@Plan ned Parenthood"®

of Maryland, Inc.

CLINICIAN ACKNOWLEDGEMENT
OF RECEIPT OF THE
PLANNED PARENTHOOD OF MARYLAND
2015-2016 MEDICAL STANDARDS AND
GUIDELINES

I agree to practice in accordance with the current version of the PPM Medical Standards and
Guidelines. I also understand that it is my responsibility to advise other Health Center staff
members performing supporting clinical duties of these changes. I will provide the appropriate

oversight of other health center staff to maintain compliance with the current PPM Medical
Standards and Guidelines.

Clinician /Physician Name (Please Print)

Clinician/Physician Signature

Date

Sign and return to:  Planned Parenthood of Maryland
330 N. Howard St,
Baltimore, MD 21201




Parenthood’

Care. No matier what,

This form must be completed by all clinicians serving as preceptors for professional students,
residents and clinicians rotating at Planned Parenthood of Maryland (PPM). It should be used as
an aid to verify that all of the necessary documents have been completed and to assure that PPM
has the correct information on file for reference. Please print legibly.

Student’s Name

{Last) (First) . . {Middle)

Name of college/university/residency program:

Location of Preceptorship (e.g. EA):

Start Date:

End Date:

 Title (M.D., RN., C.N.M,, efc):

Signed the Signature Log form? Yes |:| No [ ] mN/A [
Signed the Confidentiality Agreement form? Yes| | No [ ]
Provided an emergency contact? Yes L] No [ |

Does PPM have a current contract on file? Yés [ ] No [_]
Signed the Medical Standards and Guidelines? Yes LI No [ ]

Clinician Name

Clinician signature ' Date:

Note: .
Please turn in all completed pa perwork to the Director of Human Resources

References:

Hypertink to preceptor policy [to be created) -
G\EVERYONE\Preceptor Paperwork\017-signature log.doc
G:\EVERYONE\Preceptor Paberwork\Confidentialitv Agreement.doc
G\EVERYONE\Preceptor Paperwork\Student Eniergencv Contact.doc
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"~ Care. No matter what,
Flanned Parenthood of Maryland

Staff Contact Information Form

Date last updated: 07/21/2014-

Last Name
First Name
Address: I Apt #
City: State: | County: | Zip

Name
Relationship
Address

Phone number(s)

Name
Relationship
Address

Phone number(s)

I have voluntarily provided the above contact information and authorize Planned

Parenthood of MD and its representatives to contact any of the above on my behalf in case
of an emergency. : ' '

Employee Signature_ Date

Updated by M. Jones, HR Generalist




Parenthood’

g Hidnnedag

Care. No matter what,

Planned Parenthood of Maryland

Student/Trainee’s name:

Trainee Log of Encounters

Student/Trainee’s fitle:

Student/Trainee's affiliation:

Log startdate: _ _/_ _/_ _ _ _ Logenddate: _ _/_ _/_ _ _ _
f Affix Label Here N Visit T\/DE‘Z
Client's Name: Comments:
pDoB: Date:
A
4 Affix Label Here ) .
" Visit Type:
Citent's Name: Comments:
DOB; Date:
e J
Affix Label Here
, , Visit Type:
Client's Name:
. Comments: .
DOB: - Date: 7
Affix { abel Here . .

) Visit Type:
Client's Name: Comments:
DOB: Date:

f Afféx Label Here j Visit Type:
Client's Name: Comments:
DOB; Date:

. - J

(r Affix Label Here - \ Visit Type:
Client's Name: Comments:
DOB: Date:

o ' Y,

- R

Afﬁx Label Here Visit TVPEl
Client’s Name: Comments:
DOB:; Date:
o S
Preceptor's signature: ; Date: _ _/ e
PPMAD 750 Page 1 of 1

Rev; 03/2013
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Mandatory Reporting for Child Abuse, Neglect or Sexual Assault
Knowledge Assessment - ’

L} Are PPM staff with client contact required/mandated to report rape, other sexual offenses or
sexual exploitation when the victim is 2 minor and the perpetrator is a family member or other
caretaker?

Yes No

2) Are PPM staff with client contact required/mandated to report rape or other sexual offenses
when the victim is a minor and the perpetrator is NOT a family member or other caretaker?
Yes No

3) Are PPM staff with client contact permitted/allowed to report rape or other sexual offenses
when the victim is a minor and the perpetrator is NOT a Samily member or other caretaker and
informed consent kas not been obtained?

Yes - No

4) Are PPM staff with client contact required/mandated to report statutory rape?
Yes No

5) Are PPM staff with client contact permitted/allowed to report statutory rape if informed
consent has not been obtained? .
Yes Neo

6) Are PPM staff with client contact permitted/ailowed to notify parents, guardians or caretakers
of minor clients of rape or other sexual abuse, if informed consent from the minor has not been
obtained?

Yes - No

Employee name and signature

Supervisor name and signature

Planned Parenthood of Marytand Security Manual Addition Feb 2011




[ Planned Parenthood | werre

of Maryland, Inc..

EMPLOYEE ACKNOWLEDGMENT.

[ certify that | have read and will abide by the procedure Mandatory Minor Reporting contained in the
Planned Parenthood of Maryland Security Manual, revised as of 3.20.12, a copy of which has been
provided to me. | understand all of the rules, policies, terms and conditions and agree to abide by them. If
I'do not understand a portion of these polices it is my responsibility to seek clarification from my-
supervisor and/or the President/CEO. | understand that the material presented here is in the form of
standard operating procedures. This Planned Parenthood of Marytand Security Manual in no way
quarantees the total and complete safety of me or any PPM employee. The manual is meant to be a “how
to" guide that Planned Parenthood of Maryland and its employees can use to assess its risks and
manage its emergency situations. Ultimately, individuals are responsible for their own safety and cannot
delegate their personal responsibility for safety to someone else or Planned Parenthood of Maryland. |
also understand that it has been recommended that 1 read the book “THE GIFT OF FEAR” by Gavin
DeBecker for further information on survival signals that protect us from violence. Further, | understand
that PPM is an "at-will" employer, which means that Planned Parenthood of Maryland employees are "at-
will" and the employment relationship may be terminated by Pianned Parenthood of Manyland or the |
emptoyee at any time with or without notice, with or without cause or with or without reason and that
nothing in this Security Manual in any way creates an expressed or implied contract between Planned

- Parenthood of Maryland and me, nor are they to be interpreted as such. | understand that these policies
replace all previously issued and/or conflicting Security policies written and oral. | understand that _
Planned Parenthood of Maryland may change these policies at any time and | will be responsible for
complying with any future changes in the poficies once they are communicated to Planned Parenthood of
Maryland emplayees, whether or not | have signed an acknowledgment of such changes.

