Health and
Human Services

IOWA.

Information About Your
Privacy Rights

This notice is given to you because your health
plan is Medicaid or Healthy and Well Kids in
lowa (Hawki). The notice talks about your
Protected Health Information (PHI). PHI means
records that can be used to identify you or your
children and have information about your health
plan, medical care, or payment for medical care.
Your PHI is protected by state and federal laws.
It also includes the information for your
dependent children under the health plan. This
information does not affect eligibility for the
health plan.

Your Rights to Privacy

Federal law gives you rights about PHI. You
have the right to:

e Receive notice of lowa Department of
Health and Human Services (HHS) policies
and procedures used to protect your PHI.

e Ask that certain uses and disclosures of
your PHI be restricted.

e Give a written request to inspect and copy
your PHI.

e Give a written request that your PHI be
changed.

e Ask for an accounting of disclosures by the
health plan.

e Request communication of your PHI by
alternative means or at an alternative
address.

e Receive notice of unauthorized disclosure of
your PHI.

Use and Disclosure of PHI

HHS is committed to keeping your PHI
confidential and safe from being used by others
without permission.

Only people who have both the need and legal
right will be allowed to view your PHI. Your PHI
will not be sold, used or shared for marketing or
fundraising.

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.

Este aviso esta disponible
en espanol a peticion.

Your health plan, Medicaid or Hawki, will ask for
your written permission to release your PHI to
others that are not given access to PHI under
law. You may cancel your permission at any
time by submitting your written instructions to
the HHS Privacy Officer.

As Required or Permitted By Law

To avoid a serious threat to health or safety:
As permitted or required by law and standards
of ethical conduct, we may release your PHI to
the proper authorities if it is believed, in good
faith, that it is necessary to prevent or minimize
a serious and approaching threat to you or
others’ health or safety.

Treatment: Your PHI may be shared to
coordinate health care. For example, your
doctor may be notified about care you received
in an emergency room.
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Payment of medical bills: Medicaid or Hawki
may release PHI to you, your health plan, or
other third party payer, so that treatment and
services provided by a medical provider may be
billed and collected. Bills requesting payment
may include PHI, which identifies you, your
diagnosis, and any procedures or supplies
used. Your PHI may be shared with a health
care provider, individual or entity covered by the
HIPAA privacy regulations for payment
activities, such as Medicaid, Medicare or your
personal health plan.

Abuse reporting: Any PHI indicating child or
dependent adult abuse must be reported to
authorities.

Business operations: For medical review,
legal services, and auditing, including provider
fraud. For example: PHI may be used to
evaluate the quality of care given by a health
plan.

Health care oversight: Your PHI may be
shared with agencies that monitor, investigate,
inspect, discipline or license those who work in
the health care system.

Specialized government functions: Your PHI
may be used or shared for limited government
benefits, such as public assistance benefits or
benefits from the Social Security Administration.

Judicial and administrative proceedings:
Your PHI may be shared in response to a lawful
process such as a court order or subpoena
requesting the release. Substance Use Disorder
treatment records will not be disclosed without
receiving either your written consent, or a court
order which provides you with an opportunity to
object to the disclosure.

Research: Your PHI may be shared for
research purposes. For example, research
might try to find out whether a certain treatment
is effective in curing an illness. When required

by law, information that identifies you will always
be removed.

Public Health: Your PHI may be shared for
public health activities, such as preventing
disease and promoting the health and safety of
the population.

Medical Examiner: Your health information
may be provided to a coroner or medical
examiner as permissible by law.

As required by law: When required by law, the
health plan must share PHI.

Law Enforcement: Your PHI may be released
for law enforcement purposes as required by
law or in response to a court order, subpoena or
warrant or other lawful process. Substance Use
Disorder treatment records will not be disclosed
without receiving either your written consent, or
a court order which provides you with an
opportunity to object to the disclosure.

Substance Use Disorder Treatment
Information: If Medicaid or Hawki receives
information from a substance use disorder
program covered by 42 CFR Part 2 that includes
your consent permitting the use and disclosure
of Part 2 records for treatment, payment, and
health care operations purposes, we may use
and disclose your information for those
purposes as described in this notice.
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Responsibilities of the Health Plan

Federal law also imposes certain obligations
and duties upon the health plan to safeguard
your PHI. The health plan is required to:

e Provide you with this notice of the health
plan’s legal duties and the policies regarding
the use and disclosure of your information.

e Maintain the privacy of your PHI in
accordance with state and federal law.

e Respond to your request to restrict certain
uses and disclosures of your PHI.

