person or office to contact for further
information as required by §
164.530(a)(1)(ii).

(viii) Effective date. The notice must
contain the date on which the notice is first in
effect, which may not be carlicr than the date
on which the notice is printed or othawise
published.

(2) Optional elements.

(i) In addition to the information
required by paragraph (b)(1) of this scction, if
a covered entity clects to limit the uses or
disclosures that it is permitted to make under
this subpart, the covered entity may describe
its more limited uses or disclosures in its
notice, provided that the covered entity may
not include in its notice a limitation affecting
its right to make a use or disclosure that is
required by law or permitted by §
164.512()(1)(1).

(ii) For the covered entity to apply a
change in its maore limited uses and
disclosures to protected health information
created or received prior to issuing a revised
notice, in accordance with § 164.530(i)(2)(ii),
the notice must include the statements
required by paragraph (b)(1)(vXC) of this
section,

(3) Revisions to the notice. The covered
entity must promptly revise and distribute its
notice whenever there is a material change to
the uses or disclosures, the individual's
rights, the covered entity's legal duties, or
other privacy practices stated in the notice.
Except when required by law, a material
change to any term of the notice may not be
implemented prior to the effective date of the
notice in which such material change is
reflected.

(c) Implementation specifications: provision
of natice. A covered entity must make the
notice required by this section available on
request to any person and to individuals as
specified in pamgraphs (c)(1) through (c)3)
of this section, as applicable. |

(1) Specific requirements for health plans.

(i) A health plan must provide notice:

(A) No later than the compliance date
for the health plan, to individuals then
covered by the plan;

(B) Thercafter, at the time of
enrollment, to individuals who are new
enrollees; and

(C) Within 60 days of a material
revision to the notice, to individuals then
covered by the plan,

(ii) No less frequently than once every
three years, the health plan must notify
individuals then covered by the plan of the
availability of the notice and how to obtain
the notice.
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(iii) The health plan satisfies the
requirements of paragraph (c)(1) of this
section if notice is provided to the named
insured of a policy under which coverage is
provided to the named insured and one or
more dependents.

(iv) If a health plan has more than one
notice, it satisfies the requirements of
paragraph (¢)(1) of this section by providing
the notice that is relevant to the individual or
other person requesting the notice.

(2) Specific requirements for certain
covered health care providers. A covered
health care provider that has a direct
treatment relationship with an individual
must:

(i) Provide the notice:

{A) No later than the date of the first
service delivery, including service delivered
electronically, to such individual after the
compliance date for the covered health care
provider; or

(B) In an emergency treatment situation,
as soon as reasonably practicable after the
emergency treatment situation.

(ii) Except in an emengency treatment
situation, make a good faith effont 1o obtain a
written acknowledgment of receipt of the
notice provided in accordance with paragraph
(e)(2)(1) of this scction, and if not obtained,
document its good faith efforts to oblain such
acknowledgment and the reason why the
acknowledgment was not oblained;

(iii) If the covered health care provider
maintains a physical service delivery site:

(A) Have the notice available at the
service delivery site for individuals to request
to take with them; and

(B) Post the notice in a clear and
prominent location where it is reasonable to
expect individuals secking service from the
covered health care provider to be able to
read the notice; and

(iv) Whenever the notice is revised, make
the notice available upon request on or after
the cffective date of the revision and promptly
comply with the requirements of paragraph
(e)2)(iii) of this scction, if applicable.

(3) Specific requirements for electronic
notice.

(1) A covered entity that maintains a web
site that provides information about the
covered entity's customer services or benefits
must prominently post its notice on the web
site and make the notice available
clectronically through the web site.

(ii) A covered entity may provide the
notice required by this section toan
individual by e-muail, if the individual agrees

" to electronic notice and such agreement has

not been withdrawn. If the covered entity
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knows that the e-mail transmission has failed,
a paper copy of the notice must be provided
to the individual. Provision of electronic
notice by the covered entity will satisfy the
provision requirements of paragraph (c) of
this section when timely made in accordance
with pamagraph (c)(1) or (2) of this section.

(iii) For purposes of paragraph (c)(2)(i) of
this section, if the first scrvice delivery to an
individual is delivered electronically, the
covered health care provider must provide

1 ic notice lly and
contemporancously in response to the
individual’s first request for service. The
requirements in paragraph (c}(2)(ii) of this
section apply to electronic notice.

(iv) The individual who is the recipient of
clectronic notice retains the right to obtain a
paper copy of the notice from a covered entity
upon request.

(d) Implementation specifications: joint
notice by separate covered entities. Covered
entities that panticipate in organized health
care arrangements may comply with this
section by a joint notice, provided that:

(1) The covered entities participating in the
organized health care arrangement agree to
abide by the terms of the notice with respect
to protected health information created or
received by the covered entity as part of its
participation in the organized health care
arrangement;

(2) The joint notice meets the
implementation specifications in paragraph
(b) of this section, except that the statements
required by this section may be altered to
reflect the fact that the notice covers more
than one covered entity; and

(i) Describes with reasonable specificity
the covered entitics, or class of entitics, to
which the joint notice applies;

(ii) Describes with reasonable specificity
the service delivery sites, or classes of service
delivery sites, to which the joint notice
applies; and

(iii) If applicable, states that the covered
entitics participating in the organized health
care arrangement will share protected health
information with cach other, as necessary to
carry out treatment, payment, or health care
operations relating to the organized health
care arrangement.

(3) The covered entitics included in the
joint notice must provide the notice to
individuals in accordance with the applicable
implementation specifications of paragraph
(c) of this section. Provision of the joint
notice to an individual by any one of the
covered entities included in the joint notice
will satisfy the provision requirement of
paragraph (c) of this section with respect to




