
 
  

     
NOTICE OF PRIVACY PRACTICES 

 
This notice from Central California Endoscopy 
Center (CCEC) describes how medical 
information about you may be used and 
disclosed and how you can get access to this 
information.  Please review it carefully. 
 
What is this Notice and Why is it Important 
This notice is required by law to inform you of how 
your health information will be protected, how 
CCEC may use or disclose your health 
information, and about your rights regarding your 
health information.  The Notice covers all persons 
who are employed by or otherwise provide you 
with care through our organization.  If you have 
any questions about this notice, please contact 
our Privacy Officer at (559) 440-9100. 
 
Understanding Your Health Information 
Each time you visit a physician, healthcare 
provider or hospital, a record of your visit is made.  
Typically, this record contains a description of 
your symptoms, medical history, examination and 
test results, diagnoses, treatment, and a plan for 
future care.  This information, often referred to as 
your medical record, serves as a: 
 

 Basis for planning your care and 
treatment 

 Means of communication among the 
health professionals who contribute to 
your care 

 Legal document of the care you 
receive 

 Means by which you or a third-party 
payer (health insurance company) can 
verify that services you receive were 
appropriately billed 

 Tool for educating health professionals 
 Data source for medical research 
 Source of data for planning facilities, 

marketing healthcare services and 
fundraising 

 Tool to facilitate routine health care 
 Tool with which we can assess and 

work to improve the care we provide 
 
Understanding what is in your record and how 
your health information is used helps you to 
ensure its accuracy, better understand who, what, 
when, where and why others may access your 
health information, and make more informed 
decisions when authorizing disclosures to others. 
 
Your Health Information Rights: 
You have the following rights related to your 
medical and billing records kept by CCEC: 
 
Obtain a copy of this notice.  You will receive a 
copy of this notice to review at your first visit.  
Thereafter you may request a copy of this notice 
or any revisions by calling Central California 
Endoscopy Center at (559) 440-9100. 
 
Authorization to use your health information.  
Before we use or disclose your health information 
other than as described below, we will obtain your 

written authorization, which you may revoke at 
any time to stop future use or disclosure. 
 
Access to your health information:  You may 
request a copy of your health information. Your 
request must be submitted in writing.   
 
Amend your health information:  If you believe 
the information we have about you is incorrect or 
incomplete, you may request that we correct the 
existing information or add the missing 
information.  Your request must be in writing and 
you may pick up a form for this purpose.  We 
reserve the right to accept or reject your request 
and will notify you of our decision. 
 
Request confidential communications:  You 
may request in writing that when we communicate 
with you about your health information, we do so 
in a specific way (a certain email address or 
phone number).  We will make every reasonable 
effort to comply to your request. 
 
Limit our use or disclosure of your health 
information: You may request in writing that we 
restrict the use or disclosure of your health 
information for treatment, payment, health care 
operations, or any other purpose except when 
specifically authorized by you, when we are 
required by law, or in an emergency situation in 
order to treat you.  We will consider your request 
and respond, but we are not legally required to 
agree if we believe your request would interfere 
with our ability to treat you or collect payment for 
our services. 
 
Accounting of disclosures:  You may request a 
list of disclosures of your health information that 
we have made for reasons other than treatment, 
payment, or healthcare operations.  Disclosures 
that we make with your authorization will not be 
listed.  The first list you request within a 12 month 
period will be free.  We may charge you for 
additional lists.  

 
Our Responsibilities 
We are required by law to protect the privacy of 
your health information, establish policies and 
procedures that govern the behavior of our 
workforce and businesses associates and provide 
this notice about our privacy practices. 
 
We reserve the right to change our policies and 
procedures for protecting health information.  
When we make a significant change in how we 
use or disclose your health information, we will 
also change this notice.  The new notice will be 
posted in our admission area.  
 
For More Information or to Report a Problem 
If you have questions, would like additional 
information, or want to request an updated copy 
of this notice, you may contact one of the 
organizations at the numbers listed below.   
 
If you believe we have not properly protected your 
privacy, have violated your privacy rights, or you 
disagree with a decision we have made about 
your rights, you may contact the Privacy Officer at 
Central California Endoscopy Center at (559) 
440-9100. 
 
 
 
 

You may also send a written complaint to the: 
U.S. Department of Health and Human Services 
Office of Civil Rights  
7170 N Financial Drive Suite 110 
Fresno CA 93720 
(559) 437-1500 
 
Central California Endoscopy Center will ensure 
that you will not be penalized nor will the care you 
receive at our facilities be impacted if you file a 
complaint.   
 
Examples of Uses and Disclosures for 
Treatment, Payment, and Healthcare 
Operations 
Sign in Sheet:  We may use and disclose 
medical information about you by having you sign 
in when you arrive at our facility.  We may also 
call out your name when we are ready to see you. 
 
Workers Compensation: We may disclose your 
health information to the extent authorized by and 
necessary to comply with laws relating to workers 
compensation or other similar programs 
established by law.   
 
As Required by Law:  We will use and disclose 
your health information to comply with state and 
federal laws, which include reporting abuse, 
neglect, or domestic violence, responding to 
judicial or administrative proceedings, complying 
with audits, responding to law enforcement 
officials, reporting health and safety threats, 
reporting to public health authorities or other 
federal agencies. 
 
Device Manufacturers: If you receive a medical 
device that is implanted or which is used for life 
support functions, we may disclose your name, 
address, and other information as required by law 
to the device manufacturer for tracking purposes.  
You may refuse to authorize the disclosure of 
your name and contact information. 
 
Business Associates: There are some services 
provided in our organization through contracts 
with business associates.  Examples include 
certain laboratory tests, patient satisfaction 
surveys, and any copy service we may use when 
making copies of your medical record.  When 
these services are provided by contracted 
business associates, we may disclose the 
appropriate portions of your health information to 
our business associates so they can perform the 
job we have asked them to do.  To protect your 
health information, however, we require all 
business associates sign a confidentiality 
agreement verifying they will appropriately 
safeguard your information. 
 
Special Situations 
Specialized government functions:  We may 
disclose your health information for military or 
national security purposes or to correctional 
institutions or law enforcement officers that have 
you in their lawful custody. 
 
Affiliations:   
Central California Endoscopy Center is affiliated 
with the following entities: Cirrus Health. 
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