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Mirando Chiropractic Center

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.

The Health Insurance Poftability & Accountability Act of 1996 (HIPM) requires
all health care records and other individually identifiable health information
(protected health information) used or disclosed to us in any form, whether
electronically, on paper, or orally, be kept confidential. This federal law gives
you, the patient, significant new rights to understand and control how your
health information is used. HIPM provides penalties for covered entities that
misuse personal health information. As required by HIPAA, we have prepared
this explanation of how we are required to maintain the privacy of your health
information and how we may use and disclose your health information.

Without specific written authorization, we are permitted to use and disclose your
health care records for the purposes of treatment, payment and health care
operations.

o Treatment means providing, coordinating, or managing health care and related
services by one or more health care providers. Examples of treatment would include:
setting up an appointment; referring you to another doctor or x-ray facility; or getting
copies of your health information from another professional that you may have seen
before us.

. Payment means such activities as obtaining reimbursement for services, confirming
coverage, billing or collection activities, and utilization review. Examples of this would
include: asking you or your insurance company about your health care benefits;
preparing and sending bills or claims; and collecting unpaid amounts (either ourselves or
through a collection agency),

. Health Care Operations means those administrative and managerial functions that
we have to do in order to run our office. Examples of this are: financial or billing audits;
internal quality assurance; personnel decisions; defense of legal matter; business
planning; and outside storage of our records.

We routinely use your health information inside our office for these purposes without any special
permission. If we need to disclose your health information outside our office for these reasons/
we usually will not ask you for special written permission.

Complete name Date 




	Text1: 
	Text2: 


