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TO: ALL COUNTY WELFARE DIRECTORS Letter No.; 04-10
ALL COUNTY ADMINISTRATIVE OFFICERS
ALL COUNTY MEDI-CAL PROGRAM SPECIALISTS/LIAISONS
ALL COUNTY HEALTH EXECUTIVES
ALL COUNTY MENTAL HEALTH DIRECTORS

SUBJECT: DISTRIBUTION OF THE HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT NOTICE OF PRIVACY PRACTICES TO
MEDI-CAL ELIGIBLES
(Reference: All County Welfare Directors Letters 03-18 and 03-44)

As described in All County Welfare Direclors Letter No. 03-44, dated August 19, 2003,
the Department of Health Services (DHS) asked counties to incorporate the Notice of
Privacy Practices (NPP) distribution into the manual Medi-Cal eligibility process so that
new beneficiaries would receive a copy of the NPP.

The DHS Information Technology Services Division has completed the programming to
identify new eligibles on the Medi-Cal Eligibility Data System database in order to mail
an NPP to the new eligibles. This automated process began in January and will now
run each month.

The only exception to this automated process are those new eligibles falling into the
following aid codes: 7M, 7N, 7P, and 7R. Counties are asked to continue handing out
the NFP to any persons falling into these specific aid codes because confidentiality
issues preclude DHS from mailing the NPPs to the homes of these beneficiaries.

Please contact the Office of Health Insurance Portability and Accountability Act (HIPAA)
Compliance to order a new supply of NPPs in both English and Spanish if you need
additional copies to hand out to persons in these confidential aid codes. Please e-mail
your request io sfanelli@dhs.ca.gov and copies will be mailed to you.

Enclosed for your information is a copy of the latest version of the NPP in English and
Spanish.
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If you have questions regarding the Medi-Cal NPP, please contact the Office of HIPAA
Compliance at (916) 255-0691 or you may send guestions or comments via e-mail to
HIPAATeam@dhs.ca.gov. If you have other questions related to this letter, please
contact Mr. Armando Martinez at (916) 552-9452.

Original signed by

Beth Fife, Chief
Medi-Cal Eligibility Branch

Enclosures



1If you want a copy of the Nalkca of Privacy Practices,
whach talles sbout your Myci-Cal privecy nghis, call
(1B) 255-5250 —_

Si dekea LN copa del Aviso de Pricbens de
Pravacidad, qus trata sobre sua derechos da
prvecdad en Madi-Cal, lame of (818) 235-5259

How DO | COMPLAINT

<<< JMPORTANT »>»>» California

If you think that your privacy nghts have been Department of Health Services

viciated and wish to complain, you may fde a

MEDI-CAL DOES NOT HAVE FULL CCPIES OF complaint by calling or weuing
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YOUR MEDICAL RECORDS, PLEASE CONTACT Sacramento, CA 95899-7413
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HEALTH PLAN. IF YOU ARE IN A MANAGED

MEDI-CAL

Secretary of the U.S. Department of Haalth
GCARE PLAN, THAT PLAN MAY HAVE and Human Services
Office for Civll Rights
Atenuon' Reglonal Manager
50 Untted Nations Plaza, Room 322

San Francisca, CA 54102

INFORMATION ABOUT BILLS PAID FOR YOU

NOTICE of

AFTER YQU JQINED THE PLAN. PLEASE
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&a {918} 255-525¢ (Tagalog)
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How Do | ASK ABOUT MY PRIVACY RIGHTS?

It you want to use any of the prvacy nghis
explained in ths Nolice, pleasa call or wnta
us at

Privacy Officer
CA Department of Health Sennces
P Q Box 897413
MS 4722
Sacramento, CA 95898-T413

(916) 255-6259 or (B77) 735-2622 TTY/TDD

Medi-Cal cannot take away your hea'th care banefits
or rataliate n any way if you fie a complant or usa
any of the pnvacy nghts In ths Notice:

QUESBTIONS

If you have any quesbons about this Notce and want
more information, pleese contact the Pnvacy Officer,
Department of Health Servicas, Lsted above,

To get a copy of this notice In otner languages,
Brallie, large print, sudiocasssfts or computer
diak, please call or write the Privacy Oificer at tha
number or address listed above.

Effective Aprii 14, 2003

This notice describes how medical

mformation about you may be used

and disclosed and how you can get
accass to this infermation

PLEASE REVIEW IT CAREFULLY.




