HIPAA NOTICE OF PRIVACY PRACTICESFOR PROTECTED
HEALTH INFORMATION.

THISNOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THISINFORMATION.

PLEASE REVIEW CAREFULLY
Under standing Your Health Recor d/I nformation

Each time you vist ahospita, physician, or other hedlthcare provides, arecord of your vist is made.
Typicdly, this record contains your symptoms, examination and test results, diagnosis, treetment, and a
plan or future care or treetment. Thisinformation, which we refer to as your hedth or medicd record, is
an essentid part of the hedlth care we provide for you.

Your health record contains per sonal health information, the confidentiality of which is
protected under both state and federal law.

Thisisyour Hedlth Information Privacy Notice from the Campus Hedlth Service. Y ou have received
this notice because you are now or in the past have been a patient at the Campus Hedlth Center.
Campus Hedth srongly believesin protecting the confidentidity and security of information we collect
about you.

This notice describes how we protect the persona health information we have about you and how we
may use and disclose thisinformation. Persond (Protected) Hedth Information includes individudly
identifiable information which relates to your past, present or future hedlth, treetment or payment for
hedlth care services. This notice aso describes your rights with respect to the Persond Hedth
Information and how you can exercise those rights.

We are required to provide this Notice to you by the Hedlth Insurance Portability and Accountability
Act (HIPAA) For additiona information regarding our genera privacy policies, please log into our web
dte a www.health.arizona.edu. You may submit questionsin writing to Campus Health Service,
Privacy Officer, P.O. Box 210063, Tucson, Arizona 85721.

We are required by law to:
* maintain the privacy of your Persona Heeth Information.
* provide you with this notice of our legd duties and privacy practices with respect to
your Persona Hedlth Information, and
* follow the terms of this notice

We protect your Persond Hedth Information from ingppropriate use or disclosure. Our staff is



required to comply with our requirements that protect the confidentidity of Persond Hedlth Information.
They may look a your Persona Hedlth Information only when there is an appropriate reason to do so,
such asto administer our services.

Wewill not disclose your Persond Hedth Information to anyone without your written permisson
except for the following reasons:

* Where Required by Law or for Public Health Activities- We disclose Personal
Hedlth Information when required by federd, state, or loca law. Examples of such mandatory
disclosures include notifying state or local hedlth authorities regarding particular communicable diseases,
or providing Persona Hedlth Information to a governmental agency or regulator with hedlth care
oversght respongbilities.

* Toavert a Serious Threat to Health and Safety - We may disclose Persona
Hedth Information to avert a serious threat to someoness hedlth or safety. We may dso disclose
Persona Health Information to federa, state or loca agencies engaged in disaster relief aswell asto
private disaster rdlief or disaster assistance agenciesto alow such entities to carry out thelr
respongbilities in specific disaster Stuations.

*For Law Enforcement or Specific Government Functions- We may disclose
Persond Hedth Information in response to arequest by alaw enforcement officid made through a court
order, subpoena, warrant, summons or Smilar process. We may disclose Persona Hedlth Information
about you to federd officids for inteligence, counterintelligence, and other nationa security activities
authorized by law.

*When Requested as Part of a Regulatory or Legal Proceeding - If you or your
edtate are involved in alawsuit or dispute, we may disclose Persond Hedth Information about you in
response to a court or adminigrative order. We may aso disclose Persona Health Information about
you in response to a subpoena, discovery request, or other lawful process by someone eseinvolved in
the dispute, but only if efforts have been made to tell you about the request or to obtain an order
protecting the Persona Health Information requested. We may aso disclose Persona Health
Information to any government agency or regulator with whom you filed acomplaint or as part of a
regulatory agency examinaion.

Other Uses of Personal Health Information - Other uses and disclosures of Personal Health
Information not covered by this notice and permitted by the laws that gpply to uswill be made only with
your written authorization or that of your legal representative. If we are authorized to use or disclose
Persona Hedlth Information about you, you or your legaly authorized representative may revoke that
authorization, in writing, a any time, except to the extent that we have taken action relying on the
authorization. 'Y ou should understand that we will not be able to take back any disclosures we have
dready made with authorization.



Uses and Disclosures of Your Health Information

C Bagsfor planning your care and trestment

C Means of communicating among the many hedlth professonals who contribute
to your care

C Legd document describing the care you receive

C Means by which you or athird-party payer can verify that services billed were
actudly provided.