Employee Name (pt_ease print)

Employee Signature Date

Original: Personnel File Copy: Employée
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Mandatory Reporting for Child Abuse, Neglect and Sexual Assault

Mandatory Training for All Staff, Non Employee Staff and Volunteers with Clients Contact
(All Health Care, Call Center, and Education Employees)

ZERCO TOLERENCE POLICY

Planned Parenthood has zero tolerance for non-compliance with our policies and procedures for addressing situations
that endanger the welfare of minors, including our policies and procedures relating to state mandatory reporting laws.
Management will train employees upon hire and annually regarding agency policies and procedures for handling of

situations involving conduct that endangers the welfare of minors, including mandatory reporting requirements,
Confirmed failure to comply with these policies and procedures will result in termination of employment.

MANDITORY REPORTING

As-a Healthcare Practitioner you are a mandated reporter for Child Abuse, Neglect and Sexual Assault.

Confidentiality is the general rule for health care providers working with victims of sexual assault. However when the victim isa
minor, there are complicated rules governing when confidentiality must be breached and the assault or abuse must be reported to
law enforcement and the Department of Social Services.'

Clients must be told of any limits of confidentiality due to state abuse reporting laws, prior to be asked about intimate
partner violence or abuse or giving a client a self-administered assessment form. {PPFA 97¢)

Definitions: Base on Maryland Law
Minor/Child .
In Maryland, a minor is anyone under the age of 18 years who is not married or the parent of a chiid.

Proof

This does NOT require PROOF that abuse ar neglect has occurred before reporting. Incidents are to be reported as soon as they are
suspected. Waiting for proof may involve grave risk to the child and impede services to the family, Proof may be long in coming,
witnesses to child abuse and neglect are rare, and the child's testimony may be disbelieved or inadmissible.

Child Abuse ‘ :
Child abuse includes physical injury or mental injury under circumstances indicating that a child’s health or welfare is harmed or at
substantial risk of harm and sexual abuse, with or without physical injury, perpetrated upon a child by a family or household
member or someone with temporary or permanent, current or past care, custody or responsibility for supervision of the child.

Child Neglect .

Child neglect is the failure to provide proper caie and attention to a child under circumstances that the child’s health or welfare is
harmed or placed at substantial risk of harm. it Includes leaving the child unattended and mental injury or substantial risk of mental
injury thatis caused by failure to provide proper care and attention to the child.

Chiid Sexual Abuse .
The State law defines child “sexual abuse” as “any act that involves sexual molestation or exploitation of a child by & parent or other

person who has had permanent or temporary care or custody or responsibility for supervision of a child, or by any household or
family member.”
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. of Maryland, Inc.

Statutory Rape

“Statutory Rape” is not a term used in Maryland’s criminal law. Maryland’s criminal law has age-based sexual ¢crimes. Each of these
offenses includes prohibition of certain sexual conduct with persons under age 16 even if the minor consented. These “statutory”
provisions are part of Maryland’s criminal law and separate from the legal definition of “child sexuat abuse” triggering mandatory
reporting. A “statutory rape” or other age-based sexual offense, by itself, does not trigger the mandatory reporting law. Instead,
mandated reporters must look to the Family Law Article provisions, i.e., was the offense committed by a parent or family member.
If so, it must be reported; if not, confidentiality must be maintained.

WHAT TO REPORT

MANDATED REPORTING: ONLY if the perpetrator of the Sexual Abuse is:
e afamily or household member, or
e someone with temporary or permanent, current or past care, custody or responsibility for the supervision of the child

PERMITTED REPORTING: ONLY WITH informed consent from the minor
o When perpetrator is NOT a family member or caretaker

REPORTING NOT PERMITTED - Confidentiality MUST BE maintained
e When the perpetrator is NOT a family member or caretaker and NO CONSENT is obtained

A provider could risk licensing or criminal penalties or civil liability for violating the confidentiality of a client were the provider
to make a report in a situation that falls outside the mandated reporting law.

HIPPA permits disclosure only where state law affirmatively requires it. Health care providers risk violating this faw if they fail to
inquire about the relationship between a minor and the person she or he is sexually involved with, and then use this lack of
information as the justification for breaching confidentiality and reporting. Penalties for viglating HIPAA include fines and
imprisonment. You must confirm that the perpetrator qualifies as Mandated Reporting in order to breach confidentiality,

MAY BE LEGALLY PERMITTED: ONLY the CEO has this Authority

o  Parental Notification of Suspected Abuse: When perpetrator is NOT a family member or caretaker and it does not qualify
as Mandated Reporting

Decisions 1o violate a minor's confidential relationship with counselors and reproductive health care providers should balance
the risk of harm with the potential benefits and will be done so only by the CEO in conjunction of legal counsel. If you determine
that parental notification is necessary to preserve the life and health of a client notify the CEQ immediately.

HIPAA also permits health care providers to refuse to treat a parent as a child’s “personal representative” (i.e. the person who
may receive information and consent on behalf of the minor) if the provider reasonably believes that this could endanger the
child.

