s PRACTICAL GUIDE
SUD Treatment Information. IF we receive or mantain any
infarmation about you from a substance use disorder treatment
program that is coverad by 40 CFR Part 2 (a "Part 2 Program™) through
a general consent you provide 16 1he Part 2 Program to use and discloss
the Farl 2 Pragram cecord Tor purpeses of tfreatment, payment or
health care oparanians, we may use and disclose your Fart 2 Frogram
record For treatment, payment and health care operdtons purposes
as described in this Motice, If we receive or maintain your Parl 2
Frogram recerd through specific consenl you provide Fe us of another
thise party, wee will use and disclose your Fart 2 Program recard anfy
a5 expressly permitted by youm your consent 28 provided L2 us

Im e event will wie uso or disclose yaur Farl 2 Frogram recond, of
restimory that describes the information contained in jpour Part 2
Program record, inany ool oomanal, administrative, ar leoislatnes
procesdings by any Federal, Stale, of lacal authonty. against you,
unless autherized by your consent or the grder afa cowl alter it
pravides you notice of the courl cntaer

OTHER USES AND DISCLOSURES OF PHI

Your authorization is required, with a few exceptions, bar disciosure
of psychotherapy nates, use or disclosure of PHIfar marketing, and
for the sate of PHIL Wea will abso oblam your written autharszation
hefara using or disclasing yaur PRI for purpases other than thase
nrovided Far in this Netios (or a5 atharwise permitted or required By
law You may revolee an authatization in wiiting at any time, Upon
riscaipt of the written revacatian, we will stop using or disclosing
your Pil, except to the extent that we bave zlready acted inrelance
an the autharization

YOUR HEALTH INFORMATION RIGHTS

Access. You have Lhe night ta loak &t ar get coples of waur health
infarmatian, with imited exceptions, You must make the request
inwriting, You meay obtam a form Lo request access by using the
contact infarmation listed at the end of this Notice You may also
requast access by sending us A letter to the sddress al the and of
this Matice. If vou regquast isformation thal we maintain on paper,
we may pravide photocopies. I you request infermation that we
rnaintzin electronically, you have the right Lo an electromc copy
W will use the form and farmat you request if readily producible
We will charge you a reasanasle rosi-based fee for the cast of
supplies and labor of copying, and for postage IT you want copies
mailed ta you femtact us using the infarmation fisted a1 the and
of this Notice for an explanation of our fee structure

If yeu are denied a request far access, you nave the night Lo have the
denial reviewsd i accardance with the requirements of applicabis law
Disclosure Accounting. With the exception of certain daclosures,
you have the right to receive an accounting of disclosures of

your heatth infarmatian in accordance witl: applicakle faws and
requlations. T reguest an accounting of disclosures of your

health infarmation, yau must submit your request o writing o the
Privacy Gfficial I you request this accaunting mare than ohce In a
12-manth period, we may charge yau a reasonable, cast-based fee
far responding ta the additional requests

PRI"H’AC‘I’ GFFlCLhL N g AND CDMTJ’;C'I IMFORMATION:

TO HIPAS COMPLIARCE

Right to Request a Restriction. You have the aght b reguaest
additional restrictions on our use or disclosure of your FIHILEy
submitting a written request e the Privacy OFficial Your written
request must include (1) what infarmatian you want to mit, (23
whether you want tofirit our ese, dischasure o both, and (3 1o

s hiomm i wwant the limits ta apply. We are not regoired 1o agree to
yiur request excepl in the case where the disclosure is o 8 health
plas for purposes of carrying out payment or health care aperations,
and the information pertains salely to a health care item or service
for which wou, o0 a person on your beball fother thar the health
plan], has pand aur prackice in full

Alternative Communlcation, Yo have the right to regues!

that we communicate with you aboul your health infarmation by
atterrative means or at alternalive kacaticny. You must make your
reguesl in writing. Your request must specify the alternative maans
ar ocation, and provide satisfactory explanatian of how payments
will be hancled under the alternative maans of [acation you requeast,
Wewill ascommedate all reasanable requests Hawever, & we
areunable o cortacl you using the ways of locations yau have
requestad, we may contacl you using the information we have.

Amendment, You have The pghl 1o request 1hat we ameand your
health infermation Your requast must beinwriting, and it must
eaplair why the information should be amended We may deny your
request under certan circumstances. 1T we agres ta your request
witwill amend your recard{s) and natify yau af such IF we deny
your request far an amendment, we will provide you with a wrilten
explanation of why we denied it and explain your rights

Right to Notification of a Breach. aou will receive notifications
af breaches af your unsecured protectad health information as
reguired by law

Electronic Notlce, Yau may receiwe a paper copy of this Mot
upnn rogquast, even if you have agreed 10 receive Lhis Nolice
elactronically an our Web site a0 by eleclranic mall {e-mail)

QUESTIONS AND COMPLAINTS

7 you want mare informatian about our privacy practices or hawe
gueskians or concems, please contacl us.

IF you are concerned that we may have viclated your privacy rights,
of if you disagres with a decision we made about access to your
health infermatian or in respanse 1o a request you made 1o amend
or restrict the use or disciosure of yaur health infarmation er 1o have
Ws cormmmumicate with you by alternative means or at alternative
lpcatiens, yau may complain to us using the contact infarmatian
listed at the erd of this Netice. Yau alse may submit & writlen
coreplaint ta the LS. Gepartment of Health and Human Sorvices
e will pravide vou with the address to File yeur complant with the
.5, Department of Haalth and Human Services upan reduest

We SUppert your rgnt to the privacy of your health information

e will nat relabale inany way if you choose Lo Nile 2 complaint with
us af with the L5, Deparimient of Health and Humar Services
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This matenal is aducanionet only, doas rat constitute igal edwce, and ¢
eutsion, Dentisis shauld contact thes parsonal attorneys for legal
and Human Services rubes and raguiatons

wirs Sy Tedeoral, ngd

auaie, law. Changes in appheatk laws of ipgulat ons may eauire

tele mertaimng ba HIBAA comphance, the HiTFCE &27 and the WS, Department of Health

Fepenaddias tios af thin mabesial by dentists and tee stalf o peonslbes Aoy pther use dupbostan o dstiblan Dy gny othe: parfy regures Lhar e withes dpotcesd wl 1 Amenican

Derial Assoctatan. This material i3 educational anly, does not constitute legal advice, and cowvers anly federul, not §ta

. law, Changes in applicable Baws ar reguistions

may requite revision. Deatizte thauld cantack their prrsonal attarneys for legal sadvice pereaiming Lo HIPRA complisnce, e HITECH Ack, and the U5, Department of

Hoaltk and Human Services rukas and regulations .,




