COASTAL PERINATAL CENTER

Notice of Privacy Practices Effective September 1 2014

This notice describes how medical information about you may be used and disclosed. Please
read it carefully, as it also explains how you can get access to this information.

What is this notice, and who will follow it?

At the Coastal Perinatal Center we understand that information about you and your health is
confidential. We are committed to protecting the privacy of this information. We use and
share your health information only as permitted by federal and state laws.

We are required by law to maintain the privacy of your protected health information, to
provide you with this Notice of our legal duties and privacy practices with respect to your
health information, to notify affected individuals following a breach of unsecured protected
health information, and to follow the terms of the Notice currently in effect.

This Notice describes the privacy practices of Coastal Perinatal Center and its physicians and
personnel, including non-employees such as volunteers, interns or students, who have a need
to use your health information to perform their job. This notice applies to all facilities and
entities owned, operated and/or managed by this practice. A complete listing of facilities and
entities operating under this notice may be obtained by contacting the Privacy Officer at
(424)250-9186.

In addition, these entities may share health information with each other for treatment,
payment, or health care operations purposes as described in this Notice. This Notice applies to
all of the records of your care generated at Coastal Perinatal Center.

HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION

The following categories are different ways that we may use and disclose health information.
Not every possible use or disclosure in a category is described below.

Treatment. We may use and share health information about you to provide, coordinate, or
man- age your medical treatment and related services.

We may share health information about you with doctors, nurses, technicians, students in
health care training programs, or other personnel who are involved in taking care of you. For
example, a doctor treating you for a broken leg may need to know if you have diabetes
because diabetes might slow the healing process. We may also disclose your health
information to health care providers out- side of Coastal Perinatal Center for the purpose of
coordinating your care.



Payment. We may use or disclose your information to obtain payment for services provided to
you. For example, we may disclose information to your health insurance company or other
payer to obtain preauthorization or payment for treatment.

Health Care Operations. We may use and disclose information about you for the purpose of
our business operations. These business uses and disclosures are necessary to make sure that
our patients receive quality care and cost effective services. For example, we may use medical
information to review our treatment and services and to evaluate the performance of our
staff in caring for you.

Business Associates. Some of our functions are accomplished by individuals or companies
with whom we contract, called “business associates,” to perform certain specialized work for
us. We may disclose your health information to our business associates so they can perform
the tasks we have asked them to do.

Electronic Records. Currently, some or all of your health information may be stored in an
elec- tronic format. When permissible for valid purposes (e.g., providing treatment or billing
for serv- ices), your health care providers may access your health information from their
offices or other locations outside of Coastal Perinatal Center facilities. Additionally, Coastal
Perinatal Center may provide access for certain affiliated physicians or other health care
providers to store your health information that they create outside of Coastal Perinatal
Center, in our electronic systems. All access to your health information will be permitted only
in a manner consistent with applicable law.

Other Uses or Disclosures. We may also use or disclose your information for certain other
pur- poses allowed by applicable state or federal laws and regulations, including the following:
e For public health activities such as reporting communicable diseases, reactions to
medications, problems with products or other adverse events, or for vital statistics such as
reporting a baby’s birth.

¢ As required by state or federal law such as reporting abuse, neglect, or certain other events.
e For certain health oversight activities such as audits, investigations, or licensure actions.

e |f you are involved in a lawsuit or a dispute, we may disclose medical information about you
in

response to a court or administrative order. We may also disclose medical information about
you in response to a subpoena, discovery request, or other lawful process by someone else
involved in the dispute, but only if efforts have been made to tell you about the request (which
may in- clude written notice to you) or to obtain an order protecting the information
requested.

e When requested by law enforcement, but only as authorized by law, such as to identify or lo-
cate a suspect, fugitive, material witness, or missing person.

e To coroners, medical examiners, funeral directors, or organ procurement organizations as
necessary to allow them to carry out their duties.

e For research purposes if certain conditions are satisfied. All research projects are subject to
a special approval process that evaluates a proposed research project and its use of health in-



formation to ensure appropriate safeguards. Before we use or disclose medical information
for research, the project will have been approved through this research approval process, but
we may, however, disclose medical information about you to people preparing to conduct a
research project, for example, to help them look for patients with specific medical needs, as
long as the medical information they review does not leave Coastal Perinatal Center. If you do
not want to participate in research efforts, you may notify us using the contact information
provided later in this Notice.

e To avoid a serious threat to your health or safety or the health or safety of others.

¢ As allowed by workers compensation laws for use in workers compensation programs.

e |[f you are a member of the armed forces, we may release medical information about you as
required by military command authorities. We may also release medical information about
foreign military personnel to the appropriate foreign military authority.

e For certain specialized government functions such as intelligence and national security
activi-

ties.

¢ We may disclose medical information about you to authorized federal officials so they may
provide protection to the President, other authorized persons, or foreign heads of state or
conduct special investigations.

¢ |f you are an inmate of a correctional institution or under the custody of a law enforcement
of-

ficial, we may disclose medical information about you to the correctional institution or law en-
forcement official. This disclosure would be necessary 1) for the institution to provide you
with health care; 2) to protect your health and safety or the health and safety of others; or 3)
for the safety and security of the correctional institution.

