
PRTVACY POLICY NOTICE

unh M' Cao'Chan, DD$ 10110 San Prblo Avenue' El Cerrlb CA 94530

This notic-e describes how medical information about you may be used and disclosed and how you can g€t access to this

itrformation. Please review it carefully.

Federal and strite l.aw requires us to maintain the privacy ofyciur healtb inftjrfiation 
'That 

law also requires us to give you this

notice about our privacy p-"ti""., oillgJ a"tfti' *9 vqtttry conceming your -heut! 4oq$91'^-we must follow the

;;il;;;;ft J.rJrro. io trrir r"ti8e while ii is in-effect.. this notice takis effect october 15, 2003, and will remain in

effect until we replace it.

Wereservetherighttochangeourprivacypracticesandthetemnofthisnoticeatanytime,providesuchapplicable|aw
p;;ilth; 

"hd*. 
We reirve ttri righi to make the changes in our privacy practice and the new terms of our'notlce

effective for all heatth iofor.ution tlaiT" ln"ioUi", in"ftaiig health infonnation we oreated or received before we made the

il;. ;"f";r ;; make a sign6; change in our privacy-practices, we will change tlis notice and make the new notice

arailable upon request.

For more information about our privacy practices, or for additional copies ofthis notice, please contact us using the

information listed at the end oftliis notice. -

. 
USES AND DISCLOSIJRES OF IIEALTTI INFORMATION

we use and disclose health information about you for tl'estnen! payment, and health care operations. -For exarnple;

Treatment: We may use and cli..fo." yo* n,iJtl l"fot 
",ioo 

iot ieam*t or disclose it to another dentist' physician or oiher

health care provider providing featnent for you'

payment: we may use and disclose your health information to obtain Payment for services we provide to you' we may also

use and disclose your health inrormal6'oiio-*o,n"r n"utrt 
"are 

provideioi entity that is subject to the federal Privacy rules for

its paymeDt activities.

I{ealth care operations: we may use and disclose your health information for our health care operations' Health care

operations inolude quulity urs"..."ni-a i-p.ouaa"ot 
"ttivities, 

rwiewing the competence or qualifications ofhealth care

,i"iJg"a], 
"".r'ii.g 

p*ctitiooe.'*a-p-to'Jder performance, conducting-training programs., accreditation certificalion'

i""*.g 
". 

Jt"a"t*fir?'""ti"iri*. 
'W"-i"V 

*" 
"lJ 

At"f*" f.our lea]! t{gna{on to anither heahl care provider or

o'.gJ#tior, 6ur i, subj;t to fre fede; pri'vacy rutes ana tlairras,l r-glationshin with you to support some of their health care

;p";iorr. We may disclose yo'r information io help these organizations conduct quality assessment and improvement

activities, review th" 
"o*p"r"o"" 

oi-q*iitications oiieatft cui professionals, or detect or prevent hsalth care fraud ald abuse'

On Your Authorintion: You may give us written authorization to use vour health information or to disclose it to anyone fol

any purpose. Ifyou give us an aulioii-ti.i" y* -uy ,.oott it in writing at any ti'e.. Your revocation will not affect any

;;r;ei*b,rrr'. pJrmitted by our authorizaion while it was in effect. Unless you give us written authorization' we cannot

*" o. olr"i"r" v"* health information for any reason exc€pt tlose described in this notice.

To Your Family & Friends: We may use and disclose your health information fo a family-member, friend or other person to

th" .*t ot o"."riury to help with y;;;health care or with payment for your health care. Before we disclose your health

inior."li* to ,l.rl people, we will provide you with an opportunity to object to ow use or disclosure. Ifyou are not present,

or in the event ofyo* -.upu.rty o, ini.er!*cy, ,"" witi itisclosayour medical information based on our professional

irJglrJ"f *l"irer tfre atctosLe woofa U.-i" y* t"rt ioterest. We may use our professional judgment and ou1 experience

with common practi"" to .at" ."usonoLie inferenies ofyour best int€resiin allowing a person to pick up filled prescriptions,

medical supplies, x-*yr, ol. otfr., .i.itu. fons of healthinformation. We rnay use or disclose information about you to notiry

"i 
*.i., i"'ri"tifyi"g a person involved in your care, of your location and general condition'

Appointment Reminders: we may use and_ disclose your health information to provide you with appointrnent remindels

lsuih as voicemail messages, postcards or others)'

