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HER MAJESTY, by and with the advice and consent of the Legidative Assembly
of Alberta, enacts asfollows:

PART 1
INTRODUCTORY MATTERS
Interpretation 1(1) InthisAct,

(8 “efiliate’, in rdaion to a custodian, includes
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(i) anindividud employed by the custodian,

(i) apersonwho performsasarvicefor the
custodian as an gppointee, volunteer or sudent or under a
contract or agency relationship with the custodian, and

(iii) ahedth services provider who has the
right to admit and treet patients at ahospital asdefinedin
the Hospitals Act,

but does not include

(iv) an operator asdefined in the Ambulance
Services Act, or

(v) an agent as defined in the Hedlth
Insurance Premiums Act;

(b) “gpplicant” means an individua who makes a
reguest for accessto arecord under section 8(1) or for acorrection
or amendment of health information under section 13(1);

(0) “audit” meansafinandd, dinicd or other formd
or systemdtic examination or review of a program, portion of a
program or activity;

(d) “collect” means to gather, acquire, receive or
obtain hedth information;

() “Commissione” means the Information and
Privacy Commissioner gppointed under Part 3 of the Fresdomad
Information and Protection of Privacy Act;

(f) “custodian” means

(i) the board of an approved hospital as
defined in the Hospitals Act other than an approved
hospitd that is

(A) owned and operated by a regiond
hedlth authority established under the Regional
Health Authorities Act, or (B)
edtablished and operated by the Alberta Cancer
Board continued under the Cancer Programs Act;

(i) theoperator of anursing home as definec
inthe Nursing Homes Act other than a nursing homethat
is owned and operated by a regiona hedth authority
established under the Regional Health Authorities Act;
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(iii) a provincid hedth board established
pursuant to regulations made under section 17(1)(a) of the
Regional Health Authorities Act;

(iv) aregiond hedlth authority established
under the Regional Health Authorities Act;

(v) acommunity hedlth council asdefinedin
the Regional Health Authorities Act;

(vi) asubsidiary hedth corporation as defined
inthe Regional Health Authorities Act;

(vii) the Alberta Cancer Board continued under
the Cancer Programs Act;

(viii) aboard, council, committes, commission,
pand or agency that is created by a custodian referred to
in subdauses (i) to (vii), if dl or amgority of itsmembers
are gppointed by, or on behdf of, that custodian, but does
not include a committee that has as its primary purpose
the carrying out of quality assurance activitieswithin the
meaning of section 9 of the Alberta Evidence Act;

(iX) ahedth services provider who is paid
under the Alberta Hedlth Care Insurance Plan to provide
hedlth services,

(®) alicensed pharmacy as defined in the
Pharmaceutical Profession Act;

(xi) a pharmacit as defined in the
Pharmaceutical Profession Act;

(xii) the Department;

(xiii) the Minigter;

(xiv) an individud or boad, council,
committee, commission, panel, agency or corporation
designated in the regulations as a custodian;

but does not include

(xv) the Alberta Alcohol and Drug Abuse
Commission continued under the Alcohal and Drug Abuse
Ad, or

(xvi) aCommunity Board or aFacility Board,
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as those terms ae defined in the Persons with
Developmental Disabilities Community Governance Act;

(O “daa maching” means the cregtion of
individualy identifying hedth information by combining
individually identifying or non-identifying health information or
other information from 2 or more eectronic databases, without
the consent of the individuas who are the subjects of the
information,;

(h) “Department” meansthe Department of Hedth
and Wdlness of the Government of Alberta;

(i) “diagnostic, testment and care information”
meansinformation about any of the following:

(i) the physical and mentd heslth of an
individud;

(i) ahedth service provided to anindividud;

(iii) the donation by an individua of a body
part or bodily substance, including information derived
from the testing or examination of abody part or bodily
substance;

(iv) adrug asdefined in the Pharmaceutical
Professon Act provided to an individud;

(V) a hedth care ad, device, product,
equipment or other item provided to an individud
pursuant to a prescription or other authorization;

(vi) theamount of any benefit paid or payable
under the Alberta Health Care Insurance Act or any other
amount paid or payable in respect of a hedth savice
provided to an individua,

and includes any other information about an
individua that is collected when ahedth service
is provided to theindividud but does not indlude
information that is not written, photographed,
recorded or stored in some manner in arecord;

(j) “ethicscommittes” meansacommittee designated
by the regulations as an ethics committee;

(k) “hedth information” means any or dl of the
following:
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(i) diagnogtic, tretment and care
informeation;

(i) health services provider information;
(iii) regidtration information;
() “hedth professiona body” means a body that
regulates the members of ahedlth profession or hedth discipline
pursuant to an Act;

(M) “hedth service’ meansasarvicethat isprovided
to an individua

(i) for any of thefollowing purposesandis
directly or indirectly and fully or partidly paid for by the
Department:

(A) protecting, promoting or maintaining
physica and menta hedth;

(B) preventing illness,
(C) diagnosing and tregting illness;
(D) rehabilitation;

(B) caring for the hedth needsof theill,
disabled, injured or dying,

or

(i) by apharmacist engagingin the practice
of pharmacy as defined in the Pharmaceutical Professon
Act regardless of how the serviceis paid for,

but does not indlude asarvicethat is provided to
anindividud

(i) by an ambulance attendant as defined in
the Ambulance Services Adt,

(iv) by the AlbertaAlcohal and Drug Abuse
Commission continued under the Alcohol and Drug Abuse
Adt, or

(v) by a Community Board or a Facility
Board, as those terms are defined in the Personswith
Developmental Disabilities Community Governance Act;
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(n) “hedlth services provider” means an individud
who provides health services,

(0) “hedth servicesprovider information” meansthe
following information relating to a health services provider:

(i) name;

(if) busnessand homemailing addressesand
dectronic addressss,

(iii) business and home telephone numbers
and facgmile numbers;

(iv) gender;
(v) dateof hirth;
(vi) unique identification number that

(A) is assigned to the hedth services
provider by a custodian for the purpose of the
operations of the custodian, and

(B) uniqudly identifiesthe hedlth services
provider in relation to that custodian;

(vii) type of hedth services provider and
licence number, if alicence has been issued to the hedlth
sarvices provider;

(viii) date onwhich the hedth sarvices provider
became authorized to provide hedth services and the dete,
if any, on which the health services provider ceased to be
authorized to provide health services;

(iX) education completed, induding entry levd
competencies attained in a basic educaion program and
post-secondary educationad degress, diplomas or
certificates completed;

(®) continued competencies, skills and
accreditations, including any specidty or advanced
training acquired after completion of the education referred
to in subclause (ix), and the dates they were acquired;

(xi) regtrictions that apply to the hedth
services provider's right to provide hedth services in
Alberta
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(xii) decisionsof ahealth professiona body,
or any other body at an appedl of a decison of a hedth
professiona body, pursuant to which the hedlth services
provider's right to provide hedth servicesin Albertais
suspended or cancelled or made subject to conditions ora
reprimand or fineisissued,

(xiii) business arrangements relating to the
payment of the health services provider’s accounts;

(xiv) profession;
(xv) job clasdfication;
(xvi) employment status;

(xvii) number of years the hedth sarvices
provider has practised the profession;

(xviii) employer;

(xix) municipality in which the health services
provider's practiceislocated,

but does not include information that is not
written, photographed, recorded or stored in
Some manner in arecord;

(p) “individudly identifying”, when used to describe
hedlth information, meansthat the identity of the individua who
isthe subject of the information can be readily ascertained from
the information;

(@) “Minister” meansthe Minister determined under
section 16 of the Government Organization Act asthe Minister
responsiblefor thisAct;

(N “non-identifying”, when used to describe hedth
information, meansthat the identity of theindividua whoisthe
subject of the information cannot be readily ascertained from the
information,;

(9 “persond hedth number” means the number
assigned to anindividua by the Department to uniquely identify
theindividud;

(t) “record” meansarecord of hedth informationin
any form and includes notes, images, audiovisua recordings,
x-rays, books, documents, maps, drawings, photographs, letters,
vouchers and papers and any other information that is written,

10
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photographed, recorded or stored in any manner, but does not
include software or any mechanism that produces records,

(u) “regidration information” means information
relating to an individuad that fdls within the following generd
categories and is more specificaly described in the regulations:

(i) demogrgphic information, including the
individua’s persona hedlth number;

(i) location information;

(iii) tedlecommunicationsinformation;

(iv) residency information;

(V) hedth service digibility information;

(vi) hbilling informetion,
but does not include information that is not
written, photographed, recorded or stored in
some manner in arecord,

(v) “research” meansacademic, gpplied or scientific
heslth-related research that necesstates the use of individualy
identifying diagnogtic, trestment and care information or
individudly identifying registration information, or both;

(w) “use” meansto apply heslth information for a

purpose and includes reproducing the information, but does not
include disclosing the information.

(2) Where acustodian provides services that are not health services, this
Act does not apply

(@ to the cugtodian in respect of those other
sarvices, or
(b) toinformation relating to those other services.

Purposes of 2 Thepurposes of thisAct are

Act

(@ to establish strong and effective mechanismsto
protect the privacy of individuas with respect to their hedlth
information and to protect the confidentiaity of that information,

(b) to enable hedth information to be shared and

accessed, where gppropriate, to provide hedth services and to
manage the hedth sysem,

11
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() to prescribe rules for the collection, use and
disclosure of hedth information, which areto be carried out inthe
mogt limited manner and with the highest degree of anonymity
that is possible in the circumstances,

(d) to provide individuas with aright of accessto
hedth information about themselves, subject to limited and
specific exceptions as set out in this Act,

(e) to provide individuas with a right to request
correction or amendment of hedlth information about themsdves,

(f) to establish strong and effective remedies for
contraventions of this Act, and

(9 to providefor independent reviews of decisons
made by custodians under this Act and the resolution of
complaints under this Act.

3 ThisAct

(@ doesnat limit theinformation otherwise available
by law to aparty to legd proceedings,

(b) doesnot affect the power of any court or tribuna
to compe a witness to testify or to compel the production of
documents, and

(c) does not prohibit the transfer, storage or
destruction of arecord in accordance with an enactment of Alberta
or Canada.

4 If aprovison of thisAct isincongstent or in conflict with a provison of
another Act or of aregulation, the provision of this Act prevails unless

(@ another Act, or

(b) aregulaion under thisAct

expresdy provides that the other Act or regulation, or a provison of it,
prevails despite this Act.

5(1) This Act, except Part 3, gpplies in respect of health information
collected before or after the coming into force of thisAct.

(2) Pat 3of thisAct gppliesonly in respect of hedth information collected
after the coming into force of thisAct.

12
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6 A custodian that collects, uses or discloses hedth information pursuant
to another enactment must comply with this Act.

PART 2

INDIVIDUAL'’S RIGHT TO ACCESS INDIVIDUAL'S
HEALTH INFORMATION

7(1) Anindividua has aright of access to any record containing hedth
information about the individud that isin the custody or under the control of
acugtodian.

(2) Theright of accessto arecord does not extend to information in repect
of which acugtodian is authorized or required to refuse acoess under section
11, but if that information can reasonably be severed from a record, an
individua has aright of accessto the remainder of the record.

