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Condition H is a Hoag initiative that allows patients or  
family members to call for immediate assistance in a 
situation of an emergency that has not been resolved.

Dedicated to making the hospital a safe place for  
patient care

At Hoag Hospital we are dedicated to patient-centered 
care. Your safety is our top priority. We welcome you  
and your family to partner with us to ensure optimal care 
during your stay.

Condition H is available to address the needs of the 
patient in case of an emergency or when the patient  
has a serious health concern that isn’t being resolved.  
The call provides our patients and families with an  
avenue to request immediate help when in need of  
urgent medical attention.

When to call

•�	� If you or your family member believe there has been  
a worrisome change in the patient’s condition and the 
health care team is not recognizing the concern.

•�	� If after speaking with a member of the health care  
team (i.e. nurses, physicians), you continue to have 
serious concerns about how care is being given, 
managed or planned.

Always contact your nurse for any health care concern.

To access Condition H, please call extension 51231. 
The operator will ask your name, room number, patient 
name and patient concern. The operator will immediately 
activate a Condition H team to assess the situation. 
Additional clinical support staff will be called in as needed. 
In offering our families the Condition H option, we want  
you to know that you are our partners in care. If you have 
any questions, please discuss them with one of your  
health care providers.

When not to call

Do not call Condition H if concerns are the following:

•	 TV

•	 Phone

•	 Temperature in room

•	 Water pitcher needs to be filled

•	 Basic environmental concerns

•	 Housekeeping concern

•	 Or similar non-medical problems

Please call for staff in your unit for assistance.

Condition H

Hoag is Clearing the Air for Quality Health Care
As an Orange County leader in the provision of quality health care, Hoag Hospital and all other Hoag properties  
are designated smoke-free zones. Smoking is prohibited at these locations.

Allow us to partner with you in taking this important step to quit smoking by utilizing the smoking cessation  
resources available through Hoag. For information on the Freedom from Smoking® American Lung Association  
program, please call (949) 764-5511. 
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Important Patient Safety Information

Hoag Hospital is committed to safe patient care and 
eliminating harm while you are under our care.  Here’s  
how you can play an important role by becoming involved 
and informed.

Become an active member in your health care

•	� Ask questions and get answers that you understand.

•	� Include a relative or trusted friend who understands  
your wishes and preferences and who can speak for  
you if you cannot.

•	� Understand any procedure or operation that is 
recommended, including the benefits, risks, alternatives, 
and expected outcome if you decide not to proceed.

•	� To help prevent errors, we place a mark on your skin to 
identify the correct site prior to certain procedures or 
operations—you may be asked to help confirm that the 
mark is correctly placed.

Help us to know who you are

•	� Always use your legal name for your hospital stay  
and testing.

•	� In addition to checking your I.D. wristband, expect that 
you will be asked to verbally identify yourself many times 
while you are at the hospital – although it will seem 
redundant, it is an essential step in ensuring your safety.

Be sure that you know who we are

•	� You should know the name of the physician who is 
primarily involved in coordinating your care.

•	� You should know the name of any other physician or  
non-physician who is treating you, as well as their role.

•	� All of your caregivers should identify themselves and 
explain how they are involved in your care.

Your medications

•	� Keep a list of all prescription, herbal, and over-the-
counter medications (including vitamins) that you take, 
and bring the list when you come to the hospital or the 
doctor’s office.

•	� Make sure that your physicians and nurses know about 
any allergies or bad reactions that you have experienced 
related to medication, food, latex, etc.

•	� When you are given a new prescription, ask what the 
medication is for, possible side effects, and interactions 
with other drugs or foods.

•	 While in the hospital, do not take your home 
medications. Your healthcare team has reviewed your 
home medications, and we will provide you with the 
medications that should be continued during your stay.  
If you have questions about this or have medications 
from home with you, please notify your nurse.

•	� Before you leave the hospital, be sure that you have 
instructions about how to take all your medications—  
both new prescriptions and your usual medications.

Help us to keep you from falling

Falling is dangerous. Certain conditions and medications 
may make you have a higher risk of falling. Call a nurse or 
aide if you need help. Other ways you can stay safe include:

•	� Follow instructions if your nurse tells you that you must 
have someone help you when getting out of bed.

•	� Let your care team know if you can be unsteady on  
your feet, have a history of falling or if you are dizzy/ 
light-headed.

•	� Continue to use your walking aide in the hospital, if you 
do so at home.

•	� Many falls occur when going to the bathroom or while 
in the bathroom. Ask for assistance in getting to the 
bathroom ahead of time and try not to wait until an 
urgent situation occurs. If you need urgent assistance 
in the bathroom, there is a pull cord next to the toilet 
that will alert staff. Your safety is our priority so staff will 
remain with you in the bathroom when needed.

•	 Tell the staff if you see spilled liquids on the floor.

Help us to prevent infections

Our first priority is your safety. 

•	� We ask that you and your guests practice good  
hand hygiene.

•	� Ask hospital personnel, physicians and your visitors  
to clean their hands. 

•	� Use a tissue to cover nose and mouth when  
sneezing and coughing; ask caregivers and visitors  
to do the same.

•	� Family and friends who are sick (including nausea, 
vomiting, diarrhea, cough or rash) should not visit you in 
the hospital. Due to infection control guidelines, children 
under a certain age may not visit specific areas.

Steps to Improve the Safety 
of Your Health Care
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Soap and Water

When to use:

•	 Hands are visibly dirty

•	� Upon exiting a room with contact enteric precautions  
as noted on the isolation sign.

•	 After sneezing, coughing or blowing your nose

•	 Before eating

•	 After using the bathroom

How to use:

•	 Wet hands with clean running water and add soap

•	 Thoroughly rub all surfaces of the hands

•	 Continue rubbing hands for 15-20 seconds

•	 Rinse hands thoroughly under running water

•	 Dry hands using a paper towel or air dryer

•	� If possible, use a paper towel to turn off the faucet  
and to open the door when exiting the bathroom

Alcohol-based hand sanitizer
When to use:

•	 Entering and leaving the hospital

•	 Entering and leaving your room

•	 Prior to eating

•	 After sneezing, coughing, or blowing your nose

How to use:

•	 Apply product to the palm of one hand

•	 Rub hands together

•	� Rub the product over all surfaces of hands and  
fingers until hands are dry

Isolation Rooms
If you have a disease or germs that could be spread to 
others, you may be placed in a special precaution room 
called an isolation room. If you are, there will be a sign 
outside of your room, along with instructions your visitors 
must follow when entering your room.

•	� Hospital staff may wear gloves, gowns and/or masks 
when in your room.

•	� Visitors should wear gloves, a gown and/or a mask  
as directed when visiting.

•	� Caregivers and visitors should wash hands with soap 
and water or use hand sanitizer before putting on gloves 
and after removing them.

•	� Clean your hands often, especially after using the 
bathroom and before eating.

•	� You may be restricted to your room (except for during 
treatments and tests).

•	� Isolation gowns and gloves should not be worn outside 
patient rooms. 

Before you go home
There are a few things you can do to ensure you are ready 
to leave the hospital.

Confirm: Have the doctor or a care team member explain 
to you and your family your diagnosis and what to expect 
in the next phase of healing.

Arrange: As soon as you know when you will be leaving, 
call a friend or family member to pick you up. You may 
want to ask them to bring you a fresh change of clothes.

Review: Read the instructions on your discharge plan.  
It explains everything you need to know about  
medications you may need and what to keep an eye  
on during your healing.

Express: Be sure to express any concerns you have and 
ask questions when you are given discharge instructions. 
Do not leave until you understand all of the instructions 
and what you need to do after you leave the hospital.

About your valuables and belongings

Patients are responsible for their personal belongings. 
Hoag is not responsible for replacing lost or misplaced 
items, so we recommend you have only essential items 
while at the hospital. It is best to send home all valuables 
and belongings that are not essential. Small valuables that 
you cannot send home can be held in a secured safe with 
our cashier. Any valuables or belongings including cell 
phones and electronic devices that you choose to keep at 
your bedside will not be the responsibility of the hospital.

Please do not bring any medications with you. The 
hospital will dispense all medications that you require. 
Home medications cannot be left at your bedside. Any 
medications that cannot be sent home must be stored  
in our pharmacy.

