
Notice of Privacy Practices 
 This notice describes how medical information about you may be used and 
disclosed. This notice also describes how you can get access to this information. Please 
review it carefully. 
 
Why am I receiving this Notice? 
 The Alliance is required by law to maintain the privacy of your health 
information. We are required to inform you of our legal duties and privacy practices.  
 This notice describes our privacy practices and your rights relating to your health 
information. This notice does not restrict uses or disclosures of health information that 
are otherwise allowed by law. 
 We are required to follow the terms of this Notice of Privacy Practices. We also 
have the right to change the terms of this notice. If we make any changes to this Notice, 
we will mail it to you at your address in our records. 
 
How does the Alliance use and disclose my health information? 
 The Alliance stores health-related records about you, including your claims 
history, health plan enrollment information, case management records, and treatment 
authorizations and referrals for health services. We use this information and disclose it to 
others for the following purposes: 
 Treatment The Alliance uses your health information to coordinate your health 
care. We may disclose it to hospitals, clinics, physicians and other health care providers 
to allow them to provide health care services to you. For example, the Alliance maintains 
your health information in electronic form, and may allow health care providers to have 
access to it to provide treatment to you. 
 Payment The Alliance uses and discloses your health information to make 
payment for health care services you receive, determine your eligibility for benefits, and 
your provider’s eligibility for payment. For example, we inform providers that you are a 
member of our plan, and we tell them what benefits you are eligible for. 
 Health care operations The Alliance uses and discloses your health information 
as necessary to operate our health plan. For example, we use our members’ claims 
information for our internal financial reports, and for quality purposes. 
 We also disclose health information to our contractors and agents who assist us in 
these functions. We require a confidentiality agreement from them before we make these 
disclosures. For example, companies that provide or maintain our computer services may 
have access to health information in the course of providing services to us. 
 Contacting you We may contact you to provide appointment reminders or 
information about treatment options available to you. We may also contact you about 
other health-related services that may interest you. 
 Others involved in your care We may release medical information to a person 
responsible for paying for your care. With your verbal or written consent, we may release 
information to a friend, representative or family member who is involved in your care. 
This includes responding to telephone calls about your eligibility, claim status, and 
coordination of your care. 
 Employee Health Benefit Plans and their Sponsors Employers sponsor 
employee insurance plans that provide health services to their members. These plans may 



contract with us to provide services to you and pay claims. We may disclose your health 
information to the plan. We may also notify the plan sponsor if you are enrolled in or 
unenrolled from the plan. We may also disclose your health information to the plan 
sponsor as necessary to manage the plan, if the sponsor agrees in writing to keep your 
health information confidential and secure, and not to use it for employment-related 
purposes. 
 Other Disclosures We may disclose health information without your written 
permission (authorization) to government agencies and others where we are allowed by 
law to do so. Here are the general kinds of disclosures we may make without your written 
permission: 
 Disclosures that are required by state or federal law 
 Disclosures to public health authorities or for public health activities 
 To government agencies in cases of abuse or neglect of children or dependent adults, 

or domestic violence 
 To agencies that oversee the health care system, for audits, or investigations 
 For judicial proceedings, such as lawsuits 
 To law enforcement agencies 
 To coroners and medical examiners 
 To organ procurement agencies, if you are an organ donor or a possible donor 
 To researchers conducting research, with the approval of an Institutional Review 

Board or privacy board 
 To avert a serious threat to health or safety 
 If you are a member of the armed forces or a veteran, we may release health 

information to a military authority to help determine your eligibility for veterans’ 
benefits 

 For national security activities 
 If you are an inmate or under the custody of a law enforcement official, we may 

release health information about you to them. 
 To other agencies conducting government health benefit programs 
 To comply with workers’ compensation laws. 

 Limitations In some circumstances, your health information may be subject to 
restrictions that may limit some uses or disclosures described above. For example, 
government health benefit programs may limit the disclosure of members’ health 
information for purposes unrelated to the program. There are special restrictions on 
disclosing information relating to HIV/AIDS status, mental health treatment, 
developmental disabilities, and drug and alcohol abuse treatment. We comply with these 
restrictions in our use of your health information. 
 Authorization Except as described above, we will not permit other uses and 
disclosures of your health information without your written permission, which you may 
revoke at any time. 
 Your Individual Rights 
As an Alliance member you have the following rights: 
 You have the right to ask us to restrict certain uses and disclosures of your health 

information. However, we are not required to agree to your request. 



 You have the right to ask us to contact you at an alternate telephone number, post 
office box or other address. We will accept reasonable requests when necessary to 
protect your safety. 

 You have the right to see and copy certain records that the Alliance maintains on you. 
These include your enrollment, payment, claims history, case or medical management 
records, and any other records that are used to make decisions about you. The 
Alliance may deny your request. If your request is denied, we will tell you the reason 
why in writing. You have the right to appeal the denial. 

 If you feel that certain medical or claims information about you is wrong in our 
records, you have the right to ask us to amend the records. We may deny your request 
in certain circumstances. If your request is denied, you have the right to submit a 
statement to include in the record. 

 You have the right to receive a report of non-routine disclosures that we have made of 
your health information, up to six years before the date of your request (but not earlier 
than April 14, 2003). There are some exceptions: For example, we do not maintain 
records of disclosures made with your permission; disclosures made for providing 
health services, paying for health services, or conducting health plan functions of the 
Alliance; and certain other disclosures. 

 If you received this notice electronically, you have the right to request a paper copy 
from us at any time. 

This Notice describes your privacy rights in general. These rights may be limited by law. 
 
How do I exercise these rights? 
 You can exercise any of your rights by sending a written request to our Privacy 
Official the address below. For quicker processing of your request, please use our request 
form, which you can find on our Internet site at www.ccah-alliance.org. Or you may ask 
by calling us at the telephone number below. You can also call or write to our Privacy 
Officer at the following address. 
 
How do I file a complaint if my privacy rights are violated? 
 As an Alliance member, you have the right to file a complaint with our Privacy 
Official. We will need information from you in writing to support your complaint. You 
may also file a complaint with the Secretary of Health and Human Services. 
 The Alliance will not retaliate against you in any way for filing a complaint. 
Filing a complaint will not affect the quality health care services you receive as an 
Alliance member. 
 
Contact us: 
Central California Alliance for Health 
1600 Green Hills Road, Suite 101 - Privacy Officer 
Scotts Valley, CA 95066 
1-800-700-3874 toll-free phone number 
1-877-548-0857 TTY number 
 
 
 



Contact the Department of Health Services: 
Privacy Officer 
c/o Office of Legal Services 
California Dept. of Health Services 
1501 Capitol Avenue 
P.O. Box 997413, MS0010 
Sacramento, CA 95899-7413 
 
 
Contact the U.S. Secretary of Health and Human Service: 
Secretary of HHS 
Office for Civil Rights 
200 Independence Avenue SW 
Room 509F, HHH Building 
 