(3) Theright of accessto arecord is subject to the payment of any fee

required by the regulaions.

8(1) Toobtain accessto arecord, anindividua must make arequest tothe
custodian that the individua believes has custody or control of the record.
(2) A cugtodian that has received a request for access to a record under
subsection (1) may require the gpplicant to submit the request in
writing.(3) In areques, the applicant may ask

(@ foracopy of therecord, or

(b) toexaminetherecord.
9(1) Where a custodian contacts an applicant in writing respecting the
applicant’ srequest, including

(@ seeking further information from the gpplicant thet
IS necessary to process the request, or

(b) requesting the gpplicant to pay afee or to agreeto
pay afee,
and the applicant fails to respond to the custodian, as requested by the
custodian, within 30 days of being contacted, the custodian may, by noticein
writing to the gpplicant, declare the request abandoned.

(2) A notice declaring a request abandoned must state that the applicant

13
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may ask for areview of that decision by the Commissioner.

10 A custodian that has received a request for access to a record under
section 8(1)

(@ must make every reasonable effort to assist the
gpplicant and to respond to each gpplicant openly, accurately and
completely,

(b) mugt create arecord for an applicant if

(i) therecord can be crested from information
that isin eectronic form and isin the custody or under the
control of the cugtodian, using its norma computer
hardware and software and technica expertise, and

(if) cresting the record would not unressonably
interfere with the operations of the custodian,

and

(c) must provide, at the request of an applicant andif
reasonably practicable, an explanation of any term, code or
abbreviation usad in the record.

11(1) A custodian may refuse to disclose hedlth informetion to an applicant
(@ if thedisclosure could reasonably be expected

(i) to result in immediate and grave harm to
the applicant’s mental or physica hedth or sefety,

(i) tothreatenthe mentd or physica hedth or
safety of another individud, or

(iii) to poseathrest to public safety,

(b) if the disclosure could reasonably lead to the
identification of aperson who provided hedth information to the
cugtodian explicitly or implicitly in confidence and in circumstances
in which it was appropriate that the name of the person who
provided the information be kept confidentia,

(¢) if the disclosure could reasonably be expected to
reved

(i) advice, proposds, recommendations,

anadyses or policy options developed by or foramarberd
the Executive Council, or

14
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(if) consultations or ddliberationsinvolving a
member of the Executive Council or the member’ s S&ff,

(d) if the disclosure could reasonably be expected to
revedl advice, proposas, recommendetions, analyses or policy
options developed by or for a custodian referred to in section
L(D)(F)(ii), (iv) or (vii), or

(e if theinformation relatesto

(i) proceduresor techniques relating to audits
to be conducted or diagnogtic tests or assessments to be
given,

(ii) detallsaf specific auditsto be conducted or
of specific tests or assessmentsto be given, or

(iii) sandardized diagnogtic tests  or
assessments used by a custodian, including intelligence
tests,

and disclosure of the informeation could reasonably
be expected to prejudice the use or results of
particular audits, diagnostic tests or assessments
(2) A custodian must refuse to disclose health information to an applicant

(@ if the hedth information is about an individua
other than the gpplicant, unless the hedth information was
origindly provided by the gpplicant in the context of a hedlth
sarvice being provided to the applicant,

(b) if the hedth information sets out procedures or
contains esults of an investigation, a discipline proceeding, a
practice review or an ingpection relating to a hedth services
provider,

(o) if the hedth informeation would reved the
substance of deliberations of the Executive Council or any of its
committees or of the Treasury Board or any of its committees,
incdluding any advice, recommendation, policy considerations or
draft legidation or regulations submitted or prepared for
submission to the Executive Coundil or any of its committess or to
the Treasury Board or any of its committees, unless the hedth
informetion

(i) hesbeenin exigencefor 15 years or more,
(if) ispart of arecord of a decison made by
the Executive Coundil or any of its committees on an appedl

15
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under an Act, or
(iii) ispart of arecord the purpose of whichiis
to present background facts to the Executive Council or any
of its committees or to the Treasury Board or any of its
committees for consderation in making a decison where
(A) the decision has been made public,
(B) the decison has been implemented, or

(C) 5yearsor more have passed Sncethe
decison was made or congidered,

or

(d) if thedisdosureis prohibited by another enactment

of Alberta.

12(1) A cugtodian must make every reasonable effort to respond to a
request under section 8(1) within 30 days after receiving the request or
within any extended period under section 15.

(2) Inaregponse under subsection (1), the custodian mugt tell the gpplicant

(@ whether accessto arecord or part of it isgranted or

refused,

(b) if access to the record or part of it is granted,

where, when and how access will be given, and

(c) if accessto therecord or part of it is refused,

(i) the reasons for the refusal and the
provision of this Act on which the refusd is based,

(if) the name, title, business address and
busi ness telephone number of an affiliate of the custodian
who can answer the applicant’ s questions about the refusdl,
and

(i) that the applicant may ask for areview of
that decison by the Commissioner.

(3) Thefailure of the custodian to respond to arequest under section 8(1)
within the 30-day period or any extended period referred to in subsection (1)
isto betreated as a decision to refuse access to the record.

16
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13(1) An individud who believes there is an error or omission in the
individud’ s hedlth information may in writing request the custodian thet has
the information in its custody or under its control to correct or amend the
information.

(2) Within 30 days after receiving arequest under subsection (1) or within
any extended period under section 15, the custodian must decide whether it
will make or refuse to make the correction or amendment.

(3) If the custodian agrees to make the correction or amendment, the
custodian must within the 30-day period or any extended period referred to
in subsection (2)

(8 makethe correction or amendment,

(b) give written notice to the gpplicant that the
correction or anendment hasbeen mede, and(c)  notify  any
person to whom that information has been disclosed during the
one-year period before the correction or amendment was requested
that the correction or amendment has been made.

(4) The cugtodian is not required to provide the notification referred to in
subsection (3)(c) where

(@ the custodian agrees to make the correction or
amendment but believesthat the applicant will not be harmed if the
natification under subsection (3)(c) isnot provided, and

(b) the agpplicant agrees.

(5) If the custodian refuses to make the correction or amendment, the
custodian must within the 30-day period or any extended period referred to
in subsection (2) give written notice to the gpplicant that the custodian
refuses to make the correction or amendment and of the reasons for the
refusal.

(6) A augtodian may refuse to make a correction or amendment thet has
been requested in respect of

(@ aprofessona opinion or observation made by a
health services provider about the gpplicant, or

(b) arecord that was not originaly crested by that
custodian.

(7) Thefailure of the custodian to respond to areguest in accordance with
this section within the 30-day period or any extended period referred toin
subsection (2) isto betrested as a decision to refuse to make the correction
or amendment.

17
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14(1) Whereacustodian refusesto make acorrection or amendment under
section 13, the custodian must tell the gpplicant that the gpplicant may eect
to do either of the following, but may not eect both:

(8 askforareview of the custodian’sdecison by the
Commissioner;

(b) submit astatement of disagreement setting out in
500 words or less the requested correction or amendment and the
applicant’s reasons for disagreeing with the decison of the
custodian.

(2) An applicant who eects to submit a statement of disagreement must
submit the statement to the custodian within 30 days after the written notice
of refusa has been given to the gpplicant under section 13(5) or within any
extended period under section 15(3).

(3) On recaiving the datement of disagreement, the custodian must

(@ if reasonably practicable, attach the statement to
the record that is the subject of the requested correction or
amendment, and

(b) provideacopy of the satement of disagreement to
any person to whom the custodian has disclosed the record inthe
year preceding the applicant’s request for the correction or
amendment.

15(1) Thecusgtodian may extend the time for responding to areguest under
section 8(1) or 13(1) for an additional period of up to 30 days or, with the
Commissioner’' s permission, for alonger period if

(8 the request does not give enough detail to enable
the astodian to identify the record that is requested or to be
corrected or amended,

(b) a large number of records are involved in the
request and responding within the period st out in section 12(1) or
13(2), as the case may be, would unreasonably interfere with the
operations of the custodian, or

(c) more time is needed to consult with another
custodian before deciding whether or not to grant accessto arecord
or to make the correction or amendment requested.

(2) If thetimeis extended under subsection (1), the custodian must tell the
applicant

18
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(8@ the reason for the extension,
(b) when aresponse can be expected, and

(¢) that the gpplicant may make a complaint to the
Commissioner about the extenson.

(3) The Commissioner may extend the time within which an gpplicant mugt
submit the statement of disagreement under section 14(2) if inthe opinion of
the Commissioner

(@ itisunreasonableto expect the goplicant to submit
the statement within the period set out in section 14(2), or
(b) itisfar to extend the time for any other reason.

16(1) If awritten request is made under section 8(1) for accessto arecord
that contains information to which the Freedom of Information and
Protection of Privacy Act applies, the part of the request that relates to that
information is deemed to be arequest under section 7(1) of the Freedomof
Information and Protection of Privacy Act and that Act appliesto that part
of the request asif it had been made under section 7(1) of that Act.

(2) If awritten request is made under section 13(1) to correct or amend
information to which the Freedom of Information and Protection of Privacy
Act gpplies, the request is deemed to be arequest under section 35(1) of the
Freedom of Information and Protection of Privacy Act and that Act applies
to the request asif it had been made under section 35(1) of that Act.

(3) Thissection does not apply if the custodian that receives therequest is

not apublic body as defined in the Fresdom of Informetion and Pratection of
Privacy Act.

17 Anindividua is not limited to the procedure set out in this Part to
request access to hedlth information about theindividud if another procedure
isavaldde.
PART 3
COLLECTION OF HEALTH INFORMATION
18 No custodian shall collect hedth information except in accordance with
thisAct.

19 A custodian may collect non-identifying hedth information for any
purpose.

19
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Collection 20 A custodian may collect individualy identifying hedlth information

f
?ndividually . . . i .
identifying (@) if the collection of that information is expresdy
nealth o authorized by an enactment of Albertaor Canada, or

(b) if that information relates directly to and is
necessary to enable the custodian to carry out a purpose that is

authorized under section 27.
Collection ~ 21(1) Only thefollowing have theright to require anindividual to provide
heallth theindividual’s personal health number:
number
(@ custodians;

(b) personsauthorized by the regulaionsto do so.

(2) When requesting apersond hedlth number from an individual, the person
referred to in subsection (1) must advise the individud of the person’s
authority under subsection (1).