We have containers to store and protect your dentures, 
and hearing aids. If you do not have your own container, 
please request one. Do not leave medical devices, 
dentures, or hearing aids on tables, food trays or linens. 
The hospital will not be responsible for medical devices 
that are not properly stored.

If you have safety or quality of care concerns

We want to know if you or your family have concerns about 
your safety and quality of care. We strongly encourage you 
to discuss these concerns with your physicians and/or the 
nursing staff—write them down so you won’t forget.

You can also call Hoag’s Patient Relations Department  
at (949) 764-8220.

California Department of Public Health 
681 South Parker Street, Suite 200, Orange, CA 92868 
(800) 228-5234
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Patient Information

You may experience pain as part of your condition. 
Some level of pain is likely when you are admitted to the 
hospital. We will partner with you to understand which pain 
management options may be most effective for you. We 
want you to be as comfortable as possible at all times. If 
you experience pain, inform your care team – especially 
if your pain worsens or dramatically changes. Our goal is 
to provide the right amount of medication and/or other 
techniques, such as deep breathing and movement, so 
that you can participate in activities that help you return  
to your best level of functioning.

You may be asked to describe your pain on a scale from 
zero (0) to ten (10).

Frequently Asked Questions
Why is it important that my care team frequently asks 
about my pain level?

Your pain may change over time. It is important that we 
understand what makes your pain better or worse.

How can my pain be controlled?

Pain medications come in various forms. There are also 
pain control methods that don’t involve medication. 
Discuss the options with your care team and review the 
comfort options available.

Depending on your plan of care, some options may be 
restricted until your condition improves. If you need 
something or have questions, ask your nurse or doctor.

What if I take pain medication at home?

Discuss all pain medications taken at home prior to 
admission with your care team, including over-the-counter 
medications like Tylenol and Motrin. DO NOT bring pain 
medication to the hospital.

Why does the nurse need to check my identification band 
every time he/she brings medication?

For your safety, the nurse must check your identification 
band every time medication is given. If the nurse does not 
check your band when giving you medication, remind him 
or her to do so. Also, never take a medication if you are not 
sure what it is or why it is being given. 
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To speak with a customer service representative 
from Patient Financial Services, call (949) 764-8400. 
Representatives are also available Monday – Friday,  
8:30 a.m. – 4:30 p.m. at the cashier’s window. The 
cashier’s window is located next to the gift shop in the first 
floor atrium at Newport Beach and next to the first floor 
main entrance in Irvine.

Financial Counselors

Financial counselors are available to discuss financial 
assistance programs. Call (949) 764-5564 to speak to  
a counselor.

Insurance Information

Call (800) 400-HOAG (4624) or insurance@hoag.org  
if you have questions about your plan/network and its 
affiliates with Hoag. 

Hoag’s Billing Process
All patient deductibles, co-insurance, co-payments and 
non-covered services are due and will be collected prior to, 
at the time of service, and/or once your insurance company 
processes and pays your claim. Many of the insurance 
companies send you an explanation of benefits which 
explains how they process the claim and what is considered 
patient liability and owed by you. We accept cash, check, 
Visa, MasterCard, Discover and American Express.

Medicare Enrollees

We will bill Medicare and any supplemental insurance 
following receipt of Medicare’s payment. Once your 
supplemental insurance has been billed, you will receive 
periodic statements advising you of any balance due or 
uncovered amount. These amounts are patient liability and 
due upon receipt of the statement.

PPO/HMO and Medicare Risk Members (Managed Care)

We will bill any Hoag contracted insurance payer. We 
do expect any unmet deductible, co-insurance or co-
payments or non-covered to be paid at the time or before 
services are rendered. These amounts will be applied to 
your account pending your insurance payers processing of 
your claim. Once final payment is received a statement of 
any remaining amount due will be sent to you.

Medi-Cal/CalOPTIMA

With verified eligibility and receipt of any monthly share of 
the cost, we will bill Medi-Cal/CalOptima for authorized 
services and covered services.

Worker’s Compensation

We will bill any approved Worker’s Compensation payers 
with an approved pre-certification and authorization 
number. If the employer has not accepted liability for the 
claim, Worker’s Compensation cannot be accepted or billed.

Foreign Travel Insurance

We do not accept or bill Foreign Travel Policies. We will  
expect payment for all services and provide you with a 
receipt which you can submit to your insurance. They will 
reimburse you directly. 

Cash

Those patients without insurance coverage or who may 
wish to pay for their services directly will be expected 
to make full payment at the time or before services are 
rendered. We do offer a self pay discount which will be 
applied before payment is accepted. We will supply you with 
a paid receipt for your records, insurance or tax purposes. 
For a quote on services, please call (949) 517-3167.

Patient Responsibility

If you are unable to pay for your portion of your bill in full, 
please contact us to arrange payment options at  
(949) 764-8400.

Common Questions about your Billing 
Do you bill my insurance company?

Yes, in most situations. Please remember to present your 
current insurance information at time of registration so 
we may determine if we accept it or have contractual 
arrangements. If you fail to provide your insurance 
information we will place you in our system as self-pay 
which means all statements and financial obligations are 
your responsibility. Many payers have very limited claim 
filing deadlines, therefore it is important to provide your 
current insurance card immediately. 

Will you bill my secondary policy too?

Yes. Upon receiving payment or denial from your primary 
insurance, we will gladly bill your secondary insurance for 
any remaining balance.

Will I receive an itemized statement?

If at any time you wish to receive an itemized statement 
of your charges and payments, please call our Customer 
Service at (949) 764-8400. Our representatives will gladly 
request one be sent to you.

Who can I call if I have questions about my bill?

Please call our Customer Service department at  
(949) 764-8400. Our representatives will be happy to  
help answer and questions you may have. 

Common Questions  
About Your Billing
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Does Hoag Hospital accept assignment from Medicare?

Yes. By accepting assignment, Hoag Hospital agrees not 
to bill the patient for any covered Medicare service. In 
certain situations Medicare may not cover a service, apply 
a cap of dollar limits or disallow a service in conjunction 
another. In these situations you may be asked to sign an 
Advanced Beneficiary Notification (ABN) which notifies 
you of the Medicare limitation and potential patient liability 
amount. In addition, we do bill patients for deductibles,  
co-insurance amounts and non-covered services.

Do you accept my insurance company’s payment as 
payment in full?

All patient deductibles, co-insurance, co-payments  
and non-covered services are due and will be collected 
prior to, at the time of service, and/or once your insurance 
company processes and pays your claim. Many of the 
insurance companies send you an explanation of benefits 
which explains how they process the claim and what  
is considered patient liability and owed by you. We  
accept cash, check, Visa, MasterCard, Discover and 
American Express.

Who else might I receive a bill from?

Hoag Hospital does not employ any of the hospital-based 
physicians. You will be billed separately by each physician 
involved in your care. These physicians generally include 
your surgeon, assistant surgeon, anesthesiologist, 
radiologist, hospitalists, pathologist, cardiologist, and any 
physician who may interpret an exam ordered by one of 
your physicians. Additionally, we may collect specimens at 
our outpatient laboratory which may be sent to an outside 
location. The external laboratory would bill you directly for 
the services provided.

Will my insurance cover these services?

Coverage may vary. Please call your insurance company 
Member Services department for further assistance.

What does the balance I am being billed for represent?

The balance after your insurance has paid reflects any 
remaining amount not payable under your policy.

Why do I have more than one account number?

A separate accounting number is generated for each 
outpatient date of service and each inpatient admission. 
This enables us to bill for specific charges and diagnosis 
related to your care for that date of service, and enables 
your insurance company to process your service under the 
specific portion of your coverage. If you have reoccurring 
services, such as physical therapy or radiation therapy, a 
separate monthly account is created.

Facts to Know
Be sure to read and understand your available benefits and 
coverage limits. If you are unclear on any coverage, contact 
your insurance company for guidance.

•	� Please contact your insurance company for authorization 
for hospital services if it is a plan requirement. You may 
be heavily penalized, or services may be denied by your 
carrier, if authorization is not obtained in the timeframe 
your policy indicates.

•	� Hoag Hospital offers patient estimates of out of pocket 
expenses based on services ordered by your physician. 
These are only estimates and the final balance due  
is based solely on your insurance carrier’s processing  
of the claim.

•	� Diagnosis and clinical information are supplied by  
your physician or based upon the documentation 
generated as a part of your care. Any questions 
regarding diagnosis coding should be discussed with 
your physician.

