HIPPA NOTICE OF PRIVACY PRACTICES

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.

Heckard Chiropractic, has always kept your health information secure and confidential. A new law requires us to continue maintaining your privacy, to give you and to follow the terms of this notice. This notice goes into effect as of January 1, 2022.

The Law permits us to use or disclose your health information to those involved:

Treatment:  We may use or disclose your health information to a physician or other healthcare provider providing treatment to you.

Payment:  We may use and disclose your health information for payment of our services.

Healthcare Operations:  We may use or disclose your health information for our normal operations. For example: one of our staff will enter your information into our computer or we may disclose your health information to other health care providers and entities to assist in their health care operations.

Authorization:  In addition to our use of your health information for treatment, payment, or healthcare operations, you may revoke it in writing at any time.

You and Person involved in your Care:  We may use your information to contact you by letter or to call you to remind you of your appointments.  If you are not home, we may leave this information on your answering machine or with the person who answers the phone.  In an emergency, we may disclose health information to the person responsible for your care.

Public Health Activities:  We will disclose health information about you when required to do so by Law such as: court order, subpoena, warrant, summons, or similar process.  We may disclose health information to public health or legal authorities charged with preventing or controlling communicable disease.

Abuse or Neglect:  We may use or disclose your health information to appropriate authorities if we reasonably believe that you are a possible victim of abuse, neglect, domestic violence, possible victim of other crimes, or to the extent necessary to avert a serious threat to your health or safety of others.

Access:  You have the right to look at or get copies of your health information, with limited expectations.  You may request that we provide copies in a format other than photocopies (all requests should be in writing).  We may charge you a reasonable fee for the copies.

Accounting Disclosure:  You have the right to request a list of instances in which we disclose your health information for purposes other than treatment, payment, healthcare operations and certain other activities for the last 6 years but not before April 12, 2012.  If more than one request is made in a 12-month period, we may charge you a reasonable fee for each additional request.

Restrictions:  You have the right to request a restriction or limitation of the health information we use or disclose about your treatment, payment or healthcare operations.  We are not required to agree to your request.

Amendments:  You have the right to request that we amend your health information (your request must be in writing, and I must explain why the information should be amended).  We may deny your request under certain circumstances.

Questions and Complaints:  For more information about our Privacy Practice or have any concerns, please contact us at: (707)226-8683.

You may also file a complaint with the U.S. Department of Health and Human Services if concerns are not satisfied in this office.

Acknowledgement:

I have read & will sign the Heckard Chiropractic Notice of Privacy Practice
Date:  ___​​​​​____________________________

Print Name: __________________________________________________

Signed: _________________________________________________
(If signing as a parent or guardian, please note the name of the patient.)
