2501 E. Southemn Ave #20
Tempe, Arizona 85282

-benefits-or sefviges thét may bé of interest fo you.

of medical information for treatment purposes ﬁ\atmay or may
-not be necessary in your case.

Payment: We may need to use or disclose information in your
med'k:dracordhouanrembumnmfrunyouoryarhm

of reimbursement. This inforfnation may also be-used for biling,
claims . management and collection -purposes together with

Operations: Your medical ficords may be used in our businéss
planning and developmért opetations, including improvement in
ourmethods of operation, and géneral administrative functions.
We .may also use.this information- in our overall compiance
planning, medical review acities, and amanging for legal and

Appointment Reminders: We may use and disclose medical

- “nfomation 4o contact you as a remindér that you heve an

‘2ppdintmedit for reatmesit o medical care at our facility.

Treatment Altematives: Wenaylseaﬂtﬁmiwemecid
mnumwummm'

. ophions or altematives that may be of interest to you. =~ ——

Healti Related Behefis 4id: Sérvices: We rmay use and
disclese medical information to tell you abost healthi-related

of s Notise: obgdn your
WWWMWMth
and mmwﬁaﬁmm&ﬂn
hhﬁ\gm

Treatméit: ‘We wil e mm&amnm
detisions about the provision, coordinafion or managemient of
and defermining the appropricte Treatment for that condiion. It
mayahubemybstmmnwmnmm
another health care provider whom we need to consult with
respect o your care. We may also disclose certain information
o a fadiity or other providr == >z aire surgery or other

‘Business Associates: There are some services provided in our
- sorganizafion through confacts with business assogiates.
- Examples include - hearing aid manufacturers, earfiold
 Asberatofies, repair faciliies, a
.%euimemaeammd.mmymm

and legal ahisers.
tielth irformation 1o Gur business Associate so that they cah

4 ped:mhepbve‘veaslwdﬂunhdamdbimwmm

information &5 tm:everwereq.wemeb.m
mbwmmm

Notification: Wemyu.sem'zﬁsduserﬂenmbmﬁyw
assist in nofifying a family member, personal representative, or

. another person responsible for your care, your location and

general conddion.

o ";..o-pr»/\ Duga

best judgment, may disclose to a family mernber, other relative,
close persond friend or any other person you identify, health
information. relevant to that person's involvement in your care or
payment related to your care.

Research: We may disclose information 10.researchers when
their research has been approved by.an Institufional Review
Board that has reviewed the research proposal and estabiished
mmmwwmmm

Marketing: We may contact you to provide appomtment
reminders or imformation- about treatrent attemnatives or other
heaith. related benefits and services that may be of interest to

you.

Food and Drug Administration (FDA): We may disclose to fhe
FDA heaithi informafion relative to adverse events with respect fo
food, supplements, poduct and product defects or post
markefing survellance information b ermle prudud;:ecaﬂs,
repairs or replacement.

' Workers Compensation: We may disclose heaith information

to the extent authorized by and fo the extent necessary fo
comply with faws relafing to ‘workers compensation or other
simitar programs established by faw

Public Health: As required by {aw, we may disclose your heatth
information to pubfic health or legal authorifies charged with
preventing or conirolfing disease, -injury or disability..

Correctional Institution= Smwdymbemmrﬂeda
comecfonal instituion, we may disclose fo the insfitufion or
agents thereof, health informafion necessary for your heatth, and
the health and safety of other individuals.

Law Enforcement We may disclose health information for law
enforcement purpdses as required by law, of in response 1o a
vaid subpoena. Federal faw makes provision for your health
information o' be: refeased to.an appropriate hiealifr oversight
agency; public healih authority or atiomey, provided that a
workforce membes of business associate befieves in good faith
that we:have engaged in unlawful conduct or hiave otherwise
violated: professional o¢ clinical standards and afe potenfially
mmuMMMGmﬁ
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" proceedings and in the event of death. _ Specifically, we are
required to report fo certain agencies informafion: conceming
certain communicable diseases, sexually transmited diseases
and HIVIAIDS staius. We are also required o report instances
of suspected or documented abuse, neglect, or domestic

enforcement officiais imformation that you or another person are
n immediate threzt of danger b your health or safety as a result
of violent acivity. . We must also provide medical record
mnformaion when ordered by a court of law o do so.

Authorization for Use or Disclosure: Exceptas oufined in
fhe above sechions, your medical information will not be used or

operafions, or resticions involving your care o payment related
)'am We are not required fo agree o the restricfions;

emergencies, disdosure of the information to you, o if we are
otherwise required by law o make a ful dsclosure without
restrichion.

~iever, if we agres, we will comply with , except with respect '

action or proceeding or for which you access s ofherwise
restricted by law. We will charge a reasonable fee for providing
a copy of your medical records, or a summary of those- records,
at your request, which includes the cost of copying, postage,

andlor preparation of an explanation or summary. of the-

information.

4. Al requests for inspection, copying andfor amending
informafion in your medical records must be made in wriing and
be addressed to the “Privacy Officer” at our address. We wall
respond to your request in a fimely fashion.

5. You have a miied right o recsive an accourting of al
disclosures we make fo other persons or entifies of your medical-

records informafion except for disclosures required for treatment;: -

payment and health care operafions, disclosures that require an.
or disdosure, and otherwise as allowed by law.  Your request
must state a ime period that may not be longer than six years:
and may not include dates before February 26, 2003. Your
request should indicate in what form you want the Bst (Le., on
paper or electronically). The first st you request within a 12-
month period will be free. For addifonal fists, we may charge
you for the cost of providing the kst We will nofify you of the
cost and you may choose to withdraw or modify your request at
for the first accounting in any 12-month pesiod; however, we wil
charge you a reasonable fee for each subsequent request for an
accounfing within the same 12-month period.

6. You have the right to obtain a paper copy of this nofice if the
nofice was inially provided to you electronically, and take one-
home with youif youwish. - ;

7. All requests related to your rights herein must be made in
vaifing and addressed fo *Privacy Officer” at the address noted
below.

OQur Duties: We have the folowing duties with respect fo the
maintenance, use, and disclosure of your medical records:

1. We are required by law fo maintain the privacy of the
protected heath information in-your medical records and provide
you with this Nofice of its legal dufies and privacy praciices with
respect to that information.

2. We are required to abide by the terms of this Notice currently

in effect

3. We reserve the right to change the terms of this Nofice at any
time, making the new provisions effective for all heatth
information and medical recomds we have and confinue bo
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mantain. All changes in this Notice wil be pominently displayed
an{ available at our office.

Complaints: You may file a writien compiznt to us or to the
Secretary of Health and Human Services i you befieve your
privacy rights with respect to confidential mormation i your
medical records have been violated. Al complaints must be: in
witing 2nd must be addressed to the Privacy Officer (i case of
the complaint to us) of o the person designated by the U.S.
dewmmammm
you concems. You il not be retafiated against for fifing such 2
complaint.  More informafion is avaitable about compiaints or-

Contact Person: -All questons conceming this: Nofice or
requests made pursuant to it should be addressed to:
Bty . _—
Hearing Solutions of Arizona
2501 East Southern Avenue #20
Tempe, Arizona 85282
480-833-4330

Effective Date: - This Nofice is effective April 14, 2003 and
apples to all protected health informafion contained in your
medical records maintained by us. You are enitled to a copy of
our Notice of Privacy Pracfices yeary. Please send your request
tothe “Privacy Office” isted in the above address.

My signature below indicates that | understand this pofcy and

my rights as they relate to this police. If requested, | have been
provided with a copy of the Nofice of Privacy Practices. .
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