Contact Us
Financial Counselors are available for those patients  
needing information regarding financial assistance 
programs for coverage options. A representative can be 
reached at (949) 764-5564.

Customer Service is available Monday through Friday  
from 8:30 a.m. – 4:30 p.m. to assist you with any billing 
related questions. You can reach the representatives  
at (949) 764-8400.

In accordance with AB 1627, Hoag provides access to its  
charge-master to patients. Please contact Customer 
Service at (949) 764-8400 to arrange an appointment.

Our Patient Financial Service also provides billing for 
services rendered at the following Hoag facilities:

•	 Hoag Hospital Newport Beach

•	 Hoag Hospital Irvine

•	 Hoag Breast Care and Imaging Center

•	 Hoag Family Cancer Institute

•	 Hoag Health Center – Aliso Viejo

•	 Hoag Health Center – Costa Mesa

•	 Hoag Health Center – Foothill Ranch

•	 Hoag Health Center – Huntington Beach

•	 Hoag Health Center – Irvine, Sand Canyon

•	 Hoag Health Center – Irvine, Woodbury

•	 Hoag Health Center – Irvine, Woodbridge

•	 Hoag Health Center – Newport Beach

•	 Hoag Health Center – Tustin Legacy

•	 Hoag Advanced Technology Pavilion
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As a patient at Hoag Hospital, you and/or your authorized 
representative have certain rights and responsibilities that 
are basic in your health care. To receive the best possible 
care, it is important that you play an active role in your 
medical treatment. It is the responsibility of your health  
care team to include you in that process.

You have the right to:

1.	 Considerate and respectful care, and to be made 
comfortable. You have the right to respect for your 
cultural, psychosocial, pastoral and spiritual needs, and 
your personal values, dignity, beliefs, and preferences.

2.	 Have a family member (or other representative of your 
choosing) and your own physician be notified promptly 
of your admission to the hospital. 

3.	 Know the name of the licensed health care  
practitioner acting within the scope of his or her 
professional licensure who has primary responsibility 
for coordinating your care and the names and 
professional relationships of other physicians and  
non-physicians who will see you.

4.	 Receive information about your health status, 
diagnosis, prognosis, course of treatment, prospects 
for recovery and outcomes of care (including 
unanticipated outcomes) in terms you can understand. 
You have the right to access your medical records.  
You will receive a separate “Notice of Privacy 
Practices” that explains your rights to access your 
records. You have the right to effective communication 
and for the assistance or provision of interpretation 
and translation services, at no charge to you. 
You have the right to have your needs with vision, 
speech, hearing, language and cognitive impairments 
addressed. You and/or your representative have the 
right to effective communication and to participate 
in the development and implementation of your plan 
of care. You have the right to participate in ethical 
questions that arise in the course of your care, 
including issues of conflict resolution, withholding 
resuscitative services, and forgoing or withdrawing  
life sustaining treatment.

5.	 Make decisions regarding medical care and receive 
as much information about any proposed treatment 
or procedure as you may need in order to give 
informed consent or to refuse a course of treatment. 
Except in emergencies, this information shall include 
a description of the procedure or treatment, the 
medically significant risks involved, alternate courses 
of treatment or non-treatment and the risks involved 
in each, and the name of the person who will carry out 
the procedure or treatment.

6.	 Request or refuse treatment, to the extent permitted 
by law. However, you do not have the right to demand 
inappropriate or medically unnecessary treatment or 
services. You have the right to leave the hospital even 
against the advice of members of the medical staff,  
to the extent permitted by law.

7.	 Be advised, if the hospital/licensed health care 
practitioner acting within the scope of his or her 
professional licensure proposes to engage in or 
perform human experimentation affecting your care  
or treatment, you have the right to refuse to  
participate in such research projects.

8.	 Reasonable responses to any reasonable requests 
made for service.

9.	 Appropriate assessment and management of your 
pain, information about pain, pain relief measures and 
to participate in pain management decisions. You 
may request or reject the use of any or all modalities 
to relieve the pain, including opiate medication, if 
you suffer from severe chronic intractable pain. The 
doctor may refuse to prescribe opiate medication, but 
if so, must inform you that there are physicians who 
specialize in the treatment of severe chronic pain with 
methods that include the use of opiates.

10.	Formulate advance directives. This includes 
designating a decision maker if you become incapable 
of understanding a proposed treatment or become 
unable to communicate your wishes regarding care. 
Hospital staff and practitioners who provide care  
in the hospital shall comply with these directives. All 
patients’ rights apply to the person who has legal 
responsibility to make decisions regarding medical 
care on your behalf.

11.	 Have personal privacy respected. Case discussion, 
consultation, examination, and treatment are 
confidential and should be conducted discreetly. You 
have the right to be told the reason for the presence  
of any individual. You have the right to have visitors 
leave prior to an examination and when treatment 
issues are being discussed. Privacy curtains will be 
used in semi-private rooms.

12.	Confidential treatment of all communications and 
records pertaining to your care and stay in the 
hospital. You will receive a separate “Notice of Privacy 
Practices” that explains your privacy rights in detail  
and how we may use and disclose your protected 
health information.

13.	Receive care in a safe setting free from mental, 
physical, sexual, or verbal abuse and neglect, 
exploitation or harassment. You have the right to 
access protective and advocacy services including 
notifying government agencies of neglect or abuse.

Patient Rights
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14.	Be free from restraints and seclusion of any form  
used as a means of coercion, discipline, convenience, 
or retaliation by staff.

15.	Reasonable continuity of care and to know in advance 
the time and location of appointments as well as the 
identity of the persons providing the care.

16.	Be informed by the physician, or a delegate of the 
physician, of continuing health care requirements and 
options following discharge from the hospital. You 
have the right to be involved in the development and 
implementation of your discharge plan. Upon your 
request, a friend or family member may be provided 
with this information also.

17.	 Know which hospital rules and policies apply to your 
conduct while a patient.

18.	Designate a support person as well as visitors of 
your choosing if you have decision-making capacity, 
whether or not the visitor is related by blood or 
marriage, unless:
•	� No visitors are allowed.
•	 The facility reasonably determines that the presence 

of a particular visitor would endanger the health or 
safety of a patient, a member of the health facility 
staff, or other visitor to the health facility, or would 
significantly disrupt the operations of the facility.

•	 You have told the health facility staff that you no 
longer want a particular person to visit.

	� However, a health facility may establish reasonable 
restrictions upon visitation, including restrictions upon 
the hours of visitation and number of visitors. The 
health facility must inform you (or your support person, 
where appropriate) of your visitation rights, including 
any clinical restrictions or limitations. The health facility 
is not permitted to restrict, limit, or otherwise deny 
visitation privileges on the basis of race, color, national 
origin, religion, sex, gender identity, sexual orientation, 
or disability.

19.	The hospital shall permit a patient with physical, 
intellectual, or developmental disabilities, a patient 
with cognitive impairment (including dementia), or any 
patient with another disability to have a family member 
or friend caregiver present as needed, including 
outside of standard visiting hours, when necessary 
to ensure the patient can fully and equally access the 
hospital’s goods, services, or facilities, unless one or 
more of the following conditions apply.
•	 The hospital reasonably determines that the 

presence of a particular visitor would endanger the 
health or safety of the patient, visitor, a member of 
the staff, or other visitor of the hospital, or would 
significantly disrupt the operations of the hospital.

•	 This section does not require a hospital to permit a 
visitor who is violent or potentially violent to enter the 
facility or visit a patient.

•	 The delivery of medical care would be impeded by 
the presence of the family or friend caregiver.

20.	Have your wishes considered, if you lack decision- 
making capacity, for the purposes of determining who 
may visit. The method of that consideration will comply 
with federal law and be disclosed in the hospital policy 
on visitation. At a minimum, the hospital shall include 
any persons living in your household and any support 
person pursuant to federal law.

21.	Examine and receive an explanation of the hospital’s 
bill regardless of the source of payment.

22.	Exercise these rights without regard to and be free of 
discrimination on the basis of sex, economic status, 
educational background, race, color, religion, ancestry, 
national origin, sexual orientation, gender identity/ 
expression, disability, medical condition, marital status, 
age, registered sex domestic partner status, genetic 
information, citizenship, primary language, immigration 
status (except as required by law) or the source of 
payment for care.