WHEN TO REPORT

According to Section 5-704 (b), if you are mandated to report, you must make an oral and written report to the local department of
social services (or in abuse cases, to the local law enforcement department and the local States Attorney) not later than 48 hours
after the contact, examination, treatment or other circumstances that lead you to believe that the child had been subjected to
abuse or neglect.
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WHERE TO REPORT

The reporter is to notify the Director of Risk & Quality Management immediately. The DHR/SSA 180 must be added to the minor's
record. A copy of the DHR/SSA 180 and a Non-Reportable Report must be forwarded to Risk and Quality Management.

Health practitioners are required to notify the local department of social services about suspected cases of child abuse. Appropriate
law enforcement agencies must also be notified. Reporting form DHR/SSA 180 must be completed in addition to calling (select the
LDSS in your area) telephone numbers to make a report.

If a copy of the report is placed in the patient’s medical record (a sample Child Abuse Reporting Form {DHR/SSA 180) can be found in
Appendix A), information contained in the report shall only be disclosed in accordance with the Confidentiality Law regarding child
abuse and neglect {Article 88A4’6(b).) See below for further information

Abuse committed in outside the state or the United States .
Incidences committed in other states must be reported to the state of occurrence. Foreign incidences of abuse shall be
reported to the Embassy of the country in which the abuse took place. Three attempts by phone call to notify the
embassy are required and recorded in the final report file. After documenting three attempts to report, if no response is
received, the reporting is then completed and due diligence has been met. Once contacted, file the report as instructed
by the Embassy.

OTHER REQUIRED RESPONSE:

Even when it is not reportable, a sexual relationship between an adolescent and an older adolescent or adult may raise concerns
that sexual coercion is occurring. Family planning providers are required to counsel minors about ways to resist attempts to coerce
them into engaging in sexual activities. In addition to counseling, referrals to sexual assault programs or other types of assistance are
offered. (See your Center Director for local resources).

CONFIDENTIALITY

Information contained in records or reports concerning child abuse or neglect is sensitive and personal. Federal and State law
narrowly restricts the circumstances under which information contained in reports or records may be disclosed. It is essential that
health care professionals and institutions comply with the Maryland confidentiality law (article 88 a & b) of the Annotated Code of
Maryland) when asked to disclose information contained in records concerning child abuse and neglect.

Confidentiality provisions states that:

o The name of the reporter may only be revealed under a court order. However, if the reparter is a professional, ke or she
may give written permission for his or her identity to be revealed.

* Theidentity of any other person whose life or safety is likely to be endangered by disclosing the information must not be
disclosed. This is extremely important when sharing information with parents or the person who is suspected of child
neglect or abuse.

e Information should only be disclosed when doing so would be in the best interest of the child who is the subject of the
report.

e Professional discretion should be exercised to disclose only that information which is relevant for the care or treatment of
the child.

In 1986, the Maryland confidentiality law was amended to permit the disclosure of information concerning abuse and neglect to
licensed practitioners or an institution providing treatment or care to a child who is the subject of a report of child abuse or neglect.
Maryland law also permits information to be shared with members of a multidisciplinary case consuitation tearm who are
investigating or providing services in response to a report of suspected abuse or neglect.
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REPORT RETENTION AND DESTRUCTION
In the client medical chart place only a notice in the progress chart. “A Ma ndatory Minor Abuse Report was filed on
DATE (5/26/11) to REPORTED AGENCY (Baltimore County Department of Social Services).

After reporting, the mandatory reports and all investigative notes will be mailed in a sealed confidential envelope to the |
Risk and Quality Manager for Storage. These records will be held in accordance to the medical record retention and
destruction policy. The Director of RQM and the CEO can provide the clinician a faxed or scanned report if the clinician
needs the information to provide additional care.

For the protection of the reporter, reporting documents are released only when required by law,

RECORD REQUESTS ON BEHALF OF MINORS
Record requests presented by or on behalf of a minor client must be presented to the Clinician, along with the client’s
medical record, for review and approval. No minor records are to be released without consent of the Clinician,

If a clinician determines that the release of the minor’s records would likely endanger the minor, the request, minor’s
medical record and a written statement of risk and advice against the release shall be forwarded to the HIPAA Privacy
Officer. The Director of RQM will review the legality of the denial and present the recommendation to the CEO for final
determination,.

REFERENCE SUMMARY OF RELATED LAWS

ACCESS TO MEDICAL RECORDS

There are two Maryland laws (Heaith General Article 4-306, and the Family Law Articie 5-711) pertaining to the disclosure of medical
records, including mental health records to local departments of social services. {Health General Article, 4-306 went in effect July 1,
1951. The Family Law Article 5-711 went in effect July 1, 1987).

Health General Article 4-306
Mandates that health care providers disclose information from medical records, concerning any person {child or adult) who is being
assessed as part of a protective services investigation or to whom services are being provided. Informatian is to be shared upon

request to a ocal department of social services representative providing protective services. This law governs all medical records
including mental health records.

This includes making availabie copies of medical records that the health care provider assesses to be relevant to the child protective
services investigation or provisions of services. This provision also allows for the sharing of information without authorization from
the person on whom information is being disclosed.

Family Law Article 5-711
This law mandates that medical care providers make copies available of a child’s medical record upon request by social services

personnel conducting investigations or providing services to a child as a result of a child abuse or neglect report.

Age Based Sexual Crimes Criminal Law Articles 3-304, 3-305, 3-307, 3-308

Criminal Law Article §3-304, 3-305 - It is a second degree rape or sexual offense to have sexual intercourse or commit a sexual act
{oral or anal sex, or vaginal or anal penetration with an object) with a person under 14 if the person committing the act is at least 4
years older than the victim. Criminal Law Article §3-307 a person is guilty of a sexual offense in the 3rd degree if the person engages
in vaginal intercourse or a sexual act (oral or anal sex, or vaginal or anal penetration with an object) with another person who is 14
or 15 years old when the perpetrator is at least 21 years old. Criminal Law Article §3-308 - 4th degree sexual offense involves vaginal
intercourse between a 14 or 15 year old and a perpetrator who is four or more years older or a sexual act with a 14 or 15 year old,
not covered by 3rd degree sexual offenses {generally this applies to 18-20 year old perpetrators).
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Maryland's Parental Notification for Abortion Law Article 20-103
Maryland law requires that one parent or guardian be notified before a minor has an abertion.

