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received. For example, we may give your health plan information about your treatment so that they 
will pay for such treatment. 

► For Health Care Operations. We may use and disclose Health Information for health care
operations purposes. These uses and disclosures are necessary to make sure that all of our patients
receive quality care and for our operation and management purposes. For example, we may use
Health Information to review the treatment and services we provide to ensure that the care you
receive is of the highest quality.

► Individuals Involved in Your Care or Payment for Your Care. We may release Health Information
to a person who is involved in your medical care or helps pay for your care, such as a family member
or friend. We also may notify your family about your location or general condition or disclose such
information to an entity assisting in a disaster relief effort.

SPECIAL CIRCUMSTANCES 

► Required by Law. We will disclose Health Information when required to do so by international,
federal, state or local law.

► Business Associates. We may disclose Health Information to our business associates that perform
functions on our behalf or provide us with services if the information is necessary for such functions or
services. For example, we may use another company to perform billing services on our behalf. All of
our business associates are obligated, under contract with us, to protect the privacy of your
information and are not allowed to use or disclose any information other than as specified in our
contract.

► Organ and Tissue Donation. If you are an organ donor, we may release Health Information to
organizations that handle organ procurement or organ, eye or tissue transplantation or to an organ
donation bank, as necessary, to facilitate organ or tissue donation and transplantation.

► Coroners, Medical Examiners and Funeral Directors. We may release Health 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 also may release Health Information to funeral directors as
necessary for their duties.

► Military and Veterans. If you are a member of the armed forces, we may release Health Information
as required by military command authorities. We also may release Health Information to the
appropriate foreign military authority if you are a member of a foreign military.

► Workers' Compensation. We may release Health Information for workers' compensation or similar
programs. These programs provide benefits for work-related injuries or illness.

► Public Health Risks. We may disclose Health Information for public health activities. These
activities generally include disclosures to prevent or control disease, injury or disability; report births
and deaths; report reactions to medications or problems with products; notify people of recalls of
products they may be using; and notify a person who may have been exposed to a disease or may be
at risk for contracting or spreading a disease or condition. We also may release Health Information to
an appropriate government authority if we believe a patient has been the victim of abuse, neglect or
domestic violence; however, we will only release this information if you agree or when we are
required or authorized by law.

► Health Oversight Activities. We may disclose Health Information to a health oversight agency for
activities authorized by law. These oversight activities include, for example, audits, investigations,

*You will receive one privacy notice per calendar year.

Each emergency service call does not generate additional privacy notices.
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► Right to Request Restrictions. You have the right to request a restriction or limitation on the Health
Information we use or disclose for treatment, payment, or health care operations. In addition, you
have the right to request a limit on the Health Information we disclose about you to someone who is
involved in your care or the payment for your care, like a family member or friend. For example, you
could ask that we not share information about your surgery with your spouse. To request a
restriction, you must make your request in writing. We are not required to agree to any restriction that
you may request. If we agree, we will comply with your request unless we need to use the
information to provide emergency treatment to you.

► Right to Request Confidential Communications. You have the right to request that we
communicate with you about medical matters in a certain way or at a certain location. For example,
you can ask that we contact you only by mail or at work. To request confidential communications,
you must make your request in writing and your request must specify how or where you wish to be
contacted. We will accommodate reasonable requests.

► 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 are still entitled to a paper copy of this notice.

To fulfill any of the above requests, send the description of your request to: 

El Segundo Fire Department, Attention: Privacy Officer, 

314 Main Street El Segundo, CA 90245 

COMPLAINTS 

If you believe your privacy rights have been violated, you may file a complaint with us or the Secretary of 
the Department of Health and Human Services. You may file a complaint with us by writing to El 
Segundo Fire Department, Attention: Privacy Officer, 314 Main Street, El Segundo, CA 90245. 

Complaints filed directly with the Secretary must: (1) be in writing; (2) contain the name of the entity 
against which the complaint is lodged; (3) describe the relevant problems; and (4) be filed within 180 days 
of the time you became or should have become aware of the problem. 

You will not be penalized for filing a complaint with the Secretary or with us. 

*You will receive one privacy notice per calendar year.
Each emergency service call does not generate additional privacy notices.


	MockUp_Pag1_Letter Packet sent for 4.1-4.3.2022 - SHORTENED - FINALv2
	Page2_MockUp
	Page3
	Page4_mockup