23.	File a grievance. If you want to file a grievance with 
Hoag Hospital Newport Beach or Hoag Hospital Irvine, 
you may write to: Hoag Hospital Patient Relations,  
P.O. Box 6100, Newport Beach, California 92658 or 
call: (949) 764-8220. Patient Relations will review each 
grievance and provide you with a written response 
within seven business days. The written response 
will contain the name of the person to contact at the 
hospital, the steps taken to investigate the grievance, 
the results of the grievance process, and the date 
of completion of the grievance process. Concerns 
regarding quality of care or premature discharge can 
be referred to the appropriate Utilization and Quality 
Control Peer Review Organization (PRO)

24.	File a complaint with the California Department 
of Public Health regardless of whether you use 
the hospital’s grievance process. The California 
Department of Public Health’s phone number and 
address is: California Department of Public Health,  
681 South Parker Street, Suite 200, Orange, CA 92868,  
(800) 228-5234.

25.	File a complaint regarding the conduct of a physician 
by contacting the Medical Board of California at: 
Complaint@mbc.ca.gov, (800) 633-2322 or  
2005 Evergreen Street, Suite 1200, Sacramento,  
CA 95815.
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As a patient, you and/or your authorized representative 
have the following responsibilities.

•	� To provide complete and accurate information about 
present complaints, past illnesses, hospitalizations, 
medications, advance directives and other matters 
relating to your health.

•	� To ask questions when you do not understand 
information or instructions.

•	� To follow the instructions and treatment plan 
recommended by your physician and health care team.

•	� To report changes in your condition to your physician or 
a member of your health care team as soon as possible.

•	� To be involved in your own care, including plans for pain 
control and discharge planning.

•	� To tell your doctor if you believe you cannot follow 
through with your plan of care or treatment.

•	� To accept the consequences for the outcomes if you do 
not follow instructions for care and service plans or if 
you refuse treatment.

•	� To notify your care providers if you have any safety 
concerns or questions regarding your care or 
environment.

•	� To provide accurate and timely information concerning 
your sources of payment and to work with the hospital 
to meet your financial commitments, when needed.

•	� To provide a copy of your written advance directive,  
if you have completed one. 

•	� To follow Hoag’s rules and regulations affecting patient 
care at all facilities. Hoag is committed to addressing 
any behavior which may threaten the safety of the 
patient, staff, environment or quality of patient care for 
others. Unacceptable behaviors will be addressed by the 
staff, Security and/or law enforcement as appropriate. 
Such disruption may result in your removal from Hoag 
care or visitor removal from facility.

•	� To respect the rights and property of others, all facilities 
and equipment. Those on site are to be considerate of 
noise level, privacy and visitors permitted as assessed 
by treating staff.

•	� To refrain from engaging in disruptive and unacceptable 
behavior. Examples of unacceptable behavior include 
but are not limited to the following: verbal outbursts/
yelling, use of profanity, demeaning language (name-
calling, racial/ethnic jokes, etc.) throwing objects, verbal 
threats of violence, use of physical force, sexual  
assault, photographing or videoing Hoag staff without 
their permission, and possession or use of weapons  
or illegal drugs.

•	� Weapons and illegal drugs are not allowed on any  
Hoag property or facility and will be confiscated 
by Security if found. Any firearm or weapon that is 
considered by any member of Hoag to be dangerous 
or threatening must be removed from the campus 
immediately, or surrendered to Security.

•	� Marijuana is illegal under Federal law. Hoag is a  
federally funded hospital and marijuana is not allowed 
on hospital premises for storage or use, with the sole 
exception as outlined in California’s Compassionate 
Access to Medical Cannabis Act for terminally ill 
in-patients. This Act allows for the use of medicinal 
cannabis within certain areas of the hospital for 
terminally ill patients who are admitted to our hospital, 
under certain restrictions. 

•	� Patients are provided with necessary medication 
while under hospital care, and personal medications 
are expected to be sent home or provided to staff for 
storage until discharged, as outlined by hospital policy.

•	� Patients are encouraged to leave personal items  
at home or give them to a family member or friend  
for safe keeping. Hoag is not liable for loss or  
damage to personal items brought onto any Hoag-
controlled property. 

Hoag is a smoke and vapor-free campus. Smoking is 
prohibited in the hospitals, on hospital grounds, and all 
Hoag-controlled properties. There are no designated 
smoking areas. 

Patient Responsibilities
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The following information explains your right to make 
health care decisions and how you can plan now for  
your medical care if you are unable to speak for yourself  
in the future.

A federal law requires us to give you this information.  
We hope this information will help increase your control 
over your medical treatment.

Who decides about my treatment?

Your doctors will give you information and advice about 
treatment. You have the right to choose. You can say “Yes” 
to treatments you want. You can say “No” to any treatment 
that you don’t want—even if the treatment might keep you 
alive longer.

How do I know what I want?

Your doctor must tell you about your medical condition 
and about what different treatments and pain management 
alternatives can do for you. Many treatments have “side 
effects.” Your doctor must offer you information about 
problems that medical treatment is likely to cause you. 

Often, more than one treatment might help you—and 
people have different ideas about which is best. Your 
doctor can tell you which treatments are available to you, 
but your doctor can’t choose for you. That choice is yours 
to make and depends on what is important to you.

Can other people help with my decisions?

Yes. Patients often turn to their relatives and close friends 
for help in making medical decisions. These people can 
help you think about the choices you face. You can ask the 
doctors and nurses to talk with your relatives and friends. 
They can ask the doctors and nurses questions for you.

Can I choose a relative or friend to make health care 
decisions for me?

Yes. You may tell your doctor that you want someone else 
to make health care decisions for you. Ask the doctor to 
list that person as your health care “surrogate” in your 
medical record.

The surrogate’s control over your medical decisions is 
effective only during treatment for your current illness  
or injury or, if you are in a medical facility, until you leave 
the facility.

What if I become too sick to make my own health  
care decisions?

If you haven’t named a surrogate, your doctor will ask your 
closest available relative or friend to help decide what is 
best for you. Most of the time that works. But sometimes 
everyone doesn’t agree about what to do. That’s why it is 
helpful if you can say in advance what you want to happen  
if you cannot speak for yourself.

Do I have to wait until I am sick to express my wishes 
about health care?

No. In fact, it is better to choose before you get very 
sick or have to go into a hospital, nursing home, or other 
health care facility. You can use an Advance Health Care 
Directive to say who you want to speak for you and what 
kind of treatments you want. These documents are called 
“advance” because you prepare one before health care 
decisions need to be made. They are called “directives” 
because they state who will speak on your behalf and what 
should be done.

In California, the part of an advance directive you can use  
to appoint an agent to make health care decisions is called 
a Power of Attorney For Health Care. The part where you 
can express what you want done is called an Individual 
Health Care Instruction.

Who can make an advance directive?

You can if you are 18 years or older and are capable  
of making your own medical decisions. You do not need  
a lawyer.

Who can I name as my agent?

You can choose an adult relative or any other person  
you trust to speak for you when medical decisions  
must be made.

When does my agent begin making my medical decisions?

Usually, a health care agent will make decisions only after 
you lose the ability to make them yourself. But, if you wish, 
you can state in the Power of Attorney for Health Care that 
you want the agent to begin making decisions immediately.

How does my agent know what I would want?

After you choose your agent, talk to that person about what 
you want. Sometimes treatment decisions are hard to make, 
and it truly helps if your agent knows what you want. You 
can also write your wishes down in your advance directive.

What if I don’t want to name an agent?

You can still write out your wishes in your advance 
directive, without naming an agent. You can say that you 
want to have your life continued as long as possible. Or 
you can say that you would not want treatment to continue 
your life. Also, you can express your wishes about the use 
of pain relief or any other type of medical treatment. Even 
if you have not filled out a written Individual Health Care 
Instruction, you can discuss your wishes with your doctor, 
and ask your doctor to list those wishes in your medical 
record. Or you can discuss your wishes with your family 
members or friends. But it will probably be easier to follow 
your wishes if you write them down.

Your Right to Make Decisions About 
Medical Treatment
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What if I change my mind?

You can change or cancel your advance directive at any 
time as long as you can communicate your wishes.  
To change the person you want to make your health care 
decisions, you must sign a statement or tell the doctor  
in charge of your care.

What happens when someone else makes decisions 
about my treatment?