Definition of a Minor: In Maryland, a minor is anyone under the age of 18 years who is not married or the parent of a child.

The parent/guardian does not need to consent {agree} with the minor's choice, but does need to know the minor is planning to have
an abortion. Maryland's parental notification law says specifically that no notification is reguired if, in the judgment of the doctor
performing the abortion:

e  The'minor is mature and capable of giving her informed consent to the procedure, OR

e  Notification would not be in the minor's best interest, OR

o Notice may lead to physical or emotional abuse of the minor, OR

»  The minor patient does not live with her parent or guardian, OR

o Areasonable effort to give notice has been unsuccessful.

Our experience at Planned Parénthood of Maryland and the scientific research done by the Alan Guttmacher Institute, show that the
vast majority of adolescents (81 percent, aceording to the AGI study) already involve a parent or other adult in the abortion decision.
The remaining young people usually do not turn to their parent because of difficult circumstances — they may not live with the
parent, or they may be [egitimately concerned about abuse or being thrown out of their homes. Maryland law provides the above
exclusions to protect these young people.

Maryland's Minor Consent Law for Reproductive Health Services Article 20-102

This law permits minors to receive contraceptive services on a confidential basis. The law states that “a minor has the same capacity
as an adult to consent to treatment for or advice about drug abuse, alcoholism, venereal disease, pregnancy, and contraception
other than sterilization.”

This means minors can get the following services without parental knowledge or consent:
¢  Pregnancy testing
e  Birth control
e Exams
s  Testing and treatment of sexually transmitted infections (5T1s)

Planned Parenthood encourages adolescents to communicate with their parents and guardians when seeking contraceptive health
care, but does not require that they do so. According to a report in the Journal of the American Medical Association (JAMA), most

adolescents already inform parents about their use of reproductive health services.

For more information visit: hitp://www.dhr.state.md.us/cps/mandated.php

Departments of Social Services and After Hour Contacts

Co
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@ Planned Parenthc»od 'WE'RE HERE:"_.

Tel: (410) 421-8400

FAX: (410) 508- 2041
Anne Arundel Count

er hours: (410) 583-9398

)

ption

FAX {410) 853-3698

Address: Drumcastle Government Center, 6401 York Road, Baltimore,
d21212

Tel: {410) 819-4500, After hours: (410) 479-2515 Sheriff's Office.
FAX: {410) 819-4501
Caroline Count Add :

FAX: {410) 996-0228
Cecil County Address: 170 East Main Street, Elkton, Maryland 21922-1160

Tek (410} 901-4100, After
FAX: (410) 301-1060
Dorchester County Address: P.O. Box 217, 627 Race Street, Cambridge, Maryland 21613

Tel: (301) 533-3005, After hours: (301) 334-1930 Sheriff's Office.
FAX: {301) 334-5413
Garrett County Address: 12578 Garrett Highway, Oakland, Maryland 21550

el: (410) 872-4203, After hours: (410) 313-2925 Police Dept.
FAX: (410) 872-4303
Address: 7121 Columbia Gateway Drive, Columbia, Maryland 21046

Montgomery County

ours)

Updated 2/9/2011 G:\Human Resources\Orientation\Handouts\Mandatory Reporting Rev.
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FAX: (240) '_/’77—4258
Address: The Dept. of Health & Human Services, 1301 Piccard Drive
Rockville, Maryiand 20850

Tel: (410) 758-8000 (all hours), After hours: (410) 758-0770 Sheriff's
Office.
FAX: (410) 758-8110

Queen Anne's County Address: 125 Comet Drive, Centreville, Maryland 21617

Tel: (410) 677-4200, After hours: (410) 651-9225 Sheriff's Office Centra,
Emergency Services.

FAX: (410} 677-4300

Address: P.O. Box 369, 30397 Mt. Vernon Road, Princess Anne, Maryland
853

tCo

Tei: {240) 420-2222 (24 hours)
FAX: (240) 420-2549 _
Washington County Address: 122 North Potomac Street, Hagerstown, Maryland 21741-1419

Tel: (410) 677-6800, After hours: (410) 632-1111 (option#2) Sheriff's
Office.
FAX: (410) 677-6810

Worcester County Address: 299 Commerce Street, Snow Hill, Maryland 21863

Social Services Administration (410) 767-7112
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This employee handhook is one of a series of fully itlustrated employee
handbooks, informative posters, broadcast-quality video and BVD
training programs, interactive CD-ROM and, Weh-based courses
produced by Coastal HealthTrain, a division of Coastal Training
Technologies Corporation. Each product Is the result of painstaking
analysis, design, development and production by the instructional

" designers and technical specialists on our staff.

Our catalog is constantly being yevised and expanded, 50 we would
appreciate any comments on current titles or suggestions for future
ones. For further information on any Coastal product, or to receive a free
HealthTrain catalog, call Coastal Training Technologies Corp. (Virginia
Beach, VA) at 1-800-729~4326 or send a FAX to 757-498-3657. Visit us an

the Webh at www._coastal.com.

This handbook is for educational purposes only, and is designed to be
used in conjunction with a qualified trainer. Nothing herein is tc be
regarded as indicating approval or disapproval of any specific practice
or preduct.