(3) Anindividud may refuse to provide the individud’s persond hedth
number where the person requesting it is not a person referred to in

subsection (1).
ggﬂ/egg 22(1) A custodian must collect individudly identifying hedth information
health directly from the individua who is the subject of the information unless
information subsection (2) gpplies.
from
subject

individual  (2) A cugtodian may collect individudly identifying hedlth information from
aperson other than theindividua who isthe subject of theinformationin the
following circumstances:

(& where the individud who is the subject of the
information authorizes collection of the information from someone
dsg

(b) where the individud who is the subject of the
information is unable to provide the information and the custodian
callects the information from a person referred to in section
104(1)(c) to (i) who is acting on behdf of that individud;

(c) where the cugtodian believes, on reasonable
grounds, that collection from the individud who is the subject of
the information would pregjudice

(i) theinterestsof theindividual,

(i) the purposes of collection, or

20
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(iii) the safety of any other individual,

or would reault in the collection of inaccurate
information;

(d) where collection from the individual who is the
subject of theinformation is not reasonably practicable;

(&) where collection is for any of the following
purposes:

(i) assambling a family or genetic history
where the information collected isto be used in the context
of providing a hedth service to the individual who isthe
subject of theinformation;

(i) determining the digibility of anindividud
to participate in a program of or to receive a bendfit,
product or hedth service from a custodian and the
information is collected in the course of processing an
application mede by or for the individua who isthe subject
of theinformation;

(iii) verifying the digibility of an individua
who is participating in a program of or receiving a benefit,

product or hedlth service from a custodian to participatein
the program or to receive the benefit, product or service;

(iv) informing the Public Trustee or the Public
Guardian about clients or potentid clients;

(f) wheretheinformation isavailable to the public;

(9 wheredisclosure of the information is authorized
under Part 5.

(3) When callecting individudly identifying hedlth information about an
individua directly from the individua, the custodian must take reasonable
stepsto inform the individual

(@ of the purpose for which the information is
collected,

(b) of the specific legd authority for the collection, and
(©) of the title, busness address and business

telephone number of an affiliate of the custodian who can answver
theindividua’s questions abouit the collection.
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23 A cugtodian that collects hedlth information from anindividua using a
recording device or cameraor any other device that may not be obviousta
the individua must, before collecting the information, obtain the written
consent of theindividua to the use of the device or camera

24 An dfiliate of a custodian must not collect hedth information in any
manner that is not in accordance with the affiliate€’ s duties to the custodian.
PART 4

USE OF HEALTH INFORMATION

25 No cugtodian shdl use hedlth information except in accordance with this
Act.

26 A cugtodian may use non-identifying hedth information for any
purpose.

27(1) A custodian may useindividualy idertifying hedth informationin
its custody or under its control for the following purposes:

(@ providing hedth services;

(b) determining or verifying the digibility of an
individua to receive ahedth sarvice

(¢) conducting investigations, discipline
proceedings, practice reviews or inspections relating to the
members of a hedlth professon or hedth discipline;

(d) conducting research

() if the cudodian has submitted &
proposd to an ethics committee in accordance with
Section 49,

(i) if theethicscommitteeis satidfied asto
the matters referred to in section 50(1)(b),

(iii) if the custodian has complied with or
undertaken to comply with the conditions, if any,
suggested by the ethics committee, and

(iv) wherethe ethics committee recommends
that consents should be obtained from the individuas
who are the subjects of the hedth informationto beused
in the research, if those consents have been obtained;
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Use of health
information by
affiliate

Confidentiality
of non-recorded

(& providing for hedlth services provider education;

(f) carrying out any purpose authorized by an
enactment of Albertaor Canada;

(@ for internd management purposes, induding
planning, resource dlocation, policy development, quaity
improvement, monitoring, audit, evaluation, reporting, obtaining
or processing payment for hedlth services and human resource

(2) A custodian referred to in section 2(1)(F)(iii), (iv), (vii), (xii) or (xiii)
may, in addition, use individualy identifying health informetion in its
custody or under its control to carry out the following functions within
the geographic areain which the custodian has jurisdiction to promotethe
objectives for which the custodian isresponsible:

(8 planning and resource dlocation;

(b) hedth system managemernt;

(©) public hedth survellance;

(d) hedth policy development.
28 An dfiliate of a custodian must not use health information in any

manner tha is not in accordance with the affiliate's duties to the
custodian.

29 A cusgtodian that collectsinformation described in section 1(2)(i), (0)

information or (u) that is not written, photographed, recorded or stored in some
manner in a record may use the information only for the purpose for
which the information was provided to the custodian.

Ugﬁsg‘;al 30 A person who is authorized to reguire an individud to provide a

ﬁeauh persona hedth number pursuant to section 21(1)(b) may use that

number by information only for the purpose for which the information was collected.

non-
custodian

re

PART 5
DISCLOSURE OF HEALTH INFORMATION

Division 1
General Disclosure Rules

Prohibition 371 No custodian shdl disdlose hedlth information except in accordance with

disclosure thiSAct.
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32(1) A custodian may disclose non-identifying hedth information for any
purpose.

(2) If adisdosure under subsection (1) isto aperson that isnot acustodian,
the custodian must inform the person that the person must notify the
Commissioner of anintention to usetheinformation for detamatching before
performing the data matching.

33 A custodian may discloseindividualy identifying hedlth information to
theindividua who isthe subject of theinformation or to aperson referred to
in section 104(1)(c) to (i) who isacting on behalf of that individua.

34(1) Subject to sections 35 to 40, a custodian may disclose individualy
identifying health information to a person other than the individua who is
the subject of the information if the individual has consented to the
disclosure

(2) A consent referred to in subsection (1) must be provided in writing or
dectronicaly and mugt include

(@ anauthorization for the custodian to disclose the
hedth information specified in the consent,

(b) the purposefor which the hedth information may
be disclosed,

(c) the identity of the person to whom the hedth
information may be disclosed,

(d) an acknowledgment that the individud providing
the consent has been made aware of the reasons why the heslth
information is needed and the risks and benefits to theindividud of
consenting or refusing to consent,

() the date the consent is effective and the dete, if
any, on which the consent expires, and(f) a statement that the
consent may be revoked a any time by theindividua providing it.

(3) A disclosure of hedlth information pursuant to this section must be
carried out in accordance with the terms of the consent.

(4) A revocation of aconsent must be provided in writing or eectronicaly.
(5) A consent or revocation of aconsent thet is provided in writing must be
signed by the person providing it.
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(6) A consent or revocetion of a consent that is provided eectronically is
vaid only if it complies with the requirements set out in the regulations.

35(1) A cugtodian may disclose individudly identifying diagnostic,
treatment and care information without the consent of theindividua whois
the subject of the information

a) toanother custodian for any or dl of the purposes
listed in section 27(1) or (2), asthe case may be,

(b) to a person who is responsible for providing
continuing treatment and care to the individud,

(c) tofamily membersof theindividua or to another
person with whom the individud is believed to have a close
persona relationship, if the information is given in generd terme
and concerns the presence, location, condition, diagnos's, progress
and prognosis of the individud on the day on which the
information is disclosed and the disclosure is not contrary to the
express request of theindividud,

(d) where anindividud isinjured, ill or deceased, s0
that family members of the individua or another person with
whom the individud is beieved to have a close persond
relationship or afriend of the individua can be contacted, if the
disdlosureis not contrary to the express request of the individua,

(e to an officid of a pend or other cugtodiad
indtitution in which theindividud is being lawfully detained if the
purpose of the disclosure is to alow the provison of hedth
srvicesto theindividud,

(f) to aperson authorized to conduct an audit of the
information if the person agreesin writing

(i) to destroy the information a the earliest
opportunity after the audit is concluded, and

(i) not to disclosetheinformation to any other
person, except as required to accomplish the audit or to
report unlawful or improper conduct by the custodian or a
health services provider,

(9 toacommitteethat hasasits primary purposethe
carrying out of quality assurance activities within the meaning of
section 9 of the Alberta Evidence Act,

(h) for the purpose of a court proceeding or &
proceeding before a quas-iudicid body towhichthe custodianisa
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party,

(i) for the purpose of complying with a subpoena,
warrant or order issued or made by acourt, person or body having
jurisdiction to compe the production of information or with arule
of court that relates to the production of information,

() toamunicipa or provincid police servicefor the
purpose of investigating an offence involving a life-thregtening
persond injury to theindividud, if the disclosureis not contrary to
the express request of theindividud,

(k) toanather custodian wherethe custodian disdosing
the information has a reasonable expectation that disclosure will
detect or prevent fraud, limit abusein the use of health servicesor
prevent the commisson of an offence under an enactment of

Albertaor Canada,

() toanofficer of the Legidatureif theinformation is
necessary for the performance of the officer’ sduties,

(m) to any person if the custodian believes on
reasonable grounds, that the disclosure will avert or minimize an
imminent danger to the hedlth or safety of any person,

(n) if that individua lacks the mental capacity to
provide aconsent and, in the opinion of the custodian, disclosureis
in the best interests of the individua,

(0) toadescendant of adeceased individud, aperson
referred to in section 104(1)(c) to (i) whoisacting on behdf of the
descendant or a person who is providing hedth services to the
descendant if, in the custodian’ s opinion,

(i) the disclosure is necessary to provide
hedlth services to the descendant, and

(i) the disclosureis regtricted sufficiently to
protect the privacy of the deceased individud,

(p) if the disclosure is authorized or required by an
enactment of Albertaor Canada, or

(g) toitssuccessor where
(i) thecustodianistransferringitsrecordsto
the successor as a result of the custodian cessing to be a
custodian, and

(i) the successor isacustodian.
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(2) A committee to which hedth information is disclosed pursuant to
subsection (1)(g) must not disclose the information to any other person
except in accordance with subsection (3).

(3) A committee referred to in subsection (2) may disclose non-identifying
hedlth information to another committee that has asits primary purposethe
carrying out of quaity assurance activities within the meaning o stion9df
the Alberta Evidence Act.

(4) A cusgtodian may discloseindividudly identifying diagnogtic, trestment
and care information to a health professona body for the purpose of an
investigation, a discipline proceeding, a practice review or an ingpection if

(@ the custodian has complied with any other
enactment authorizing or requiring the custodian to disclose that
information for that purpose, and

(b) the hedth professiona body agreesin writing

(i) nottodisclosetheinformationto any other
person except as authorized by or under the Act governing
the hedlth professiona body, and

(i) to destroy the information

(A) a the earliest opportunity if the
investigetion, discipline proceeding, practicereview or
ingpection is abandoned, or

(B) @ the earliest opportunity after afina
decision has been made relaing to the investigation,
discipline proceeding, practice review or ingpection,
including any decison made by a body authorized to
hear gppedls.

g}sclosure 36 A custodian may disclose individudly identifying registration
registration information without the consent of theindividual whoisthe subject of the

information  nformation

(@ for any of the purposes for which diagnodtic,
trestment and care information may be disclosed under section
35(1) or (4),

(b) to any person for the purpose of collecting or
processng a fine or debt owing by the individua to the
Government of Albertaor to a custodian, or

() toapersonwhoisnot acustodian if the disclosure
isin accordance with the requirements set out in the regulations.
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37(1) A cugtodian may disclose individudly identifying hedlth services
provider information without the consent of the individua who isthe subject
of theinformation

(@ to a hedlth professona body that requests the
information for the purpose of an investigation, a discipline
proceeding, apractice review or an ingpection relaing to the hedth
services provider, or

(b) if the disclosure is authorized or required by an
enactment of Albertaor Canada.

(2) A cugtodian may disclose the hedlth services provider information
described in section 1(1)(0)(i) to (iii), (vii), (Xiv), (xv), (xviii) and (xix), other
than home address, td ephone number and licence number, to any person for
any purpose without the consent of the individual who isthesubject of the
information, unlessthe disclosure

(@ would reved other information about the hedlth
services provider, or

(b) could reasonably be expected to result in

(i) harm to the hedlth services provider's
mental or physica hedth or safety, or

(i) unduefinancid harm to the hedlth sarvices
provider.

