
Patient 
D

irectory:
In 

order 
to 

assist 
fam

ily 
m

em
bers and other visitors in locating you w

hile you 
are in the H

ospital, the H
ospital m

aintains a patient 
directory.  This directory includes your nam

e, room
 

num
ber, your general condition (such as fair, stable, 

or critical), and your religious affiliation (if any).  W
e 

w
ill disclose this inform

ation to som
eone w

ho asks 
for you by nam

e, although w
e w

ill disclose your 
religious affiliation only to clergy m

em
bers.  If you 

do not w
ant to be included in the H

ospital's patient 
directory, please contact in w

riting the H
ospital's 

Privacy O
fficial at the address listed on the last page 

of this N
otice.

Fam
ily M

em
bers and O

thers Involved in YourC
are:

W
e 

m
ay 

disclose 
your 

m
edical 

inform
ation 

to 
a fam

ily m
em

ber or friend w
ho is involved in your 

m
edical care, or to som

eone w
ho helps to pay for 

your 
care. 

 W
e 

also 
m

ay 
disclose 

your 
m

edical 
inform

ation to disaster relief organizations to help 
locate a fam

ily m
em

ber or friend in a disaster.  If you 
do not w

ant the H
ospital to disclose your m

edical 
inform

ation to fam
ily m

em
bers or others w

ho w
ill 

visit you, you should contact the H
ospital's Privacy 

O
fficial at the phone num

ber listed on the last page of 
this N

otice.

Paym
ent:

W
e m

ay use and disclose your m
edical 

inform
ation to get paid for the m

edical services and 
supplies w

e provide to you.  For exam
ple, your health 

plan or health insurance com
pany m

ay ask to see 
parts of your m

edical record before they w
ill pay us 

for your treatm
ent.  

H
ospital O

perations:
W

e m
ay use and disclose 

your m
edical inform

ation if it is necessary to im
prove 

the quality of care w
e provide to patients or to run the 

H
ospital.  W

e m
ay use your m

edical inform
ation to 

conduct 
quality 

im
provem

ent 
activities, 

to 
obtain 

audit, accounting or legal services, or to conduct 
business m

anagem
ent and planning. For exam

ple, w
e 

m
ay look at your m

edical record to evaluate w
hether 

H
ospital personnel, your doctors, or other health care 

professionals did a good job.

This H
ospital w

ill not be contacting you to raise

Exam
iners or the B

oard of N
ursing.  These agencies 

need m
edical inform

ation to m
onitor the H

ospital's 
com

pliance w
ith state and federal law

s.

C
oroners, 

M
edical 

E
xam

iners 
and 

Funeral
D

irectors:
W

e m
ay disclose m

edical inform
ation 

concerning deceased patients to coroners, m
edical 

exam
iners and funeral directors to assist them

 in 
carrying out their duties.

O
rgan and Tissue D

onation:
W

e m
ay disclose 

m
edical 

inform
ation 

to 
organizations 

that 
handle 

organ, eye or tissue donation or transplantation.

M
ilitary, Veterans, N

ational Security and O
ther

G
overnm

ent Purposes:
If you are a m

em
ber of the 

arm
ed 

forces, 
w

e 
m

ay 
release 

your 
m

edical 
inform

ation 
as 

required 
by 

m
ilitary 

com
m

and 
authorities or to the D

epartm
ent of Veterans A

ffairs.  
The H

ospital m
ay also disclose m

edical inform
ation 

to 
federal 

officials 
for 

intelligence 
and 

national 
security 

purposes 
or 

for 
presidential 

Protective 
Services.

Judicial Proceedings:
The H

ospital m
ay disclose

m
edical inform

ation if the H
ospital is ordered to do 

so by a court or if the H
ospital receives a subpoena or 

a search w
arrant.  You w

ill receive advance notice 
about this disclosure in m

ost situations so that you 
w

ill have a chance to object to sharing your m
edical 

inform
ation.