¢ We may disclose health information to a multidisciplinary personnel team relevant to the
pre- vention, identification, management, or treatment of an abused child and the child’s
parents, or elder abuse and neglect.

¢ In some circumstances, your health information may be subject to restrictions that may limit
or preclude some uses or disclosures described in this Notice. For example, there are special
restrictions on the use or disclosure of certain categories of information — e.g., tests for HIV
or treatment for mental health conditions or alcohol and drug abuse. Government health ben-
efit programs, such as Medi-Cal, may also limit the disclosure of beneficiary information for
purposes unrelated to the program.

Disclosures We May Make Unless You Object. Unless you instruct us otherwise, we may dis-
close your information as described below:

e To a member of your family, relative, friend, or other person who is involved in your health
care or payment for your health care. We will limit the disclosure to the information relevant
to that person’s involvement in your health care or payment. In addition, we may disclose
health infor- mation about you to an entity assisting in a disaster relief effort so that your
family can be noti- fied about your condition, status, and location.

e To maintain our facility directory. If a person asks for you by name, we will only disclose
your name, general condition (e.g., serious, fair, good, etc.), and location in our facility. The
facility



directory allows the Hospital to help visitors find your room or talk to you by phone and
generally
know how you are doing.

Uses and Disclosures With Your Written Authorization. Other uses and disclosures not de-
scribed in this Notice will be made only with your written authorization, including most uses or
disclosures of psychotherapy notes; for most marketing purposes; or if we seek to sell your
identifiable health information. You may revoke your authorization by submitting a written
notice to the applicable health information representative or privacy contact using the
contact informa- tion provided later in this Notice. The revocation will not be effective to the
extent we have al- ready taken action in reliance on the authorization.

Your Rights Concerning Your Protected Health Information. You have the following rights
concerning your health information. To exercise the rights in this section, except for
requesting a copy of this Notice, you must submit a written request. You may obtain additional
information and instructions for exercising these rights by contacting the health information
representative where services were provided.

e Request additional restrictions on the use or disclosure of information for treatment,
payment, or health care operations. We are not required to agree to the requested restriction
except in the limited situation in which you request we not send information about a health
care service or related item to your health plan for the purposes of payment or health care
opera- tions if you or someone else pays in full for that service or item at the time of the
request and if you notify us in advance (so we do not automatically bill your health plan).

e Request that we contact you in a certain way or at a certain location. For example,you may
ask that we contact you at a work phone number or address. We will accommodate all re-
guests that are reasonable for our system capabilities.

¢ |[nspect and obtain a copy of records that are used to make decisions about your care or
payment for your care (including an electronic copy if we maintain the records electronically).
We may charge you a reasonable cost-based fee for providing the records. We may deny your
request to inspect and copy in certain very limited circumstances. If you are denied access to
medical information, you may request that the denial be reviewed.

e Request that your protected health information be amended. We may deny your request
for an amendment if it is not in writing or does not include a reason to support the request. In
addition, we may deny your request if you ask us to amend information that:

was not created by us, unless the person or entity that created the information is no longer
available to make the amendment;

Is not part of the medical information kept by or for the entity receiving the amendment re-
quest;

Is not part of the information which you would be permitted to inspect and copy; or Is accurate
and complete.

Even if we deny your request for amendment, you have the right to submit a written adden-
dum, not to exceed 250 words, with respect to any item or statement in your record you be-
lieve is incomplete or incorrect. If you clearly indicate in writing that you want the addendum
to be made part of your medical record we will attach it to your records and include it



whenever we make a disclosure of the item or statement you believe to be incomplete or
incorrect.
e Request an accounting of certain disclosures we have made of your protected health
information. The accounting will provide information about disclosures made outside of
Coastal Perinatal Center for purposes other than treatment, payment, health care operations,
disclosures excluded by law, or those you have authorized. The first list you request within a
12-month pe- riod will be free. For additional lists, we may charge you for the costs of
providing the list. We will notify you of the cost involved and you may choose to withdraw or
modify your request at that time before any costs are incurred.
e Request a paper copy of this Notice, even if you agree to receive it electronically.
Changes To This Notice. We reserve the right to change our Notice of Privacy Practices
from time to time, and to make the new Notice effective for all protected health information
that we maintain. If we make a material change to our Notice, we will post the revised Notice in
our facili- ties and offices and on our website. You may obtain a copy of the current Notice by
accessing our website at www.coastalperinatalcenter.com or contacting us as indicated below.
Complaints. You may complain to us or to the Secretary of the U.S. Department of Health and
Human Services if you believe your privacy rights have been violated. You may file a complaint
with us by notifying us as set forth below. All complaints must be made in writing. We will not
re- taliate against you for filing a complaint.
Privacy Contact Information. If you have any questions about this Notice, wish to request a
copy of the current Notice, or if you want to file a privacy complaint, please contact the
Medical Center as applicable at:
Coastal Perinatal Center: Privacy Manager, 3440 Lomita Blvd, #420, Torrance, CA, 90505
(424) 250-9186