38 A custodian may disclose individudly identifying health information
without the consent of the individual who isthe subject of the infommetiontc
the Provincia Archivesof Albertaor to any other archivesthat is subject to
this Act or the Freedom of Information and Protection of Privacy Act,forthe
purposes of permanent preservation and historica research if, inthe opinion
of the custodian, the information has enduring vaue,

39(1) TheMinigter or the Department may discloseindividualy identifying
diagnogtic, treatment and care information without the consent of the
individua who isthe subject of the information to another Minister of the
Government of Albertafor the purpose of developing public palicy.

(2) TheMinigter or the Department may enter into an agreement with
(a) another Minigter of the Government of Albertaor

aMinigter of the Government of Canada or of any other province,
or
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(b) a person or entity in accordance with the
regulaions made pursuant to the Alberta Health Care Insurance
Aa;

respecting the disdosure to the person referred to in dause (@) or (b), asthe
casemay be, of individualy identifying registration information without the
consent of theindividual who isthe subject of the information.

Disclosure 40 A cugtodian other than the Minister may disclose individually
identifying hedlth information to the Minister without the consent of the
individua who isthe subject of theinformation if the disclosureis necessary
or desirable in the opinion of the custadian to enable the Minister to carry
out the duties of the Minister.

to Minister

Maintaining
certain
disclosure
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purpose of and
authority for
disclosure

Disclosure of
health

41(1) A cugtodian that discloses a record containing individualy
identifying diagnogtic, trestment and careinformation under section 35(1)
or (4) must make a note of the following information:

(@ the name of the person to whom the custodian
discloses the information;

(b) the date and purpose of the disclosure;

(c) adescription of the information disclosed.
(2) Theinformetion referred to in subsection (1) must beretained by the
custodian for aperiod of 10 years following the date of the disclosure.
(3) An individud who is the subject of information referred to in

subsection (1) may ask a custodian for access to and a copy of the
information, and Part 2 gppliesto the request.

42(1) A cudodian that discloses individudly identifying diagnodtic,
trestment and care information must inform the recipient in writing of the
purpose of the disclosure and the authority under which the disclosureis
mede
(2) Subsection (1) does not gpply wherethe disclosureis

(8 toanother custodian under section 35(1)(a),

(b) totheMinister or the Department under section
46, or

(¢) toanother custodian under section 47.
43 An a‘filia_eof ac_ustodian must not _disclosehes_ai_th informion inany
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custodian.

44 A custodian that collectsinformation described in section 1(1)(i), (0)
or (u) that is not written, photographed, recorded or stored in some
manner in arecord may disclose the information only for the purpose for
which the information was provided to the custodian.

45 A cugtodian that disdoses hedlth information must make areasonable
effort to ensure that the person to whom the disclosure is made is the
person intended and authorized to receive the information.

Division 2
Disclosure for Health System Purposes

46(1) The Minigter or the Department may request another custodian to
discloseindividualy identifying health information for any of the purposes
listed in section 27(2)
(8 if theMinigter or the Department, asthe case may
be, is authorized by an enactment of Alberta or Canadato obtain
the information from the other custodian, or

(b) if the information requested rdlaes to a hedth
sarvice provided by the other custodian

(i) that isfully or partidly paid for by the
Department, or

(i) thatisprovided usng financid, physicd or
human resources provided, administered or paid for by the
Department.

(2) If the requirements of subsection (1) are met, the custodian must
disclose the information to the Minigter or the Department, as the case may
be

(3) On receipt of information under this section, the Minister or the
Department, asthe case may be, may disclosetheinformation to acustodian
referred to in section 1(1)(f)(iii), (iv) or (vii) for any of the purposeslisted in
section 27(2).

(4) Individudly identifying hedth information may be disclosed under this
section without the consent of the individual who is the subject of the
information.
(5) Where hedth information is requested under subsection (1)(b), the
Department

30
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(@ must prepare a privacy impact assessment
describing how disclosure of the hedlth information may affect the
privacy of theindividua whoisthe subject of theinformation, and
submit the privacy impact assessment to the Commissioner for
review and comment, and

(b) must consider the comments of the Commissioner,
if any, madein response to the privacy impact assessment before
disclosing the hedlth information under subsection (3).

Egsg{ggg"e 47(1) A cugtodian referred to in section 1(1)(f)(iii), (iv) or (vii) may request
custodians aother custodian to disclose to the requesting custodian individualy

identifying health information for any of the purposeslisted in section 27(2)

(@ if the requesting custodian is authorized by an
enactment of Albertaor Canadato obtain theinformation from the
other custodian, or

(b) if the information requested relaes to a hedth
service provided by the other custodian

() that isfully or partialy paid for by the
requesting custodian, or

(i) thatisprovided usingfinancid, physcd a
human resources provided or administered by the
requesting custodian.

(2) Wherearequest rdatesto information described in subsection (2)(b), the
cugtodian receiving the request may refuse to disclose the information if
disclosure could reasonably be expected
(8 toresultinimmediate and grave harm to the menta
or physica hedlth or safety of theindividud who isthe subject of
the information,

(b) to threaten the mentd or physica hedth or safety
of another individud, or

(c) topose athresat to public safety.

(3) If a cugtodian refuses to disclose information in accordance with
subsection (2),

(@ the cugodian must provide the requesting
cugtodian with non-identifying hedth information in the form
requested by that custodian, and

(b) the requesting custodian may ask for areview of
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that refusal by the Commissioner.

(4) In making a decison on a review under subsection (3)(b), the
Commissioner mug, if the custodian is amember of a hedth professona
body, inform the hedlth professiona body of the review and provide an
opportunity for that body to make comments to the Commissioner relating
to the review.

(5) On receipt of information under this section, the requesting custodian
may disclose the information

(@ toacustodian referred toin section 1(L)(f)(iii), (iv)
or (vii),

(b) totheMiniter, and
(¢) tothe Department
for any of the purposeslisted in section 27(2).
(6) Individudly identifying hedlth information may be disclosed under this

section without the consent of the individual who is the subject of the
informetion.

Division 3
Disclosure for Research Purposes

48 In this Divison, “hedth information” means individualy identifying
diagnogtic, trestment and care information or individualy identifying
registration informetion, or both.

49 A person who intends to conduct research may submit aproposd toan
ethics committee for review by that committee.

50(1) The ethics committee must

(@ consider whether the researcher should be required
to obtain consentsfor the disclosure of the hedth information to be
used in the reseerch from the individualswho arethe subjects of the
information, and

(b) assess whether, in the opinion of the ethics
committee,

(i) the proposed research is of sufficient

importance that the public interest in the proposed reseerch
outweichs to a substantial dearee the public interest in

32



Bar to
research

Application
for
disclosure

1999 HEALTH INFORMATION Chap. H-4.8

protecting the privacy of the individuds who are the
ubjects of the hedth information to be used in the reseerch,

(i) theresearcher isqudifiedto carry out the
research,

(i) adequate safeguardswill bein place at the
time the research will be carried out to protect the privacy
of the individuds who are the subjects of the hedth
information to be used in the ressarch and the
confidentiality of that information, and

(iv) obtaining the consentsreferred toin dause
(8) is unreasonable, impractical or not feasible.

(2) Inmaking an assessment under subsection (1)(b), the ethics committee
must consder the degree to which the proposed research may contribute tc

(@ identification, prevention or treetment of illnessor

diseese,

(b) scientific understanding relating to hedlth,

(¢) promeation and protection of the hedth of
individuals and communities,

(d) improved ddivery of hedth services, or

(&) improvementsin heath system management.
(3) The ethics committee must prepare a response setting out

(@ itsrecommendation under subsection (1)(a),

(b) itsassessment of the matters set out in subsection
(1)(b), and

(¢) any conditions that the ethics committee condders
should be imposad on the researcher.

(4) The ethics committee must send a copy of the response required in
subsection (3) to the Commissioner.

51 If the ethics committeeis not satisfied asto any of the mattersreferred
to in section 50(1)(b), the researcher may not apply to a custodian under
section 52.

52 If the ethics committee is satisfied as to the matters referred to in
section 50(1)(b), the researcher may forward to one or more custodians
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of health

information (8 the response of the ethics committee to the

researcher’ s proposd, and

(b) awritten gpplication for disclosure of the hedlth
information to be used in the research.

Conditions  53(1) A custodian who has received the documents referred to in section 52

22ﬂsents may, but is not required to, disclose the hedlth information applied for.

(2) If the custodian decides to disclose the hedth information,
(@ thecustodian

(i) must impose on the researcher any
conditions suggested by the ethics committee, and

(i) may impose other conditions on the
researcher,

and

(b) theresearcher mugt obtain the consentsreferred to
in section 50(1)(@), if recommended by the ethics committee, prior
to the disclosure.

ﬁg{vﬁggﬁ”t 54(1) If the custodian decidesto disdose hedth information to aressarcher,
custodian the researcher mugt enter into an agreement with the custodian in which the
and ressarcher agrees

researcher

(@ tocomply with

(i) this Act and the regulaions made under
thisAct,

(i) any conditionsimposed by the custodian
relating to the use, protection, disclosure, return or disposd
of the hedlth information, and

(iii) any requirement imposed by the custodian
to provide safeguards againg the identification, direct or
indirect, of an individua who is the subject of the hedth
information,

(b) to usethehedthinformation only for the purpose
of conducting the proposed research,

(©) not to publish the hedth information in afomtha
could reasonably engble the identity of an individua who is the
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subject of the information to be readily ascertained,

(d) not to make any attempt to contact an individua
who is the subject of the headth information to obtain additiona
hedth information unlesstheindividua has provided the custodian
with the consent referred to in section 55,

(e to dlow the custodian to access or inspect the
researcher’ s premises to confirm thet the researcher is complying
with the enactments, conditions and requirements referred to in
dause(a), and

(f) to pay the cogtsreferred to in subsection (3).

(2) When an agreement referred to in subsection (1) has been entered into,
the custodian may discloseto the ressarcher the hedlth informeation requestec
under section 52
(8 with the consent of the individuas who are the
subjects of the information, where the ethics committee
recommends that consents should be obtained, or

(b) without the consent of theindividudswho arethe
subjects of the information, where the ethics committee does nol
recommend that consents be obtained.

(3) The custodian may st the costs of

(@ preparing information for disclosure,

(b) making copies of hedth informetion, and

(c) obtaining the consents referred to in section 55,

which must not exceed the actua cost of providing that service.
(4) If the reseercher contravenes or failsto meet the terms and conditions of
an agreement under this section, the agreement is cancelled.

55 If the researcher wishesto contact the individuas who are the subjects
of theinformation disclosed under section 54(2) to obtain additiond hedlth
information, the custodian or an affiliate of the custodian must first obtain
consents from those individua s to their being contacted for that purpose.

56(1) If aresearcher refuses to dlow a custodian to access or ingpect its
premises in accordance with the agreement referred to in section 54, the
custodian may gpply to the Court of Queen’s Bench by notice of motion for
an order under subsection (2).
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(2) If the Court is satified thet there are reasonable and probable groundsto
bdlieve that accessto premises or the production or remova of documentsis
necessary for the purpose of determining whether an agreement referred to in
section 54 isbeing complied with, the Court may makeany order it considers
necessary to enforce compliance with the agreement.