The same rules apply to anyone who makes health care  
decisions on your behalf—a health care agent, a  
surrogate whose name you gave to your doctor, or a 
person appointed by a court to make decisions for you. 
All are required to follow your Health Care Instructions or, 
if none, your general wishes about treatment, including 
stopping treatment. If your treatment wishes are not 
known, the surrogate must try to determine what is in  
your best interest. 

The people providing your health care must follow the  
decisions of your agent or surrogate unless a requested 
treatment would be bad medical practice or ineffective  
in helping you. If this causes disagreement that cannot  
be worked out, the provider must make a reasonable  
effort to find another health care provider to take over  
your treatment.

Will I still be treated if I don’t make an advance directive?

Absolutely. You will still get medical treatment. We just 
want you to know that if you become too sick to make 
decisions, someone else will have to make them for you. 
Remember that:

•	� A Power of Attorney For Health Care lets you name  
an agent to make decisions for you. Your agent can 
make most medical decisions—not just those about  
life-sustaining treatment—when you can’t speak for 
yourself. You can also let your agent make decisions 
earlier, if you wish.

•	 You can create an Individual Health Care Instruction 
by writing down your wishes about health care or by 
talking with your doctor and asking the doctor to record 
your wishes in your medical file. If you know when you 
would or would not want certain types of treatment, an 
Instruction provides a good way to make your wishes 
clear to your doctor and to anyone else who may be 
involved in deciding about treatment on your behalf.

These two types of Advance Health Care Directives may  
be used together or separately.

How can I get more information about making an 
advance directive?

Ask your doctor, nurse, social worker, or health care 
provider to get more information for you. You can have 
a lawyer write an advance directive for you, or you can 
complete an advance directive by filling in the blanks  
on a form.

Hoag has the Advance Health Care Directive form 
available for download on its website. Forms can be 
downloaded at www.hoag.org.

Information from Hoag Hospital

Be a responsible patient by being pro-active in your  
health care. Hoag Hospital is your partner in health care, 
working to provide care efficiently and fairly to all patients 
and the community.

At Hoag, resources from nursing, social services, patient 
relations, pastoral care and other disciplines are available  
to help address your concerns. Hoag’s multi-disciplinary  
Health Care Ethics Committee is also available.

For assistance at Hoag Hospital Newport Beach, please  
contact Hoag Patient Relations at (949) 764-8220 
or Hoag Care Management at (949) 764-8225. For 
assistance at Hoag Hospital Irvine, please contact Hoag 
Patient Relations at (949) 764-8220 or Hoag Care 
Management at (949) 517-3436.

To implement Public Law 101-508, the California 
Consortium on Patient Self-Determination prepared this 
brochure in 1991; it was revised in 2000 by the California 
Department of Health Services, with input from members 
of the consortium and other interested parties, to reflect 
changes in state law.
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Effective Date: February 16, 2026

This Notice describes how medical information about you 
may be used and disclosed and how you can access this 
information. Please review it carefully.

Who Does this Notice Apply to?
This Notice describes the privacy practices of Hoag 
Health System, including Hoag Memorial Hospital 
Presbyterian, Hoag Clinic, and each of their affiliated 
entities, physicians and medical groups (collectively 
referred to as “Hoag”). This Notice applies to physicians, 
allied health professionals, other health care providers, 
staff, non-employee volunteers, and other personnel 
providing services to you at a facility or office operated by 
one of the entities above. This Notice also applies to, and 
will be followed by, affiliated members of Hoag’s Organized 
Health Care Agreement (OHCA), including Hoag at Home, 
Hoag Clinic and Hoag Memorial Hospital Presbyterian.

These Hoag entities may share your medical 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 Hoag whether made by Hoag personnel or your 
personal doctor when caring for you at Hoag, unless your 
individual provider gives you their own notice of privacy 
practices that describes how they will protect your 
medical information.

Our Responsibility to You Regarding  
Your Medical Information 	
We understand that your medical information is personal. 
We are committed to protecting the privacy of your 
medical information. In order to comply with certain legal 
requirements, we are required to:

•	 Keep your medical information private.

•	 Provide you with a copy of this Notice.

•	 Follow the terms of this Notice.

•	 Notify you if we are unable to agree to a restriction that 
you have requested.

•	 Accommodate your reasonable requests to 
communicate your medical information by alternative 
means or at alternative locations.

•	 Notify you following a breach of your unsecured  
medical information, as required by law.

How We May Use and Disclose Medical 
Information About You
We typically use or disclose your health information for  
the following reasons:

Treatment

We may use and disclose your medical information for 
your treatment. For example, a doctor treating you for 
a broken leg may need to know if you have diabetes 
because diabetes may slow the healing process. We 
may also disclose your medical information to people, 
places and entities outside of Hoag for the purpose of 
coordinating your care. For example, we may give your 
physician access to your medical information to assist 
your physician in treating you. 

Payment

We may use and disclose your medical information to 
obtain payment. For example, we may give your health plan 
information about a surgery you received so your health 
plan will pay us or reimburse you for that surgery. 

Health Care Operations

We may use and disclose your medical information to 
support our health care operations outside of Hoag for 
the purpose of coordinating your care. These uses and 
disclosures are necessary to make sure that our patients 
receive quality care and cost-effective services. For 
example, we may use your medical information to review 
our treatment and services and evaluate the performance 
of our staff in caring for you.

Unless you instruct us otherwise, we may also use or 
disclose your medical information for the following 
purposes:

•	 �Fundraising Activities: We may use your medical 
information to contact you to solicit support for certain 
fundraising activities related to our operations. In  
such cases, we would only release a limited amount 
of your medical information, such as demographic 
information, dates of services, and your contact 
information. You will have an opportunity to opt-out  
of receiving such communications.

•	 �Hospital Directory: Unless you tell us otherwise, we 
will list your name, location in the facility, general 
condition, and religious affiliation in a Hoag hospital 
directory, if applicable. This information may be provided 
to members of the clergy and, except for religious 
affiliation, to other people who ask for you by name, 
including members of the media. If you would like to 
opt-out of being in the Hoag hospital directory, please 
notify the admission staff.

Notice of Privacy Practices
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•	 �Family and Friends: We may release your medical 
information to a family member, friend, or any other 
person involved in your medical care. We may also give 
information to those you identify as responsible for 
payment of your care.

•	 Health Information Exchange: We may participate 
in one or more health information exchanges (HIEs) 
and may electronically share your medical information 
for treatment, payment and health care operations 
purposes with other participants in the HIEs. HIEs 
allow your health care providers to efficiently access 
and use medical information necessary for your 
treatment and other lawful purposes. The inclusion of 
your medical information in an HIE is voluntary and 
subject to your right to opt-out. If you do not opt-out 
of this exchange of information, we may provide your 
medical information in accordance with applicable law 
to the HIEs in which we participate. You can choose 
not to have your information shared through any of 
our HIE networks that is, “opt out”) at any time. You 
may do this by contacting the Hoag Health Information 
Management Department at (949) 764-8326 or 
HoagMedicalRecords@hoag.org.

We may be required to use or disclose medical information 
about you without your prior authorization for several 
other reasons. Subject to certain requirements, we may 
give out medical information about you without your prior 
authorization for the following purposes:

•	 Research: We may use and disclose your medical 
information for research purposes. All research projects 
are subject to a special approval process through an 
appropriate committee.

•	 Required by Law: We may disclose medical information 
when required by law, such as in response to a request 
from law enforcement in specific circumstances or in 
response to valid judicial or administrative orders.

•	 Public Health: We may share your medical information as 
required or permitted by law to public health authorities 
or government agencies whose official activities include 
preventing or controlling disease, injury, or disability. 
These disclosures include reporting communicable 
diseases, reactions to medications, problems with 
products or adverse events, for immunization registries, 
reporting abuse or neglect, or for vital statistics such as 
reporting births or deaths.

•	 To Avert a Serious Threat to Health or Safety: We may  
use and disclose your medical information when 
necessary to prevent a serious threat to your health  
and safety or the health and safety of the public or 
another person.

•	 Law Enforcement: We may disclose your medical  
information to law enforcement officials upon their 
request, but only as authorized by law, such as to 
identify or locate a suspect, fugitive, material witness  
or missing person, or: 

•	 in response to a court order, subpoena, warrant, 
investigative demand, or other similar process; 

•	 to help identify or locate a suspect, fugitive,  
material witness, or missing person;

•	 about the victim of a crime if, under certain  
limited circumstances, we are unable to obtain  
the victim’s agreement;

•	 about a death we believe may be the result of 
criminal conduct;

•	 about criminal conduct occurring on our premises;

•	 in emergency circumstances to report a crime,  
the location of the crime or victims, or the  
identity, description, or location of the person  
who committed the crime.

