
THlS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT 
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET 

ACCESS TO THlS INFORMATION. 

PLEASE REVIEW I T  CAREFULLY. 

I f  you have any questions about this notice. pleare contact Clnnle I. Chen. D.D.S. of our office at (714) 544-1391 
or at I3430 Newporl Avr,  Sai(c L, Tustin. CA, 92780. 

WHO WILL  F O L M W  THlS NOTIC& 

This notice describer h i n f o d o n  privacy pncticcr followed by our employees. staff and other office personnel. 
The practices described in this notice will also be followed by health urc providm you m s u l t  with by telephone 
(when your regular health care provider horn our office is not available) who provide 'u l l  coverage" for your health 
urc provider. 

This notice applies lo the information d records we have about your health. health -. and the health cam and 
services you receive u this office. 

We arc nquircd by law to give y w  this notice. It wil l tell you aboul the ways in which w m y  w and disclose 
health information about you d dacribcr your rights and our obligstitma regarding the usc and disclosure ofthat 
information. 

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU 

We must have ywr  wi(tcn. signed CON& lo use d disclose health information for the following purposes: 

For Tmtmeal  We may usc health infMmation about you lo provide y w  with medial brahnent or services. We 
m y  d isc lw health information .bout pu to doclors. nunu, technicians, office staff or other personnel who are 
involved in taking care of you d pur health. 

For example, ywr  doclor may be d n g  y w  for a hcarl condition d may need to know i f  you have other health 
probkms that could complicate your trcabncnt. The doclor may use your medical history to decide what mPrment is 
best for you. The doctor may 11x3 tell W r  doctor about your condition so that doc(or un help detennine thc 
mat  appropriate urc for you. 

Different penonnel in our office m y  shuc information about you and d i w l w  informuion to people who do not 
wak in our ofice in order to coordilws your cuz, such u phoning in prescriptions to your pharmacy, xhcduling 
lab wak md ordering x-rays. Fmily members md other health care providers nuy be p M  of your mcdiul cam 
oulride this oflice d may require infomution about you that we have. 

For Pavmenl We may usc d disclose health information about y w  so that the bwtmcnl and services you meivc 
at this office may be billed to and pyment m y  be collected h m  you, m insurance company or a third p ~ y .  For 
example. we may n d  to give your health plan informalion about a service you mcivcd hem so your health plan 
will pay w or reimbuoc you for the m i c e .  We may also tell your hutlh plan aboul a bwbnent y w  are going to 
receive to obtain prior appmval. or to dacnnine whether your plan will cover the treatment. 

For Health Care O p e n t b r l  We may usc d disclose hulth information about you in order to run the ofiice and 
makc sure lhal you d our otha palicna receive quality care. For example, we may urc your hulth information lo 
evaluate the pcrfonnurc o f  our staff in caring for you. We may also wc health information about all or many of our 
patients to help us decide what additional services wcshould offer. how we un bcuwne more efficient. or whether 
ccruin new IreMments arc effective. 

Aominhaenl Reminden We may mutt y w  IS a reminder that you have an appoinhncnt for ocabnenl or medical 
care at the offrce. 



Tmtmen l  Allernattva We may tcll you abour or recommend possible bcabnmt options or alternuivn that may 
be of inarest lo you. 

Halth-Rehtcd Product( and Scnica We may tell you about health-relaced producl~ or mrvicn that may be of 
interest lo you. 

Plcav notify us if you do not wish lo be mtMcd for qminlmcnl rcmindm. or if y w  & not wish lo mccive 
communiutions abwr bratmalt altanrtiva or healthrelated products and urvicss. If you d v i m  w in wri~ing (at 
the address listed at Ihc top of this Notice) cha( y w  do not wish to receive such communications, we will not use or 
disclow your information for these purposes. 

You may revoke your C m e N  at my limc by giving w wTiflm notice. Your mou t i on  will be effective whm we 
receive if but it will not apply to m y  uur and disclosum which oecumd before that r im. 

I f  you do revoke yovr Cwrtw, we will not be permitted to ux or disclow information for purposes o f  ecahncnf 
payment or health u r e  opcrntions. m d  we may therefore choox to discontinue providing you with health urc 
treabncnl m d  wrvices. 

SPECIAL SITUATIONS 

We may ux or disclox hu l lh  informtion &cut you without your permission for Ihc following purpoul. subjcrI to 
all applicnblc legal requirements m d  limitations: 

To Averl a Scrlous T b m t  to H u l t b  or .%fee We may use m d  disclow health infomulion a b w  you when 
naerrary to prevent a wriow threat to your health m d  safety or the health and safety o f  Ihc public or another 
person. 

R c a r l d  Elv h w  We will disclow health information about you when required IO do m by federal. state or loul 
law. 

