MAXIMUM HEALTH CLINIC, P.C.
DR. PAMELA PAETZHOLD, D.C., N.D., LAc
1832 Willamette Falls Drive
West Linn, OR 97068
Phone: 503-557-8444
Fax: 503.557.8461

NOTICE OF PRIVACY PRACTICES FOR PROTECTED
HEALTH INFORMATION

We are required by law to maintain the privacy of your health information. We are also
required to provide you with this notice of our legal duties and our privacy practices with
respect to your health information. Other than the uses and disclosures we described
below, we will not sell or provide any of your health information to any outside
marketing_organization.

We must abide by the terms of this notice while it is in effect, but we reserve the right
to change the terms of our privacy notices. If we make a change, it will apply for all of
your health information in our files, and we will notify you in writing.if /when you come
in for treatment. ‘

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.

A correspondence should be addressed to:
Attn: HIPAA Compliance Officer, Chiropractic Center
123 Frog Lane, Lizard Lick, NC 11111

USES AND DISCLOSURES |

Here are some examples of how we might have to use or disclose your health care
information:

1. We may have to disclose your health information to another health care
provider, or a hospital, etc., if it is necessary to refer you to them for the
diagnosis, assessment, or treatment of your health condition.

2. We may have to disclose your examination and treatment records and your
billing records to another party (i.e. your insurance company), if they are
potentially responsible for the payment of your services.

3. We may need to use any information in your file for quality control purposes
or any other administrative purposes to run our practice.

4. We may need to use your name, address, phone number, and your clinical
records to contact you to provide appointment reminders, information about
treatment alternatives, or other health related information that may be of
interest to you (i.e. test results). 164.520 (b)(1)(iii)(A). If you are not at



home to receive an appointment reminder, a message will be left on your
answering machine and/ or mailed.

You have the right to refuse to give us authorization to contact you regarding your case
at this office. If vou do not give us authorization, it will not affect the treatment we
provide to you or the methods we use to obtain reimbursement for your care including
billing you by mail or collection proceedings. You may inspect or copy the information
that we use to contact you regarding your care at any time (i.e. appointment reminders,
care alternatives and etc.)

You have the right to request that we do not disdlose your health information to specific
individual, companies, or organizations. Any restriction should be requested in writing.
We are not required to honor these requests. However, if we agree with your
restrictions, the restriction is binding on us.

Under federal law, we are also permitted or required to use or disclose your health
information without your consent or authorization in the following circumstances:

1. We are providing health care services to you based on the orders {referral) of
another health care provider.

2. We provide health care services to you in an emergency and we are unable
to obtain your consent after attempting to do so.

3. If there are substantial barriers to communicating with you, but in our
professional judgement we believe that you intend for us to provide care.

You may revoke your authorization to us at any time in writing. There are two
circumstances under which we will not be able to honor your revocation request:

1. If we have already released your health information before we receive your
request to revoke your authorization. 164.508(b)(5)(I)

2. 1f you were required to give your authorization as a condition of obtaining
insurance, the insurance company may have a right to your health
information if they decide to contest any of your claims.
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PRIVACY NOTICE ACKNOWLEDGEMENT
To Qur Patients:
Fedearal tlaw requires that we provide you with a copy of our Privacy Notice.

The Privacy Naotice explains how we may use and disclose health information
about you. We ask that you sign this form for our records so that we may
document your receipt of the Notice. ‘

if you have questions about the Privacy Notice, please feel free to direct these to
our Privacy Officer at any time. The name and contact number of the Privacy
Officer is listed on your copy of the Privacy Notice. '

Patient Name: Date of Birth:

Patlant [ complete this section

| have received a copy of the Privacy Notice for this arganization on today's date.

Signed: Date:

I paliant is unable to acknowledge receipt, slaff member providing nolive to complete this seclion

The Privacy Notice was provided to

Patient Name: ' 'On

The patient was unable to acknowledge receipt of the Privacy Notice for the following reason:

Signed:

Eile this tarm in the patient's chart




