HIPAA 

Health Insurance Portability and Accountability Act

	This notice is to inform you of our privacy practices and how we maintain the confidentiality of your “Protected Health Information” (PHI), which includes your chart and medical records located at this office. We understand that this information is personal and completely confidential. This policy is designated to explain how we handle your information (PHI).


Your confidentiality is maintained by restricting access to your PHI to only those persons who must have access to your PHI in order to process services on your behalf. Although we have safeguards to protect tour PHI, there are some instances where federal and state laws allow us to use / disclose your information without your consent. Some of these are:

1. To conduct, plan and direct your medical treatment.

2. To bill and collect payments for health care services provided.

3. To remind you about your appointments at our office.

4. When required by court of law.

5. For public Health reporting.

6. For reports about child abuse and other types of abuse, neglect or domestic violence.

7. For law enforcement purposes.

8. To report to coroners, medical examiners, or funerals directors.

9. For national security and intelligence / military activities.

10. In connection with services provided under worker’s compensation laws.

If you are a parent, you may have access to your minor child’s PHI. However, there is some case where we may deny you access to your child’s PHI (such as treatment of drug and alcohol abuse, sexually transmitted disease, mental illness or pregnancy termination.)

There are some types of PHI, such as HIV test results or mental health information, which are protected by stricter laws. However, even this PHI may be used or disclosed without your written authorization if required or permitted by law.

All other issues and disclosures of your PHI require your written authorization. If you need an authorization form you may receive one from our office. To revoke or modify your authorization you must do so in writing. We will honor your authorization and  / or any modification as quickly as possible. Please direct all your concerns to Lora Stonecipher DOM 505-319-4423. Please sign below to acknowledge receipt of our HIPAA Policy.

Printed Name:______________________________________

Signature: __________________________________________ Date: ____________