Research We may use .nd disclose heahh infomulion about you for m a r c h  pmjeco thu ue subject to a special 
approval process. We will ark you fa your permission ifthe rcsurcher will have scccu lo your name. ddrcss w 
okcr information IJW reveals who you ue, a will be involved in your cam at Ihc office. 

Oman and Tbrre Donrl&lf you ue m organ dona, m may rcleue health infwmdion lo o rpn idons  1h.l 
handle organ procurement or o m ,  eye a tissue bmsplmuh'on or to m organ donation bank, ac n c c a s q  lo 
facilitate such dorution m d  lransplanmion. 

Ml l i tnn. Vc t cnn r  Natbr8l  Sarrh and l r tc l l ke l lp  If you .R or wen a member o f  the uMd forces. a pvt of 
the national security or intelligence communities, we may be r cqu id  by military cannand a other government 
authorities lo release health information abut  you. We may alm release information abut foreign military 
penonnel to Ihc nppmphe foreign military aulhority. 

Worken' C o m a r u t k .  We nuy r e k  health infomution .bout you for work.cn, canpensation a similar 
prognms. Thew pmgnms pmvidc benefits for worl;-rclated injuries or illnnr. 

P . b l k k ~  We nuy disclose halth infmnrtion about you fa public health rrwnr in order lo prrvcnt or 
control d i m .  injury a disability; or report bimu, dca(hr. swpa+d abuw a ncglcd. nn-ucidcnlal physiul 
injuries. reactions 10 mediaions or problems with productr. 

H a l t h  Orenkb t  Activftlq We may disclox halth infomudion lo a halth oversight agency for wdib. 
investigations, inspections, a l i m i n g  purposu. These disclosum may be fa certain state and f e d d  
agencies to monitor the health care m. government pmgrams. and e a n p l ~ w  wtth civil righb laws. 

Lawsdty and D i ~ u t q  If you ue involved in a lamuit or a disputc, we may disclow health infomulion about you 
in response to a court or d m i n i m i v e  order. Subject to a11 appliuble lgal rcquirementr. we may also disclose 
health information about y w  in responu to a subpoena 



IAW Enforcement We may relcarc heakh information ifasked to do so by a law enforcement official in response to 
a court order. subpoena. warrant. sumrnow a similar process, subject lo all applicable legal requirements. 

Coroncn. Medical Exmmlncn mad Foncnl D l d o n  We may relearc health information to a coroner or medical 
examiner. This may be necessary. for exunple. to identify m deceased p n o n  or determine the cause of  death. 

Informmtion Not Pcoomltv Identillabk We may rue a disclm health information about you in a way thar does 
not pmna l l y  identify you or revul who you arc. 

Fmmilv mad Fricndr We may disclm health information abwt you to your family members or friends if we obtain 
your verbal agreement lo do so a if we give you m oppmnity to object to such a disclosure and you do not laiw 
m objection. We may also disclm health infamalion to your family a friendc if we cdn infer h m  the 
circumstances. hstd on our pmfcuionrl judgment Ih.L you would not objtct For example, we may assume you 
agree to our disclosure of your pasorvl health infamation to your spouse when you bring your spouse with you into 
the exam room dm'ng m c n t  a while bu~bncnt is discussed. 

In situstions where you uc not capable of giving consent (because you arc not present or due to your incapacity or 
medical emergency), we may, using ourpmfeuional judgment determine tha~ a disclosure to your family member 
or friend is in your bu t  interest. In h t  situstion, we will disclose only health information mlevant to the person's 
involvement in your urc. For eumpk. we m y  inform the person who acsompanied you to the emergency w m  
that you suKercd a hurt utack m d  pmvidc updatcr on your p m p m  and prognosis. We may also uw our 
professional judgment ud expriencc to m3;c reawnable Inferences 1h.l it is in your bert in tent  to allow mother 
p m n  to act on your behalfto pick up. f a  exunple. filled prescriptions, medical supplies, or X-rays. 

0 T HER US ES AND D l  SCWURES OF HEALTH INFORMATION 

We will not use a disclose your halth infamation for m y  purpose other than those identified in the previous 
sections without your specific, written Authorhation We mwl  obtain your Aulhorhation separate h m  m y  Comenr 
we may havc obtained from you. I f  you give us Authrxh@ion to uw or disclow health information about you, you 
m y  revoke fhat AWhrx izo l i~  in writing. at m y  time. l f p u  revoke your Aulhorbalio~ we will no longer uw or 
disclose infomution about you fa hc muons w v d  by your wn'tlen Aulhorizalion. but we cdnnot take back my 
uses a disclosures already nude with your permission. 

