
 

 
 
 
 
 

NOTICE OF PRIVACY PRACTICES 
Revised: July 23, 2025 

This notice explains how medical information about you may be used and shared. It also explains how you can get a copy 
of this information. Please read it carefully. 
 
If you have any questions about this notice, please call and ask to speak with the Compliance Manager or Civil Rights Coordinator 
at (562) 690-0400. 
 
WHAT WE MUST DO: 
By law, we must: 

• Make sure that medical information that identifies you is kept private (with certain exceptions); 
• Tell you about how we use and share medical information about you; and 
• Follow the terms of the notice that is currently in effect. 

 
HOW WE MAY USE AND SHARE MEDICAL INFORMATION ABOUT YOU: 
We use and share medical information for many reasons. Here are some examples: 
 
For Treatment. We may use medical information about you to make sure you get the right medical treatment or services. We may 
share medical information about you with doctors, nurses, medical students, and others, including people outside our clinic, who are 
taking care of you. But we only share this information with them if they need it to give you medical care. 
 
For Payment. We may use and share medical information about you so that the treatment and services you get at Friends of Family 
Health Center may be billed to you, an insurance company, or a third party. We may also tell your health plan about a treatment you 
are going to get so that we can make sure your plan will cover the treatment. 
 
For Health Care Operations. We may use and share medical information about you for health care operations. This means for 
running the clinic and making sure that all of our patients get the best care. For example, we may use medical information to look at 
how our staff is caring for you. We may also share information with other groups that have a relationship with you (for example, your 
health plan), for their health care operations. 
 
Appointment Reminders, Treatment Choices, and Health-Related Products and Services. We may use and share medical 
information to remind you of an appointment with us. We may use and share medical information to tell you about treatment choices 
or health-related products or services that may be of interest to you. 
 
Individuals Helping with Your Care or Payment for Your Care. We may share medical information about you with a friend or 
family member who is helping with your medical care. We may also give information to someone who helps pay for your care. We 
may also share medical information about you in an emergency so that your family can be notified about your condition, status and 
location. 
 
Research. Under certain circumstances, we may use and share medical information about you for research. For example, a 
research project may compare the health and recovery of all patients who received one medication to those who received another 
for the same condition. All research projects must get special approval. We check each research project and how it uses medical 
information to make sure the research does not take away patients’ need for privacy of their medical information. Before we use or 
share medical information for research, the project will have been approved. We may share medical information about you with 
people who are planning a research project to help them look for patients with specific medical needs, so long as the medical 
information they look at does not leave the clinic. 
 
OTHER WAYS WE MAY USE OR SHARE YOUR MEDICAL INFORMATION: 
As Required By Law. We will share medical information about you when we have to under federal, state, or local laws. 
 
When There is a Serious Threat to Health or Safety. We may use and share medical information about you when there is a serious 
threat to your health and safety or the health and safety of the public or another person. The information would only be shared 
with someone who can help prevent the threat. 



 

 
Business Reasons. We may share health information with our business partners that work with us or provide us with services. We will 
only share the information when it is needed. For example, we may share information with another company who does billing services 
for us. All of our business partners must protect the privacy of your information. They cannot use or share any information that is not 
part of our contract. 
 
Organ and Tissue Donation. If you are an organ donor, we may share medical information to organizations that help with organ 
or tissue donation and transplantation. 
 
Military and Veterans. If you are a member of the Armed Forces, we may share medical information about you with military 
command authorities if we are asked to do so. We may also share medical information about foreign military personnel to foreign 
military authorities. 
 
Workers’ Compensation. We may share medical information about you for workers’ compensation or other programs. These 
programs provide benefits when an injury or illness happens at work or while you are doing your job. 
 
Public Health Risks. We may share medical information about you when there may be a public health risk. This is usually to prevent 
or control disease, injury or disability. It can also be to report births and deaths; report the abuse or neglect of children, elders and 
dependent adults; report reactions to medications or problems with products; to notify people of recalls of products they may be 
using; to notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or 
condition; and to notify the appropriate government authority if we believe a patient has been the victim of abuse, neglect, or 
domestic violence. We will only share this information if you agree to it or when we have to share it under the law. 
 
Health Oversight Activities. We may share medical information to a health oversight agency under the law. These oversight activities 
can include audits, investigations, inspections, and licensure. This allows the government to monitor the health care system, 
government programs, and make sure civil rights laws are followed. As a Federally Qualified Health Center (FQHC), we are required 
to collect demographic information to better understand and serve our patient community.  This information may include, but is not 
limited to, details such as age, gender, race, ethnicity, and socioeconomic status. Collected data is used to assess the needs of the 
community population, improve quality of care, and ensure equitable access to all of our health services. Any information collected 
remains unidentifiable, confidential and is used for statistical and operational purposes only.  Information collected is in accordance 
with applicable laws and regulations and will only be used for purposes related to your care and to enhance our community health 
initiatives. 
 
Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may share medical information about you if we are given 
a court or administrative order. We may also share medical information about you in response to a subpoena, discovery request, or 
other reason. We must first try to contact you to tell you about the request (which may include written notice to you) or to get an 
order protecting the information requested. 
 
Law Enforcement. We may share medical information if asked to do so by a law enforcement official if the information is: 
1) in response to a court order, subpoena, warrant, summons, or similar process; 2) to identify or locate a suspect, fugitive, material 
witness, or missing person; 3) about the victim of a crime if, under certain limited circumstances, we are unable to obtain the person’s 
agreement; 4) about a death we believe may be the result of criminal conduct; 5) about criminal conduct at the clinic; and 6) in 
emergency circumstances to report a crime; the location of the crime or victims; or the identity, description or location of the person 
who committed the crime. 
 
Coroners, Medical Examiners and Funeral Directors. We may share medical information to a coroner or medical examiner. This 
may be necessary, for example, to identify a deceased person or determine the cause of death. We may also share medical information 
with funeral directors when needed. 
 
National Security and Intelligence. We may share medical information about you to federal officials for intelligence, 
counterintelligence, and other national security reasons under the law. 
 
Inmates or Individuals in Custody. If you are an inmate of a correctional institution or under the custody of law enforcement, we 
may share medical information about you (1) so you can get health care; (2) to protect your health and safety or the health and safety 
of others; or (3) for the safety and security of the correctional institution. 
 
Other Uses of Health Information.  Other uses and disclosures of health information not covered by this Notice or the laws that apply 
to us will be made only with your written permission.  If you provide us permission to use or disclose health information about you, you 
may revoke that permission, in writing, at any time.  If you revoke your permission, we will no longer use or disclose health information 
about you for the reasons covered by your written authorization.   You understand that we are unable to take back any disclosures we 
have already made with your permission, and that we are required to retain our records of the care that we provided to you. 



 

 
YOUR RIGHTS ABOUT YOUR MEDICAL INFORMATION: 
When it comes to the health information we have about you, you have these rights: 
 
Right to View and Copy. You have the right to view and copy medical information that may be used to make decisions about 
your care. Usually, this includes medical and billing records, but may not include some mental health information. You must write 
us a letter asking to view and copy your medical information. 
 
Right to Amend. If you feel that the medical information we have about you is incorrect or incomplete, you may ask us to fix the 
information. You have the right to ask as long as the information is kept by our clinic. You must write us a letter asking to fix your 
medical information. 
 
Right to Know Who has Seen Your Information. You have the right to ask for a list of all the people and organizations that 
have seen or used your medical information. You must write us a letter asking for this list. 
 
Right to Limit Your Information. You have the right to ask us to limit the medical information we use or share about you for 
treatment, payment or health care operations. You also have the right to limit the medical information about you that we share with 
someone who is helping with your care or the payment for your care. For example, you could ask that we not share information about 
a surgery you had. You must write us a letter asking us to limit your medical information. We may not be able to limit your 
information if it is needed for emergency treatment. 
 
Right to Ask for Private Communications. You have the right to ask that we communicate with you about medical matters 
in a certain way or at a certain location. For example, you can ask that we only contact you at work or by mail. You must write us a 
letter asking for private communications. You must tell us how or where you wish to be contacted. We will try to honor your wishes. 
 
Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us to give you a copy of this 
notice at any time. Even if you have agreed to receive this notice electronically, you can still ask for a paper copy of this notice. 
 
OCHIN: 
Friends of Family Health Center is a part of an organized health care arrangement including participants in OCHIN. A current list of 
OCHIN participants is available at http://www.ochin.org. As a business associate of Friends of Family Health Center, OCHIN supplies 
information technology and related services to Friends of Family Health Center and other OCHIN participants. OCHIN also engages in 
quality assessment and improvement activities on behalf of its participants. For example, OCHIN coordinates clinical review activities 
on behalf of participating organizations to establish best practice standards and access clinical benefits that may be derived from the use 
of electronic health record systems. OCHIN also helps participants work collaboratively to improve the management of internal and 
external patient referrals. Your health information may be shared by Friends of Family Health Center with other OCHIN participants 
when necessary for health care operation purposes of the organized health care arrangement. 
 
CHANGES TO THIS NOTICE: 
We can change this notice at any time. Any changes can be about medical information we already have about you as well as any 
information we receive in the future. We will post a copy of the current notice in our clinic. The notice will have the effective date 
on the first page. 
 
