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HIPAA NOTICE OF PRIVACY PRACTICE 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN 
GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW THIS DOCUMENT CAREFULLY. 

 

The Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and the related Privacy Rule require health care 
covered entities to inform patients about their privacy rights in relation to his/her protected health information (“PHI” or “medical 
information”). Medical information includes your medical, billing, insurance, and personal information we gather to diagnose, 
treat and/or bill for relevant healthcare services and/or goods. The Privacy Rule provides that an individual has a right to adequate 
notice of how a covered entity may use and disclose protected health information about the individual, as well as his or her rights 
and the covered entity’s obligations with respect to that information.  

This HIPAA Notice of Privacy Practice (“Notice”) describes the privacy practice of DSM Sleep Specialists PLC (herein after “DSM, 
“We” or “us”).   

The following are the types of uses and disclosures we may make of your medical information without your permission.  Where 
State or Federal law restricts one of the described uses or disclosures, we follow the requirements of such State or Federal law.  
These are general descriptions only.  They do not cover every example of disclosure within a category. 

 

General Disclosure of Medical Information/PHI 

We will use and disclose your medical information for treatment.  For example, we will share your medical information with our 
nurses and physicians who are involved in your care or with outside physicians or hospital which are providing care. 

We will use and disclose your medical information for payment purposes.  For example, we will use your medical information to 
prepare your bill and we will send medical information to your insurance company with your bill.  We may also disclose medical 
information about you to other health care providers, health plans, and health care clearinghouses for their payment purposes.  
For example, if you require oxygen, the information collected will be give to the oxygen provider for its billing purposes. 

We may use or disclose your medical information for our health care operations.  For example, our physicians may review your 
record for quality improvement purposes. 

We will disclose your medical information to our business associates, such as our billing service or accountant, so that they can 
perform their services for us.   

HIPAA allows certain disclosures without the patient’s written authorization, including disclosures to other providers or third-
party payers for purposes of treatment, payment, or healthcare operations; to family members or others involved in the patient’s 
care or payment if certain conditions are met; or for certain government or public safety concerns if regulatory requirements are 
satisfied. (45 CFR 164.502, 164.506, 164.510 and 164.512). Other disclosures generally require the patient’s consent or written 
authorization. (45 CFR 164.502).  

We may disclose your location or general condition to a family member or your personal representative.  If any of these individuals 
or other you identify are involved in your care, we may also disclose such information as is directly relevant to their involvement.  
We will only release this information if you agree, are given the opportunity to object and do not, or if in our professional 
judgment it would be in your best interest to allow the person to receive the information or act on your behalf.  We may also 
disclose your information to an entity assisting in disaster relief efforts so that your family or individual responsible for your care 
may be notified of your location and condition. 

We will use and disclose your information as required by Federal, State, or local law. 

We may disclose medical information about you for the public health activities.   
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We may notify the appropriate government authority if we believe an individual has been the victim of abuse, neglect, or 
domestic violence.  Unless such disclosure is required by law, we will only make this disclosure if you agree. 

We may disclose medical information to a health oversight agency or its representative for activities authorized by law. 

If you are involved in a lawsuit or a dispute, we may disclose medical information about you in response to a court or 
administrative order.  We may also disclose medical information about you in response to a subpoena, discovery request or 
other lawful process by someone else involved in the dispute, but only if reasonable efforts have been made to notify you of 
the request or to obtain an order from the court protecting the information requested. 

We may disclose certain medical information for law enforcement purposes as required or permitted by State or Federal law or 
if we believe there is evidence of criminal conduct occurring on our premises. 

We may release medical information to a coroner, medical examiner or funeral director as necessary for them to carry out their 
duties. 

We may release medical information to organ, eye or tissue procurement, transplantation or banking organizations or entities 
as necessary to facilitate organ, eye or tissue donation and transplantation. 

Under certain circumstances, we may use or disclose your medical information to avert a serious threat to health and safety if 
we, in good faith, believe the use or disclosure is necessary to prevent or lessen the threat and is to a person reasonably able to 
prevent or lessen the threat (including the target) or is necessary for law enforcement authorities to identity or apprehend an 
individual involved in a crime. 