Copyright © 2609, 2005 Ceastal Training Technologies Corp. A DuPont
Company. All rights reserved. No part of this handbook may be copied
by any means or for any reason without the written permission of
Coastal Training Technologies Corporation. Printed in U.5.4,
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Y-RULE £ .:.._m_. I_._.mn_._ ACT?
You’re covered by ‘theHIPAA Privacy Rule — wsu termed a covered
entity — if you are a:

* Healthcare provider
* Health plan

‘The m%?p v:<wn< Rule=ensures that, nmaosmm.amaﬁ& information
you share with dectors, hospitals and others Who provide and pay for
healthcare is protected. HIPAA Privacy is a comprehensive federal
protection guideline for the privacy of health information.

Basically, the Privacy Rule does the following: ‘ i .
Imposes restrictions on the use and disclosure of personal * Healthcare clearinghouse
health information - A business associate who has access to patient records.
* Gives patients greater access to their medical records This also applies to HITECH with some exceptions:
Gives patients greater protection of their medical records. Under the HITECH Act:
The Health Information Technology for Economic and Clinical Health * The Privacy Rule appties directly to business associates.
Act — HITECH — expands the HIPAA E.Ew@ protections and includes * Business associates must comply with the use and disclosure
additional: : requirements of the HIPAA Privacy Rule and are subject to the same
civil and criminal penalties for violations and compliance audits.

* Patient rights

* Requirements for business associates

* Breach notification requirements

* Marketing provisions

- Stiff penalties for noncompliance.

You can make sure you protect personal patient data by learing the
basics of the HIPAA Privacy Rule and the HITECH Act outlined in

this handbook.

~
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<§m= a vm&ma gives personal :mwx: E.ﬁonsm:oz to a covered entity,
that Smonnmco: Umnoamm Protected Health Emoﬁsmaoa — or PHL

It includes:

- Any individually identifiable health infermation or patient
information used or disclosed by a covered entity in any form —
oral, recorded, on paper, or sent glectronically, or

+ Any personal health information that contains information that

connects the patient to-the information.

Examples of information that might connect personal health

information to the individual patient include:

* The individual’s name -
or address

* Social security or other
identification numbers

* Physician’s personal notes

- Billing information.

e ety e

& Coastal Training .E?o_oea Corp. May 1ot he veproduced in any form without written permission.

&

_nmoqmnqmmh,:mh_.._.f FORMATION?

HIPAA’s Privacy Rule is all about the use and disclosure of Protected
Health Information or PHI. With few exceptions, PHI can’t be used or
disclosed by anyone unless it is permitted or required by the
Privacy Rule. ,

PHI is used when:

* Shared
Examined
Applied
Analyzed.

PH! is disclosed when:
» Released

Transferred . .
In any way made accessible to anyone outside the.covered entity.

You, are permitted to use or disclese PHI:

- For treatment, payment, and healthcare operations

* With authorization or agreement from the individual patient

- For disclosure to the individual patient

* For incidental uses such as physicians A&E:Q to patients in a
semi-private room. _ o - :

Under the HITECH Act:
* Patients have additional rights regarding the use of their electronic

health records or e-PHI.

Covered entities must agree to patient requests to restrict disclosure

of their e-PHi if:

o The disclosure is to a health plan for purposes of cdrrying out
payment or healthecare operations — not treatment — and the

provider has been paid in full for 53& services,

@ Coastal Training Technologies Corp, May not be reproduced in any form without written perrmission.
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,_.S._ma Mmacmmﬂmn_ ar mﬁwozmmu 3 thie Sagacwm — although some
‘exceptions apply - - :
¢ When required by the bmnmnami o* Health and Human Services
.. (HHS) for compliance or investigation.
is also expanded

The Bami_._m right to access his or her information i

by HITECH.
¢ The privacy Rule allows Uwamﬁm to receive an accounting oH all

non-routine disclosures of their health information.

o Under the HITECH Act, patients can:
» Request an accounting of disclosures of their electronic-health

records used for treatment; payment, and health care

operations
» Request an accounting of disciosures they authorized for the

pricr three years
» Designate that a third party be the recipient of the electronic

health information.

WHEN IS >cqxowﬁ>ﬂ®z

REQUIRED?

~ Authorization is required to use PH!:

'@ Coasta) Traifting Technotogies Corp. May net be vepraiiuced in-any form without written permission. i

The Privacy Rule makes consent for routine healthcare optional. But
you are required 1o get a signed authorization from the patient if you
use or disclose his or her Protected Health E%OHBm:os for purposes
other than:

Treatment

Payment
* Healthcare operations.

Under the HIPAA Privacy Rule:

* For use or disclosure of psychotherapy notes (except for .ﬁaﬂsmﬁ
payment or healthcare operations),

.

. ,

_as mmmz.—@ rﬁm o* patients and mn«o:mmm, The HITECH Act imposes
more'restiictions: “orr-sales and Smﬂrmdau of Protected Health
Information ~ or. PHI — without the patient's authorization:
» Except in limited circumstances involving research or public
health activitiés. .
» Covered entities are also prohibited from being paid to use PHI for
marketing purposes without patient authorization. .
» Exceptions include limited communication to a patient about a
drug or biologic the patient is currently being prescribed.
However, covered entities can communicate freely with patients about
treatment options and health-related information.

WHAT IS INCLUDED IN AN
AUTHORIZATION FORM?

Each authorization form only covers the cmm\&mn_OmEm outlined in
that form. The form must contaln: :
* A description of the PHI to be used/disclosed, in clear _wsmcmmm
+ Who will use/disclose PHI, and for what purpose
- whether or not it will result in financial gain for the covered entity
The patient’s right to revoke the authorization
A signature of the -
patient whose records
are used/disclosed,
and a date of signing.
An expiration date.

7



, but with patient

vE can vm E&&;&%& imro& wﬁwoznwsos
m@ﬂmmﬂmi “tor the mo:osqb@ reasons:
< ‘To'maintaify a-facility’s patient directory :
* To inform family members or other identified persons involved in
the patient’'s care, or notify them on patient location, condition
or death
* To inform appropriate agencies during disaster relief efforts.
Other perrmitted uses/disclosures that do not require patient
authorization or agreement include:
Public health activities related to disease prevention or contro]
To report victims of abuse, neglect, or domestic violence
* Health cversight activities such as audits, legal investigations,
licensure or for certain law enforcement purposes or
government functions :
For coroners, medical examiners

donations
Te avert a serious threat to health and safety.