PRIVACY AND YOU WHY WE MAY USE OR SHARE YOUR HEALTH WRITTEN PERMISSION
Your heatth nformanon =3 personal and phvate
Tha Medr-Cal Program musi keep your heatth
informaton pnvate Wa get nformation about
you when you apply for Medi-Cal Your doclors,
dentais clnics, labs, and hospitals send
nformation to us whan they 0sk us 10 Approve
and pay lor your haakh cars Wa must gne you

+ i3 Notce of tha taw of how we keep your
heamh informatbon private

CHANGES TO NOTICE OF PRIVACY PRACTCES

Medi-Cal may usa or share your tnformation in
imrad ways If we want to use your healih
information In @ way not Tisled above we must get
your permssion in wnting Ul you give permission
you may Lake & back in writing at any me

For treatment: Med-Cal may need to approve
bafore you sea a doctor, dentist. ching or other
health cara pionder  We will share information
with necessary provaders to make sure you get
the care you naed

For payment: When Med|-Cal payt your health
care bily we share miormabon witn your haahn
carm provider and others who bill us for your
health care  We may sand tome bits 1o other
health plans or groups who pay the biis

For health care opsrations: We may usa your
haalth records to check the quakty of the health
care you gel Yo may also usa them In sudds,
fraud and abuse progroms, plonning and
managing the Madi-Cal program,

For health notices We may send you notioes
aboul fréo health axams, food programs ang

WHAT aRE MY PRIVACY RIGHTS?

<o.._ have anghito
Ask un ngt to use of snare your Med-Cal
informavan in tha ways listad above We may
not be able 1o agree o your request

« Ask us 10 contact you in wnting only, M a
ddferent address post cifice box, or by lalephone
only Wa will accept reasonable requests i
neadad for your safaty

* Look at and get a copy of your Medr-Cal
nformabtion A parsonal reprasentatve wha has
the legal rght to act for you may look af and get it
for you We hava information about your
Magi-Cal aligibility, your health care bils, and
some medical recerds  To get a copy of your
records ask us 10 sand you a form Io fil out You
wil nead o pay a fee for ua to copy and mad the
records 'We may kssp you from seeng parts of
your records when aliowed by law

» Ask o changa aformsbon i your recoods f it
not correct or complete We may decling to
change ihe informaton f Medi-Cal dd nat cresta
or keep I, or if 1t is alraacy cortect and complata
You may reauest a raview of tha denial or asnd a
lelter Lo disagrea wath the deral This lettar will
ba kapt with your Medi-Cal recoras

= Ask us for information shared about you for
reasons other than treatment, payment, or
Medi-Cal operations You may ask for a st of
whom we shared your mformation wah, when,
why, and what information was shared The list
wall stan on Apnl 14, 2003

* Ask for a paper copy of this Notce of Pnvacy
Prachices You can also find this Nolice on our
website al www dhs ca gov

Megi-Cal must obey the rules i tws Notcs Wae
hava the right 1o change our privacy practices

If we do make changes we will send a now
Nobtce nght away to all paople that get

How WE MAY USE AND SHARE For tegal raaa We
ongs Ve YOur

YOUR [xFORMATION Information 15 a court 53:“&!9. or lawyet in
cases about Medi-Cal This may be about freud
of Bbuss, of 10 get back money from others that
should pay your Mad-Cal bills, or other issues
ralated 1o the Medi-Cal program  If & coun
ordars us 1o gne out your information, we will do

The Medr-Cal program must obay laws on how
Wo usa and share your Information, such as
your nameo, address, perscnal facts, the madical
Care you had, and your medical records  Arry
Informalion shared mus? bo for & resson helatad
to the administrabon of the Med-Cal program

30
Such reasons nchide For appaals’ You of your health care provider

may appeal Medr-Cal docisons made sbout your
haarh care services Your health mformaton
may be used to decxia thasa appadals

For sligibllity: We may share your information
with federal, atate, and local agencies when you
apply for Med-Cal ta venfy algiblidy and for
othar purpotes related to the adminstration of
the Med-Cal program This includes checking
wath INS on tha immigration status of only those
parsons seekmg full scops Med-Cal banefits
Faderal law says tha INS cannot usa the
nformaton for anythung elsa sxcept in casas of

« Toapprove ehgibiity and meclical and

* To esipblsh ways © pay for health care

* Toapprove, provide and pay for
Maoi-Cal haatth care

* Tomnvesngate or prosecuta Medi-Cal

U you recerve mental healih of drug snd alcchol
benefits, or sarvices for the developmentaly
disabled. or if you have been dizgnosed with
HIV there 3re spacal laws that prowect
nfprmaton about you Med-Cal wil obay these

M you want a copy of ha Nobce of Privacy Practices,
which taks about your Med-Cal pnvacy nghts, call
(918) 2555259
St desea una cofra del Avso da Pricticas de
Preacidet, qua tita sobiw sus derschos de
prvacidad an Med-Cal, lama al (018) 235-5259
{Spanish)
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(918) 255-5258 (Hmong)
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noge dnfickfimgtg Suton i progedisdgus
1a Madi-Cal Juninnagnthmaniyiywinieiius
i bra-gurs 1{Khmar}

MadCal ARl Ao vl Bt 7l Yl 2 2,
Bl RAE 9 AP & HeiAlE (916) 2550250 B
AstetiN 2 (Korean}

nElull- B NOMYSATy AEMLENAD YR E_ol..niin
ni

LECTHOA WU B Prisachl - Mets-Cal,

ne mnedgodg B15) 2355-5259 (Pussan)