Inform
ation w

ith A
dditional Protection:

C
ertain

types 
of 

m
edical 

inform
ation 

have 
additional 

protection under state or federal law
.  For instance,  

m
edical inform

ation about com
m

unicable disease and 
H

IV
/A

ID
S, drug and alcohol abuse treatm

ent, genetic 
testing, and evaluation and treatm

ent for a serious 
m

ental illness is treated differently than other types 
of 

m
edical 

inform
ation. 

 
For 

those 
types 

of 
inform

ation, the H
ospital is required to get your 

perm
ission 

before 
disclosing 

that 
inform

ation 
to 

others in m
any circum

stances.

m
oney for the H

ospital or for any other fund-raising 
purpose.

R
esearch:

W
e m

ay use or disclose your m
edical

inform
ation for research projects, such as studying 

the effectiveness of a treatm
ent you received.  These 

research projects m
ust go through a special process 

that 
protects 

the 
confidentiality 

of 
your 

m
edical 

inform
ation.  

R
equired by L

aw
:

Federal, state, or local law
s 

som
etim

es require us to disclose patients' m
edical 

inform
ation. For instance, w

e are required to report 
child 

abuse 
or 

neglect 
and 

m
ust 

provide 
certain 

inform
ation to law

 enforcem
ent officials in dom

estic 
violence 

cases. 
 

W
e 

also 
are 

 
required 

to 
give 

inform
ation to the A

rizona W
orkers' C

om
pensation 

Program
 for w

ork-related injuries.

Public H
ealth:

W
e also m

ay report certain m
edical 

inform
ation for public health purposes.  For instance, 

w
e 

are 
required 

to 
report 

births, 
deaths, 

and 
com

m
unicable diseases to the State of A

rizona.  W
e 

also 
m

ay 
need 

to 
report 

patient 
problem

s 
w

ith 
m

edications or m
edical products to the FD

A
, or m

ay 
notify patients of recalls of products they are using.

Public 
Safety:

W
e 

m
ay 

disclose 
m

edical 
inform

ation 
for 

public 
safety 

purposes 
in 

lim
ited 

circum
stances. 

 
W

e 
m

ay 
disclose 

m
edical 

inform
ation to law

 enforcem
ent officials in response 

to a search w
arrant or a grand jury subpoena.  W

e 
also m

ay disclose m
edical inform

ation to assist law
 

enforcem
ent 

officials 
in 

identifying 
or 

locating 
a 

person, to prosecute a crim
e of violence, to report 

deaths that m
ay have resulted from

 crim
inal conduct, 

and to report crim
inal conduct at the H

ospital.  W
e 

also m
ay disclose your m

edical inform
ation to law

 
enforcem

ent officials and others to prevent a serious 
threat to health or safety.

H
ealth 

O
versight A

ctivities:
W

e 
m

ay 
disclose 

m
edical inform

ation to a governm
ent agency that 

oversees the H
ospital or its personnel, such as the 

A
rizona D

epartm
ent of H

ealth Services, the federal 
agencies that oversee M

edicare,  the  B
oard of M

edical
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W
e are com

m
itted to protecting the 

confidentiality of your
m

edical inform
ation, and 

are required by law
 to do so.  T

his notice describes 
how

 w
e m

ay use your
m

edical inform
ation w

ithin 
the H

ospital and how
 w

e m
ay disclose it to others 

outside the H
ospital.  T

his notice also describes 
the rights you have concerning your

ow
n m

edical 
inform

ation.  Please review
 it carefully and let us 

know
 if you have questions.

H
O

W
W

IL
L

W
E

 U
SE

 A
N

D
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ISC
L

O
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 Y
O

U
R

M
E

D
IC

A
L
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R
M
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N
?

Treatm
ent:

W
e m

ay use your m
edical inform

ation 
to provide you w

ith m
edical services and supplies. 

W
e m

ay also disclose your m
edical inform

ation to 
others w

ho need that inform
ation to treat you, such as 

doctors, 
physician 

assistants, 
nurses, 

m
edical 

and 
nursing students, technicians, therapists, em

ergency 
service and m

edical transportation providers, m
edical 

equipm
ent providers, and others involved in your 

care.  For exam
ple, w

e w
ill allow

 your physician to 
have access to your H

ospital m
edical record to assist 

in your treatm
ent at the H

ospital and for follow
-up 

care.  

