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Updated HIPPA Compliance 9/23/2013

NOTICE OF PRIVACY PRACTICES AND PATIENT CONSENT FORM
I understand that, under the Health Insurance Portability & Accountability Act of 1996 (HIPPA), I have certain rights to privacy regarding my protected health information. Our policy is to keep all of your personal information confidential.  I understand that this information can and will be used to:

Conduct, plan and direct my treatment and follow-up among the multiple healthcare providers who may be involved in that treatment directly and indirectly;   Obtain payment from third-party payers; Conduct normal healthcare operations such as quality assessments and physician certifications.                    
Disclosures of private health information (PHI) for marketing purposes, and disclosures that constitute a sale of PHI will require an individual’s written authorization.

You have a right to restrict certain disclosures of your PHI to a health plan where an individual pays out of pocket in full for a health care item or service.  You will be notified of any breach of unsecured PHI where an individual is affected by such a breach.

I understand that health records, photographs, digital or other images may be recorded to document my care, and I consent to this.  I understand that Dr. Holevas will retain the ownership rights to these above mentioned items, but that I am allowed access to view them and obtain electronic copies. I understand that these items will be stored in a secure manner that will protect my privacy and that they will be kept for the time period required by law.  Images that identify me will be released and/or used outside the office only upon written authorization from me.
I acknowledge that I may request your Notice of Privacy Practices containing a more complete description of the uses and disclosures of my health information.  I understand that this organization has the right to change its Notice of Privacy Practices from time to time and that I may contact this organization at any time at the address above to obtain a current copy of the Notice of Privacy Practices.

______________________                                      ______________________  

            Signature                                                                   Date