•	 Health Oversight: We may disclose your medical 
information to health oversight agencies for purposes 
of legally authorized health oversight activities, such as 
audits and investigations necessary for oversight of the 
health care system and government benefit programs.

•	 Business Associates: There are some services 
provided through contracts that we have with business 
associates. For example, a company that bills insurance 
companies on our behalf is also our business associate, 
and we may provide your medical information to such a 
company so the company can help us obtain payment 
for the health care services we provide. To protect your 
medical information we require our business associates 
to appropriately safeguard your information through a 
written agreement.

•	 Funeral Directors, Medical Examiners, and Coroners: 
We may disclose medical information to funeral 
directors, coroners or medical examiners consistent with 
applicable law in order for them to carry out their duties.

•	 Lawsuits and Disputes: If you are involved in a lawsuit or 
dispute, we may disclose your medical information in 
response to a court or administrative order. We may 
also disclose your medical information 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 include written notice to you) or to obtain an order 
protecting the information requested.



14

P
ri

va
cy

 R
ig

ht
s

•	 Organ and Tissue Donation: Consistent with applicable 
law, we may disclose your medical information to organ 
procurement organizations or other entities for the 
purpose of tissue donation and transplant.

•	 Military and Veterans: If you are a member of the 
armed forces, we may release your medical information 
as required by military command authorities. We may 
also release medical information about foreign military 
personnel to the appropriate foreign military authority.

•	 National Security: We may release your medical 
information to authorized federal officials for intelligence, 
counter intelligence, and other national security 
activities authorized by law. We may also release your 
medical information to authorized federal officials so 
they may provide protection to the President, other 
authorized persons, or foreign heads of state or conduct 
special investigations.

•	 Multidisciplinary Personnel Teams: We may disclose 
your medical information to a multidisciplinary 
personnel team relevant to the protection, identification, 
management or treatment of (i) an abused child and the 
child’s parents, or (ii) elder abuse and neglect.

•	 Food and Drug Administration (FDA): We may disclose 
certain medical information to the FDA relative to 
reporting adverse events.

•	 Workers’ Compensation: We may disclose medical 
information necessary to comply with laws relating 
to workers’ compensation or other similar programs 
established by law.

•	 Correctional Institutions: Should you be an inmate 
of a correctional institution, we may disclose medical 
information necessary for your health and the health and 
safety of other individuals to the institution or its agents.

•	� Special Categories of Information: In some 
circumstances, your medical 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 types of medical information (e.g., HIV 
test results, mental health records, and alcohol and 
substance abuse treatment records). Government 
health benefit programs, may also limit the disclosure 
of beneficiary information for purposes unrelated to the 
program and the care provided to the beneficiary.

Any medical or substance use disorder information that 
is disclosed in accordance with the HIPAA Privacy Rule’s 
permitted uses and disclosures may be redisclosed and  
is no longer considered fully protected by HIPAA. 

Substance Use Disorder Records	
We are committed to protecting the confidentiality of 
your substance use disorder (SUD) treatment records in 
accordance with federal law (42 CFR Part 2). This means:

•	 You may give a single consent for all future uses  
and disclosures for treatment, payment, and health  
care operations.

•	 When a single consent is provided for all future uses 
and disclosures for treatment, payment and health 
care operations, a Part 2 program, covered entity, or 
business associate may use and disclose those records 
for treatment, payment and health care operations as 
permitted by the HIPAA regulations, until such time that 
you revoke the consent in writing.

•	 Disclosures that are permitted without your consent 
include, but are not limited to:  quality assurance, 
research with appropriate safeguards, or to prevent 
imminent harm to you or others. 

•	 You have the right to access your records, request 
amendments, receive an accounting of disclosures  
and revoke your written consent to release records  
at any time.

•	 SUD treatment records cannot be used or disclosed  
in legal proceedings against you without a court order  
or your written consent. A court order authorizing use  
or disclosure must be accompanied by a subpoena  
or other legal requirement compelling disclosure before  
the requested record is used or disclosed.

You have the right to opt out of receiving fundraising 
communications using your protected health information.

Other Uses or Disclosures of  
Medical Information
In any other situation not covered by this Notice, we will  
ask for your written authorization before using or 
disclosing your medical information. Specific examples 
of uses and disclosures requiring your authorization 
include: (i) most uses and disclosures of psychotherapy 
notes (private notes of a mental health professional 
kept separately from a medical record); (ii) subject to 
limited exceptions, uses and disclosures of your medical 
information for marketing purposes; and (iii) disclosures 
that constitute the sale of your medical information. If you 
authorize us to use or disclose your medical information, 
you can later revoke that authorization by notifying us in 
writing of your decision, except to the extent that we have 
taken action in reliance on your authorization.
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Your Rights Regarding Medical 
Information About You
You have the following rights regarding medical 
information we maintain about you:

•	 To request in writing* a restriction on certain uses or 
disclosures of your medical information for treatment, 
payment or health care operations (e.g., a restriction on 
who may access your medical information). Although we 
will consider your request, we are not legally required to 
agree to a requested restriction, except we must agree 
to your written request that we restrict a disclosure of 
information to a health plan if the information relates 
solely to an item or service for which you have paid 
out of pocket in full. We are required to abide by such 
a request, unless we are required by law to make the 
disclosure. It is your responsibility to notify any other 
providers about this restriction. 

•	 To obtain a paper copy of this notice upon request, even 
if you have agreed to receive this notice electronically, 
by contacting the Admitting or Registration Department.

•	 To inspect and obtain a copy of your medical 
information, in most cases. If you request a copy  
(paper or electronic), we may charge you a reasonable, 
cost-based fee.

•	 To request in writing* an amendment to your records if 
you believe the information in your record is incorrect 

or important information is missing. We could deny 
your request to amend a record if the information was 
not created by us, is not maintained by us, or if we 
determine the record is accurate. You may appeal, in 
writing, a decision by us not to amend your record. 
Even if we deny your request for amendment, you have 
the right to submit a written addendum with respect 
to any item or statement in your record you believe is 
incomplete or incorrect.

•	 To obtain an accounting of certain disclosures we have  
made of your medical information. The accounting will 
provide information about disclosures made outside  
of Hoag for purposes other than treatment, payment, 
health care operations or where you specifically 
authorized a use or disclosure in the past six (6) years. 
The request must be in writing* and state the time 
period desired for the accounting. The first list you 
request will be free. For additional requests, there  
may be a charge for additional requests made within  
a twelve (12) month period.

•	 To request that medical information about you be 
communicated to you in a certain way or at a certain 
location. For example, you can ask that we only contact 
you at work or by mail.

* All written requests or appeals should be submitted to  
the applicable Hoag Privacy Officer listed in this Notice.

Changes to this Notice
We reserve the right to change this Notice at any time. 
We have the right to make the revised Notice effective for 
any medical information we already have as well as any 
information we receive in the future. If we make a material 
change to this Notice, we will post the revised Notice at our 
location where you receive services and on our website 
and make the revised Notice available upon request.

Patient Privacy Complaints
If you have any questions or would like additional 
information, or if you believe your privacy rights have  
been violated, you can contact the Hoag Privacy Officer  
at the following:

Hoag Corporate Compliance Office  
Attn: Hoag Privacy Officer  
One Hoag Drive, Newport Beach, CA 92663 
(949) 764-4427  
CorporateCompliance@hoag.org

You may also file a complaint with the U.S. Department  
of Health and Human Services Office of Civil Rights,  
200 Independence Avenue, S. W., Washington, DC 20201. 
Filing a complaint will not negatively affect the treatment 
or coverage that you receive.

Hoag is committed to the prevention of intimidating or 
retaliatory actions against any individual for the exercise  
by the individual of any right established, or for 
participation in any process provided, for filing complaints 
against the covered entity.
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Hoag Memorial Hospital Presbyterian (“Hoag”) complies 
with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, 
age, disability, or sex. Hoag does not exclude people or 
treat them differently because of race, color, national 
origin, age, disability, or sex. Hoag:

1.	 Provides free aids and services to people with 
disabilities to communicate effectively with us, such as: 
(a) Qualified sign language interpreters; and  
(b) Written information in other formats (large print, 
audio, accessible electronic formats, other formats).