(3) Where authorized to do so by an order under subsection (2), acustodian
may

(8 enter and search any premises of the researcher
where the research is conducted,

(b) operate or cause to be operated any computer
sysem of the researcher to search any datacontained in or avalable
to the system and produce a document from the data, and

(c) seize and make copies of any documents of the
researcher thet are or may be rdevant to the investigation.

(4) An gpplication for an order under this section may be made ex parte
unlessthe Court orders otherwise.

(5) The custodian must return any documents seized pursuant to a court
order within 60 days after the conclusion of theinvestigationthet gaveriseto
the saizure, including any hearing or appedl.

(6) Inthissaction, “document” includes any correspondence, memorandum,
book, plan, map, drawing, diagram, pictoria or graphic work, photograph,
film, microfilm, sound recording, videotape, machine reedable record or other
meteria or thing, regardless of physical form or characteridtics.

PART 6

DUTIES AND POWERS OF CUSTODIANS
RELATING TO HEALTH INFORMATION

Division 1
General Duties and Powers

57(1) Inthissection, “aggregate hedth information” means non-identifying
hedlth information about groups of individuas.

(2) A cugodian that intends to collect, use or disclose hedlth information
must first consider whether collection, use or disclosure of aggregate hedth
information is adequate for the intended purpose, and if S0, the custodian
must collect, use or disclose only aggregate hedth information.

(3) If the custodian believes that collecting, using or disclosing aggregate

hedlth information is not adequate for the custodian’ sintended purpose, the
custodian must then consider whether collection, use or disclosure of other
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non-identifying hedlth information is adequate for the intended purpose, and
if 30, the custodian may collect, use or disclose other non-identifying hedlth
informetion.

(4) If the custodian believes that callecting, using or distlosing aggregate and
other non-identifying health information is not adequate for the custodian’s
intended purpose, the custodian may collect, use or disclose individudly
identifying hedlth information if the collection, use or disclosure

(8 isauthorized by thisAct, and
(b) iscaried out in accordance with this Act.

(5) Thissection doesnot gpply where the collection, use or disclosureisfor
the purpose of

(@ providing hedth services, or

(b) determining or verifying the digibility of an
individud to receive a hedth service,

58(1) When callecting, using or disclosing hedth information, acustodian
must, in addition to complying with section 57, collect, use or disclose only
the amount of hedlth information that is essentid to enable the custodian or
the recipient of the information, as the case may be, to carry out theintended
purpose.

(2) Indeciding how much hedlth information to disclose, a custodian must
condder asan important factor any expressed wishes of theindividua who
is the subject of the information relating to disclosure of the information,
together with any other factors the custodian considers relevant.

59(1) A custodian that intends to disclose individudly identifying
diagnostic, treetment and care information about an individua by eectronic
means must obtain the individual’ s consent to the disclosure or ensure that
theindividual’ s consent has been previoudy obtained.

(2) A consent referred to in subsection (1) must be provided in writing or
eectronicaly and mugt include

(@ an authorization for any custodian to disclose
individualy identifying diagnostic, treatment and care information
about the individua by dectronic means for al of the purposes
listed in section 27,

(b) an acknowledgment that the individua providing

the consent has been made aware of the reason for disclosure by
eectronic means and the risks and bendfits to the individua of
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consenting or refusing to consent,

(c) thedate the consent is effective, and
(d) agaement that the consent may be revoked at any
time by theindividua providing it.

(3) A disclosure of health information pursuant to this section must be
caried out in accordance with the terms of the consent.

(4) A revocation of aconsent must be provided in writing or eectronicaly.

(5) A consent or revocation of aconsent that is provided in writing must be
signed by the person providing it.

(6) A consent or revocation of aconsent thet is provided eectronicaly is
vdid only if it complies with the requirements set out in the regulations.

(7) Thissection does not apply where the disclosureisfor the purpose of
obtaining or processing payment for hedlth services.

60(1) A custodian must take reasonable steps in accordance with the
regulationsto maintain adminidrative, technicad and physca safeguardsthat
will

(8 protect the confidentidity of hedth information
that isin its custody or under its control and the privacy of the
individuas who are the subjects of that information,

(b) protect the confidentidity of hedlth information
that isto be stored or used in ajurisdiction outside Albertaor that
is to be disclosed by the custodian to a person in a jurisdiction
outsde Alberta and the privacy of the individuas who are the
subjects of that information,

(c) protect againgt any reasonably anticipated
(i) threet or hazard to the security or integrity
of the hedth information or of loss of the hedth
information, or
(i) unauthorized use, disclosure or
modification of the hedth information or unauthorized
access to the hedlth information,
and
(d) otherwise ensure compliancewith thisAct by the

custodian and its affiliates.
(2) The safequards to be maintained under subsection (1) must include
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appropriate measures for the proper disposd of records to prevent any
reasonably anticipated unauthorized use or disclosure of the hedth
information or unauthorized access to the health information following its

disposal.

61 Before using or disclosing hedlth information thet isin its custody or
under its control, a custodian must make a reasonable effort to ensure that
the information is accurate and complete.

62(1) Each custodian must identify its affiliates who are responsible for
ensuring that this Act, the regulations and the policies and procedures
established or adopted under section 63 are complied with.

(2) Any collection, use or disclosure of hedth information by an &ffiliate of
acugodian is congdered to be collection, use or disclosure by the custodian.

(3) Any disclosure of hedth information to an affiliate of a custodian is
congidered to be disclosure to the custodian.

(4) Each dffiliate of acustodian must comply with
(@ thisAct and the regulations, and

(b) thepoliciesand procedures established or adopted
under section 63.

63(1) Each custodian must establish or adopt policies and procedures that
will facilitete the implementation of this Act and the regulations.

(2) A custodian musgt at the request of the Minister or the Department
provide the Minister or the Department, as the case may be, with acopy of
the policies and procedures established or adopted under this section.

64(1) Each cugtodian must prepare a privacy impact assessment that
describes how proposed administrative practices and information systems
relaing to the collection, use and disclosure of individudly identifying hedlth
information may affect the privacy of the individua who isthesuged of the
informetion.

(2) The custodian must submit the privacy impact assessment to the
Commissioner for review and comment before implementing any proposed

new practice or system described in subsection (1) or any proposed change
to existing practices and systems described in subsection (1).

65 A custodian may, in accordance with the regulations, strip, encode or
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otherwise transform individualy identifying hedth information to creste
non-identifying health information.

66(1) Inthissection, “information manager” means a person or body that

(8) processes, stores, retrieves or disposes of hedth
information,

(b) inaccordance with the regulations, rips, encodes
or otherwise transforms individualy identifying hedlth information
to creete non-identifying health information, and

() providesinformation management or information
technology services.

(2) A cugtodian may enter into an agreement with an information manager
in accordance with the regulations for the provision of any or dl of the
services described in subsection (2).

(3) A cusgtodian that has entered into an agreement with an information
manager may disdose hedth information to the information manager without
the consent of the individuas who are the subjects of theinformation for the
purposes authorized by the agreement.

(4) Aninformation manager to which information is disclosed pursuant to
subsection (3) may use or disclose that information only for the purposes
authorized by the agreement.
(5) Aninformation manager must comply with

(@ thisAct and theregulations, and

(b) the agreement entered into with a custodian
in respect of information disclosed to it pursuant to subsection (3).
(6) Notwithgtanding subsection (5)(8), a cugtodian continues to be
responsiblefor compliance with this Act and the regulationsin repect of the
information disclosed by the custodian to the information manager.
67(1) A custodian may charge the fees provided for in the regulations for
sarvices provided under Part 2.
(2) Subsection (1) does not permit acustodian to charge afeein respect of a
request for access to an applicant’s own health information, except for the
cost of producing the copy.

(3) A custodian must give an gpplicant an estimate of the total fee for its
sarvices before providing the services.
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(4) A cusgtodian may excuse an gpplicant from paying dl or part of afeeif,
in the opinion of the custodian, the gpplicant cannot afford thefee or in any
other circumstances provided for in the regulations.

(5) If an applicant has requested a custodian to excuse the applicant from
paying dl or part of a fee and the custodian has refused the applicant’s
request, the custodian must notify the gpplicant that the applicant may ask
for areview by the Commissioner.

(6) Thefeesreferred toin subsection (1) must not exceed the actud cost of
the services.

Division 2
Data Matching

68 A custodian must not

(@ collect the hedth information to be used in data
metching, or

(b) useor disclosethe hedthinformetionto beusedin
datamatching or created through data matching

in contravention of this Act.

69 A custodian may perform datamatching using information thet isiniits
custody or under its control.

70(1) A custodian may perform data matching by combining information
that isin its custody or under its control with information that isin the
custody or under the control of another custodian.

(2) Before performing data matching under this section, the custodian in
whose custody and control the information that is created through data
matching will be stored must prepare a privacy impact assessment and
submit the assessment to the Commissioner for review and comment.

(3) A privacy impact assessment referred to in subsection (2) must

a) destribehow theinformation to beused inthe deta
meatching isto be callected, and

(b) et out how theinformation that is creeted through
datamatching isto be used or disclosed.

71(1) A custodian may perform data matching by combining informeation
that is in its custody or under its control with information that isin the
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custody or under the control of aperson that is not a custodian.

(2) Before parforming data matching under this section, the custodianmug
prepare a privacy impact assessment and submit the assessment to the
Commissioner for review and comment.

(3) A privacy impact assessment referred to in subsection (2) must meet the
requirements of section 70(3).

72 If datamatching is performed for the purpose of conducting research,
sections 48 to 56 must be complied with before the data matching is
performed.

PART 7
COMMISSIONER

Division 1
Reviews by Commissioner

73(1) Anindividua who makes arequest to acustodian for accessto or for
correction or amendment of hedlth information may ask the Commissioner to
review any decison, act or failureto act of the custodian that relatesto the
request.

(2) Anindividud who believesthat theindividua’s own hedth information
has been collected, used or disdased in contravention of thisAct may ask the
Commissioner to review that metter.

(3) A cugtodian may ask the Commissioner to review the decison of
another custodian to refuse to disclose hedlth information pursuant to section
47(2).

74(1) To ask for areview under this Division, awritten request must be
ddlivered to the Commissioner.

(2) A request under section 73 for areview of adecigon of acustodian must
be delivered to the Commissioner within

(8 60 days after the person asking for the review is
notified of the decision, or

(b) any longer period alowed by the Commissioner.
(3) Thefailureof acugtodian to respond intimeto arequest for accesstoa

record is to be treated as a decision to refuse access, but the time limit in
subsection (2)(a) for ddlivering arequest for areview does not apply.

42



1999 HEALTH INFORMATION Chap. H-4.8

Notifying 75(1) On receiving arequest for areview, the Commissioner must assoon
others of X
review aspracticable

(@ giveacopy of the request
(i) tothe custodian concerned, and

(i) toany other person who in the opinion of
the Commissioner is affected by the request,

and

(b) provideasummary of the review procedures and
an anticipated date for adecision in repect of the review

(i) tothe person who asked for the review,
(i) tothe custodian concerned, and

(iii) toany other person who in the opinion of
the Commissioner is affected by the request.

