         NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AS WELL AS HOW YOU CAN GET ACCESS TO YOUR IDENTIFIABLE HEALTH INFORMATION.

                        PLEASE REVIEW THIS NOTICE CAREFULLY

THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

In accordance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA), Aquila Corporation, Inc. is providing you with information describing how we will use and disclose your health information.  HIPAA requires that we maintain the confidentiality of health information that identifies you including your name, address, telephone number(s), age, insurance information, diagnosis, health history, etc.  Aquila Corporation will only request and/or share information that may be required to recommend/provide the most appropriate medical equipment available for you.

We are required by law to:

· Maintain the confidentiality of your medical information in accordance with applicable federal and/or state law;

· Comply with the terms of this notice until it is replaced with a new notice;

· Give you this notice of our legal duties and privacy practices with respect to medical information we maintain about you; and

· Seek your acknowledgement of receipt of this notice.

We reserve the right to change the terms of this notice at any time.  We also reserve the right to make the changes apply to your health information we already have.  Before we make a material change to this notice, we will promptly post a new notice on our website.  You can also request a copy of the new notice from the contact person listed below. 


HOW MAY WE USE OR DISCLOSE YOUR HEALTH INFORMATION
Described below are the ways we may use and disclose your health information.  Except for the following purposes, we will use and disclose your health information only with your written authorization.  You may revoke such authorization at any time by writing to Aquila Corporation – Attn: Administrator/Privacy Officer, 3827 Creekside Lane, Holmen, WI 54636.  

For Treatment:  We use health information about you for providing durable medical equipment (DME).  Continuity of care is part of treatment and your records may be shared with your other health care providers to help determine your current and previous medical history and plan of care as related to your equipment needs. 
For Payment:  Your protected health information will be used, as needed, in activities related to obtaining payment for durable medical equipment (DME).

For Health Care Operations:  We may use and disclose your medical information, as needed, in order to conduct internal quality assessments, quality audits, improvement activities, and evaluate the Aquila Corporation workforce.  For example, we may use your health information to review our services, to evaluate the performance of our staff in caring for you, or to determine what a staff member has documented in your medical record.  We may also use your health information to properly construct equipment that is of correct size and fit, as well as to notify you of any equipment re-calls or to recommend other equipment and supplies that may benefit or be of interest to you.
Business Associates:  We may disclose your medical information to our business associates that assist us in our delivery of durable medical equipment and related services.  Before we disclose your medical information to our business associates, we will have a written contract with each of them that will require each of them to agree to maintain the privacy of your medical information.

The following are other reasons we may use and disclose your medical information without your consent or authorization:

As Required by Law:  We will disclose health information when required to do so by federal, state or local law(s).  This includes governmental investigations when required by the Secretary of Health and Human Services to investigate or determine our compliance with the federal regulation, as well as judicial proceedings in response to a court order or subpoena.

Public Health Activities:  We may disclose your medical information to public health authorities authorized to receive or collect information for public health purposes, such as for preventing or controlling disease and certain regulatory activities of the Food and Drug Administration.






         (over)
Abuse, Neglect or Domestic Violence:  We may use or disclose your medical information in some instances if we reasonably believe that you are a victim of abuse, neglect or domestic violence.

Health Oversight Activities:  Disclose health information about you to a health oversight agency for oversight activities which may include audits, investigations, inspections as necessary for licensure, compliance with civil laws, or other activities the health oversight agency is authorized by law to comply.

Law Enforcement Purposes:  We may use or disclose your medical information for law enforcement purposes to law enforcement officials, such as identification of suspects or where a crime has been committed on our premises.

Serious Safety Threat:  We may use or disclose your medical information where we believe it is necessary to prevent or lessen a serious threat to the safety of a person or the public.

Workers Compensation:  We may use or disclose your medical information as authorized by and to the extent necessary to comply with laws related to workers’ compensation and similar programs.

Family Members, Caregivers and Personal Representatives:  Unless otherwise instructed by you, we may disclose health information with a person who is involved in your medical care or payment for your medical care such as family members, caregivers, close friends and personal representatives. 

Confirming Appointments, Deliveries and Health Related Benefits or Services:  We may use or disclose your medical information to schedule appointments, schedule deliveries or pickups of medical equipment, and to give you information about treatment alternatives or other optional equipment or benefits we offer.

YOUR AUTHORIZATION IS NEEDED FOR OTHER USES AND DISCLOSURES

We will not use or disclose your medical information for any other purpose unless you give us written authorization to do so.  If you give us written authorization to use or disclose your medical information for a purpose that is not described in this notice, then, in most cases, you may revoke it in writing at any time.  Your revocation will be effective for all your medical information that we maintain, unless we have taken action in reliance on your authorization.

YOUR RIGHTS REGARDING YOUR MEDICAL INFORMATION

Right to Request Restrictions to Access:  You have the right to ask that we put additional restrictions on how we use and disclose your medical information.  However, if we feel this request may limit your ability to receive the needed equipment, we will discuss alternatives with you.  Aquila is not required to accommodate your request.
Right to Inspect and Copy Your Medical Information:  You have the right to inspect and request a photocopy of health information that Aquila maintains.  Request of this nature should be addressed to our Administrator at (608)782-0031.

Right to Request an Amendment:  Should you believe that health information maintained by Aquila is incomplete or incorrect, you may request that we amend the information.  You must provide us with a reason/proof that supports your request.  Request for Amendment must be made in writing to Aquila Corporation, Attn: Administrator, 3827 Creekside Lane, Holmen, WI 54636.  Verbal requests will not be accepted.

Right to Accounting of Disclosures:  You have the right to request an accounting of the disclosures of your health information made by Aquila for purposes other than treatment, payment, and health care operations.  This request must be in writing to: Aquila Corporation, Attn: Administrator, 3827 Creekside Lane, Holmen, WI 54636.

Right to Request Confidential Communication:  You have the right to request that we communicate with you about medical matters in a certain way or at a certain location.  We will make every attempt to honor this request.  This request must be in writing to Aquila Corporation, Attn: Administrator, 3827 Creekside Lane, Holmen, WI 54636

Changes to and Copies of this Notice:  Aquila reserves the right to change or amend this notice at any time and make the new notice apply to health information we already have as well as information we receive in the future.  A copy of our most current policy is posted on our Aquila Corporation Website and current copies are also available upon request.
HOW TO FILE A COMPLAINT 

Complaints:  If you believe your privacy rights have been violated, you may file a complaint by writing to Aquila Corporation, Attn: Administrator, 3827 Creekside Lane, Holmen, WI 54636 or with the Secretary of Health & Human Services at the U.S. Department of Health & Human Services, 200 Independence Avenue SW, Washington, DC20201.  We will take no retaliatory action against you if you file a complaint about our privacy practices.
CONTACT INFORMATION

If you have any questions on Aquila Corporation’s privacy practices, need clarification on anything within this Notice, or would like additional copies of this Notice,  please contact::  Aquila Corporation, Attn:  Administrator, 3827 Creekside Lane, Holmen, WI 54636.   Phone:  608-782-0031
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