2.	 Provides free language services to people whose 
primary language is not English, such as:  
(a) Qualified interpreters; and (b) Information written  
in other languages.

If you need any of the above services, please contact  
the Civil Rights Coordinator at the phone number  
listed below. If you need TTY Services, please call  
(949) 645-8099 or 711.

If you believe that Hoag has failed to provide these 
services or discriminated in another way on the basis of 
race, color, national origin, age, disability, or sex, you can 
file a grievance with Hoag by contacting the Civil Rights 
Coordinator listed below:

Hoag Memorial Hospital Presbyterian 
Kimberlee Rosa 
Civil Rights Coordinator  
One Hoag Drive, Newport Beach, CA 92663  
(949) 764-4427  
CivilRightsCoordinator@hoag.org

You can file a grievance in person or by mail, fax, or email. 
If you need help filing a grievance, the above-noted Civil 
Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services, Office for Civil 
Rights electronically through the Office for Civil Rights 
Complaint Portal, available at https://ocrportal.hhs.gov/
ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services 200 
Independence Avenue, SW  
Room 509F, HHH Building  
Washington, D.C. 20201  
(800) 368–1019, (800) 537–7697 (TDD)  
Complaint forms are available at  
www.hhs.gov/ocr/office/file/index.html

Spanish Español

Este es el aviso de accesibilidad y no discriminación  
de Hoag.

Si desea obtener este documento en su idioma principal, 
solicítelo a un representante de Hoag.

Simplified Chinese 中文
本文为 Hoag 的《反歧视及无障碍服务权益告知书》。

如果您需要获取本文件的母语版本，请向 Hoag 服务人 
员提出申请。

Traditional Chinese 中文
此為Hoag之不歧視與無障礙權利通知。

若您需要此文件之主要語言版本，請向Hoag服務人員提出需求。

Tagalog

Ito ang Paunawa Tungkol sa Walang Diskriminasyon  
at Accessibility ng Hoag.

Kung gusto mong nasa iyong pangunahing wika ang 
dokumentong ito, hilingin ito sa Kinatawan ng Hoag.

Vietnamese Việt
Đây là Thông Báo về Không Phân Biệt Đối Xử và Trợ Năng 
Của Hoag.

Nếu quý vị muốn nhận tài liệu này bằng ngôn ngữ chính của 
mình, vui lòng liên hệ với Nhân Viên Đại Diện Của Hoag.

Korean 한국어
본 문서는 Hoag의 차별 금지 및 접근성 고지입니다.

본 문서를 모국어로 받아 보고 싶으시다면 Hoag 담당자에게 
문의하십시오.

Arabic العربية

هذا إشعار هوغ بشأن عدم التمييز وإمكانية الوصول.

إذا كنت ترغب في الحصول على هذه الوثيقة بلغتك الأساسية، فيُُرجى طلب 
ذلك من أحد ممثلي هوغ.

Armenian ՀԱՅԵՐԵՆ
Սա Hoag-ի խտրականության բացառման և մատչելիության մասին 
ծանուցումն է։ Եթե ցանկանում եք այս փաստաթուղթը ստանալ ձեր 
մայրենի լեզվով, խնդրում ենք դիմել Hoag-ի ներկայացուցչին։

Farsi فارسی

این اطلاعیه عدم تبعیض و دسترسی‌پذیری Hoag است.

اگر مایلید این سند را به زبان اصلی خود دریافت نمایید، لطفاًً از یک 
نماینده Hoag درخواست کنید.

Notice of Nondiscrimination 
and Accessibility Rights
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Russian РУССКИЙ
Это Уведомление больницы Hoag о недопущении 
дискриминации и о правах на обеспечение доступности.

Чтобы получить настоящий документ на вашем 
основном языке, обратитесь к представителю Hoag.

Japanese 日本語
本書は、ホーグの差別禁止およびアクセシビリティに関する通知
です。

この文書を、ご自身が主に使用されている言語でご希望の場合
は、ホーグの担当者にお知らせください。

Thai ไทย

เอกสารฉบบัน ีค้อืประกาศเร ือ่งการไมเ่ลอืกปฏบิตัแิละส ทิธ ิใน การเขา้ถงึ
บรกิารของ Hoag

หากทา่นประสงคจ์ะขอเอกสารฉบบัน ี เ้ป น็ภาษาหลกัของทา่น โปรด
สอบถามจากเจา้หนา้ท ีข่อง Hoag

Punjabi ਪੰ ਜਾਬੀ
ਇਹ ਗ ੈਰ-ਭ ੇਦਭਾਵ ਅਤ ੇ ਪਹ ੁੰਚਯ ੋਗਤਾ ਦਾ Hoag ਦਾ ਨ ੋਟਿਸ ਹ ।ੈ

ਜ ੇ ਤ ਸੁ ੀ ਂ ਇਹ ਦਸਤਾਵ ੇਜ਼ ਆਪਣ ੀ ਪਰ੍ਮ ੁ ੱਖ ਭਾਸਾ਼ ਵਿ ੱਚ ਚਾਹ ੁੰਦ ੇ ਹ ੋ ਤਾ ਂ ਕਿਰਪਾ 
ਕਰਕ ੇ ਕਿਸ ੇ Hoag ਪਰ੍ਤ ੀਨਿਧ ੀ ਨ ੂੰ ਕਹ ।ੋ

Khmer ភាសាែខ្រ  
នេះគ ឺជាសេចកដ្ ីជនូដ ណំ ឹងអ ពំ ីការម ិនរ ើស​អ ើង​ន ិង​
ស ិទធ្ ិ សមរ្ាបល់ទធ្ភាពចលូបរ្ ើ របស ​Hoag ។

បរ្ស ិនប ើអន្កចងប់ានឯកសារនេះជាភាសាចមប្ងរបស ​់ អន្ក​សមូ
សរួរកអន្កត ណំាង​ Hoag ។

Hmong Lus Hmoob

Nov yog Hoag Tsab Ntawv Ceeb Toom ntawm Kev Tsis Pub 
Muaj Kev Ntxub Ntxaug thiab Kev Nkag Mus.

Yog tias koj xav tau daim ntawv no hauv ua koj hom lus thov 
nug Hoag Tus Neeg Sawv Cev.

Hindi िहंदी
यह Hoag क ी भ देभाव रहि त और पह ुचं सबंधं ी सचूना ह ।ै

यदि आप इस दसत्ाव जे़ को अपन ी मखुय् भाषा म े ं चाहत े ह ै ं तो कपृया 
Hoag पर्ति नि धि स े कह े।ं

ASL, American Sign Language
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If you do not speak English or have a speech or hearing 
impairment, please ask for an interpreter, including a sign 
language interpreter, who will be provided at no cost.

Hoag will make reasonable attempts to provide interpreter 
services in American Sign Language (ASL) and in more 
than 200 spoken languages by telephone or video 
conference to help meet the patient and family’s needs. 
Please notify hospital staff that you need an interpreter or 
assistive aids. Help them identify the language you speak 
using the chart below.

Interpreting Services Available
English Translation: You have the right to an interpreter at 
no cost to you. Please point to your language.

Spanish Español

ATENCIÓN: Si habla español, tiene a su disposición 
servicios gratuitos de asistencia lingüística. También están 
disponibles de forma gratuita ayuda y servicios auxiliares 
apropiados para proporcionar información en formatos 
accesibles. Llame al (949) 764-4624 (TTY: 711) o hable 
con su proveedor.

Simplified Chinese 中文

注意：如果您使用英语以外的其他语言，可以免费获得语言协助
服务。同时，您也可以免费获得适当的辅助工具与服务，从而顺利
获取以无障碍格式显示的相关信息。请致电 (949) 764-4624 
（TTY 服务号码：711），或直接咨询您的服务提供商。

Traditional Chinese 中文

注意：若您使用繁體中文，我們可為您提供免費的語言協助服務。
我們也備有合適的輔助工具與服務，以無障礙格式免費提供各項
資訊。請致電 (949) 764-4624（TTY：711）或與您的提供者洽詢。

Vietnamese Việt
LƯU Ý: Nếu quý vị nói tiếng Việt, chúng tôi có sẵn các dịch 
vụ hỗ trợ ngôn ngữ miễn phí dành cho quý vị. Chúng tôi cũng 
cung cấp miễn phí các dịch vụ và phương tiện hỗ trợ phù hợp 
nhằm cung cấp thông tin ở các định dạng dễ tiếp cận. Vui 
lòng gọi số (949) 764-4624 (TTY: 711) hoặc trao đổi với nhà 
cung cấp của quý vị.

