TEMS Hearing, Inc. Notice of Privacy Practices
TEMS Hearing, Inc.
PO Box 1677
El Segundo, CA 90245
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.

This Notice of Privacy Practices describes how we may use and disclose your protected health
information (PHI) to carry out treatment, payment or health care operation (TPO) and for other
purposes that are permitted or required by law. It also describes your rights to access and control
your protected health information. “Protected health information” is information about you,
including demographic information that may identify you and that relates to your past, present, or
future physical or mental health or condition and related health care services.

1. Uses and Disclosures of Protected Health Information
Uses and Disclosures of Protected Health Information
Your protected health information may be used and disclosed by your health care prodder, our
office staff and others outside of our office that are involved in your care and treatment for the
purpose of providing health care services to you, to pay your health care bills, to support the
operation of the health care provider’s practice, and any other use required by law.
Treatment: We will use and disclose your protected health information to provide, coordinate,
or manage your health care and any related services. This includes the coordination or
management of your health care with an Ear Nose and Throat Specialist, physicians, or other
health care professionals involved in your care.
Payment: Your protected health information will be used, as needed, to obtain payment for
your health care services that we provide you.
Health Care Operations: We may use or disclose, as needed, your protected health information
in order to support the business activities of your health care provider’s practice. These
activities include review of our treatment and services, evaluating the performance of our staff
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and health care professionals, quality assurance, financial or billing audits, legal matters, and
business planning and development.
Appointment Reminders: We may use or disclose your health information when contacting
you to remind you of an appointment. We may contact you by using a postcard, letter, phone
call, voice message, text or email.
Disclosure to Business Associates: We may disclose your protected health information to our
third[arty service providers (called, “business associates”) that perform functions on our behalf
or provide us with services if the information is necessary for such functions or services. For
example, we may use a business associate to assist us in maintain our practice management
software. All of our business associated are obligated, under contract with us, to protect the
privacy of your information and are not allowed to use or disclose any information other than
as specified in our contract.
Disclosures Required by Law: We may use or disclose your protected health information to
the extent that we are required by law to do so. For example, we are required to disclose patient
health information to the U.S. Department of Health and Human Services so that it can
investigate complaints or determine our compliance with HIPAA.
Your Rights with Respect to Your Health Information: You have the following rights with
respect to certain health information that we have about you (information in a Designated
Record Set as defined by HIPAA). To exercise any of these rights, you must submit a written
request to the Entity listed on the first page of this Notice.
Right to Access and Review: You may request to access and review a copy of your health
information. We may deny your request under certain circumstances. You will receive written
notice of a denial and can appeal it. We will provide a copy of your health information in a
format you request if it is readily producible. If not readily producible, we will provide it in a
hard copy format or other format that is mutually agreeable. If your health information is
included in an Electronic Health Record, you have the right to obtain a copy of it in an electronic
format and to direct us to send it to the person or entity you designate in an electronic format.
We may charge a reasonable fee to cover our cost to provide you with copies of your health
information.
Right to Amend: If you believe that your health information is incorrect or incomplete, you
may request that we amend it. We may deny your request under certain circumstances. You will
receive written notice of a denial and can file a statement of disagreement that will be included
with your health information that you believe is incorrect or incomplete.
Right to Restrict Use and Disclosure: You may request that we restrict uses of your health
information to carry out treatment, payment, or health care operation or to your family
member or friend involved in your care or the payment of your care. We may not (and are not
required to) agree to your requested restrictions, with one exception: If you pay out of your
pocket in full for a service you receive from us and you request that we not submit the claim for
this service to your health insurer or health plan for reimbursement, we must honor that
request.
Right to Confidential Communications, Alternative Means and Locations: You may request
to receive communications of health information by alternative means or at an alternative
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location. We will accommodate a request if it reasonable and you indicate that communication
by regular means could endanger you. When you submit a written request to the Entity listed
on the first page of this Notice, you need to provide an alternative method of contact or
alternative address and indicate how payment services will be handled.
Right to a Paper Copy of this Notice: You have the right to a paper copy of this Notice. You
may ask us to give you a paper copy of the Notice at any time (even if you have agreed to receive
the Notice electronically). To obtain a paper copy, as the Entity.
Right to Receive Notification of a Security Breach: We are required by law to notify you if the
privacy or security of your health information has been breached. The notification will occur by
first class mail within sixty (60) days of the event. A breach occurs when there has been an
unauthorized use or disclosure under HIPPA that compromises the privacy or security of your
health information.
The breach notification will contain the following information: (1) a
brief description of what happened, including the date of the breach and the date of the
discovery of the breach; (2) the steps you should take to protect yourself from potential harm
resulting from the breach; and (3) a brief description of what we are doing to investigate the
breach, mitigate losses, and the protect against further breaches.
Our Right to Change Our Privacy Practices and This Notice: We reserve the right to change
the terms of this Notice at any time. Any change will apply to the health information we have
about you or create or receive in the future. We will promptly revise the Notice when there is a
material change to the uses or disclosures, individual’s rights, our legal duties, or other privacy
practices discussed in this Notice. We will post the revised Notice on our website (if applicable)
and in our office and will provide a copy of it to you on request. The effective date of this Notice
is April 11, 2019.
How to Make Privacy Complaints: If you have any complaints about your privacy rights or
how your health information has been used or disclosed, you may file a complaint with us by
contacting our Entity listed on the first page of this Notice. You may also file a written complaint
with the Secretary of the U.S. Department of Health and Human Services, Office for Civil Rights.
We will not retaliate against you in any way if you choose to file a complaint.
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