¢ Allow you to inspect and obtain a copy of
your PHI during the regular business hours
and according to this policy.

e Act on your request to change your PHI
within 60 days, and notify you of any delay
that would require the deadline to be
extended by 30 more days.

e Accommodate reasonable requests to
communicate PHI by alternative means or
methods.

¢ Abide by the terms of the privacy notice
currently in effect.

For More Information or to Report a Problem

This notice has been provided to you as a
summary of how the health plan, Medicaid or
Hawki, will use your PHI and your rights about
your PHI. If you have any questions, or for more
information regarding your PHI, please contact
the Privacy Officer at the phone number below.

If you believe your privacy rights have been
violated, you may file a complaint by contacting
the Privacy Officer at the phone number listed
below. You may also file a complaint with the
Secretary of Health and Human Services. If you
file a complaint, there will be no retaliation and
you will continue to receive care and treatment.

Medicaid and Hawki reserve the right to revise
practices about Protected Health Information
and to revise this notice. You may ask for a
revised Notice of Privacy Practices by calling
the Privacy Officer at the number below.

For more information regarding your protected
health information, contact:

HHS Privacy Officer

lowa Department of Health and Human
Services

321 E 12t St.

Des Moines, IA 50319-0116

Telephone number: 1-800-803-6591
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Discrimination is Against the Law

The lowa Department of Health and Human Services (HHS) complies with applicable Federal civil
rights laws to provide equal treatment in employment and provision of services to applicants,
employees and clients and does not discriminate on the basis of race, color, national origin, age,
disability or sex. HHS does not exclude people or treat them differently because of race, color,
national origin, age, disability or sex.

HHS:
e Provides free aids and services to people with disabilities to communicate effectively with us, such
as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact lowa Medicaid Member Services at 1-800-338-8366.

If you believe that HHS has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability or sex, you can file a grievance with: HHS, Office of
Human Resources, by emailing hr@hhs.iowa.gov, or in writing to:

HHS Office of Human Resources
Lucas State Office Building

321 E. 12t St.

Des Moines, IA 50319-0116

You can file a grievance in person or by mail, or email. If you need help filing a grievance, the HHS
Office of Human Resources is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue

SW Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtiistica.
Llame al 1-800-338-8366 (TTY: 1-800-735-2942).

IR MREEARRPX, GBRLUKBEERESENRE. 5BE 1-800-338-8366
(TTY: 1-800-735-2942).

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngén ngir mién phi danh cho ban. Goi sé
1-800-338-8366 (TTY: 1-800-735-2942).

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam
besplatno. Nazovite 1-800-338-8366 (TTY- Telefon za osobe sa oSte¢enim govorom ili sluhom:
1-800-735-2942).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfigung. Rufnummer: 1-800-338-8366 (TTY: 1-800-735-2942).

,8.0) 1-800-338-8366 L ,i0 lia) oMU JS wigld, Wegd Moswlesd gaol Bl MLes 13S, s ol 13l
pl>gbss .( 1-800-735-2942:5\LS0 Mao 2l

luogIv: 7909 WncHIwIZI 970, N9W0INIVYOLCNDOIVWIT, YooticSyen,
cuvSweLlvu. s 1-800-338-8366 (TTY: 1-800-735-2942).

T2 t=0E AtEotAlE B2, 80 N& MEBIASE F=2 0lSota &= UsLIC

1-800-338-8366 (TTY: 1-800-735-2942) X 515l =4 Al 2.
AT € 0 F g 39 g Slefdd § o 39 fOeIT Hod & #18T FErddr AAIU 3TeIsH g
1-800-338-8366 (TTY: 1-800-735-2942) WX &IeT X |

ATTENTION : Si vous parlez francgais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-338-8366 (ATS: 1-800-735-2942).

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call
1-800-338-8366 (TTY: 1-800-735-2942).

Bau: dpnuyane ineguaunsnldisnistiamaennmleng ns 1-800-338-8366 (TTY: 1-800-735-2942).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-800-338-8366 (TTY: 1-800-735-2942).

(‘;)’ \();‘)’)J"— SGS(T)O%‘L (‘f)’l‘% o ”'}(B SO1 i (T{ﬁ”’)mﬁéﬂﬂ)‘ll('\)'x 0’)"\)1% 'C)C\'ﬂgé)l 20’)(31‘7’)%‘1) S%C\%l (')9)'
il |t s & At e RS QOLRY ORS 3 eI Ndmed e ol oo R Ot

1-800-338-8366 (TTY: 1-800-735-2942).

BHUAMAHWE: Ecnu Bbl roBOpuTE Ha PYyCCKOM A3blke, TO BaM AOCTYNHbI 6ecnnaTHble ycnyrm
nepesoga. 3soHuTe 1-800-338-8366 (Tenetann: 1-800-735-2942).
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