
Notice of Privacy Practices

This notice describes hgw your heahh intormation may be used and disclosed and how you can get access to this information. Please
review it caretully. The privacy o, ygur health information is important to us.

Our Legal Duty

Federal and state laws require us lo maintain lhe privacy of your health information. We ar€ also required lo provide lhis notice about our
office's privacy practices, our legal duties and your nghts regarding your health intormation. We are required to follow the practices that
are outlined in this notice while it is in effect. Thrs nolice takes efiecl and will remain in effect untilwe replace it.

We reserve the right to change our privacy practices and the terms of this notice at any time, provided such changes are permitted by
applicable law. We reserve lhe right to make changes in our privacy practices and the new tems ofour notic€ effective for all health
information that we maintain, including health information we created or received before we mad6 the changes. Before we make a
signifcant change in our privacy practices, we will change this notice and make the n6w nottce available upon request. For more
information about our privacy practices or additional copies ofthis notice, please contact us (contact information below).

lJses and Disclosures of Health lntormation

We use and disclose health information about you for treatment, payment and health care op€.ations
For example:

Treahnent
We disclose medical information to our omployees and others who are involved in providing th6 caro you need. We may uso or disclos€
your health information to another dentist or other health care providers providing treatment that we do not provide. We may also share
your heahh hformation with a pharmacist in order to provide you with a prescription or with a laboratory that p€rforms tests or fabricatEs
dental prostheses or orthodontic appliances.

Payment
We may use and disclose your health information to oblain payment for seryices we provide to you, unless you request that we restrict
such disclosure to your hsalth plan wlren you have paid out-of+ocket and in full for services rendered.

Health Care Operatlons
We may use and disclose your heallh information in connection with our health caro operations. Health care operations includ6, but are
not limitod to, quality assessment and improvement activities, revielving the competence or qualilications of heahh care professionals,
evalualing practitioner and provider perlormance, conducting kaining programs, accreditation, certification, licensing or credentialing
activities.

Your Aulhorlzalion
ln addition to our use ofyour health information fo. treatrnent, paymont or health car6 operations, you may give us written authorization to
use your heatth information or to disclose it to anyone for any purpose. lf you give us an authgrization, you may revoke it in w ting at any
time. Your revocation will not affect any use or disclosures permitted by your authorization whil6 it is in effecl. Unless you gave us a writteo
authorization. we cannol use or disclose your health information for any reason except those described in this notice.

To You, Famlly and Frlqnds
We must disclose your health information to you, as described in the Patient Rights section of this notice. You have the right to request
restrictions on disclosure to family members, other relatives, close personal friends or any othe. pe.son identifigd by you.

Unsocurod Emall
We will nol send you unsecured emails pertaining to your health infomation without your prior authorization. lf you do authorize
communicalions via lnsecured email, you have the right to revoke the authorization at any fme.

Persons lnvolved in Care
We may use or disclose health information to notify, or assist in lhe notification of (including identilying or locating) a family member. your
personal representative or another person responsible for your caro, of your location, your genoral condition or your death. lf you aro
present, then prior to use or disciosure of your health information, we will p.ovid6 you with an opportunity to object to such uses or
disclosures. ln the event of your incapacity or emergency circumstances, we will disclose health infonnation based on a detorminaion
using our professional judgment disclosing only health information that is directly relevant to the person's involvement in your health care.
We willalso use our professional judgment and our experience with common practice lo make reasonable inferences ofyour best interesl
in allowing a person to pick up filled prescriptions, m€dical supplies, X-rays or oth6r similar forms of health information.

Marketlng Hsalth*elatod Servlcrs
We may conlacl you aboul products or services related to your treatrnent, case managemenl or cars coordination or to proposo other
treatments or health-relaled benefits and services in which you may be interested. We may also Bncourage you to purchase a product or
service lvhen you visit our office. lfyou ar6 curently an enrollee of a dental plan, we may roceivo payment for communications to you in
relation to our provasion, coordination or management of your dental care, including our coordination or management of your heafth care
with a third party, our consultation with other health care providers relating to your care or if we refer you for health care. We willnot
olherwise use or disclose your health information for harketing purposes without your written authorization. We will discloso whether we
receive payments for marketing activity you have authorized.

Chango of Ownership
lf this dental practice is sold or merged with another practice or organization, your health records will becomo the prop€rty ot the now
owner, However, you may request that copies ofyour health infoamatjon be transfened to another dental practice.

Requircd by Law
We may use or disclose your health information whon we are required to do so by law



Publlc Health
Wa may, and are sometimos legally obligated to, disclose your health information to public health agencies for purposes related to
preventing or controlling disease, lnjury or disability; reporting abus€ or neglect; reporting domestic violence: reporting to the Food and

Drug Administration problems with products and reactjons to mgdicationst and reporting disease or infeclion exposure. Upon reporting

suspected oher or dep6ndent adult abuse or domestic violence, wo will prorhptly inform you or your p€rsonal ropresenlatjve unless we

believe the notification would place you at risk of harm or would requiro informing a personal representative we believe is responsible lor
the abuse.

Abuse or N€glec't
We may disclose your health information to appropriate authorities if we reasonably believe lhat you are a possible victim of abuse,

neglect or domestic violence or the possible victim of other crimes. We may disclose your health information to the extent necessary to

avert a serious threat to your heallh or safety or lhe health or safety of others .

