
Health Insurance Portability and Accountability Act 

HIPAA 

 
HIPAA is a federal law that, among other things, creates national standards for transmission and 

other sharing of information about your health that is collected by medical professionals.  With 

so much medical information being stored on and transmitted by computers, new laws were 

needed to ensure that patient privacy and confidentiality is maintained. 

 

This law was modified in 2002 and put into effect in 2003.  The standards described in this law 

primarily deal with PHI or Protected  Health Information, which refers to medical records and 

patient information, but does not include any financial records kept by your healthcare providers. 

 

The basic provisions of this new law include: 

 

* A statement of the obligation Haverford Chiropractic Inc has to protect your privacy and to 

keep your information safe from those who do not need to see it: 

* Limiting our use of your information to only those circumstances necessary for your care and 

treatment, and to secure payment of services we provide to you.  For these purposes the law does 

not require us to get your consent, just that we inform you that the law allows us to use your 

information in this way; 

* Provisions  requiring us to disclose your information for emergency treatment, for public health 

purposes, or in the interest of national security; 

* Details on how we must surrender any health information requested by subpoena; 

*Your right to access your own records and to restrict  access from unauthorized  people; 

* Your right to have confidential communications from our office; 

* Your right to authorize disclosure of your records to specific people for a specific purpose for a 

specific length of time and to rescind that authorization at will; 

* Your right to file a complaint if you feel these rights have been violated. 

 

Haverford Chiropractic, Inc. Complies with all state and federal laws regarding the storage, use 

and protection of patient information.  A copy of the HIPAA  Act  requirements and information 

on our policies with regard to patient records is always available for your review at any time. 

 

I, _________________________________, have been given an opportunity to read HIPAA, and 

a copy of the Haverford Chiropractic ANotice of Privacy Practices.@  My signature below attests 

that I have also been given  an opportunity to have my questions regarding these policies 

answered.  I understand that I must sign a Release of Information in order for the doctor to share 

information about me with other medical professionals, with my attorney, or others on my behalf. 

 These releases may be revoked by me at any time.  I understand that the doctor may be required 

by law to release certain information related to my medical condition and treatment.  I understand 

that if I ask Haverford Chiropractic to submit claims on my behalf to my insurance company, 

they will be sharing all information necessary to process my claims. 

 

___________________________               X_________________________ 

Patient Name (Printed)                                     Patient=s Signature 

 

____________________________ 

Privacy Officer=s Signature 


