  Privacy Practice: Clark Audiology & Hearing Aid Center Services
  A. Our commitment to your privacy: 
Our practice is dedicated to maintaining the privacy of your individually identifiable health information (also called protected health information, or PHI). In conducting our business, we will create records regarding you, services, and hearing aids. We are required by law to maintain the confidentiality of health information that identifies you. We are also required by law to provide you with this notice of your legal duties and the privacy we must provide you with the following important information: 
· How we may use and disclose your PHI 
· Your privacy rights in your PHI 
  B. We may use and disclose you PHI in the following ways: 
1. Treatment. Our practice may use your PHI to diagnose your hearing loss and find the best solution for it. We may use or disclose your PHI to hearing aid manufacturer representatives, to others who may assist in your car, such as your spouse or children, or other health care providers for purposes related to your treatment. 
2. Payment. Our practice may use and disclose your PHI in order to bill and collect payment for the services and items you may receive from us. 
3. Health care operations. Our practice may use and disclose your PHI to evaluate the quality of care you received from us, or to conduct cost-management and business planning activities for our practice. 
4. Appointment reminders. Our practice may use and disclose your PHI to contact and remind you of an appointment. 
5. Disclosures required by law. Our practice may use and disclose your PHI when we are required to do so by federal, state, or local law regarding Public Health risks, Health oversight activities authorized by law such as investigations, inspections, audits, and surveys. 
6. Research. We will obtain your written authorization to use your PHI for research purposes. 
7. Workers’ compensation. Our practice may release your PHI for workers’ compensation and similar programs. 
  C. Your rights regarding your PHI: 
1. Confidential communications.
2. Requesting restrictions. You have the right to request a restriction in our use or disclosure of your PHI for treatment, payment or health care operations. 
3. Inspection and copies. You have the right to inspect and obtain a copy of the PHI that may be used to make decisions about you, including patient medical records and billing records. 
4. Accounting of disclosures. You have the right to request an accounting of disclosures, a list of non-routine disclosures our practice has made for your PHI for purposes not related to treatment payment, or operations. 
5. Right to file a complaint. If you believe your privacy rights have been violated, you may fila complaint with our practice or with the Secretary of the Department of Health and Human Services. To file a complaint with our practice, contact Clark Audiology & Hearing Aid Center 484-231-1340. All complaints must be submitted in writing. You will not be penalized for filing a complaint.
6. Right to require an authorization for other uses and disclosures.  
Again, if you have any questions regarding this notice or our health information privacy policies please contact     484-231-1340
By signing below, I verify that I have received a copy of this document. 

Signature of Patient:_____________________________                             Date: _______________ 								