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit 
mo ang mga libreng serbisyong tulong sa wika. Magagamit 
din nang libre ang mga naaangkop na auxiliary na tulong at 
serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa (949) 764-4624 (TTY: 711)  
o makipag-usap sa iyong provider

Korean 한국어
주의: [한국어]를 사용하시는 경우 무료 언어 지원 서비스를 
이용하실 수 있습니다. 이용 가능한 형식으로 정보를 제공하는 
적절한 보조 기구 및 서비스도 무료로 제공됩니다.  
(949) 764-4624 (TTY: 711)번으로 전화하거나 서비스 
제공업체에 문의하십시오

Armenian ՀԱՅԵՐԵՆ

ՈՒՇԱԴՐՈՒԹՅՈՒՆ. եթե խոսում եք հայերեն, ապա 

կարող եք օգտվել լեզվական աջակցության անվճար 

ծառայություններից: Մատչելի ձեւաչափերով 

տեղեկատվություն տրամադրելու համապատասխան 

օժանդակ միջոցներն ու ծառայությունները նույնպես 

տրամադրվում են անվճար: Զանգահարեք  
(949) 764-4624 հեռախոսահամարին (TTY՝ 711) կամ 

խոսեք ձեր մատակարարի հետ։

Russian РУССКИЙ
ВНИМАНИЕ! Если вы говорите на русском языке, вам 
доступны бесплатные услуги языковой поддержки. 
Соответствующие вспомогательные средства и 
информационные услуги в доступных форматах также 
предоставляются бесплатно. Позвоните по телефону 
(949) 764-4624 (TTY: 711) или обратитесь к своему 
поставщику услуг.

Thai ไทย

หมายเหต:ุ หากคณุพดูภาษาไทยได ้  
คณุจะได ้ รบัความช่ วยเหลอืด ้ านภาษาโดยไม่ เส ยีค่ าใช ้ จ่ าย  
นอกจากน ี ยงัมคีวามช่ วยเหลอืและบรกิารเสร มิท ี เหมาะสมเพ ื อให ้ ข ้ 
อมลูใ นรปูแบบท ี เข ้ าถงึได ้ โดยไม่ มคี่ าใช ้ จ่ าย โปรดตดิต่ อ  
(949) 764-4624 (TTY: 711) หร อืพดูคยุกบัผ ู ้ ให ้ บร กิารของคณุ

Notice of Availability of Language Assistance 
Services and Auxiliary Aids and Services 

Attention: If you speak a language other than English,  
free language assistance services are available to you. 
Appropriate auxiliary aids and services to provide information in accessible formats are also available  
free of charge. Call (949) 764-4624 (TTY: 711) or speak to your provider.
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Japanese 日本語
注:日本語を話される場合、無料の言語支援サービスをご利用い
ただけます。アクセ シブルな(誰もが利用できるよう配慮された)
形式で情報を提供するための適切な補 助支援やサービスも無料
でご利用いただけま す。(949)764-4624(TTY:711)までお電話く
ださい。または、担当の医療従事者にご相談ください。 

Arabic العربية  

تنبيه: إذا كنت تتحدث لغة أخرى غير الإنجليزية، فإن خدمات المساعدة 
اللغوية المجانية متاحة لك. كما تتوفر وسائل مساعدة وخدمات مناسبة 

لتوفير المعلومات بتنسيقات يسهل الوصول إليها مجانًًا. اتصل على الرقم  
4624-764 (949) )الهاتف النصي: 711( أو تحدث إلى مقدم الخدمة.

Punjabi ਪੰ ਜਾਬੀ
ਿਧਆਨ ਿਦਓ: ਜ ੇ ਤ ਸੁ ੀ ਂ ਪ ੰਜਾਬ ੀ ਬ ੋਲਦ ੇ ਹ ,ੋ ਤਾ ਂ ਤ ਹੁਾਡ ੇ ਲਈ ਮ ੁਫ਼ਤ ਭਾ ਾ 
ਸਹਾਇਤਾ ਸ ੇਵਾਵਾ ਂ ਉਪਲਬਧ ਹਨ। ਕਸ ੈ ੱਸ ਹ ੋਣ ਵਾਲ ੇ ਫਾਰਮ ੈਟ ਿਵ ੱਚ ਜਾਣਕਾਰ ੀ 
ਪ ਰਦਾਨ ਕਰਨ ਲਈ ਢ ਕੁਵ ੀਆ ਂ ਪ ਰੂਕ ਸਹਾਇਤਾ ਸ ੇਵਾਵਾ ਂ ਵ ੀ ਮ ੁਫ਼ਤ ਿਵ ੱਚ 
ਉਪਲਬਧ ਹਨ। (949) 764-4624 (TTY: 711) ਉ ੱਤ ੇ ਕਾਲ ਕਰ ੋ ਜਾ ਂ ਆਪਣ ੇ 
ਪ ਰਦਾਤਾ ਨਾਲ ਗ ੱਲ ਕਰ ।ੋ

Khmer ភាសាែខ្រ  

រ្បស ិនេប ើអន្កន ិយាយ ភាសា ម្ែរ េសវាកមម្ជ នំយួភាសាឥតគ ិ
តៃថល្ គ អាចរកបានសរ្មាបអ់ន្ក។ ជ នំយួ ន ិងេសវាកមម្ជ នំយួ
សមរ្សប េដ ើមប្ ីផត្លព់ ័ត ៌មានកន្ងុទរ្មងែ់ដលអាចចលូេរ្ប ើ
បាន ក ៏មានេដោយឥតគ ិតៃថល្ផងែដរ។ ៅទរូសពទ្េទៅ  
(949) 764-4624 (TTY: 711) ឬន ិយាយជាមយួអន្កផត្លេ់សវា
របសអ់ន្ក។

Hmong Lus Hmoob

Yog tias koj hais lwm hom lus uas tsis yog lus Askiv, yuav 
muaj kev pab txhais lus pub dawb rau koj. Yuav muaj cov 
khoom pab thiab cov kev pab cuam tsim nyog kom mus cuag 
tau cov ntaub ntawv tau dawb, hu rau (949) 764-4624  
(TTY: 711) los sis hu rau koj tus kws kho mob

Hindi िहंदी
धयान द े ं : यि द आप ि हदं ी बोलत े ह,ं तो आपक े ि लए ि नःशलुक भाषा 
सहायता स वेाए ँ उपलबध ह।ं सलुभ परारपो ं म े ं जानकार ी परदान 
करन े क े ि लए उपयकुत सहायक साधन और स वेाए ँ भ ी ि नःशलुक 
उपलबध ह।ं (949) 764-4624 (TTY: 711) पर कॉल कर े ं या अपन े 
परदाता स बात कर े।ं

Farsi فارسی

	  توجه: اگر به زبانی غیر از انگلیسی صحبت می‌کنید، خدمات
 رایگان کمک زبانی در دسترس شما قرار دارد. کمک ها و خدمات جانبی

 مناسب برای ارائه اطلاعات در قالب های قابل دسترس نیز به صورت
(949) 764-4624 (TTY: 711) رایگان موجود هستند. با شماره

تماس بگیرید یا با فراهم‌کننده خدمات خود  صحبت کنید. 

If you believe that Hoag has failed to provide these 
services, you can file a complaint with Hoag at:

Hoag Corporate Compliance  
Attn: Kimberlee Rosa, Civil Rights Coordinator  
One Hoag Drive, Newport Beach, CA 92663  
(949) 764-8220  
CivilRightsCoordinator@hoag.org

You can also file a complaint with:

U.S. Department of Health & Human Services  
200 Independence Avenue, S.W.  
Room 509F, HHH Building, Washington, DC 20201 
(800) 368-1019 | (800) 537-7697 (TDD)

Complaint forms are available at  
www.hhs.gov/ocr/complaints/index.html

For TDD assistance inside the  
hospital including obtaining assistive 
aids and devices, please dial 0.

For TDD assistance outside  
the hospital, please call  
(949) 645-8099 or 711 Relay Service.
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