WHAT 1S MINIMUM NECESSARY?

In genezal, use/disclosure of PHI is limited to the minimum amount
of ealth information necessary to get the job done right. That means:
" Covered entities must develop policies and practices to make sure

the least amount of health information is shared

Employees must be identified who reqularly access PHI, and

The types of PHI needed and the conditions for access.

“The Minimum Necessary Rule
doegnot apply to use/disclosure
of medical records for treatment,
since rmmxrn&m providets: negd
the entire. _.mno& to nqoﬁ.nm
quality care.

.

.

» funeral directors or tissue/organ

8 .n%..ﬂw,_i.mma.._‘_.m Tethnologies Corp. indy ot be teproduced i any form Without written v.mmaﬂmo.?

Al

- WHAT'IS THE PRIVACY-NOTICE?

vﬂﬁmm Bave-the :ﬁﬁ 40.adequate notice concerning the use/disclo-
mca.& their PH1.on the first date of service defivery, or as soon.as
ﬁomm_Em after an emergency. And new notices must be Gm:.mm when
“your mwn:_s.x s privacy practices change.

The Privacy Notice must: )

Contain patient’s rights and the covered entities” legal duties

Be made available to patients in print

Be displayed at the site of service, or posted on-a web site

if possible.

Once a patient has received notice of his or her rights, covered
entities must make an effort to get written acknowledgement of
receipt of notice from the patient, or docurnent reasons why it was
not obtained. And copies must be kept of all notices and

acknowledgements,

-

-

KRN - ncwaw_.dgzam Technologies Corp, May not.be: avsn:nwn 5 w& form: Séaﬁ 5.&«: permission.
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.

-

-

wmnm:.m 3:&3. 2038 at time of first delivery of service

Restrict use and disclosure in spegific circumstances

Have PHI communicated to them by alternate means and at
alternate locations to protect confidentiality

Dasignate a third paity to be the recipient of their e-PHI

Inspect, correct and amend PHI and obtain copies, with

some exceptions

Request a history of non-routine disclosures for six years prior to
the request .

Request a history of disclosures related to treatment, payment, or
health care operations — and those authorized by the patient — for
the prior three years

Centact designated persons regarding any privacy concem or
breach of privacy within the facility or at HHS.

- HIv Amm.:sm- of minors without ﬁmmmﬁmw.. permission

* Cases of abuse . .
When parents have agreed to give up control over their minor child

WHAT MUST ADMINISTRATION DO
TO COMPLY?

To comply with the privacy portion of HIPAA and the HITECH Act:

Allow patients to see and have copies made of requested PHI

* Designate-a full-or part-time privacy official responsible for’

implementing the programs,
Designate a contact person or office responsible for

receiving complaints. -
- Develop a Notice of Privacy Practices document.

use or disciosure.

* Institute employee-training programs, so everyone knows about

the privacy policies and procedures for safeguarding PHL

« Institute a complaints process, and file and resolve formal

complaints.
* Make sure contracts i&. business associates comply with the

Privacy Rule wsngm HITECH Act.

® Coastal Training qmn:ﬁo_,o.aﬂ..nu Lorp, May.notbe feprodueed in any: ?.—,ﬁ.._. withéus witten permission.

- Develop policies and safeguards to protect PHI and limit incidental



_* The HITECR Act §
T bredeh? = the indppropriate or unauthorized use or disclosure of
patient health information. The Privacy Rulé has no requirement to ;
report privacy breaches. - ;
Covered entities must notify patients when their unsecured or .
“unencrypted PHI" has been compromised.

That includes unauthorized disclosures of PHI to outside third par-
ties, as well as unauthorized internal access to PHI

Exceptions include unintentional use or incidental disclosure by
employees or authorized individuals within the "same facility.”
Individuals must be notified without delay and within sixty days

after the breach is discovered.
If more than 500 people are affected, the covered entity must notify

the Department of Health and Human Services and local print and
broadcast media outlets. ‘

WHAT HAPPENS TO THOSE WHO
DON’T COMPLY?

HIPAA established the first civil and criminal penalties for violations

of the Privacy Rule and the HITECH Act increased those penalties.

If you violate the Privacy Rule, HIPAA set civil and criminal

penalties including: .

. A 3100 civil penalty up to a maximum of $25,000 per year for each
standard viclated.

* A criminal penalty for knowingly disclosing PHI — a penalty that
may escalate to a maximum of $250,000 for conspicuously
bad offenses. .

- © Coastai Training Techinologies Carp. May nat be Teprodhiced: in any-form without wiitten permission. e

i2

Thé HITECH Act: L

-+ Creates a tiered increase in civil penalties tied o level of intent

and neglect L

* Individuals, as well as business associates, are subject to the same
criminal and civil penaities as covered entities for violations and
noncompliance due to willful neglect.

-* Noncompliance due to willful neglect will result in civil penalties

up ta $250,000, with repeat or uncorrected violations extending up

to $1.5 million.
* 'In addition, a State’s Attorney General can bring civil actions

against a person on behalf of patients adversely affected by viola-
fions of HIPAA or the HITECH Act.

If you unknowingly make a mistake, remember: the Department of
Health and Human Services is mandated to give you and your
organization advice and technical assistance — and help you work

out problems.

© Coastal Training Technologies Cotp. May riotbe reproduced in any form without writien permission.
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or zum Ev_ep Privicy Rule, Ec ate called a‘corered:
mE.Q if you' ire %#&ﬁwnﬁm ﬁ«osaﬂ. health plan, or

Sz

. healthcare cleari >.m¢a. e.

. Protected Health _mmonawzos is wE\ 5&5&:&?
identifiable information that connects a patient 3 his

" ot hier health information.