(2) Despite subsection (1)(a), the Commissioner may sever any information
in the request that the Commissioner considers appropriate before giving a
copy of the request to the custodian or any other person affected by the
request.

Mediation 76 The Commissoner may authorize amediator to investigete and attempt
au){horized to settle any matter that isthe subject of arequest for areview.

dnquiry by 77(1) Unlesssection 78 applies if amatter isnot settled under section 76,
the Commissioner must conduct an inquiry and may decide dl questions of
fact and law arising in the course of theinquiry.

(2) Aninquiry under subsection (1) may be conducted in private.

(3) The person who asked for the review, the custodian concerned and any
other person given a copy of the request for the review must be given an
opportunity to make representations to the Commissioner during the
inquiry, but no oneis entitled to be present during, to have accessto or to
comment on representations made to the Commissioner by another person.

(4) The Commissioner may decide whether the representations are to be
meade ordly or in writing.

(5) The person who asked for the review, the custodian concerned and any

other person given acopy of the request for the review may be represented
a theinquiry by counsdl or an agent.
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(6) Aninquiry under this section must be completed within 90 days after
the Commissioner receives the request for the review unless the
Commissoner

(@ notifiesthe person who asked for the review, the
custodian concerned and any other person given a copy of the
request for the review that the Commissioner is extending that
period, and

(b) provides an anticipated datefor the completion of
the review.

78 The Commissioner may refuse to conduct an inquiry pursuant to
section 77 if in the opinion of the Commissioner the subject of arequestfare
review under section 73 has been dedt with in an order or investigation
report of the Commissioner.

79 If aninquiry relates to a decision to refuse access to dl or part of a
record, the onusis on the custodian to prove that the person asking for the
review has no right of accessto the record or part of the record.

80(1) On completing an inquiry under section 77, the Commissioner must
dispose of the issues by making an order under this section.

(2) If theinquiry relates to adecision to grant or to refuse accessto dl or
part of arecord, the Commissioner may, by order, do the following

(@ requirethe custodian to grant accessto dl or part
of therecord, if the Commissioner determinesthet the custodian is
not authorized or required to refuse access,

(b) either confirm the decision of the custodian or
require the custodian to reconsider it, if the Commissioner
determines that the custodian is authorized to refuse access;

(¢) requirethe custodian to refuse accessto dl or part
of therecord, if the Commissioner determinesthet the custodian is
required to refuse access.

(3) If theinquiry relates to any other matter, the Commissioner may, by
order, do one or more of the following;

(8 require that a duty imposed by this Act or the
regulations be performed,

(b) confirm or reduce the extenson of atime limit
under section 15;
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() confirm or reduce afee required to be paid under
this Act or order a refund, in the appropriate circumstances,
including if atime limit is not met;

(d) confirm adecison not to correct or amend hedlth
information or specify how hedth information isto be corrected or
amended,

(&) requireapersonto stop collecting, usng, disdosing
or cregting hedlth information in contravention of thisAct;

(f) require a person to destroy hedth information
collected or cregted in contravention of this Act.

(4) The Commissioner may specify any terms or conditions in an order
meade under this section.

(5) The Commissioner must give acopy of an order made under this section
(@ tothe person who asked for the review,

(b) to the custodian concerned,

(c) toany other person given acopy of therequest for
thereview, and

(d) totheMinister.

(6) A copy of an order made by the Commissioner under this section may
be filed with aclerk of the Court of Queen’s Bench and, &fter filing, theorder
is enforceable as ajudgment or order of that Court.

81 An order made by the Commissioner under thisAct isfind.

82(1) Subject to subsection (2), not later than 50 days after being given a
copy of an order of the Commissioner, the custodian concerned must comply
with the order.

(2) A cugtodian must not take any stepsto comply with aCommissioner’s
order until the period for bringing an application for judicia review under
subsection (3) ends.

(3) An gpplication for judicia review of a Commissioner’s order must be
made not later than 45 days after the person making the gpplicationisgivena
copy of the order.

(4) If an gpplication for judicid review ismade pursuant to subsection (3),
the Commissioner’ sorder is staved until the application isdedlt with by the
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Court.

(5) Despite subsection (3), the Court may, on application made either
before or after the expiry of the period referred to in subsection (3), extend
that period if it considersit gppropriate to do so.

Division 2
Disclosure to Commissioner

83(1) An affiliate of a custodian may disclose to the Commissioner any
hedlth information that the affiliate is required to keep confidentia and that
the filiate, acting in good faith, beievesis being collected, used or disclosed
in contravention of thisAct.

(2) The Commissioner mugt investigate and review any disclosure made
under subsection (1).

(3) If an dffiliate makes adisd osure under subsection (1), the Commissoner
must not disclose the identity of the affiliate to any person without the
affiliate’ s consent.

(4) An afiliateisnot liable to a prosecution for an offence under any Acl
for disclosang hedth information to the Commissioner unlessthe &ffiliate was
acting in bad faith.

(5) In carying out an investigation and review under this section, the
Commissoner has al of the powers and duties set out in sections 76, 77,
80(1) to (5), 88 and 91, and sections 89, 90, 92 and 94 apply.

Division 3
Additional Powers and Duties
of Commissioner

84 In addition to the Commissoner’ s powers and duties under Divisons 1
and 2 with respect to reviews, the Commissioner isgeneraly responsible for
monitoring how this Act is administered to ensure its purposes are achieved,
and may
(@ e the request of the Minister or otherwise,
conduct investigations to ensure compliance with any provision of
this Act or compliance with rules relaing to the destruction of
records set out in an enactment of Alberta,

(b) make an order described in section 80 whether or
not areview isrequested,

() inform the public about thisAct,

(d) recaive comments from the public concernina the
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administration of this Act,

(e) engage in or commission a sudy of anything
affecting the achievement of the purposes of this Act,

(f) comment on the implications for access to hedlth
information or for protection of hedth information of privacy
impact assessments submitted to the Commissioner under section
46(5), 64, 70 or 71,

(@ comment on the implications for protection of
hedth information of using or disclosing hedth informetion for the
purpose of performing datametching,(h) give  advice  and
recommendetions of generd application to a custodian on matters
respecting the rights or obligations of custodians under this Act,
and

(i) bring to the attention of acustodian any failure by
the custodian to assist gpplicants under section 10.

Power o 85 Without limiting section 84, the Commissioner may investigete and

resolve

complaints attempt to resolve a complaint that

(@ a duty imposed by section 10 has not been
performed,

(b) an extension of timefor responding to arequest is
not in accordance with section 15,

(c) afeecharged under this Act isinappropriate,

(d) acorrection or amendment of hedlth information
requested under section 13 has been refused without judtification,
or

(& hedth information has been collected, used,
disclosed or created by acustodian in contravention of this Act.

Advice and  gg(1) A cudodian may ask the Commissoner to give advice and

recommenda-

tions recommendations on any metter repecting any rights or duties under this

Act.

(2) The Commissoner may inwriting provide the custodian with advice and
recommendations that

(@ date the materid facts ether expressy or by
incorporating facts stated by the custodian,
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(b) arebased on thefacts referred to in dause (8), and

(©) may be based on any other condderations the
Commissioner considers gppropriate.

87 At therequest of a custodian, the Commissioner may authorize the
custodian to disregard one or more requests under section 8(1) or 13(1) if

(8 because of ther repetitious or systemétic nature,
the requests would unreasonably interfere with the operations of
the custodian or amount to an abuse of the right to makethose
requests, or

(b) one or more of the requests are frivolous or
vexaious.

88(1) In conducting an inquiry under section 77 or an investigation under
section 84(a) or in giving advice and recommendations under section 86, the
Commissoner has dl the powers privileges and immunities of &
commissioner under the Public Inquiries Act and the powers given by
subsection (2) of this section.

(2) The Commissioner may require any rdevant record to be produced to
the Commissoner and may examine any information in the record, whether
or not the record is subject to the provisions of this Act.

(3) Despite any other enactment or any privilege of thelaw of evidence a
custodian must produce to the Commissioner within 10 days any record or
acopy of any record required under subsection (1) or (2).

(4) If acustodian isrequired to produce arecord under subsection (1) or
(2) and it isnot practica to make acopy of the record, the custodian may
reguire the Commissioner to examinethe origind at itsSite.

(5) After completing a review or investigating a complant, the
Commissioner must return any record or any copy of any record procuced.

89(1) A statement made or an answer given by a person during an
investigation or inquiry by the Commissioner isinadmissblein evidencein
court or in any other proceeding, except

(@ inaprosecution for perjury in respect of sworn
testimony,

(b) inaprosecution for an offence under thisAct, or

(©) inangpplication for judicid review or an gpped
froma decision with repect to that gpplication.
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(2) Subsection (1) applies dso in respect of evidence of the existence of
proceedings conducted before the Commissioner.

f;;‘é;r:]ggfgn 90 Anything said, any information supplied or any record produced by a
person during an investigation or inquiry by the Commissioner is privileged
in the same manner asif theinvestigation or inquiry wereaproceedingina
court.

ﬁﬁStriCtiO”S 91(1) TheCommissioner and anyoneacting for or under the direction of the
disclosure Commissioner must not disclose any information obtained in performing
of i their duties, powers and functions under this Act, except as provided in
pyrormation g jbsections (2) to (5).

Commissioner

and staff (2) The Commissioner may disclose, or may auithorize anyone acting for or
under the direction of the Commissioner to disclose, information that is

necessary

(@ to conduct an investigation or inquiry under this
Act, or

(b) to edablish the grounds for findings and
recommendations contained in areport under this Act.

(3) Inconducting an invedtigation or inquiry under this Act and in areport
under this Act, the Commissoner and anyone acting for or under the
direction of the Commissioner must take every reasonable precaution to
avaoid disclosing and must not disclose

(@ any hedth information a custodian would be
required or authorized to refuseto discloseif it were containedina
record requested under section 8(1), or

(b) whether hedth information exigts, if acugtodianin
refusing to grant access does not indicate whether the information
exigs.

(4) The Commissioner may discloseto the Minigter of Judtice and Attorney
Gengd information relating to the commisson of an offence under an
enactment of Alberta or Caneda if the Commissoner considers there is
evidence of an offence

(5) TheCommissioner may disclose, or may authorize anyone acting for or

under the direction of the Commissioner to disclose, information in the
course of aprosecution, application or gpped referred to in section 89(1).

prmunity 92 No action lies and no proceeding may be brought againgt the
Commissioner, or againgt a person acting for or under the direction of the
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Commissioner, for anything done, reported or said in good faith in the
exercise or performance or the intended exercise or performance of a duty,
power or function under this Part.

93(1) The Commissioner may delegete to any person any duty, power or
function of the Commissioner under this Act except the power to delegate.
(2) A ddegation under subsection (1) must beinwriting and may contain
any conditions or restrictions the Commissioner considers gppropriate.

94 The Ombudsman may not investigate any matter that the Commissana
hes the power to investigate or review under this Part unless the
Commissioner agrees.