COMPLAINTS: 
If you believe your privacy rights have been violated, you may file a complaint with Friends of Family Health Center or with 
the Secretary of the Dept. of Health and Human Services. To file a complaint with our Clinic, contact the Compliance Officer, Friends 
of Family Health Center, 501 S. Idaho St. Suite 100, La Habra, CA 90631, (562) 690-0400. All complaints must be submitted in 
writing. If you file a complaint, we will not treat you any differently. 
 
By signing below, you agree and understand the above notice.  
 
 
_____________________________________________  ________________________________ 
Patient Name (print)     Patient DOB 
 
_____________________________________________  ________________________________ 
Patient Signature      Today’s Date 
 
_____________________________________________  ________________________________ 
Parent/Guardian Signature (if applicable)   Today’s Date 
 

http://www.ochin.org/


 

NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND AUXILIARY AIDS 

English 
ATTENTION: If you need help in your language, call (562) 690-0400 (TTY: 711). 
Aids and services for people with disabilities, like documents in braille and large print, are also available. Call (562) 690-
0400 (TTY: 711). These services are free of charge. 

 (Arabic) العربیة
0400-690 (562) بـ فاتصل بلغتك، المساعدة إلى بحاجة كنت إذا :انتباه  (TTY: 711). 

أیضًا  متاحة الكبیرة، والطباعة برایل بطریقة المستندات مثل الإعاقة، ذوي للأشخاص والمساعدات الخدمات . 
0400-690 (562) بـ اتصل  (TTY: 711). مجانیة الخدمات ھذه . 

Հայերեն (Armenian) 
ՈՒՇԱԴՐՈՒԹՅՈՒՆ: Եթե Ձեզ օգնություն է հարկավոր Ձեր լեզվով, զանգահարեք (562) 690-0400 (TTY: 711)։ 
Կան նաև օժանդակ միջոցներ ու ծառայություններ հաշմանդամություն ունեցող անձանց համար, օրինակ՝ 
Բրայլի գրատիպով ու խոշորատառ տպագրված նյութեր։ Զանգահարեք (562) 690-0400 (TTY: 711)։ Այդ 
ծառայություններն անվճար են։ 

ែខ្មរ (Cambodian) 
ចំណ‌៖ំ េបើអ្នក្រត�វការជំនួយជ‌ភាសារបស់អ្នក សូមទូរស័ព្ទេ� (562) 690-0400 (TTY: 711)។ 
មាɱនេសវ‌ជំនួយស្រមាɱប់មនុស្សជួបពិការភាព ដូចជ‌ឯកសារពុម្ពអក្សរធំ និងអក្សរ្របាយ។ 
សូមទូរស័ព្ទេ� (562) 690-0400 (TTY: 711)។ េសវ‌កម្មទាងំេនះមាɱនេដ‌យឥតគិតៃថ្ល។ 

繁體中文 (Chinese) 
请注意：如果您需要以您的母语提供帮助，请致电 (562) 690-0400 (TTY: 711)。 

我们还为残疾人士提供辅助服务，如盲文和大字体阅读材料。请致电 (562) 690-0400 (TTY: 711)。这些服务都是

免费的。 

 (Farsi) فارسی
0400-690 (562) شماره با دارید، نیاز خود زبان بھ کمک  بھ اگر :توجھ   (TTY: 711) بگیرید تماس . 

ھستند دسترس در نیز بزرگ چاپ و بریل خط بھ اسناد مانند معلولیت دارای افراد برای ھاییکمک  و خدمات . 
0400-690 (562) شماره با  (TTY: 711) ھستند رایگان خدمات این .بگیرید تماس . 

िह�ी (Hindi) 
�ान दें : यिद आपको अपनी भाषा में सहायता की आव�कता है, तो कृपया (562) 690-0400 (TTY: 711) पर कॉल करें। 
दृि�हीन और िवकलांग लोगो ंके िलए बे्रल और बड़े अक्षरो ंमें द�ावेज़ जैसी सहायता और सेवाएं भी उपल� हैं। 
कृपया (562) 690-0400 (TTY: 711) पर कॉल करें। ये सेवाएं िनः शु� हैं। 

Hmoob (Hmong) 
CEEB TOOM: Yog koj xav tau kev pab rau koj hom lus, hu rau (562) 690-0400 (TTY: 711). 
Muaj kev pab thiab kev pabcuam rau cov neeg xiam oob khab xws li ntawv Braille thiab ntawv loj. 
Hu rau (562) 690-0400 (TTY: 711). Cov kev pabcuam no yog pub dawb xwb. 