PHI includes all health information that is used/
disclosed — except PHI in oral form.

.PHI is diselosed when it is shared, examined, applied

or analyzed.

PHI is used when it is released, transferred, or aliowed
to be accessed o Qé_m&, eutside the covered entity.

: Youare 1235& to &m\&miomm PHI for
treatment, paytient and healthcare’ eﬁmum:odu.

You are «mn.n:ma 16 use/disclose PHI s&m:
authorized or requested by the individual patient.

Using PHI for ﬁ:.ﬂ.vom.mm not specified by the Privacy Rule

requires covered entities to get patient’s authorization. .

The HITECH Act imposes additional restrictions on sales
and marketing of PHi without the patient’s
o wﬁﬁeﬁmﬁaz. mxnmﬂﬁ in _E:Sa ngaznmw.
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,*%5 patient wmummu.ma 1
+ 0T mosmmdn violenct

... f;e.,. i

s right to get wn_mﬁ_.

2 fm. Fao 2

A e

The vn?mn% N .z,.m patient

notice about thé:usé/disclosure of his or her PHI, as .

well as rights in general.

The HITECH Act gives patients the right to request a
history of disclosures of their electronic health
records used for treatment, payment, and wmw:w_

care operations.

The Privacy Rule and the HITECH Act gives patients th
right take action if their privacy is violated.

If you need help understanding the rules, the
Umﬁw&nmi of Health and-Human Services is Yequired
to m_cm zoc. assistanice. -

To v«oﬁmn.ﬂ patient ‘cotifidentiality, learn about your -
facility’s patient privacy am_ﬂm — and encourage othe
10 do the same.

,_.E,.m awa wsm nmmmnﬂma aam .E&.!. xa_\ma\ o E.u.wmunn wmsnvuor

als

ﬁmn and ﬁmmmmm. the non.ﬂumrm :?w..ﬁﬁﬂb» thieic

To Purchase bm%ﬁonwh. Handbooks Call 800-451-8295



=1 Planned
 Parenthood”

=P Care. No matter what,
Planned Parenthood of Maryiarc

ANNUAL HIPAA PRIVACY & SECURITY STATEMENT

As an employee, officer, volunteer, student, medical trainee, or individual who is part of
the workforce of PP of Maryland, you may have access to Health Information. To ensure that
Health Information is used and disclosed in compliance with the HIP AA Privacy & Security
Regulations and our Privacy Policies and Procedures, you are required to read and sign this
document. This Statement, along with the Privacy Policies and Procedures, describe your duties
and obligations with regard to Health Information. Full compliance with this ANNUAL
PRIVACY & SECURITY STATEMENT and our Privacy Policies and Procedures are a
condition of your employment or volunteering. A copy of your signed Statement will be kept on
file.

A. Restrictions on the Use and Disclosure of Health Information

As a general matter, an individual’s Health Information may not be used or disclosed
without proper permission. The use of and disclosure of Health Information is subject to the
restrictions in the HIPAA Privacy & Security Regulations and our Privacy Policies and
Procedures. The use or disclosure of Health Information may be limited by Business Associate
contracts between PP of Maryland and third parties. The Privacy & Security Regulation requires
these contracts. Please refer to our Privacy Policies and Procedures or ask the Privacy and/or
Security Officials for further guidance.

B. Penalties and Fines

Penalties and fines can be impbsed by HIPAA on anyone who improperly uses or
discloses Health Information. In addition to penalties and fines, any improper use or disclosure
of Health Information may subject you to disciplinary action up to and including termination.

C. Certification of Understanding and Compliance

I hereby certify that I have carefully read and understand this Annual Privacy & Security
Statement and the Privacy Policies and Procedures and agree to abide by their provisions. All of
my questions, if any, about these documents have been answered and copies have been made
available to me. Iagree to abide by all of the requirements and provisions set forth in this
Statement and the Privacy Policies and Procedures.

Name (please print)

Signature

Date:

PPM AD1002 New:Jan/03
Revised: March 2012, May 2012



1 Planned
. Parenthood’

" Care. No mafterwhat,

Flanned Parenthood of Maryland

Confidentiality Agreement

This confidentiality agreement is being entered into effect on by and
(Date)

between Planned Parenthood of Maryland (PPM) and
| (Name)

PURPOSE: Due to the nature of PPM business and the tasks that you are paid or volunteered to
perform, you will have access to, leamn, and/or be provided with confidential information relating to
employees, volunteers, clients, and patients. Confidentiality of all aspects of employee, volunteer,
client, and patient involvement with PPM is of primary importance first, the individual and second, to
PPM service, care, and professional standing. The PPM guarantee of confidentiality not only protects
the individual’s right of privacy; it also protects the integrity of the entire agency.

DEFINITIONS: For purposes of this agreement, the following definitions apply:

s Employees: paid PPM staff

* Volunteers: persons that agree to perform various tasks for PPM without pay

» Clicnts/Patients: persons served by PPM

GOLDEN RULE OF CONFIDENTIALITY:
Give, show, or say nothing about the PPM employee, volunteer, client, or patient.

CONFIDENTIAL INFORMATION: For purposes of this agreement, confidential information shall
mean all mformation that becomes known to the PPM staff/volunteer as a consequence of his/her work
for PPM and includes, but is not limited to: -

s Agency records: all records of the agency unless released on the authority of the President, or
in the case of medical records, with the written consent of the patient or upon order of the court.

o Patient records: all written or printed information that contains any patient information
including, but not limited to, the personal medical file, billing information, test results and
appointment records.

o PPM client, employee and volunteer records: all written or printed information that contains
any PPM client or staff imformation including, but not limited to, lists of employees, volunteers,
donors, or others; personne] files; payroll records; work schedules; and sign in/out sheets.