National Securlty
We may disclose to military authorities the health information of Armed Forces personnel under certain circumstances. We may disclose
lo authorized federaloffcials health information required for laMul intelligence, counterintelligence and other national security activities.
We may disclose to conEctional institutions or law enforcement officials having lawful custody of protected health information of inmates or
patients under certain circumstances.

Appointflent Remlnders
We may contact you to provide you with appoihlment reminders via voicemail, postcards or letters. We may also leave a message wilh tho
p€rson answering lhe phon6 ifyou are not available.

Palient Rights

Access
You have the right to look at or get copies ofyour health information, with limited exceptions. You may rsquest that we provide copies rn a
format other than photoclpi€s. We will use the tormat you request unless we cannot practicably do so. You must make a request in writing
to obtain access to your health inlormation. You may obtain a form to request access by contacting our office. We will charge you a
reasonable cost{ased f6e tor expenses such as copies and staff time. You may also requesl access by sending us a letter. lf you request
copies, there may be a cha.g6 for time spent. lf you rcquesl an ahemate formal, we will charge a cost+ased fee for providing your health
information in that format. lf you prefer, we will prepa.e a summary or an explanation of your health information for a fee. Contacl us for a
full oxplanation of our fee structure.

Olsclosur€ Accountlng
You have a right to recoivo a list of instances in which we disclosed your health information for pu.poses other than treatment, payment,
health care operations and cortain other activities for the last six years. lf you requost this accounting more than once in a 12-month
period, we may charge you a reasonable cost-based fee for respondlng to these additional requests.

Restrlction
You have the right to request that we place additional restrictions on our use or disclosure of your health information. We are not required
to agree to these additional restrictions, but if we do, we will abide by our agreement (except in emergency). ln the event you pay out-of-
pocket and in full for seNices rendered, you may request that we not share your health information with your heahh plan. We must agree
to this request.

Altemative Communlca0on
You have the right to request that wo communicate with you about your health information by altemative means or to altemalive locations.
You must make your request in writing. Your request must specify the altemative means or location and provide salisfactory explanation of
how payments will be handled undor the altemative means or location you request.

Breach Notirication
ln the event your unsecu.od protectod hoalth information is breachod, we will notify you as required by law. ln some situations, you may
be notirled by our business associates.

Amendment
You have the right to request that we amend your health infonnation. (Your request must be in writing, and it must explain why the
information should be amended). We may deny your rcquest under certain circumstances.

Questions and Complaints

lf you want more infomation about our privary practic€s or have quostions or concems, please conlact us at:

CHAVEZ DENTAL CARE
SIAFF@CHAVEZDENTALCARE.COM
236 N SAN MATEO DRIVE
SAN MATEO, CA %401
(650)342-7016

lf you are conc€med that we may have violated your privacy rights, or you disagree with a decision we made about access to your health
information o. in response to a rgquost you made to amend or restrict tho use or disclosure of your health intormation or to have us
communicate with you by altemative means or at altemative locations, you may send a written complaint to our office or to the U.S.
D€partmsnt of Heatth and Human SeNaces, Office of Civil Rights. We will nol retaliate against you for filing a complaint.

CHAVEZ DENTAL CARE complies with applicable federal civil rights laws and does not discriminate on lhe basis of race, color, national
origin, age, disability or sex.



Califc'rnia

English:
Our dental praclice will provide language assistance setuices free-of-charge to individuals who do not speak English well enough to
discuss tho dentalcare we are providing.

Spanlsh:

Nuestm consulto.io dental les proporcionar6 servicios de asistencia lingiiistica gratuitos a los individuos que no hablon ingl6s con
suflcienle fluid€z para discutir la at€ncidn dental que proporcionamos.

Chlnoao:
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Vl€inamsse:

Thuc hanh nha kho€ crla chung t6i sE cung c6p cac dich vu h6 trg n96n ngf mi6n phi cho nh0ng nguii kh6n9 co khe nang noiti6ng Anh
d0 dl dA thao luan viec chem s6c rdng miCng me chung t6idang cung crp.

Tagalogl

Ang aming dontal na kasanayan ay magbibigay ng walang bayad na mga serbisyong tulong na wika sa mga indibidwal na hindi
nakakapagsalita ng maayos na lngles upang talakayin ang ibinibigay naming dentalna pangangalaga.

Korean:
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Armenlan:

tIhI uuu,ULupnrdulluL Wu\urh\ulu Uupur{u4Fh ultr{dtlln ttqqu\uh Eurnulmpjmhhtp gnlnp
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Perslan (Farsi)r
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Russlan:

Haua croMarorlofugecKar K,|l4Hl4Ka 6ocnnarHo npeAocraenrer Kn[sHTaM, KoropbE He AocrarogHo xopouo roEopnr Ha aHrnnic(oM
g3brxe, yory nepeBoaqxKa, qro6u noMoqb l4M o6cyar4E npeaocrasflaeMyK, HaMr cToMaTonofiqec(yE noMor{b.

Japaneso:

*ltoGH)6fi-e lerEH Urt \AEillt7l.l{ U <i6\"e 7-Afi6rD*!E ro)At \t.1. fil',lt 
=lEr7K- 

l'.r- ExtEfrt-,tt\*"

Arabic:
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PunJabl:
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ilon-Khmer:
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Hmong:

Ang aming pagsasanay ukol sa ngipin o dental prac,tice ay magbibigay ng libreng mga serbisyong tulong sa mga indibiduwal na hindi
masyadong nakakapagsalila ng lngl€s upang talakayin ang pangangalaga sa ngipin na aming ibinibigay.

Hlndl:
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