95(1) The Commissioner must report annually to the Spesker of the
Legidative Assembly on

(@ thework of the Commissioner’s office, and

(b) such other matters relating to the protection of
hedlth information as the Commissioner consders gppropriate.

(2) Onreceiving areport from the Commissioner, the Spegker must lay the
report before the Legidative Assembly

(@ as soon as possible, if the Legidature is then
sitting, or

(b) if the Legidatureisnot then sitting, within 15 days
after the commencement of the next sitting.

Division 4
Conflict of Interest of Commissioner

96(1) The Lieutenant Governor in Council may designate a judge of the
Court of Queen’s Bench of Albertato act as an adjudicator

(@ to investigate complaints respecting any matter
referred to in section 85 made againgt a custodian where the
Commissioner has been a member, employee or adminigtrator of
that custodian or where, in the Commissioner’s opinion, the
Commissioner hasaconflict in respect to that custodian;

(b) toreview, if requested under section 98, adecison,
act or falure to act of a custodian where the Commissioner has
been a member, employee or adminigtrator of that custodian or
where, in the Commissioner’s opinion, the commissoner has a
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conflict with respect to that custodian.

(2) An adjudicator must not review an order of the Commissoner made
under this Act.

(3) An adjudicator may retain the services of any persons necessary to
assig in performing the adjudicator’ s functions under this Act.

(4) The Government of Albertamay pay out of the Generd Revenue Fund

(8 toan adjudicator, the expensesajudgeisentitled to
receive under section 57(3) of the Judges Act (Caneda) whileadting
asan adjudicator, and

(b) to a person whose services are retained under
subsection (3), remuneration for those services.

97(1) For the purposes of section 96, an adjudicator hasthe powers, duties
and functions given to the Commissioner by sections85(a) to (d), 87, 88 and
91(1), (2)(a) and (3) to (5).

(2) Sections 89, 90, 92 and 94 apply for the purposes of an investigeation,
inquiry or review by an adjudicator.

98(1) Thissection applies wherethe Commissoner is asked under section
73 to review a decison, act or falure to act of a custodian and the
Commissioner had been a member, employee or adminigtrator of thet
cugtodian or, in the Commissioner’s opinion, the Commissioner has a
conflict with respect to that custodian.

(2) Anindividua who makes arequest to a custodian for accessto or for
correction or amendment of hedlth information may ask an adjudicator to
review any decision, act or failure to act of the custodian thet rdates tothe
request.

(3) Anindividud who bdlievesthat theindividud’s own hedth information
has been collected, used or disclosed in contravention of this Act may ask an
adjudicator to review that matter.

(4) A cusgtodian may ask an adjudicator to review the decision of another
custodian to refuse to disclose health information pursuant to section 47(2).
99(1) To ask for areview under this Division, awritten request must be
delivered to the Minigter.
(2) A request for areview of adecison must be ddlivered to the Minister
within
(a) 60 days after the person askina for the review is
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notified of the decision, or

(b) any longer period alowed by the adjudicator.

Notifying 100 On receiving a request for a review, the Minister must as soon as
others of

review practica
(@ givetherequest to an adjudicator,
(b) giveacopy of the request
(i) tothe Commissioner, and

(i) toany other personwhoin the opinion of
the Minigter is affected by the request,

and
(©) provide asummary of the review procedures
(i) tothe person who asked for the review,
(i) tothe Commissioner, and
(iii) toany other person whoin the opinion of
the Minister is affected by the request.

Conduct and  101(1) An adjudicator has the powers and duties given to the

outcome of

review Commissioner by sections 76 and 77(1) and (2), and sections 77(3) to (6)
and 79 gpply to an inquiry conducted by an adjudicator.

(2) Oncompleting aninguiry, an adjudicator has the same duty to dispose
of the issues, the same power to make orders and the same duty to notify
others of those orders as the Commissioner has under section 80(1) to (5).

(3) An adjudicator must give a copy of an order made by the adjudicator
under this Act to the Commissioner.

(4) A copy of an order made by an adjudicator under this Act may befiled
with a derk of the Court of Queen’s Bench and, after filing, the order is
enforceable as ajudgment or order of that Court.

(5) Section 82 gppliesto an order of an adjudicator.

(6) An order made by an adjudicator under thisAct isfind.

PART 8
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GENERAL PROVISIONS

Oaths 102(1) Before beginning to peform duties under this Act, the
Commissioner must take an oath to faithfully and impartidly perform the
duties of the Commissioner under this Act and not to disclose any
information received by the office of the Commissoner under this Act,
except as provided for inthis Act.

(2) Every person employed or engaged by the office of the Commissioner
must, before beginning to perform duties under this Act, take an oath not to
disclose any information received by that person under this Act, except as
provided for inthis Act.

(3) Theoath referred to

(@ in subsection (1) must be administered by the
Spesker of the Legidative Assembly or the Clerk of the Legidaive
As=mbly, and

(b) in subsection (2) must be administered by the
Commissioner.

M?Crl‘ﬁr of 103 WherethisAct requires any notice or other document to begiventoa
notice person, it isto be given

(@ by sendingit to that person by prepaid mail tothe
last known address of that person,

(b) by persond sarvice,

(0) by subgtitutiond service if so authorized by the
Commissioner, or

(d) by meansof amachine or devicethet dectronically
transmits a copy of adocument, picture or other printed materia
by means of atelecommunications system.

Exercise of  104(1) Any right or power conferred on anindividua by this Act may be
rights by -
other exerdssd

persons
(@ if theindividua is 18 years of age or older, by the
individud,
(b) if the individud is under 18 years of age and
understands the nature of the right or power and the conseguences
of exercising theright or power, by theindividual,

(¢) if theindividud isunder 18 years of age but does
not meet the criterion in clause (b), bv the quardian of the
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individud,

(d) if theindividud is deceased and was 18 years of
age or over immediaey before death, by the individud’ s persona
representative if the exercise of the right or power relates to the
adminigration of theindividud’ s edtate,

(e if aguardian or trustee has been appointed for the
individua under the Dependent Adults Act, by the guardian or
trustee if the exercise of theright or power relates to the powers
and duties of the guardian or trustee,

(f) if an agent has been designated under a persona
directive under the Personal Directives Act, by the agent if the
directive so authorizes,

(9 if apower of atorney has been granted by the
individud, by the attorney if the exercise of the right or power
relates to the powers and dities conferred by the power of
attorney,

(h) if theindividud isaformd patient asdefined inthe
Mental Health Act, by theindividud’ s nearest rdlative as defined in
that Act if the exercise of theright or power is necessary to carry
out the obligations of the nearest relative under that Act, or

(i) by any personwith written authorization from the
individud to act on theindividud’s behaf.

(2) Any noticereguired to be givento anindividua under thisAct may be
given to the person entitled to exercise the individua’s rights or powers
referred to in subsection ().

105 No action lies and no proceeding may be brought againgt the Crown, a
custodian or any person acting for or under the direction of acustodian for
damages resulting from anything done or not done by that person in good
faith while carrying out duties or exercising powers under this Act induding,
without limitetion, any falure to do something where a person has
discretionary authority to do something but does not do it.

106(1) A custodian or a person acting on behaf of a custodian must not
take any action againg its effiliate to negatively affect itstatusasan dfiliate
of the custodian because the &ffiliate, acting in good faith,

(8) hesexerdisad or may exercisearight under section
83, or

(b) has properly disclosed information in accordance
with thisAct.
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(2) A person who contravenes subsection (1) is guilty of an offence and
liable to afine of not more than $10 000.

107(1) No custodian or &ffiliate of acustodian shall knowingly

(@ doter, fasfy or conced any record, or direct
another person to do so, with the intent to evade a request for
access to the record, or

(b) destroy any record that is subject to this Act, or
direct another person to do so, with the intent to evade arequed
for accessto the record.

(2) No person shdl knowingly

(@ collet, use, disclose or cregte hedthinformetion in
contravention of this Act,

(b) gainor atempt to gain accessto hedth informetion
in contravention of this Act,

(c) makeafdsestatement to, or mideed or attempt to
midead, the Commissoner or another person performing the
duties, powers or functions of the Commissioner or other person
under thisAct,

(d) obstruct the Commissioner or another person in
the performance of the duties, powers or functions of the
Commissioner or other person under this Act,

(e fal to comply with an order made by the
Commissioner under section 80 or by an adjudicator under section
101, or

(f) useindividudly identifying health information to
market any service for acommercid purpose or to solicit money
unlesstheindividua who isthe subject of the hedth information
has specificaly consented to its use for that purpose.

(3) No researcher shdl knowingly breach the terms and conditions of an
agreement entered into with a custodian pursuant to section 54.

(4) Noinformation manager shal knowingly breach the terms and condiitions
of an agreement entered into with a custodian pursuant to section 66.

(5) No person to whom non-identifying hedth information is disdosed and

who intends to use the information to perform data matching shdl fall to
comply with section 32(2).
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(6) A person who contravenes this section isguilty of an offenceand ligble
to afine of not more than $50 000.

108(1) The Lieutenant Governor in Council may make regulations

(@) desgnding boards, councils, committees,
commissions, panels, agencies or corporations or individuas as
custodians

(b) describing regigtration information for the purposes
of section 1(1)(u);

(c) expresdy providing that another Act or &
regulation, or a provision of it, prevails despite this Act for the
purposes of section 4;

(d) authorizing persons other than custodians ta
require individualsto provide their persona hedth numbers,

(e respecting the requirements of a consent or a
revocation of a consent that is provided dectronicaly for the
purposes of sections 34 and 59;

(f) regpecting the disdlosure of individualy identifying
registration information by custodians to persons who are not
custodians for the purposes of section 36(c);

(9 respecting the retention, disposd and archiva
storage of records for the purposes of section 60;

(h) respecting the adminidrative, technicd and
physica safeguards that a custodian must maintain in respect of
health information pursuant to section 60;

(i) respecting the stripping, encoding or other
tranformation of individudly identifying hedth information to
cregte non-identifying hedlth information pursuant to section 65 or
an agreement referred to in section 66;

(j) respecting fees payablefor sarvices provided under
Part 2 and providing for circumstancesin which gpplicants may be
excused from paying al or part of afee

(k) defining termsthat are used but not defined in this
Act.

(2) TheMinister may make regulaions

(a) desionaing committees as ethics committees for
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the purposes of sections 48 to 56;

(b) respecting agreements to be entered into by
custodians and information managers pursuant to section 66.

109(1) A specid committee of the Legidative Assembly must begin a
comprehensivereview of this Act within 3 years after the coming into force
of this section and must submit to the Legidative Assembly, within one yeer
after beginning the review, a report that includes the committeg's
recommended amendments.

(2) Thereview referred to in subsection (1) must include areview of the
application of thisAct

(@ to departments of the Government of Alberta,

(b) tolocd public bodies as defined in the Fresdomal
Information and Protection of Privacy Act, and

(¢) toany other entity that is not acustodian and has
information about the hedth of anindividud inits custody or under
its control.

PART 9

CONSEQUENTIAL AMENDMENTS, PARAMOUNTCY
AND COMING INTO FORCE

110(1) The Alberta Health Care Insurance Act is amended by this
section.

