NOTICE OF PRIVACY PRACTICES

NORTH SUBURBAN HEARING SERVICE

PURPOSIL:

“This Privacy Nolice is required by the Privacy Regulations
stemming [rom (he Health Insurance Portability and
Accountability Act of 1996 (FIPAA). This Privacy Notice
explains to you, a patient of (his practice, how your
medical information may be used and disclosed, and how
you can get access to your medical information.

1. OUR COMMITMENT TO YOU REGARDING
MEDICAL INFORMATION

This practice is determined to protect the privacy of your
medical information. In order to provide you with quality
care and service, as well as comply with the law, we must
create a medical record for you and document the care and
services you receive al this praclice. I'ederal law requires
us to ensure the confidentiality of your medical record,
This nolice will explain to you which circumstances
require us to use or disclose your medical information, We
also describe your rights, as well as our obligations,
regarding the use and disclosure of medical information,

2. WHAT THE LAW REQUIRES US TO DO
The Federal Law requires us to:

1. Keep your medical information private.
Give you Lhis notice describing our legal
duties, privacy practices, and your rights
regarding your medical information.

3. Follow the lerms of the notice that is now
in effect. :

We have the right to:

. Change our privacy praclices and the
terms of this notice al any time, provided
(hat the law permits the changes.

2. Make the changes in our privacy
practices and the new terms of our
notice effective for all medical
information that we keep, including
information previously created or received
before the changes.

Notice of Change to Privacy Practices:

|, Before we make an imporlant change in
our privacy practices, we will change this
notice and make the new notice available
upon request,

3. USE AND DISCLOSURE OF YOUR MEDICAL
INFORMATION

The following is a description ol the different
circumslances that may require this practice to use or
disclose your medical information. For any of these
circumslances, you can submit a writlen request restricting
our use or disclosure of your medical information for
treatment, payment, or healthcare operations. You may
also request ( in writing) that we only disclose your
medical information to certain individuals responsible for
your care or the payment of your care. Legally we are not
required to agree to your request. Il we do agree lo honor
the written requesl, then we must abide by our agreciment
unless in those situations required by law, in emergencies,
or when information is necessary Lo treat you. If you wish
lo revoke any previously writlen request, you may do so in
writing,

FOR TREATMENT:

We may use your health information to provide you with
medical treatment or services, such as sharing medical data
with another provider, making referrals, and placing lab
and prescription orders. We may disclose your health
mformation to those people who are responsible for your
care, for instance, your doctors, nurses, techniciai, medical
students, or any other people who are taking care of you.
We may also share medical information about you lo your
other health care providers to assist them in treating you,

FOR PAYMENT:

We may use and disclose your healtly information for
payment purposes. Ifor instance, we may need to give your
health insurance plan information about a treatment you
received at our practice when filing a claim, so that your
health plan can either pay us or reimburse you for your

payment. We may also tell your health plan aboul a
{reatment you are going Lo receive {o gel approval or o
determine i your plan will pay for the treatment,

FOR APPOINTMENT REMINDERS:

Your hearing health care professional and members of the
stall may need to use your name, address, phone number,
and other health information to contact you to provide
appointment reminders, information about treatment
allernatives, or other health refated information that may be
ol interest to you. If you are not at home to receive an
appointment reminder, a message will be left on your
answering machine or at another location that you
reasonably request.

FOR HEALTH CARL OPERATIONS:

We may use and disclose your health information for our
healtheare operations. This includes quality assurance,
employce performance evaluations, in condueling training
programs, and getting the accreditation, licensure, and
credentialing,

FOR MARKETING:

We must also oblain your written authorization prior Lo
using your health information to make you aware of
products or services that you may have an interest in
purchasing from time to time. We can, however, provide
vou with marketing materials in a face- to- face encounter
without obtaining your authorization. We are also
permitted to give you a promotional gift of nominal value,
it we so choose, without first obtaining your autherization,
Addilionally, we may communicate with you about
products or services relating to your treatment, case
management or carc coordination, or alternative treatments,
therapies, providers or care setlings.

ADDITIONAL USES AND DISCLOSURES:

In addition to using and disclosing your medical
information for treatment, payment, and health care
operations, we may use and disclose medical information
for the [ollowing purposes:



