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AzHHA Consent Manual – 2020 Edition 
 

The 2020 edition of the Arizona Hospital and Healthcare Association Consent Manual has been a labor of 
two years, in which Coppersmith Brockelman’s Health Care Practice Group (and others in our firm) 
reviewed every chapter, section and citation in the 2014 Consent Manual, removed outdated information, 
combined some chapters, reorganized the entire manual and added a substantial body of new material.  
 
This manual is a comprehensive resource guide for federal, state and healthcare consent laws, rules and 
guidelines. The detailed content can be useful to hospital and healthcare administrators, health care 
attorneys, physicians, nurses, quality and risk managers, social workers, caregivers and policymakers. We 
are proud to offer this resource to healthcare providers in Arizona. 
 
Among other topics, the new Consent Manual contains the following new information: 

 Opioid orders and prescriptions in a completely new chapter which includes a template opioid 
consent to treatment form. 

 Updated content regarding the use and disclosure of specially protected substance use disorder 
information, including the most recent August 2020 changes to 42 C.F.R. Part 2. 

 An expanded chapter on research compliance, including compliance with HIPAA, FDA regulations, 
the Common Rule, NIH Certificates of Confidentiality, Arizona state research laws and more. 

 An expanded chapter on interactions with law enforcement, including interactions with border 
patrol. 

 Incorporation of the revised Medicare and Arizona hospital discharge rules and electronic “ADT” 
notification requirements. 

 Expanded telemedicine guidance.  
 A new discussion of social media concerns. 
 Discussion of the revised health information organization (HIO) laws. 
 References to a variety of other new laws and regulations since the 2014 edition that touch on 

consent, reporting, and health information management, including the alignment of mental health, 
communicable disease, and genetic testing confidentiality provisions with HIPAA, revised Data Bank 
reporting requirements, direct pay notices to patients and much more. 

 Much more extensive citation, cross-referencing, and linking to legal authorities and treatise 
materials to guide further analysis of thorny regulatory questions. 

 
Our goal has been to provide a comprehensive resource that allows hospitals and other healthcare facilities 
to find guidance on day-to-day questions regarding patient consent, reporting, health information 
management and a panoply of related issues -- without always having to call the lawyers. 
 
Of course, the Consent Manual is not legal advice. It is no substitute for your own legal counsel and ethics 
committee, and you should consult your counsel in specific situations. In addition, as the name it implies, 
the Consent Manual is not intended to be used as a general compliance guide for other regulatory concerns 
that go beyond consent related issues. But we believe it will assist providers in managing the always 
complex relationships between institutional providers and their patients. 
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AzHHA Consent Manual – 2020 Edition 
Purchase Form - Check Payment

Paying by check: Fill out the forms below and send them with your check to the address below. Please note, the 
license agreement must be completed to obtain the Manual. 

Paying by credit card: please visit  azhha.org/2020_azhha_consent_manual_request. 

Once we receive your completed forms and process your payment, you will receive an email with your receipt as well 
as a link to download the digital version of the AzHHA Consent Manual - 2020 Edition. 

The AzHHA 2020 Consent Manual will be useful to not only to hospitals, but to other health care organizations, such 
as ambulatory surgery centers, nursing facilities, assisted living facilities, physician or other provider practices, clinics 
of all kinds, urgent care centers, and managed care organizations. As we expect hospitals and hospital systems will 
share the Manual with their affiliated facilities, the hospital licensing fee is based on the number of licensed beds 
within a hospital/health system. If your hospital belongs to a health system, please add all licensed beds within 
your system when indicating the number of beds. Pricing is set to reflect the differences in these organizations.   

If you have any questions, please email wjackson@azhha.org. 
Send this completed order form and license agreement with payment to: 

Arizona Hospital and Healthcare Association 
2800 N. Central Ave., Suite 1450 

Phoenix, AZ  85004 

Billing information (fill out all fields): 

Name: _______________________________________________________________________________ 
Title: ________________________________________________________________________________ 

Organization Name: ____________________________________________________________________ 

Email address: _________________________________________________________________________ 

Email address you would like the download link sent to: _______________________________________  

Billing Address: ________________________________________________________________________ 

City: ________________________ State: ________ ZIP: ____________ Phone: _____________________ 

Is your employer non-profit or for-profit? 

non-profit for-profit

Is your employer an AzHHA member? 

yes no

How many licensed beds does your health system/facility have? 
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AzHHA HOSPITAL MEMBER PRICING 

Non-Profit AzHHA Hospital Member Pricing: 

 0-25 beds:  $800 
 26-49 beds:       $1,600
 50-99 beds:       $2,400

 100-249 beds:  $3,200
 250-499 beds:  $4,000
 500-999 beds:  $6,000

 1,000-2,499 beds:       $8,000
 2,500-4,999 beds:     $16,000
 5,000 and above:      $24,000

For-Profit AzHHA Hospital Member Pricing: (Sales tax included in pricing) 

 0-25 beds:  $867.20 
 26-49 beds:       $1,734.40
 50-99 beds:       $2,601.60

 100-249 beds:  $3,468.80
 250-499 beds:  $4,336.00
 500-999 beds:  $6,504.00

 1,000-2,499 beds:     $8,672.00
 2,500-4,999 beds:   $17,334.00
 5,000 and above:    $26,016.00

HOSPITAL NON-MEMBER PRICING 

Non-Profit Non-Member Pricing:

 0-25 beds:         $1,000 
 26-49 beds:       $2,000
 50-99 beds:       $3,000

 100-249 beds:  $4,000
 250-499 beds:  $5,000
 500-999 beds:  $7,500

 1,000-2,499 beds:      $10,000
 2,500-4,999 beds:      $20,000
 5,000 and above:       $30,000

For-Profit Non-Member Pricing: (Sales tax included in pricing) 

 0-25 beds:  $1,084 
 26-49 beds:       $2,168
 50-99 beds:       $3,252

 100-249 beds:  $4,336
 250-499 beds:  $5,420
 500-999 beds:  $8,130

 1,000-2,499 beds:     $10,840
 2,500-4,999 beds:     $21,680
 5,000 and above:      $32,520

NON-HOSPITAL PRICING 

Managed Care Organizations Not Affiliated with a Hospital: (If affiliated with hospital, pay listed hospital rate)

Managed Care Organization
Non-profit: $7,500

Managed Care Organization
For-profit: $8,130

Non-Hospital Practice/Facility, Ambulatory Surgery Center, Urgent Care Center, Storefront Facility: 
For-profit, non-hospital practices/facilities, please add 8.4% sales tax. (If affiliated with hospital, pay listed hospital rate) 

 Less than 10 locations: $1,000
per location.
Number of locations: _________

 11 or more locations: $1,000 per location.
please discount 25% to your total 
Number of Locations__________ 

Non-Profit Nursing Home, Assisted Living Facility, Independent Living Facility or Other Facility with Inpatient or 
Resident Beds: 
(If affiliated with hospital, pay listed hospital rate)
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 0-25 beds:  $750 
 26-49 beds:       $1,500
 50-99 beds:       $2,250 

 100-249 beds:  $3,000
 250-499 beds:  $3,750
 500-999 beds:  $5,625 

 1,000-2,499 beds:     $7,500
 2,500-4,999 beds:     $15,000
 5,000 and above:      $22,500

For-Profit Nursing Home, Assisted Living Facility, Independent Living Facility or Other Facility with Inpatient or 
Resident Beds: 
(If affiliated with hospital, pay listed hospital rate) Sales tax included in pricing.
 0-25 beds:  $813 
 26-49 beds:       $1,626
 50-99 beds:       $2,439

 100-249 beds:  $3,252
 250-499 beds:  $4,065
 500-999 beds:  $6,097.50

 1,000-2,499 beds:     $8,130
 2,500-4,999 beds:     $16,260
 5,000 and above:      $24,390

Total for this order: $_______________ 

Payment Submission: 
 Check - payable to:
Arizona Hospital and Healthcare Association
Mailing Address:
2800 N. Central Ave., Suite 1450
Phoenix, AZ 85004
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LICENSE AGREEMENT FOR AZHHA CONSENT MANUAL 2020 EDITION 
 
IMPORTANT: READ THIS LICENSE AGREEMENT (“LICENSE”) CAREFULLY.  THIS LICENSE SETS 
OUT THE TERMS FOR YOUR ORGANIZATION’S USE OF THE AZHHA CONSENT MANUAL 2020 
EDITION (“CONSENT MANUAL”).  BY SIGNING BELOW, YOU AGREE TO THE TERMS OF THIS 
LICENSE.  IF YOU DO NOT AGREE TO THE TERMS BELOW, COPPERSMITH BROCKELMAN PLC 
(“CB”) CANNOT PROVIDE YOU A LICENSE TO USE THE CONSENT MANUAL.  
 
1.  LICENSE. This License Agreement authorizes you to use the Consent Manual within your organization only.  You 

may not provide the Consent Manual or documents contained in the Consent Manual to any third party outside your 
organization without advance written permission from CB.  

 
2.  OWNERSHIP. The Consent Manual is licensed, not sold. CB owns all title and copyrights in and to the Consent 

Manual, any accompanying printed materials, and any copies of the Consent Manual. You may not rent or lease the 
Consent Manual or transfer rights under this License to any other party, without CB’s prior written consent. CB may 
terminate this License if you fail to comply with its terms; if so, you must destroy or return to CB all copies of the 
Consent Manual and all component parts.  

 
3. NO WARRANTY; EXCLUSIVE REMEDY. The Consent Manual is provided on an “AS IS” basis and without 

warranty of any kind. CB and the Arizona Hospital and Healthcare Association (AzHHA), which provides access to 
the Consent Manual, disclaim all warranties, either express or implied, including (but not limited to) implied 
warranties of merchantability and fitness for a particular purpose. CB’s and AzHHA’s entire liability and your 
exclusive remedy shall be, at CB’s option, either (a) return of the price paid, or (b) repair or replacement of the 
Consent Manual returned with proof of payment. To the extent permitted by law, CB and AzHHA are not liable for 
any damages, even if advised of the possibility of damages.  

 
4. DISCLAIMER. The Consent Manual includes information that may be subject to change. CB and AzHHA have no 

obligation to update or amend the information. The Consent Manual is intended to serve only as a practical guide 
and provide general information. CB and AzHHA are not rendering legal or other professional advice through the 
Consent Manual. If you require legal advice or other expert assistance, you should seek the services of an appropriate 
professional.  

 
5.  MISCELLANEOUS. Arizona law governs this License. In disputes arising out this License or the Consent Manual, 

courts in Maricopa County, Arizona, shall have exclusive jurisdiction and venue. The invalidity or unenforceability 
of any provision of this License shall not affect the other provisions, which shall be construed as if such invalid 
provisions were omitted.  The individual signing below represents and warrants that he/she has the requisite authority 
to sign this License and legally bind the organization to the terms of this License.  

 
____________________________________  
Name of organization 
 
____________________________________                         ________________________ 
 
Printed name and title                                                              Date 
 

 By checking this box, I agree to the terms of this License Agreement for AzHHA Consent Manual 
2020 Edition. 
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