W
e 

also 
m

ay 
use 

and 
disclose 

your 
m

edical 
inform

ation to contact you to rem
ind you of an 

upcom
ing appointm

ent, to inform
 you about possible 

treatm
ent options or alternatives, or to tell you about 

health-related services available to you.
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O
ther

U
ses and D

isclosures:
If the H

ospital w
ishes 

to use or disclose your m
edical inform

ation for a 
purpose that is not discussed in this N

otice, the 
H

ospital w
ill seek your perm

ission.  If you give your 
perm

ission to the H
ospital, you m

ay take back that 
perm

ission any tim
e, unless w

e have already relied 
on 

your 
perm

ission 
to 

use 
or 

disclose 
the 

inform
ation.  If you w

ould ever like to revoke your 
perm

ission, please notify the W
est Valley H

ospital 
M

edical C
enter Privacy O

fficial in w
riting at the 

address listed at the end of this notice.

W
H

AT
A

R
E

 Y
O

U
R

 R
IG

H
T

S?

R
ight to R

equest Your
M

edical Inform
ation:

You
have 

the 
right 

to 
look 

at 
your 

ow
n 

m
edical 

inform
ation and to get a copy of that inform

ation. 
(The law

 requires us to keep the original record.) 
This 

includes 
your 

m
edical 

record, 
your 

billing 
record, and other records w

e use to m
ake decisions 

about 
your 

care. 
To 

request 
your 

m
edical 

inform
ation, 

w
rite 

to 
the 

Privacy 
O

fficial 
at 

the 
address listed at the end of this N

otice.  If you request 
a copy of your inform

ation, w
e w

ill charge you for 
our costs to copy the inform

ation.  W
e w

ill tell you in 
advance w

hat this copying w
ill cost.  You can look at 

your record at no cost.

R
ight 

to 
R

equest 
A

m
endm

ent 
of 

M
edical

Inform
ation 

You 
B

elieve 
Is 

E
rroneous 

or
Incom

plete:
If 

you 
exam

ine 
your 

m
edical 

inform
ation and believe that som

e of the inform
ation 

is w
rong or incom

plete, you m
ay ask us to am

end 
your record.  To ask us to am

end your m
edical 

inform
ation, 

w
rite 

to 
the 

Privacy 
O

fficial 
at 

the 
address listed at the end of this N

otice.

R
ight to G

et a L
ist of C

ertain D
isclosures of Your

M
edical Inform

ation:
You have the right to request 

a list of m
any of the disclosures w

e m
ake of your 

m
edical inform

ation.  If you w
ould like to receive 

such a list, w
rite to the Privacy O

fficial at the address 
listed at the end of this N

otice.  W
e w

ill provide the 
first list to you free, but w

e m
ay charge you for any 

additional lists you request during the sam
e year.  W

e 
w

ill tell you in advance w
hat this list w

ill cost.

R
ight to R

equest R
estrictions on H

ow
 the H

ospital 
W

ill U
se or

D
isclose Your

M
edical Inform

ation 
for

Treatm
ent, 

Paym
ent, 

or
H

ealth 
C

are 
O

perations:
You have the right to ask us not

to 
m

ake uses or disclosures of your m
edical inform

ation 
to treat you, to seek paym

ent for care, or to operate 
the H

ospital.  W
e are not required to agree to your 

request, but if w
e do agree, w

e w
ill com

ply w
ith that 

agreem
ent.  If you w

ant to request a restriction, w
rite 

to the Privacy O
fficial at the address listed at the end 

of this N
otice and describe your request in detail.

R
ight to R

equest C
onfidential C

om
m

unications:
You have the right to ask us to com

m
unicate w

ith 
you in a w

ay that you feel is m
ore confidential.  For 

exam
ple, you can ask us not to call your hom

e, but to 
com

m
unicate only by m

ail.  To do this, w
rite to the 

Privacy O
fficial at the address listed at the end of this 

N
otice.  You can also ask to speak w

ith your health 
care providers in private outside the presence of other 
patients—

just ask them
!

