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Proximiti Communications, Inc.
Notice Of Privacy Practices

Effective January 1, 2009

	


This notice describes how health information about you (as a user of Proximiti Services) may be obtained, used and disclosed and how you can get access to your personal health information maintained in association with Proximiti’s Services.   The terms of this notice apply to all records containing individual health information that are created or retained by Proximiti. We will attempt in good faith to obtain your signed acknowledgement that you received this Notice. We reserve the right to revise or amend this Notice of Privacy Practices at any time without notice.  A copy of our current Privacy Practices will be available at all times at our web site:  www.proximiti.com.  Please review this notice carefully.
A. Our commitment to your privacy:

Our Company (Proximiti) is dedicated to maintaining the privacy of your individually identifiable health information (also called protected health information, or PHI). In providing Services, we may create and maintain records regarding you and your health as input into Proximiti’s systems. In accordance with legal requirements, we commit to maintaining the confidentiality of health information that identifies you and to give you notice of  the privacy practices that we maintain in regard to your PHI. 

We realize that this Notice of Privacy Practices is complicated, but it is important that we provide you with the following information:

•
How we may use and disclose your PHI,

•
Your privacy rights in your PHI, 

•
Our obligations concerning the use and disclosure of your PHI.

B. If you have questions about this Notice, please contact:

Donald C. Davis, CFO, 813.579.1036 or don.davis@proximiti.com
C. We may use and disclose your PHI in the following ways:

1. Treatment. Proximiti may use your PHI to assist your health care providers in their treatment of you. For example, we you may use our services to maintain records associated with items such as pharmaceutical compliance, blood pressure readings, weight, physician and laboratory appointments, etc..  In regard to such items, your PHI may be used in association with your physician or medical support personnel to provide reminder service(s) by Proximiti.  Similarly, the PHI collected and maintained by Proximiti may also be used by your health care providers to determine specific treatments on your behalf.  Additionally, we may disclose your PHI to others who may assist in your care, such as your spouse, children or parents. 

2. Payment. Proximiti may use and disclose your PHI in order to bill and collect payment for the services and items you may receive from us. We also may use and disclose your PHI to obtain payment from third parties that may be responsible for such costs, such as family members. 
3. Health care operations. Proximiti may use and disclose your PHI to operate our business. As examples of the ways in which we may use and disclose your information for our operations, our Company may use your PHI to evaluate the quality of Services received from us, or to conduct cost-management and business planning activities. We may disclose your PHI to other health care providers and entities to assist in their health care operations.

4. Appointment reminders. Proximiti may use and disclose your PHI to contact you and remind you of an appointment with your health care providers.

5. Treatment options. Proximiti may use and disclose your PHI to inform you on behalf of your health care provider(s) of potential treatment options or alternatives. 
6. Health-related benefits and services. Proximiti may use and disclose your PHI to inform you of health-related benefits or services that may be of interest to you.

7. Release of information to family/friends. Proximiti may release your PHI to a friend or family member that is involved in your care, or who assists in taking care of you. 

8. Disclosures required by law. Proximiti will use and disclose your PHI when we are required to do so by federal, state or local law.

D. Use and disclosure of your PHI in certain special circumstances:

There are certain circumstances under which we may use or disclose your health information without first obtaining your acknowledgement or authorization.  Those circumstances generally involve public health and oversight activities, law-enforcement activities, and  judicial/administrative proceedings.  Oversight activities can include, for example, investigations, inspections, audits, surveys, licensure and disciplinary actions; civil, administrative and criminal procedures or actions; or other activities necessary for the government to monitor government programs, compliance with civil rights laws and the health care system in general. In regard to law-enforcement/judicial release, we will provide health information including PHI when ordered by a court of law to do so.   Proximiti may also use and disclose your PHI when necessary to reduce or prevent a serious threat to your health and safety. Proximiti may release your PHI for workers’ compensation and similar programs. 

E. Your rights regarding your PHI:

1. Confidential communications. You have the right to request that our Company communicate with you about your health and related issues in a particular manner or at a certain location. For instance, you may ask that we contact you via e-mail, rather than though the telephone. Such preferences may be established at the time  Proximiti Services are initiated and may be changed by you at any time.  

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. Additionally, you have the right to request that we restrict our disclosure of your PHI to only certain individuals involved in your care or the payment for your care, such as family members and friends. We are not required to agree to your request; however, if we do agree, we are bound by our agreement except when otherwise required by law, in emergencies or when the information is necessary to treat you. Your preferences regarding dissemination of your PHI to selected individuals will be established at the time Proximiti Services are initiated and may be changed by you at any time.
3. Inspection and copies. You have the right to inspect and obtain a copy of the health records that we maintain about you. The process and procedures  you are required to follow to review your records is outlined on our website:  www.proximiti.com.  Proximiti may charge a fee for the costs of copying, mailing, labor and supplies associated with your request. 
4. Amendment. You may ask us to amend your health information if you believe it is incorrect or incomplete, and you may request an amendment for as long as the information is kept by or for Proximiti. The process and procedures  you are required to follow to initiate an amendment to your records is outlined on our website:  www.proximiti.com.  We may deny your request if you ask us to amend information that is in our opinion: (a) accurate and complete; (b) not part of the PHI kept by or for our Company; (c) not part of the PHI which you would be permitted to inspect and copy; or (d) not created or maintained by us. 

5. Accounting of disclosures. All of our subscribers have the limited right to request an “accounting of disclosures.” An “accounting of disclosures” is a list of certain non-routine disclosures our Company has made of your PHI for purposes not related to treatment, payment or operations. Use of your PHI as part of the routine Services provided by Proximiti is not required to be documented. The process and procedures you are required to follow to review your records is outlined on our website:  www.proximiti.com .   All requests for an “accounting of disclosures” must state a time period. The first list you request within a 12-month period is free of charge, but our Company may charge you for additional lists within the same 12-month period. Proximiti will notify you of the costs involved with additional requests, and you may withdraw your request before you incur any costs. 

6. Right to a paper copy of this notice. You may obtain a paper copy of this Notice of Privacy Practices. You may ask us to give you a copy of this notice at any time. To obtain a paper copy of this notice, please direct an e-mail to legalinfo@proximiti.com  including the address to which the Notice shall be directed. 

7. Right to file a complaint. If you believe your privacy rights have been violated, you may file a complaint with our Company or with the Secretary of the Department of Health and Human Services. The process and procedures  you are required to follow to file a complaint with us is outlined on our website:  www.proximiti.com.    More information is available about complaints at the government’s web site, http://www.hhs.gov/ocr/hipaa.  You will not be penalized for filing a complaint.
8. Right to provide an authorization for other uses and disclosures. Proximiti will obtain your written authorization for uses and disclosures that are not identified by this notice or permitted by applicable law. Any authorization you provide to us regarding the use and disclosure of your PHI may be revoked at any time in writing. After you revoke your authorization, we will no longer use or disclose your PHI for the reasons described in the authorization. Please note: we may be required to retain records of your care.

Again, if you have any questions regarding this notice or our health information privacy policies, please contact Donald C. Davis, CFO, 813.579.1036 or don.davis@proximiti.com
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