Disster Relief: we may use ancl disclose your health information to a public or private entity authojized by law or by its

charter to assist in disaster reliefefforts

public Benelit: we trray use and disclose your health inforrnation as authorized by law for the following purposes deemed to

be in the public interest or benefit:



. As required bY law;
o For public health activities, including disease and vital statistic reporting" child abuse reporting, FDA oversight' and to

e-mployers regarding work'related illness or injury;
. To report adult abuse, neglect, or domestic violence;
o To health oversight agencies;
. In r€sponse to c;urt and administrative orden and other lawful processes;

. To law enforcement omciafs pursuantto subpoerias and other lawfirl processes, conceming-crime victims, iluspicious

deaths, crimes on our p.".L"i, ."po*iog crimes in emergencies, and for iurposes ofidentiSing or locating a suspect

or otber person;
. To coroners, medical examiners, and fimeral dir-ectors;
. To an organ procurement organizations
. To avert a serious threat to health or safety;

r In connection with certain research activities;
r To the military ard to federal officials for lawfirl intelligence, count€rintelligence, and national secudty activities;

o To correctional institutions regarding inmates; and
. As authorized by state wolker's compensation laws'

PATIENT'S RIGI{TS

Access: You have the right to look at or get copies ofyour health information, with limited exceptions' You may request that

*. p.""iJ" *pi* i" a fJrmat o6er tlan [t oto"opies. 
'We 

*ill use the format you request unless ive cannot practically do so'

you must make a request in vdting;;[i"i"-".J"rr to y"* health infonnation. You may request access by sending us a letter

to the address, at the end ofthis noticl liiou-i.qu"tt.opies, we will charge you a reasonable cost'based fee that may include

iabor, copying costs, and postage. liyou.Jqo"rt i" 
"ltemative 

format, we will charge a cost-based fee for providing your

health information in tlat format. tfyou prJfer, we may- but are not requii:ed to- prepare a summary or an explanation ofyour

health information for a fee.

Disclosure Accounting: you bave the right to receive a list of insances in which our business associates or we disclosed your

healtr information ou". a" ust o y"un Oii n& brfor" october 15, 2003). That list will not include disclosures for treafiient'

payment, health care ope.ations, as iri,iJJii yo,t, aoa fot 
""ttuio 

otler activities' If you request this accounting morc than

ffi;-; t;"th period, *e may 
"harge 

you a reasonable, cost-based fee for responding to tiese additional requests'

Restriction: You have the right to request that we place additional restrictions on our use or disclosure ofyour health

information. we arc not r€quired to 
-uFi 

to tn"r. oadifional restrictions, but if we do, we 1?ill abide by our agreement (except

in an emergency). Aoy ug.r"-*t *"--uymake to a request for additional rescictions must be in writing signed by a person

authorized to make su"rr * ugr""a"ot on our behalf, Your request is not binding unless our agreement is in wdting'

Alternative Communication: You have the right to request, and our office must accommodate, reasonable requests to receive

"oonJrntiot "or.*ications 
ot your tt"utttt irifi'rmation fiom our office by altemative means or at alternative locations'

Amendment You have the right to request that we amend yor:r health information' Your request mustbe in writing and it

ao.i 
"*pf"it 

*fw *" should aiend the information' We may deny your request under celtain aircumstances' 
-

QUESTIONS AIID COMPLAINTS

If you want more information about our p;.,u! p*J"e o. luue questions or concems, please contact us using the information

listed at the end ofthis notice.
Ifyou believe that:

. We may have violated your privacy rights;

. We made a tlecisiotr about access to your health information incorrectly;

. Our response to a request you made io amen6 or restrict the use or disclosure ofyour health information was

incorrect; 
"+i^n li'fa'l hel^w vmr elso mav s' Depfitment of

yo,',Inuy.ontu"t*usingtheinformationlistedbelow'YoualsomaysubmitawdttencomplainttotheU.
ifeJtn ana guman Services. We will provicle you with the address to file your complaint upon request.

ri. *pp".t y"* ,iglt to ttre prlvacy Jryour health information. wervill not retaliate in any way ifyou choose to file a

compl;int *ith ur or with ttrJU.S. Department of Health and Human Services'

Privacy Director: Linh Cao-Chan
Telephone: 510-526 -47 47
Address: 10110 San Pablo Avenue, El Cerr{to, CA 94530