Kung nas rinye ng kopym hg Patalzsies Tunghol s
Mga Putakaran sa Kahhiman, na nauukol sa iyong
Mg kirepaton aa kakhuman ga dad Cal, tumawag
30 {918) 255-5258 (Tagalng)

Néu quit 1 madi ob odt bin Thiag Béo vé Cich QB
Thing Tin Rafng Tw, ad1 vé quydn néng &f eds gay v 264
vo| MAM-CAL, xin pen of [9 1Y 2555250 (Vistnamesa)




I you want a copy of the Nobice of Privacy Practces,
which talks about your Mad-Cal privacy rights, eall
(918) 255-5259,
Sl dessn una copie del Aviso de Practices de
Phvocydad, gue frata s0bm sus derschos da
pnvacidad én Maa-Cal lame a! (B18) 255-5250
[Spanmh)
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whall Mod-Cal 8 padt syms pnn 1§ s A3 My dpuam ey

{Araee) {916) 2555250 A
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AEN Madi-Cal hnux(n ugutnp Uuhl b, unyw
Unnn Bp qulquhwpg (918) 255-5258
{Arrneruan)
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TR T MW — {3 M ARTHY Medr-Cal RALKIE " B3
LETR5Ean, B4 MR (918) 255-5250 -
{Traditonal Chinese, Mandann)
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ntawy kho mob (Medi-Cal) rau ko tus khes] hu reu
{916) 255 5259 (Hmong)
waadiinnngnonegrugrmionoyordiinofpmeand
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Kung nas ninyo ng kopys ng Petalestas Tungkol sa
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<4< IMPORTANTE »>»»
MEDI-CAL NO TIENE TODOS SUS
DOCUMENTOS MEDICOS  SI USTED
QUIERE VER, OBTENER UNA COPIA,
© CAMBIAR SUS DOCUMENTOS
MEDICOS, POR FAVOR CONTACTE
SUDOCTOR, DENTISTA, CLINICA, O
PLAN DE SALUD SIUSTED ESTAEN UN
PLAN DE CUIDADO MEDICO
ADMINISTRADD, ESE PLAN QUIZAS
TENGA INFORMACION ACERCA
DE SUS COBROS PAGADOS DESPUES
QUE ENTRO AL PLAN POR FAVOR
CONTACTE EL PLAN BE CUIDADD
ADMINISTRADO PARA VER U OB
TENER UNA COPIA DE ESTOS COBROS

LCOMO PREGUNTO ACERCA DE MIS
DERECHOS DE PRIVACIDAD?

51 usted desea usar cualquiera de sstos derachos da
privacudad descmos en esia nobficacion, por favor
Uama o excriba »

Prvacy Officer
CA Departmant of Haalth Services
PO Box 897413
MS 4722
Sacramento, CA 98987412
(918) 255-5250 o [8T7) 7352926 TTY/TDD

2COMO PUEDO QUEJARME?

S ysted pensa que sur cerechos de privacidad han sido
violados y deses queprse, usisd puade presantar su
queja famando o sgcridiends a*

Privecy Officer
GA Deapertment of Heaith Services
P O, Box 867413
MS 4722
Sacrsmento, CA 85899-7413
{@918) 255-5259 o (BT7) 735-2620 TTY/TOD

Secretary of the U'S Depariment of Health and
Human Sorvices
Offica for Crvll Rights
Attention Regional Manager
50 Unitad Nahons Piazs, Room 322
San Francmeo, CA §4102

(800) 368-1019

NO HABRA REPRESALIAS

Medal-Cal no puede gustarie sus banefinos da cudado de
aalud o tomar repressias de ninguna maners si usied
pressnia una quem O usa cualquiens de Ios derachos de
privacidad de esta notificacidon

PREGUNTAS

Sl bene alguna pregunta sobre este Awiso 0 dessa mas
informac:n, pdngase on contacto con ef Privacy Officer,
ascnbiendo 6 Famando & I diraccldn y al nimen
mdcados anteriormenta

Para obtaner una copia de sats aviso en otros
whiomas, en Brallle, en istra grande, en nudlocaaseits
o an disqueta de computacora. por favor llams o
wscnba &l Privacy Officer, ul nimero y 1a direccldn
Indicados antenorments.

California
Department of Health Services

MEDI-CAL

Notificaciéon de
Practicas de
Privacidad

Vigente a partic del 14 da abril de 2003

ESTA NOTIFICACION DESCRIBE COMO
LA INFORMACION MEDICA PUEDE
SER USADA Y COMPARTIDA Y COMO
USTED PUEDE OBTENER AGCESO A
ESTA INFORMACION,

POR FAVOR REVISELA CON CUIDADO.




If you want a copy of the Notice of Privacy Practices,
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