日本語 (Japanese) 
注意：母国語での支援が必要な場合は、(562) 690-0400 (TTY: 711) までお電話ください。 
点字や大きな文字の書類など、障害をお持ちの方のための支援やサービスもご利用いただけます。 
(562) 690-0400 (TTY: 711) までお電話ください。これらのサービスは無料です。 

한국어 (Korean) 

주의: 귀하의 언어로 도움이 필요하시면 (562) 690-0400 (TTY: 711) 번으로 전화하십시오. 



 

점자 및 큰 글씨 문서와 같은 장애인을 위한 보조 서비스도 제공됩니다. 

(562) 690-0400 (TTY: 711) 번으로 전화하십시오. 이 서비스는 무료입니다. 

ລາວ (Laotian) 
ປະກາດ: ຖ້າທ່ານຕ້ອງການຄວາມຊ່ວຍເຫືຼອໃນພາສາຂອງທ່ານ, ໃຫ້ໂທໄປທ່ີ (562) 690-0400 (TTY: 711) ໂດຍບ່ໍມີຄ່າໃຊ້ຈ່າຍ. 
ບໍລິການສໍາລັບຜູ້ພິການ ເຊ່ັນ ເອກະສານເປັນຕົວໜັງສື Braille ແລະ ອັກສອນໃຫຍ່. 

Mien 
LONGC HNYOUV JANGX LONGX OC: Beiv taux meih qiemx longc mienh tengx faan, douc waac daaih lorx taux (562) 
690-0400 (TTY: 711). Douc waac benx domh sou se mbenc nzoih bun longc. Naaiv deix nzie weih gong-bou jauv-
louc se benx wang-henh. 

ਪੰਜਾਬੀ (Punjabi) 
ਿਧਆਨ ਿਧਓ: ਜੇ ਤੁਹਾਨੰੂ ਆਪਣੀ ਭਾਸ਼ਾ ਿਵੱਚ ਮਦਦ ਦੀ ਲੋੜ ਹੈ, ਤਾਂ (562) 690-0400 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ। 
ਅਪਾਹਜ ਲੋਕਾ ਂਲਈ ਬ�ੇਲ ਅਤੇ ਵੱਡੇ ਅੱਖਰਾਂ ਵਾਲੇ ਦਸਤਾਵੇਜ਼ਾਂ ਵਰਗੀਆਂ ਸਹਾਇਤਾਵਾਂ ਵੀ ਉਪਲਬਧ ਹਨ। 
(562) 690-0400 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ। ਇਹ ਸੇਵਾਵਾਂ ਮੁਫ਼ਤ ਹਨ। 

Русский (Russian) 
ВНИМАНИЕ! Если вам нужна помощь на вашем языке, звоните по номеру (562) 690-0400 (TTY: 711). 
Предоставляются услуги для людей с ограниченными возможностями, такие как документы шрифтом 
Брайля или крупным шрифтом. Звоните по номеру (562) 690-0400 (TTY: 711). Эти услуги предоставляются 
бесплатно. 

Español (Spanish) 
ATENCIÓN: si necesita ayuda en su idioma, llame al (562) 690-0400 (TTY: 711). 
También ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille y con 
letras grandes. Llame al (562) 690-0400 (TTY: 711). Estos servicios son gratuitos. 

ภาษาไทย (Thai) 
โปรดทราบ: หากคณุตอ้งการความชว่ยเหลอืเป็นภาษาของคณุ กรุณาโทร (562) 690-0400 (TTY: 711) 
เรายงัมบีรกิารชว่ยเหลอืสําหรบัผูพ้กิาร เชน่ เอกสารอกัษรเบรลลแ์ละเอกสารตวัอกัษรขนาดใหญ ่โทร (562) 690-0400 (TTY: 711) 
บรกิารเหล่านีไ้ม่มคี่าใชจ้า่ย 

Українська (Ukrainian) 
УВАГА! Якщо вам потрібна допомога вашою мовою, телефонуйте за номером (562) 690-0400 (TTY: 711). 
Ми також надаємо послуги для осіб з інвалідністю, такі як документи шрифтом Брайля або великим 
шрифтом. Телефонуйте за номером (562) 690-0400 (TTY: 711). Ці послуги надаються безкоштовно. 

Tiếng Việt (Vietnamese) 
CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của mình, vui lòng gọi số (562) 690-0400 (TTY: 711). 
Chúng tôi cũng hỗ trợ và cung cấp các dịch vụ dành cho người khuyết tật, như tài liệu bằng chữ nổi Braille và chữ 
khổ lớn. Vui lòng gọi số (562) 690-0400 (TTY: 711). Các dịch vụ này đều miễn phí. 
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