

Money: Medicare and Medicaid EHR Incentive Programs

The HITECH Act established programs under Medicare and Medicaid to provide incentive payments for
the “meaningful use” of certified EHR technology. The Medicare and Medicaid EHR Incentive Programs
will provide incentive payments to eligible professionals and eligible hospitals as they demonstrate
adoption, implementation, upgrading or meaningful use of certified EHR technology. The programs begin
in 2011. These incentive programs are designed to support providers in this period of health IT transition
and instill the use of EHRs in meaningful ways to help our nation to improve the quality, safety and
efficiency of patient health care.
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EHR incentive programs administered by CMS, visit http://www.cms.gov/EHRIncentivePrograms O%,v

“Uvqaq



Health IT Adoption & Privacy/Security Messages
Health IT Adoption Messages

The transition to health IT will be occurring over the next decade. A timeline of key dates is as follows:

e FEBRUARY 29, 2012: Last day for Eligible Professionals (EPs) to register and attest to receive an
Incentive Payment for CY 2011

® 2014: Last year to initiate participation in the Medicare EHR Incentive Program

e 2015: Medicare payment adjustments begin for EPs and eligible hospitals that are not
meaningful users of EHR technology

e 2016: Last year to receive a Medicare EHR Incentive Payment

e 2021: Lastyear to initiate participation in Medicaid EHR Incentive Program

The time to begin the transition process is now. The nation is entering a new era of health care where
providers can use electronic health records and other health information technologies to improve
patients’ health and the way health care is delivered in this country. Health IT has been used to improve
patient outcomes, streamline administrative processes, and reduce waste and efficiency.

Health care providers can register to obtain incentive payments for the adoption and meaningful use of
certified EHRs.

Sixty-two Regional Extension Centers (RECs) across the nation are prepared to offer you customized, on-
the-ground assistance as you begin the transition process.

Privacy & Security Messages

To ensure health and medical information is private and protected, a law, called the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), was put into place that sets rules about who can look
at, receive, and use patients’ health information.

e The HIPAA Privacy Rule sets national standards to protect the privacy of individually
identifiable health information.
e The HIPAA Security Rule sets national standards for the security of electronic protected
health information.
e Under HIPAA, as a covered entity you must:
o Putin place safeguards to protect patients’ health information.
o Reasonably limit uses and sharing to the minimum necessary to accomplish your
intended purpose.
o Have agreements in place with any service providers you use to ensure that they
only use and share your patients’ health information according to the law.



o Have procedures in place to limit who can access your patients’ health information
as well as implement training programs for you and your employees about how to
protect your patients’ health information.

e See HealthlT.gov for a Summary of Selected Federal Laws and Regulations Addressing
Confidentiality, Privacy and Security [PDF — 158 KB]

e ‘“Safeguard” requirement in Privacy Rule: The Privacy Rule contains provisions at 45 CFR §
164.530(c) that currently require covered entities to adopt certain safeguards for PHI:
(c)(1) Standard: safeqguards. A covered entity must have in place appropriate
administrative, technical, and physical safequards to protect the privacy of
protected health information.

(2) Implementation specification: safequards.

(i) A covered entity must reasonably safequard protected health
information from any intentional or unintentional use or disclosure that is
in violation of the standards, implementation specifications or other
requirements of this subpart.

(ii) A covered entity must reasonably safeguard protected health
information to limit incidental uses or disclosures made

The Security Rule provides for far more comprehensive security requirements than 45 CFR § 164.530
(c) of the Privacy Rule and includes a level of detail not provided in that section. As covered entities
begin security compliance planning initiatives, they should consider conducting an assessment of the
initiatives implemented for privacy compliance.
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