NONDISCLOSURE OBLIGATIONS: PPM staff and volunteers promise to receive and hold all
confidential information in confidence. Without limiting the generality of the foregoing, PPM
staff/volunteers shall refrain from the following:

* Providing unauthorized persons access to PPM property;

* Passing on to another directly or indirectly, through oral or written exchange, the identity or
any other information regarding PPM employees, volunteers, clients, or patients outside of
normal business procedures.

Content rev: 9/3/03  format rev: 6/06 kh Revised: 3/12 dd




Flanned
Parenthood’

" ’ Care, No matter what,
Planned Parerthood of Maryiand

Confidentiality Acknowledgement

I have read and understand PPM’s Confidentiality Agreement. 1 also have been given a copy of the
policy for future reference and agree to abide by the terms and conditions as outlined therein.

Acknowledged by:

PPM Staff/Volunteer Signature Date

PPM Staff/Volunteer Name (Printed)

Content rev: 9/3/03  format rev: 6/06 kh Revised- 3/12 dd
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 Protest Response Procedure

s

PPM Policy
Remember it is PPM policy that:

All employees, volunteers and agents will refrain from speaking with picketers, except to enforce or inform
them ofthe FACE act*, to remain as non-confrontational as possible, to keep ones hands along the side of the
body or behind the back to avoid any contact and to discourage clients and visitors from engaging in
conversation with picketers. :

Freedom of Access to Clinic Entrances Act (FACE}. This federal law specifically prohibits the following:
To use orattempt the use of force, the threat of force, or physical obstruction to injure, intimidate, or
interfere with providers of reproductive health services or their patients. '

Media Requests

If any reporters or other media members contact you or try to enter the building, please relay the following
message to refer them to the Director of Communications:

We are serving patients today. We would be happy to provide you an interview with a health professional or a
senior member of our health center or affiliate staff. We will do all we can to assist you while protecting the
privacy of our patients. To help you get what you need for your story, we suggest that you contact our Director
of Communications at 410-576-2162.

When to Call the Landiord ,

Your center (excluding Baltimore) is located on private property. If the protesters are on property owned by
the landlord and the protest includes activity the landlord may consider disruptive or upsetting to other
businesses call the emergency number provided by your landlord. Inform the representative of the protest
and why you are requesting they call the police to ask the protesters to move to the sidewalk or public
property. '

When to Call the Police _

For the most part protesters know their limits and will remain peaceful and law abiding. If however, the
protesters demonstrate any of the (FACE) prohibited behaviors outlined above or enter the health center, call
911 immediately. If the protest is more than 20 people large call your local non emergency police number just
to make them aware of the crowd. '




+ Talking Points

Redirect to Client Focus

® We are health professionals and we are focused on our patients, not on protestors. We work at
Planned Parenthood because we care about women and men and their health. There is nothing
more important to us.

e Qur first priority today and every day is taking care of the women and families who walk through
our health center doors seeking lifesaving cancer screenings, family planning, HIV testing and other
services. No matter who protests, our patients can always count on us to stay focused on delivering
the care they need and deserve. That's why we're here,

PPM Talking Points

1. For over 80 years, Planned Parenthood of Maryland has been a trusted preventive health care provider
and the primary source for fact-based sexuality education.

2. We're here for every person, every family, and every community.
3. Planned Parenthood of Maryland serves over 35,000 men, women and teens each year.

4. We focus on preventive services that help women and their families stay healthy - 83% of our services
are preventive reproductive health care & education.

5. Planned Parenthood of Maryland provides sexuality education in local schools, trainings for
professionals, teen programs, volunteer opportunities, and we have an advocacy presence in
Annapolis.

6. Last year, Planned Parenthood of Maryland served over 23,000 patients at 8 locations across the state:
Annapolis, Baltimore, Easton, Frederick, Owings Mills, Salisbury, Towson, and Waldorf,

7. Planned Parenthood of Maryland services include: annual exams; Pap Tests; breast and cervical cancer
screenings; contraception; pregnancy.testing and options counseling; sexually transmitted disease
testing and treatment; HIV testing and counseling; abortion care; and vasectomies.

8. The majority of our patients are female (96%) and in their twenties (58%).

9. We're here providing health care regardless of insurance status or ability to pay. Roughly 3/4ths of our
patients (75.9%) are uninsured, underinsured or on Medicaid.

10. We're here for someone you know.,

Annapolis Police 410-268-9000
Baltimore Police 410-396-2525
Frederick Police  301-694-2100
Owings Mills Police  410-887-1570
Salisbury Police 410-548-3164



. Did any of the following behaviors occur?

Use or threat of force, or physical obstruction: ___ Yes No Number of

Willfully injure, intimidate, or interfere: Yes No Number of

if so, please secure witness contact information in the Protest Incident Witness Log

Protest incident Witness Log

Who witnessed these behaviors? (Provide name and contact phone number when possibie)

j

A

Behavior

Offender Victim
Witness Paolice Report
Behavior

Offender Victim
Witness Police Report
Behavior

Offender Victim
Witness Police Report
Behavior

Offender Victim
Witness Police Report

Behavior




>
L

» Towson Police 410-887-2214
Waldorf Police 301-932-2222
Fire Department Emergency 911

Protest Debriefing Report

Use To: Report incident details, unlawful or concerning behavior, or new activity to occur during a protest.

This report will be filed along with a Security Incident Report.

Center Date

Center Director

5

No Unusual or Unlawful Behavior {do not file this report)

Did you have advance notice of the protest?

How many protesters would you estimate were present?

Have you ever seen these protesters before?

What about this protest, if anything, was usual or concerning?

POLICE CALL:
Call time Reason: Trespassing Cnly

Other reasons:

Responding Officers:

Police Contact Information:

ANY REQUESTS FOR CLIENT MEDICAL REPORTS MUST BE REFERED TO THE HIPPA PRIVACY OFFICER, THE RISK AND QUALITY

MANAGER.
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« Dffender

Witness

Behavior

Offender

Victim

Police Report

Witness

Victim

Police Report