R
ight to a Paper

C
opy:

If you have received this 
notice electronically, you have the right to a paper 
copy at any tim

e.  You m
ay obtain a paper copy of 

the 
notice 

from
 

the 
Privacy 

O
fficial 

(contact 
inform

ation 
listed 

at 
the 

end 
of 

this 
N

otice).

C
H

A
N

G
E

S TO
 T

H
IS N

O
T

IC
E

From
 tim

e to tim
e, w

e m
ay change our practices 

concerning how
 w

e use or disclose patient m
edical 

inform
ation, or how

 w
e w

ill im
plem

ent patient rights 
concerning their inform

ation.  W
e reserve the right to 

change this N
otice and to m

ake the provisions in our 
new

 notice effective for all m
edical inform

ation w
e 

m
aintain.  If w

e change these practices, w
e w

ill 
publish a revised N

otice of Privacy Practices.  You 
can get a copy of our current notice of Privacy 
Practices 

at 
any 

tim
e 

by 
contacting 

the 
Privacy 

O
fficial (contact inform

ation listed at the end of this 
N

otice).
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This 
N

otice 
of 

Privacy 
Practices 

applies 
to 

the 
H

ospital and its personnel, volunteers, students, and 
trainees.   The notice also applies to other health care 
providers 

that 
com

e 
to 

the 
H

ospital 
to 

care 
for 

patients, 
such 

as 
physicians, 

physician 
assistants, 

therapists, other health care providers not em
ployed 

by 
the 

H
ospital, 

em
ergency 

service 
providers, 

m
edical 

transportation 
com

panies, 
and 

m
edical 

equipm
ent and suppliers w

ho com
e to the H

ospital.  
The H

ospital m
ay share your m

edical inform
ation 

w
ith these providers for treatm

ent purposes, to get 
paid 

for 
treatm

ent, 
or 

to 
conduct 

health 
care 

operations.  These health care providers w
ill follow

 
this notice for inform

ation they receive about you 
from

 the H
ospital.  These other health care providers 

m
ay follow

 different practices at their ow
n offices or 

facilities.   

D
O

 Y
O
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O

N
C
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N
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R
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T
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Please tell us about any problem
s or concerns you

have w
ith your privacy rights or how

 the H
ospital 

uses or discloses your m
edical inform

ation.  If you 
have a concern, please contact 

Vanguard C
orporate Privacy O

fficer:
1-800-854-6413

C
om

pliance (confidential) hotline:
1-888-895-9945

If for som
e reason the H

ospital cannot resolve your 
concern, you m

ay also file a com
plaint w

ith the 
federal governm

ent at the O
C

R
/D

H
H

S regional 
office. 

If for som
e reason the H

ospital cannot resolve your 
concern, you m

ay also file a com
plaint w

ith the 
federal governm

ent.  W
e w

ill not penalize you or 
retaliate against you in any w

ay for filing a com
plaint 

w
ith the federal governm

ent.

D
O

 Y
O

U
 H

AV
E

 Q
U

E
ST

IO
N

S?

The H
ospital is required by law

 to give you this 
N

otice and to follow
 the term

s of the N
otice that is 

currently in effect.  If you have any questions about 
this N

otice, or have further questions about how
 the 

H
ospital 

m
ay 

use 
and 

disclose 
your 

m
edical 

inform
ation, 

please 
contact 

the 
Privacy 

O
fficial 

(contact inform
ation listed at the end of this N

otice).

Effective date:  A
pril 14, 2003

M
edical C

enter
Privacy O

fficial:

A
rrow

head H
ospital

Phone: 623-362-3365
Fax:      623-561-7281

M
aryvale H

ospital
Phone: 623-848-5065
Fax:      623-848-5469

Paradise Valley H
ospital

Phone: 602-923-5550
Fax:      602-923-5830

Phoenix B
aptist H

ospital
Phone: 602-433-4322
Fax:      602-246-5835

Phoenix M
em

orial H
ospital

Phone: 602-824-3320
Fax:      602-824-3383

W
est Valley H

ospital
Phone: 623-882-1506
Fax:      623-882-1661
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