
ADA PRACTICAL GUIDE TO HIPAA COMPLIANCE

SUD Treatment Iniormation. lf we receive or maintain any
informarion about vou from a substance use disorder treatment
rfogram rhat rs covered by 42 CFR Part 2 (a "Part Z program') through
a generai consenl you provide to the Part 2 program to use and disclose
the Part 2 Prooram reconi for purposes of treatment. paymeilt or
healih care operations, we may use and disclose your part 2 program

recoro for treatment, payment anci health care operations pui-poses
as described in this Notice. if we i-eceive or maintain your Part 2
Program record through specific consent you provide to us or another
third pai'ty, 

','re ',vili use and disclose your Part 2 Program record only
as exoressiy permitted by you in your consent as provided to us.

ln no event will we use or disclose your Part 2 Program record, or
iestimony that describes the information contained in your parl 2
Program record, in any civil, criminal, administrative, or legislative
oroceedings by any Federal, Staie, or locai authority, against you.
uniess authorized by your consent or the order oi a court after it
provides you notice of the cou;-t order.

OTHER USES AND D'SCLO5URES OF PHI
Your authorlzation is required, with a few exceptions, for drsclosure
of osychotherapy notes, use or disclosure of PHI for marketing, and
ior lhe sale of PHi. We wili aiso obtain your '.vritten authorization
before using or disclosing your PHI for purposes other than those
pr"ovided for in this Notice (or as otherwise permitted or required by
lew). You may revoke an authorizatioa in writing at any time- Upon
ieceior of the !,/ritten revocation, r,ve will stop using or disclosing
youi- PHl, except to ihe extent that we have already arted in reliance
Jn the authorization.

YOUR HEALTH INFORMATION RIGHTS

Access. You havs the right to look at or get copies ofyour health
information, with limited exceptiorls- You must make the request
in rvriting. You may obtain a form to request access by using the
contact info.mation Iisted at the end of this Notice. You may also
iequest access by sending us a leLer io the address at the end oi
ihis Nctice. li you request information that we maintain on paper,
'"1,s 631r pro,,,irle photocopies. lf you request information that we
inaintain electronically, you have the right to 6.1 electronic copy.
We vrill use the form and format you request if readily producibie.

'iVe will charge you a reasonable cost-based fee for the cost of
supplies and iabor of copying, and for postage if you want copies
aailed to you. Contact us using the information listed at the end
cf this Notice for an explanation of our fee sti-ucture.

lf you are denied a request for access, you have the right to have the
denial revien,ed in accordance with the requirements of applicable law.

Disclosure Accounting. With the exception of certain disciosures,
you have the right to ieceive an accounting of disclosures of
youi' health information in accordance with applicable laws and
reguiations. To i'equest an accounting of disclosures of your
health inFormation, you must submit your request in writing to the
Privacy Officiai- lf you request this aceounting more than once in a

12-month period, we may charge you a reasonable. cost-based fee
for resoonding to the additional requests.

Right ta Request a Restrittion- You have the right to request
additional restrictions on our use or disclosure ofyour pHl by
submitling a written request te the Privacy Official. your written
request must include (1] what info.mation you want to limit, (?)
whetheryou want to limit our use, disclosure or both. and t3) to
whom you want the limits to apply- We are not required to agree to
your requesr except in the case wherethe disclosure is to a health
plan for purposes cf carrying out payment or health care operatlonl
and the information pertains solely to a health care item orservice
for which you, or a person on your behalf (other than thL health
plan], has paid our practice in fuli.

Alternative Communkatioa You have the right to request
that we communicate with you aboutyour health infarmation by.

altematr've means or at alterfiative locations- You must make your
reguest in writing- Your request must specify the alternative means
orlocation. and provide satisfactory explanation ofhow payments
will be handled under the alternative r€ans ot loca*on you reguest-
We wil[ acmmmodate all reasonable requests. However. if we
are unable to contast you using ttie ways or locationsyou have
requested, we mal' contact you using the infprmation we have-

AmendmEnt, You have the right to requeslthat ure amend your
health information- Your request must be in writing. and it must
ex,olain why the infonnation should be amended. We may deny your
reo3est under certain circumstances- [f we agree to yo$r request,
we will amend your record(s) and notffyyou of such. lf we deny
your request for an amendment, we wlll provide you with a written
explanatr-on of why we deniad it and explain ycur rights.

Rigt* to $otiflcation of a Breach. Yor.r urill receive notifications
of breaches ofyour unsecured protected health information as
required by law-

Electro$ic Notice. You may receive a paper copy of this Notice
upon request, even if you .have agreed to receiye this Notice
electronically on our Web site or by electronic mail (e-mail).

QUESTTONS AlrD COMPLATNTS

ifyou want more information about oua privacy practices or have
gueslions or oncems, please cofitact us-

lf you are concerned that we may have violated 1,our privac]r rights,
or if you disagree with a decis'ron we rnade abouL access to you.
health iaformation or in rcsponse to a request you made to arnend
or restrict the usd or disclosure of your health information or to have
us communiEate with you fu,' atternative means or at alternative
locations, you may complain to us using the cortact informaiion
iisted at the efid of this Notice. You also may submit a written
complaint to the U-5. Department of Health and Human Services"
We will provideyou with the addressto fileyour complaint with the
U.5. Department of Health and Human Services upon request.

we supporlyour right to the privacy of )lour heatth information-
we will not retaliate in any way if you choose to file a comptaint with
us orwith the 11.5. Department of Health and Human Servjces.

PRIVACY OFFICIAL NAME AND CONTACT INFORMAT'ON:

Piivacv Official Name: James A. Dempsey, DDS PC

515-223-5$73 515-223-1748
Te!ephone: Fax:

Address: 5000 EP True Plfluy, Ste B West Des Moines, lA 50265

Email:
com

This mate.ial is educafrcnal only, does not.onstitute lesEl adyice, and overs o$ly fuderel. not state, law. Changes i* applicable laws or reguiaticns may require

rEvision. Defitists should mntact iheir personal attorneys for legal advr'ce pertaining to HIPAA corndiance, the HITECH Act, and the U.S. DePartment of Health

and Human Services rules and regulatrlorr

oEntalAssoctrtion Thismntetialijeducationalonty,doatnotconstitrtelegaladvie,and6versontyfedffil,totsrdte,taw-€hangeslnappliablelawsorregu[ations
*iii"q"*,"riii"n-pen*tsstrouuorb€tthAp€Eonalirlomeysfo;tegaladu-repertainingtotllPAAtotnpliance,thelttTECHAet aBdtheU.S.DePartmentof

Heeltb andl{urnafi Services rules aod reguhticos.
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