
r 
I 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED AND HOU YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE 

REVIEW IT CAREFULLY 

NOTICE OF PRIVACY AND 1 NFORMATJON PRACTICES 

BARTELL CHIROPRACTIC 
This Notice of Privacy Practices is provided to you by 
(hereinafter "we" or "company") as a requirement of the Health Insurance Portability and Accountability 
Act (HTPAA). It describes how we may use or disclose your protected health information, with whom 
that information may be shared, and the safeguard we have in place to protect it. This notice also 
describes your rights to access and amend your protected health information. You have the right to 
approve or refuse the release of specific information outside of our system except when the release is 
required or authorized by law or regulation. 

Acknowledgement of Receipt of this Notice. You will be asked to provide a signed acknowledgement of 
receipt of this Notice. Our intent is to make you aware of the possible uses and disclosures of your 
protected health information and your privacy rights. The delivery of your health care services will in no 
way be conditioned upon your signed acknowledgement. ff you decline to provide a signed 
acknowledgement, we will continue to provide your treatment, and will use and disclose your protected 
health information for treatment, payment, and health care operations when necessary. 

Our Duties to You Regarding Your Protected Health Information (PHI). PHl is individually 
identifiable health information. This information includes demographics, for example, age, address, e­
mail address, and relates to your past, present, or future physical or mental health or condition and related 
health care services. We are required by law to do the following: 

1. Make sure that your PHI is kept private;

• 2. Give you this notice of our legal duties and privacy practices related to the use and disclosure of
your PHI; 

3. fol low the terms of this notice currently in effect; and

4. Communicate any changes in the notice to you.

Company reserves the right to change the terms of its notice and to make new notice provisions effective 
for all protected health information that it maintains. Company will provide each patient with a copy of 
any revisions of its Notice of Information Practice at the time of their next visit, or at their last known 
address if there is a need to use or disclose any protected health information of the patient. Copies may 
also be obtained at any time at our offices. 

Permitted Uses: Treatment, Payment and Healthcare Operations. We may use and disclose 
protected health information for treatment, payment and healthcare operations. Treatment examples 
include, but are not limited to requested preschool, life insurance or sports physicals; referral to nursing 
homes, foster care homes, or home health agencies; or referrals to other providers for treatment. Payment 
examples include, but are not limited to completing a claim form to obtain payment from an insurer or 
activities that we might undertake to determine eligibility or coverage for benefits. Healthcare operations 
include, but are not limited to, investigations, implementing compliance programs, oversight or staff 
performance reviews, and internal quality control assurance including auditing ofrecords. 
















