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PATIENT PRIVACY POLICY

Protecting your privacy and your healthcare information is essential for the development of our
relationship during the course of your treatment.  I will ask you to sign an Acknowledgment that
you have received this policy, in accordance with the HIPAA Privacy Regulation; this policy
describes how I may use and disclose your protected health information to carry out treatment
and payment and for other purposes that are permitted or required by law.  This notice also
describes your rights and my requirements to protect your health information.  This notice will
remain in effect until it is replaced or amended by changes in law.

INFORMATION USED FOR TREATMENT, PAYMENT AND AS REQUIRED BY LAW

For the purpose of treatment: I will use the information you provide to help me diagnose and
design a course of treatment for you.  Your treatment may include acupuncture, acupressure,
moxibustion, massage, magnet therapy, ear seeds, Chinese herbs, nutritional and lifestyle
counseling, and/or energetic healing.  I may also, for the purpose of treatment, disclose your
protected health information to another healthcare provider when needed by the provider to
render treatment to you.  This will only be done subsequent to your completion of the Consent to
Release Form that I will provide you as necessary.

For payment services: I will use your information to receive payment for services and products. 
I will charge you and/or a third payor (as applicable) for the cost of treatment and herbs provided
to you.  The information on or accompanying the bill may include your identification, as well as
any herbs you may be taking.

Other required or permitted disclosures: I may disclose your healthcare information if I am
required or permitted to do so by law.

AUTHORIZED USE AND DISCLOSURE

I will obtain your written Authorization (via the Consent to Release Form) before using or
disclosing your protected health information for purposes other than those listed above or
otherwise permitted by law.  You may revoke your Authorization in writing at any time.  Upon
receipt of this revocation I will stop using or disclosing your protected healthcare information
except to the extent that I have already taken action in reliance on the Authorization.



PATIENT RIGHTS

Request for restrictions: You have the right to request that I restrict how your protected health
information is used or disclosed in carrying out treatment, payment or as otherwise permitted by
law.  Such requests must be made in writing to my attention.  I am not required to agree to the
requested restrictions, but if I do, I will abide by our agreement except in an emergency.

Access to protected health information: You have the right to look at or obtain a copy of your
protected healthcare information.  You must make a request in writing to my office to obtain
access to your protected healthcare information.  If you request copies, I may charge you a
reasonable fee for copies and postage.

Accounting of disclosures: You have the right to receive an accounting of the disclosures I have
made of your protected healthcare information.  I will provide you with the date on which I made
the disclosure, the name of the person or entity to which I disclosed your information, the reason
for the disclosure and certain other information as appropriate.

Amendments to healthcare information: You may request that I amend your protected health
information if you feel that it is incomplete or incorrect.  Your request must be in writing, and it
must explain why the information should be amended.  If I did not create the information you
want amended or for certain other reasons that I disclose to you, I may deny your request.  If I
deny your request, I will provide you with a written explanation.  If denied, you have the right to
file a statement of disagreement with the decision.

For more information or to report a problem: I support your right to protect the privacy of your
protected health and financial information.  If you believe your privacy rights have been violated,
you may file a complaint with myself and/or with the Department of Health and Human Services.

If you have any questions, complaints, or if you would like additional information about
my privacy practices, you may contact me by phone at (520) 971-8200, or by mail at the
address indicated on the front of this form.
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