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**This language is only mandatory if the research is using Banner Resources**
What happens if I am injured because I took part in this study?
The University of Arizona and Banner-University Medical Center have no funds set aside for the payment of treatment expenses for this study.
Will I be paid for taking part in this study?
[If subjects will receive compensation, include the following text]:  Compensation for participation in a research study is considered taxable income for you. If your compensation for this research study or a combination of research studies is $600 or more in a calendar year (January to December), you will receive an IRS Form 1099 to report on your taxes. Please note, if you are an employee of UArizona, any compensation from a research study is considerable taxable income.   
[If subjects will receive compensation and/or reimbursement, include the following text]: For any compensation or reimbursement you receive, we are required to obtain identifiable information such as your name, address, and [for amounts >$50] Social Security number for financial compliance purposes.
Will my study-related information be shared, disclosed, and kept confidential?
It is anticipated that there will be circumstances where your study related information and Protected Health Information (PHI) will be released to persons and organizations described in this form. If you sign this form, you give permission to the research team to use and/or disclose your PHI for this study. Your information may be shared or disclosed with others to conduct the study, for regulatory purposes, and to help ensure that the study has been done correctly. These other groups may include:
· Banner University Medical Group and Banner Health

· Your primary care physician or a specialist taking care of your health.
If you agree to take part in this study a copy of this signed informed consent form will be saved into your electronic medical record (EMR) at Banner Health. As a result, healthcare providers and staff who are not working on this study, but who may provide you medical treatment in the future, will know that you are taking part or took part in this study.  

Your PHI may no longer be protected under the HIPAA privacy rule once it is disclosed by the research team.  
What study-related information and PHI will be obtained, used or disclosed from my medical record at Banner?

Information related to this research study that identifies you and your PHI will be collected from your past, present, and future hospital and/or other health care provider medical records. 
The PHI you are authorizing to be used and/or disclosed in connection with this research study is:
· Specify what PHI, including specific data elements that will be used.
Demographic information to be disclosed may include, but is not limited to, your name, address, phone number, or social security number. If you receive compensation for participating in this research study, information identifying you may be used or disclosed as necessary to provide that compensation.
Your existing health records may include information related to the diagnosis or treatment of sexually transmitted disease (STD), acquired immunodeficiency syndrome (AIDS), human immunodeficiency virus (HIV), other communicable diseases, genetic information (e.g., genetic testing), and/or alcohol and/or drug abuse. The study staff and study sponsor’s monitor may see this information while reviewing your regular health records for this study, but they WILL NOT create, collect, or disclose this type of information for the purposes of this research study.
When will my authorization expire?
There is no expiration date or event for your authorization. Therefore, unless you cancel this authorization (as instructed below) this authorization will continue to be effective.

Do I have to sign this authorization form?

You do not have to sign this authorization. However, if you decide not to sign, you will not be able to participate in this research study; and it will not affect any non-study Banner Health medical treatment or health care, payment, enrollment in any health plans, or benefits.
 Use this language when future research is NOT optional
Also, by signing this form you are authorizing and permitting uses and/or disclosures of your PHI for future research purposes (e.g., future studies) as described in this document. 
Use this language when there is additional optional research
Optional Research Activity
Optional research activity is part of this project. If you choose to participate in this optional activity your PHI shall be included for this optional activity.
By initialing the line below, you agree to allow your PHI to be used and/or disclosed for the optional Study activity referenced above.

_____ Initials

Use this language when future research is optional
Future Use of PHI

Future research activity is part of this project. If you choose to participate in the future research activity your PHI will be included in this future research activity. 
By initialing the line below you agree to allow your information to be used and/or disclosed for the optional future research referenced above.
_______ Initials

What do I need to know if I decide to cancel my authorization?

After signing the authorization, you may decide to cancel your previous authorization for the research team to use your PHI. If you cancel the authorization, you will no longer be able to stay in the research study. Please note that any PHI collected before you cancel the authorization may still be used. You may revoke the authorization by contacting the Principal Investigator in writing. Contact information is under “Who can answer my questions about the study” at the end of this document. 
Will access be limited to your research study record during this study?
You may or may not have access to the research information developed as part of this study until it is completed [Describe].
Who can answer my questions about this study?
If you have any questions, concerns, or complaints about the use or sharing of your health information or would like a copy of the Banner Notice of Privacy Practice, you may contact the Banner Research HIPAA Liaison at BannerResearchCompliance@bannerhealth.com. 

To cancel your authorization for access to PHI you must notify the Principal Investigator and/or Research Team in writing at the following address:

Insert address for Investigator
Rec’d by NMDP IRB on 07 20 2022
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