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Notice of Privacy Practices
This notice describes how medical information about you may be used and disclosed and how you can get access to this information. Please review it carefully. 
Effective:  October 1, 2008
Introduction

American Health Research is required by law to maintain the privacy of Protected Health Information (PHI) and to provide our research participants with adequate notice of:

· The use and disclosure of PHI by American Health Research

· Research participants’ right with respect to PHI

· American Health Research legal duties with respect to PHI

Examples of How We May Use and Disclose PHI

If you agree to participate in one of our research studies, we will obtain your authorization to use and disclose your PHI for the purposes of conducting the study. The following are descriptions and examples of how we use and disclose PHI:
· For treatment: We may use and disclose PHI about you to coordinate or manage your health care services (Examples: Information that you provide to our research staff may be disclosed to physicians involved in your care; we may contact you to provide appointment reminders or to provide information about treatment alternatives or other information that may affect your decision to continue to participate in the study. 

· For payment:  We may give PHI about you to others to bill and collect payment for treatment provided to you (Example: We may inform the hospital about which services you received while participating in a study are study- related so that a third party reimbursement and other bills are processed correctly). 

· For health care operation: We may use and disclose PHI in performing business activities. (Example: Our Quality Coordinators may review information in your health care record to monitor the performance of the research staff in an effort to continually improve the quality and effectiveness of the research services we provide). 

We also may use or disclose PHI for the following purpose without your authorization:


“Pre-screening” activities:  Prior to agreeing to participate in a study, we may review PHI (for example, your 

 medical record) to determine if you meet basic eligibility requirements to participate. If so, one of our research staff would meet with you to explain the study to see if you want to participate. We will only conduct such pre-screening activities if we receive written approval of a waiver of authorization from an Institutional Review Board or Privacy Board. 
Your Rights
You have the following right pertaining to your PHI:

· To revoke authorization: Even if you have agreed to participate in a study and have given your authorization to use your PHI for this purpose, you may revoke this authorization at any time. If you revoke your authorization, you will be withdrawn from the study. Upon receipt of the written revocation, we will stop using or disclosing your PHI about you. However, once your information has been released, it is no longer protected and may be used or released by the recipient. 
      1 of 2
· To obtain a paper copy of this Notice upon request: You may request a paper copy of the Notice, or any revised notice, at any time by asking any American Health Research employee. 
· To request restriction: You may request restrictions on certain uses and disclosures of PHI. However, we are not required to agree to the requested restriction. 
· To receive confidential communications: You may request that we contact you about medical matters only in writing or at a different residence or post office box. To request a change in the confidential communication of PHI, you must submit a request in writing to the American Health Research contact person listed in the consent form. Your request must state how or when you would like to be contacted. We will accommodate all reasonable requests. 
· To inspect and obtain a copy of your PHI: You have the right to see a copy of PHI about you that is maintained by American Health Research. However, you might not be allowed to see these records until after the study has been completed.
· To request an amendment of your PHI: If you feel that PHI we maintain about you is incomplete or incorrect, you may request that we amend it for as long as we maintain the PHI. To request an amendment, contact the American Health Research contact person listed in the consent form. You must include a reason that supports your request. In certain cases, we may deny your request for amendment for certain reasons, you have the right to file a statement of disagreement, and we may give a rebuttal to your statement.  
· To receive an accounting to disclosures of PHI: You have a right to receive an accounting of the disclosures we have made of PHI about you after April 14, 2003 for some purposes, not including treatment , payment, or heath care operations. The accounting will exclude certain other disclosures, such as disclosures made directly to you, disclosures you authorized, disclosures to friends and/or family members involved in your care, and disclosures that have been approved by the Institutional Review Board or Privacy Board. To request an accounting, you must submit a request in writing to the American Health Research contact person listed in the consent form. Your request must specify the time period, but may not be longer then six years. You may be charged for the cost of providing such an accounting. We will notify you of the cost involved, and you may choose to withdraw or modify your request at that time. 
· To complain: If you believe your privacy rights have been violated, you may file a complaint with American Health Research or to the Secretary of Health and Human Services. There will be no retaliation for filing a complaint.  Your complaint must be submitted in writing no later then 180 days from the perception of a violation related to your PHI. 
To file a complaint to the Secretary of the Department of Health and Human Services, use the following address:
Office of the Secretary

US Department of Health and Human Services

200 Independence Avenue SW

Washington, DC 20201

Phone: (404) 562-7886
· To request more information: If you have questions or would like additional information about our privacy practices, you may contact us at the address below.
American Health Research
HIPAA Officer

1918 Randolph Rd. Suite: 440

Charlotte, NC 28207

Phone: (704) 926-8043
Our Right and Duties

We have the following right and duties with regard to PHI:

· To abide by this notice: We are required to abide by the terms of the notice currently in effect. 

· To change the terms of this notice: We reserve the right to change the terms of this notice and to make the new notice provisions effective for all PHI that we maintain. You may request an updated notice at any time. 
This notice was published and becomes effective on October 1, 2008. 
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