
Podemos traducir esto gratuitamente. 
Llame al número de Servicio de Atención 
al Cliente que aparece en su tarjeta de 
identificación (ID card).

THIS NOTICE DESCRIBES HOW MEDICAL 
INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED AND HOW YOU CAN GET 
ACCESS TO THIS INFORMATION. PLEASE 
REVIEW IT CAREFULLY. THIS NOTICE DOES 
NOT AFFECT YOUR BENEFITS OR ELIBILITY.

When is it OK for us to use and share your 
health information?

without 

For Your Medical Treatment

For Payment

For Health Care Operations

For Public Health Reasons

To Others Acting for You

NOTICE OF PRIVACY PRACTICES



Other Uses Allowed or Required by Law 

What are your rights?

If you want a 
copy of your complete medical record,  
you should ask your doctor or  
health clinic.



What are our responsibilities?

What if you have a complaint?

Contact Information

1-888-279-1227. 

1-800-947-3529

www.CommunityConnectHealthPlan.com

Your Personal 
Information