I f  we havc HIV a su- .buu infanution .bout you, we annot relcav thm i n f o m i o n  without a special 
signed. mitten w(hoyizalion (different than hc Aulhoriznlion m d  Conrenf mentioned above) from you. In order to 
disclose these lypcs o f  r a i d s  fa prrporc. of halmcnt. pymcnt a health urc opcntions, we will havc to have 
both your signed Conrcn~ and a w i a l &  Awhorizalion thd complies with the law governing HIV or 

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU 

You havc the following righb regding health infarmtion we minu in  about you: 

Rhht to lns~ect amd Cooy You have hc right lo in- and wpy your health information, such as medical and 
billing records. !ha( we use to make decisions .bout your urc. You must submit a mitten request to Glnnlc I. 
Chcn. D.D.S. in order lo inspa d a c o p y  your hcalth information. I f  you request a copy of the information. we 
may charge a fee fa thc casts of  copying. wi l ing  or 0 t h  auociated supplies. We may deny your request to inspect 
W o r  wpy in ccriain limited cimonslancu, I f  you uc dcnicd vcar to your hcalth information, you may ask that 
the dcniil be reviewed. Ifsuch a review is r equ id  by Imw, we will ulect m l imsed health care professional to 
review your quest  ud our dcniml. The p w m  conducting the review will not be the pcmn  who denied your 
request. and we will comply with thc outcome of the review. 

~ k h t  to A m c d  If you believe halth inforimion m hmve .bout you is incomcl or incomplete. you may ask w to 
amend the information. You have thc right to request an amendment as long as the information is kept by this office. 

To request m m d m c n t .  unnplete and submil a Mediul R d  Amcndment~Comction Form to Glnnk I. Chcn, 
D.D.S.. We may deny your requcd for an amendment if it is not in writing or d m  not include a reason to support 
the request. In addition, we may deny your request if you ask us to amend information that: 



a) We did not creak. unless the pmon or entity that created the infomution is no longer available lo make 
the amendment. 

b) Is not part o f  the health infomution that we keep. 

c) You would not be permitted to i r q u t  and copy. 

d) Is accurate and complete. 

Riehl lo r n  Amunt ine of Dbclmurq Y w  have the right to request nn "accounting ofdixlosures." This is a list 
of the disclosures we made of medical infomution h u t  you for purposes o(hn than aeabncnt. payment ud health 
care operations. To obtain this list. y w  m u  submit your request in wiling to Clank I. Chen. D.D.S.. It m w  state 
a time period. which may not be longer than six  ye^ and may not include dun before April 14.2003. Your request 
should indicate in h a t  form you want the lid (for e~mple .  on paper. electronically). We may charge you for the 
costs ofproviding the lisL We will notify you ofthe cost involved ud you m y  choose to withdraw or modify ywr  
r q u n t  at thar time b e f m  any costr uc incumd. 

Riebl to R w u a t  RatrMiong Y w  have the right to quest  a h a i o n  or limitation on the health information we 
use or disclow about you for mnonmt. payment or health operations. Y w  also have the right to request a limit 
on the health information we disclose h u t  you to someone who is involvcd in your care or the payment for it. like 
a family mcmbcr or friend. For example, you wuld ark that we not IUC or disclac infomution h u r  a surgery you 
had. 

We arc Not Rcqulred to A r m  to Your R m u a l  I f  wc do ape, we will unnply with your requesl unlcv thc 
information is needed to provide you emergency m e n L  

To ques t  d c t i o n s ,  you may compl& ud submit the R q n u t  For Rutriction On UsdDuclonur QfMedical 
Information to Cinnk I. Chm. D.D.S.. 

Rieht to Rcquat Conlidentbl Conrun ia tbmr  You havc thc right to request Iha( we eommunicatc with you 
about medical mattm in a certain way or rt a oxbin locdtion. For example. you un u k  lhal we only conrsct y w  at 
work or by mail. 

To ques t  confidential communications. you may wmplelc ud submil thc R q u t  For Rutriction On 
Use/Dirclosurr QfMedicd Infwmdion And& Con/ide~ial Commwlcation to Clnnk I. Chea, D.D.S.. We will 
not ask you the m n  for your quest. We will rccommod.tc all ruronable quc ru .  Your quest  must spccify 
how or where you wish to bc contacted. 

RLghl to Paper Copy o lThh  Notke You havc the right to a papcr copy of this notice. You may ark us to give 
you a copy of this notice at any time. Even i f  you have a& to receive it clectroniully. you uc still entilled to a 
paper copy. To obtain such a copy. contact Clnnk I. Chem, D.D.S. 

We m r v e  the right to change this notice, and to make the revised or changed notice effective for mcdical 
information we already have h u t  you as well as any information we receive in thc future. We will post a summary 
of the cumnt notice in the ofice with its effective date in the top right hand wrner. You uc entitled to a wpy of the 
notice currently in effect 

COMPLAINTS 

If  you believe your privacy righu have been violacod. y w  may file a complaint with w r  office or with the Secretary 
of the Department of Health d Human Services. To file a unnpI.int with our office. contact Ginnk I. Chen, 
D.D.S.. You will not bc pena l i d  for filing complaint. 