We may use and disclose your medical information for national security and intelligence activities authorized by law or for 
protective services of the President.  If you are a military member, we may disclose to military authorities under certain 
circumstances.  If you are an inmate of a correctional institution or under the custody of a law enforcement official, we may 
disclose to the institution, its agents or the law enforcement official your medical information necessary for your health and the 
health and safety of other individuals. 

We may disclose medical information about you as authorized by law for workers’ compensation or similar programs that 
provide benefits for work-related injuries or illness. 

There are certain incidental uses or disclosures of your information that occur while we are providing service to you or conduct 
our business.  For example, your name will be used to call you from the waiting area.  Other individuals waiting in the same 
area may hear your name called.   

We may contact you as a reminder that you have an appointment for treatment or medical services. By providing us with your 
email address and/or cell phone number, the patient is hereby granting us, and our agents or independent contractors, consent 
to receive email messages to the email address provided and/or calls or text messages on their cell phone number for 
scheduling, appointment reminders, follow-up healthcare reminders, or billing and debt collection purposes.  The patient 
understands that depending on their cell phone plan they could be charged for these calls or text messages. 

Other uses and disclosures of your medical information not covered above will be made only with your written permission.  If 
you authorize us to use and disclose your information, you may revoke that authorization at any time.  Such revocation will not 
affect any action we have taken in reliance on your authorization prior to such revocation.   

 

Use and Disclosures that Require an Authorization 

Except as permitted under 45 C.F.R. §§ 164.502, 506, 510 and 512 and other related state and federal laws, we are required to 
obtain the patient or patient’s authorized representative’s written authorization prior to disclosing PHI to certain persons. Some 
examples of situations where express, written authorization are required include: psychotherapy notes; marketing; and sale of 
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PHI. We must obtain a written authorization for any use or disclosure of PHI for marketing, except if the communication is in the 
form of a face-to-face communication made by DSM or notice of an educational program related to sleep disorders, which is 
open to residents of the local geographic area. Your PHI will not be sold, as it is illegal to do so without your express, written 
consent.  

 

Your Information Rights 

You have the right to copy and/or inspect much of the medical information that we maintain about you, with limited 
exceptions.  If you request copies, we may charge you a copying fee plus postage.  If we agree to prepare a summary or an 
explanation of your medical information, we will charge a fee.  All requests must be in writing. 

You have the right to request a restriction or limitation on the medical information we use or disclose about you for treatment, 
payment or health care operations or to person involved in your care.  You may request such restriction by contacting the 
Privacy Officer. 

You have the right to request that we communicate with you about your medical information by alternative means or at an 
alternative location by contacting the Privacy Officer. We will not send your PHI over social media such as Twitter, Facebook, 
SnapChat, etc.  

You may request that we amend certain medical information that we keep in your records.  We are not required to make all 
requested amendments, but will give each request careful consideration.  If we deny your request, we will provide you with a 
written explanation of the reason and your rights.  To exercise this right, contact the Privacy Officer. 

You have the right to receive an accounting of certain discloses of your medical information made by us or our business 
associates.  The first accounting in any 12-month period is no charge; you may be charged a fee for each subsequent accounting 
request within the same 12-month period.  To exercise this right, contact the Privacy Officer. 

We are required to follow the terms of the Notice currently in effect.  We reserve the right to change our practices and the 
terms of this Notice and to make the new practices and Notice provisions effective for all medical information that we maintain.  
Before we make such changes effective, we will make available the revised Notice by positing it at the reception desk, where 
copies will also be available.  The revised Notice will also be posted on our website at www.dsmsleepspecialists.com.   

Complaints and Contacts 

We strive to cultivate a culture of compliance and appropriately handle your PHI at all times. If you have concerns about any of 
our privacy practices or believe that your privacy rights have been violated, you may bring it to the attention of DSM and/or you 
may file a complaint using the contact information at the end of this Notice.  You may also submit a written complaint to the US 
Department of Health and Human Services.  There will be no retaliation for filing a complaint. 

You may contact the Privacy Officer by calling 515-224-3948 or writing to DSM Sleep Specialists PLC Privacy Officer.  Contact the 
Privacy Officer for forms and information on exercising your rights or for more information about our privacy practices. 

Effective January 1, 2019, Rev. March 6, 2020 

 

 

 

  