C Toodl for educating hedth professonds

C Source of datafor medica research

C Source of information for public hedth officiads charged with improving the
hedlth of the nation.

C Tool with which we can assess and continudly work to improve the care we
render and the outcomes we achieve.

Uses and Disclosure that We May Make Unless Y ou Object

Unless you object in writing, hedlth professonds here a Campus Hedlth (using their best judgement)
may disclose to afamily member, other relative, close persond friend or any other person you identify,
hedlth information relevant to that persorksinvolvement in your care or payment related to your care.

Messages may be |eft on your phone regarding appointment reminders or test results, unless you object
inwriting.

We expect to make other uses and disclosures of your protected health information only on
the basis of specific written authorization from you. You havetheright to revoke any such
authorization at any time, except to the extent we have already relied on it in making an
authorized use or disclosure.

YOUR RIGHTS REGARDING PERSONAL HEALTH INFORMATION WE MAINTAIN
ABOUT YOU.

The following are your various rights as a consumer under HIPAA concerning your Persond Hedlth
Information. Should you have questions about a specific right, please cdl or write the Campus Hedth
Service Privecy Officer.

*Right to Inspect and Copy your Personal Health Information: In most cases, you have
the right to inspect and obtain a copy of the Persond Hedlth Information that we maintain about you.
To ingpect and/or receive a copy of your Persona Hedlth Information, you must submit in writing a
request to include 1) name 2)date of birth (for identification purposes) 3) Student 1D (if applicable) 4)



who information is being disclosed to 4) reason for disclosure and 5) very specific ingtructions regarding
what to release. Thiswritten request must be signed and dated. Release of Information forms may be
filled out at the Medicad Records window in the Campus Hedlth Center. To receive a copy of your
Persona Hedth Information, you may be charged afee for the costs of copying, mailing or other
supplies associated with your request. In very limited circumstances we may deny your request to
ingpect and obtain acopy of Persona Hedlth Information. If we do, you may request that the denid be
reviewed by the Administration Office of the Campus Hedth Service.

*Right to Amend Your Personal Health Information: If you beieve that your Persond

Hedth Information isincorrect or that an important part of it ismissng, you have theright to ask usto
amend your Persond Hedth Information while it iskept by us. Y ou must provide your request and
your reason for the request in writing, and submit it to: Campus Health Service, PO Box 210063,
Tucson, Arizona 85721, Atten: Privacy Officer. We may deny your request if it isnat in writing or
does not include reasons that support the request. In addition, we may deny your request if you ask us
to amend Persona Health Information that:

*is accurate and complete

*was not created by us, unless the person or entity that created the Personal

Hedth Information is no longer available to make the amendmert,
*isnot part of the Personal Hedth Information kept by or for us, or
*isnot part of the Persona Hedlth Information which you would be permitted to

ingpect and copy

*Right to Request Restrictions-Y ou have the right to request aredtriction or limitation on
Persond Hedlth Information we use or disclose about you for treatment or health care operations, or
that we disclose to someone who may be involved in your care, like afamily member or friend. Inyour
request, you must tell us (1) what information you want usto limit (2) whether you want to limit our use,
disclosure or both, and (3) to whom you want the limits to apply (for example, your spouse or parent).
Wewill not agree to redtrictions on Persond Health Information uses or disclosuresthat are legdly
required, or which are necessary to administer our business of hedth care.

*Right to Filea Complaint - If you believe your privacy rights have been violated, you may
file acomplaint with us or with the Secretary of the Department of Health and Human Services. All
complaints must be submitted in writing. Y ou will not be pendized for filing a complaint.

ADDITIONAL INFORMATION

Changesto ThisNotice. We reserve the right to change the terms of this notice at any time. We
reserve the right to make the revised or changed notice effective for Personal Hedth Information we
dready have about you aswell as any Persond Hedth Information we receive in the future. The
effective date of this notice and any revised or changed notice may be found at the bottom, left corner of
the last page of this notice.



Further Information - For additiona information regarding our HIPAA Medicd Information Privacy
Policy or our generd privacy policies, please contact us at Campus Health Service, PO Box
210063, Tucson, Arizona 85721, Atten: Privacy Officer

Campus Health Service
Effective 4/14/2003