(2) Section 13 is amended

(a) by repealing subsection (1) and substituting
the following:

13(1) Except aspermitted or required under this
Act, the Minigter or a person employed in the
adminigration of this Act and authorized by the
Minigter may disclose hedth information acquired
under this Act or the Health Insurance Premiurs
Act only in accordance with the Health
Information Act.

(1.01) If there is an inconsistency or conflict
between subsection (3.2) or (4) and the Hedlth
Information Act, subsection (3.2) or (4), as the
case may be, prevails.

57



UnPr.cH-4.8 HEALTH INFORMATION 1999

(b) in subsections (2), (2.1) and (3) by striking
out “or communicate’;

(c) by adding the following after subsection
(3.1):

(3.2) TheMinigter or a person employed in the
adminigration of this Act and authorized by the
Minister may disclose individudly identifying
hedth information, other than adiagnosis given by
a person who has provided hedth services,
acquired under this Act

(@ totheindividua whoisthe subject of the
informetion,

(b) toaperson referred to in saction 104(1)(C)
to (i) of the Health Information Act whoisacting on behalf
of theindividud who isthe subject of the information, or

(¢) toaperson other than theindividud whois
the subject of the information if the individud haes
consented to the disdlosurein accordance with section 34 of
the Health Information Act.

(d) in subsection (4)

(i) by striking out the words preceding
clause (a) and substituting the following:

(4) TheMinister or a person employed intheadminidration of thisAct and
authorized by the Minister may discloseinformation pertaining to the date
on which hedth services were provided and a description of those services,
the name and address of the person who provided the services, the
registration number of the person who received the services, the bendfits paid
for those services and the person to whom they were paid, but the
information may be disclosed only

(i) by repealing clauses (e), (e.1) and

(e-2);

(e) in subsection (4.1)

(i) by striking out “provide’ and
substituting “discloseg’;

(i) by striking out “provided” and
substituting “disclosed”;

(f) by repealing subsections (5) to (5.4);

(9) insubsections (5.5) and (5.6) by striking out
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“residents or”;

(h) by adding the following after subsection
(12):

(12) Inthissection,

(@ “hedth informetion” means hedth
information as defined in the Health Information Act;

(b) “individualy identifying”, when used to
described hedlth information, meansthat theidentity of the
individuad who is the subject of the information can be
reedily ascertained from the information.

(3) Section 14 is amended

(a) by striking out “furnishes’ and substituting

“discloses’;
(b) by striking out “furnishing” and substituting
“disclosure’.
Amends RSA i i i
1980 oC1 111(1) The Cancer Programs Act is amended by this section.
(2) Thefollowing is added after section 20.1:
Paramountcy 20.11 |If there is an inconastency or conflict
between this Part and the Health Information Act,
this Part prevails.

Amends SA i : ; ;

1332 iC—S.l 112(1) The Child Welfare Act is amended by this section.
(2) Section 75(3) is amended by striking out “the Hospitals Act, the
Mental Health Act” and substituting “the Health Information Act”.

Amends RSA  113(1) The Fatality Inquiries Act is amended by this section.

1980 cF-6

(2) Section 22(3) is repealed and the following is substituted:

(3) Notwithgtanding any other Act, regulation or
other law, amedica examiner is entitled to ingpecl
and make copies of any diagnosis, record or
information relating to

(@ aperson recaving diagnogtic and trestment

sarvices in a diagnogtic and trestment centre under the
Mental Health Act, or
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(b) apatient under the Hospitals Act.

(3) Section 40(1.1) is amended by striking out “section17(4) of the
Mental Health Act or section 40(3) of the Hospitals Act or”.

114(1) The Freedom of Information and Protection of Privacy Act
is amended by this section.

(2) Section 1(1) is amended
(a) in clause (g)

(i) by repealing subclause (i) and
substituting the following:

(i) theboard of an approved hospital as
defined in the Hospitals Act other than an approved
hospital that is

(A) owned or operated by aregiond
hedth authority under the Regional Health
Authorities Act, or

(B) established and operated by the
Alberta Cancer Board continued under the Caoa
Programs Act,

(i) in subclause (iii.1) by adding
“continued under the Cancer Programs Act” after
“Boa.d”;

(b) in clause (q) by adding “notes, images,
audiovisud recordings, x-rays,” before “books’.

(3) Section 4(1) is amended by adding the following after clause
(0):

(p) hedth information as defined in the Health
Information Act thet is in the custody or under the control of a
public body that is a custodian as defined in the Hedlth Informetion
Act.

(4) The following is added after section 14:

14.1(1) If arequestismade under section 7(1) for
access to a record that contains information to
which the Health Information Act applies, the part
of the request that relates to that information is
deemed to be a request under section 8(1) of the
Health Information Act and that Act applies as if
the request had been made under section 8(1) of that
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Act.

(2) Subsection (1) does not apply if the public
body that receives the request is not acustodian as
defined in the Health Information Act.

(5) The following is added after section 35.1:

35.2(1) If arequest ismade under section 35(1) to
correct persond information that  contains
information to which the Health Information Act
aoplies, the part of the request that relates to that
information is deemed to be aregquest under section
13(1) of the Health Information Act and that Act
applies as if the request had been made under
section 13(1) of that Act.

(2) Subsection (1) does not apply if the public
body that receives the request is not acustodian as
defined in the Heelth Information Act.

(6) Section 76(2) is amended by striking out “section 68(1), (2),
(3)(a) to (d), (4) and (5)" and substituting “section 68(1) to (5)".

(7) Section 77(7) is amended by striking out “68(), (2), (3)(a) to(d),
(4) and (5)" and substituting “68(1) to (5)”.

(8) Section 86(1)(e) is amended by adding “, or direct another person

todo so,” after “Act”.

115(1) The Health Facilities Review Committee Act is amended

by this section.

(2) Section 10(2)(b) is repealed and the following is substituted:

(b) records containing individualy identifying health

information within the meaning of the Health Information Act
unless the patient or the patient’s guardian consents to those
records being inspected.

116(1) The Health Professions Act is amended by this section.

(2) Section 155(4) is amended by striking out “&ter dause (0)” and

substituting “before clause (p)”.

117(1) The Hospitals Act is amended by this section.

(2) Section 40is amended
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(a) by adding the following after subsection (1):

(1.1) Except as permitted or required under this
Act, aboard or employee of aboard, the Minister
or a person authorized by the Minister or &
physcian may disclose hedth information
obtained from hospital records or from persons
having accessto them only in accordance with the
Health Information Act.

(b) in subsection (2)

() in clauses (a) and (b) by striking out
“medicd” and substituting “hedth information”;

(i) by repealing clause (c);

(c) by repealing subsections (3) and (4);

(d) in subsection (4.1) by striking out
“Notwithstanding subsection (3) or any other law, the Minister”
and substituting “The Minister”;

(e) in subsection (5)

(i) by striking out “Notwithstanding
subsection (3) or any other law, a board” and
substituting “A board”;

(i) by repealing clauses (a), (a.1) and

(b);

(iii) in clause (c) by striking out “divulge
any diagnosis, record or” and substituting “disclose
health”;

(f) by repealing subsection (5.1);

(g) in subsection (6)

(i) by striking out “Notwithstanding
subsection (3) or any other law,” and substituting “The
following applies with respect to disclosing records of
diagnogtic and trestment servicesin respect of a patient:”

(i) by repealing clauses (b), (c.1) and
(d.1);

(iii) in clauses (g) and (h) by striking out
“divulge’ and substituting “disclosg’;

(h) in subsection (6.1) by striking out
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“Notwithstanding subsection (3) or any other law, the board” and
substituting “The board”;

(i) by repealing subsection (7);

(i) by repealing subsection (9) and substituting
the following:

(9) AnAppea Board isentitled, for the purpose
of an goped under section 36, to ingoect and make
copies of any hedth information or other records
relating to a patient and may admit a copy of the
hedlth information or other recordsin evidence of
the gpped, but al proceedings rdated to the hedlth
information or other records must be hed in
private.

(k) by repealing subsections (10) to (12);
() in subsection (13) by renumbering clause

(a) as clause (a.1) and by adding the following before
clause (a.1):

(@ “hedth informetion” means hedth
information as defined in the Health Information Act;

118(1) The Human Tissue Gift Act is amended by this section.

(2) Section 11 is amended by adding the following after
subsection (2):

(3) If there is an inconsistency or conflict between subsection (1) and the
Heelth Information Act, subsection (1) prevails.

119(1) The Mental Health Act is amended by this section.

(2) Section 17 is amended

(a) in subsection (1) by adding the following
after clause (b):

(b.1) “hedth information” means hedth
information as defined in the Health Information Act;

(b) by adding the following after subsection (1):

(1.1) Except as permitted or required under this
Act, the Minigter, a person authorized by the
Minigter, a board, an employee of a board or a
physcian may disclose hedth information
obtained from records maintained in adiaonogtic
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and trestment centre or from persons having
access to them only in accordance with the Healtr
Information Act.

(c) in subsection (3)

() in clause (a) by striking out “medicd”
and substituting “hedth information”;

(i) by repealing clause (c);

(d) by repealing subsections (4) and (5);

(e) in subsection (5.1) by striking out
“Notwithstanding subsection (4) or any other law, the Minister”
and substituting “The Minister”;

(f) in subsection (6)

(i) by striking out “Notwithstanding

subsection (4) or any other law, the Minister” and
substituting “The Minister”;

(i) by striking out “diagnoss, record or”
wherever it occurs and substituting “health”;

(iii) by repealing clauses (a), (b), (c), (9),
(k) and (0);

(9) by repealing subsections (7), (9), (10), (11)
and (12).

120(1) The Nursing Homes Act is amended by this section.

(2) Section 27 is amended by adding the following after
subsection (3):

(4) Subsection (2) does not apply to hedth
information as defined in the Health Information
Act.

121 The Pharmacy and Drug Act is amended by adding the
following after section 47:
47.1 The Health Information Act is
amended in the following provisions by
striking out “Pharmaceutical Professon Act” and
substituting “Pharmacy and Drug Act” :

section 1(1)(f)(x);
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section 1(1)(F)(xi);
section 1(1)(M)(iv):
section 1(1)(1)(ii).

Amends SA i i i
1995 op-19.5 122(1) The Protection for Persons in Care Act is amended by
this section.

(2) Section 7(5)(b) is amended by striking out “themedicd or dinicd
records of a person” and substituting “a person’s hedth information
records within the meaning of the Health Information Act”.

Amends SA i i i i
1064 opo27 1 123(1) The Public Health Act is amended by this section.

(2) Section 63(4)(d) is repealed.
(3) Section 83 is repealed and the following is substituted:

Paramountcy 83 Except for the Alberta Bill of Rights, this Act
prevails over any enactment thet it conflicts or is
incong stent with, including the Hedlth Information
Adt, and a regulation under this Act prevails over
any other by-law, rule, order or regulation with
whichit conflicts.

éggzds SA 124(1) The Regional Health Authorities Act is amended by this
CcR-9.07 section.

(2) Section 21(1)(0) is repealed.

ggfégg into 125 ThisAct comesinto force on Proclamation.
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