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NOTICE OF PRIVACY Pch%

In accordance with the Health Information Privacy and
Accountability Act (HIPAA), all healthcare providers are required
by law to maintain the privacy of your health information and
provide you a description of their privacy practices. This notice
identifies your rights regarding this center’s use of your Protected
Health Information. This notice also describes how your health
information may be used and disclosed, and how you can get
access to this information. Please review it carefully.

Each time you visit a hospital, physician, or other healthcare
provider, a record of your visit is made. Typically, this record
contains your symptoms, examination and test results, diagnoses,
treatments, a plan for future care or treatment, and billing-related
information. This notice applies to all of the records of your care
generated by Body Sage Massage Therapies.

Your health information will be used and disclosed to provide
treatment or services. The doctor who is involved in your care and
who prescribed medical massage will disclose your health
information to us and we will disclose health information about
you to that doctor. For example, a doctor treating you may know
of conditions you have that require special care, avoidance of
certain therapies, or expectations for healing that your medical
massage therapist needs to know about, while your medical
massage therapist will share all findings with the prescribing
doctor.

We will use and disclose health information about the
treatment and services you receive from us so that we can bill and
receive payment. We will also tell your insurance company about
treatment you are going to receive to determine whether your
plain will cover it.

Information about your treatment and services may also be
disclosed to your attorney if such attorney is involved in litigation
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regarding the medical necessity of medical massage and the
liability of payment for medical massage.

Although your health record is physical property of Body
Sage Massage Therapies, you have the right to inspect and, upon
written request, obtain a copy (for a fee) of your health
information, which usually includes prescriptions and medical and
billing records.

If you believe that health information we have about you is
incorrect or incomplete, you may request in writing that we amend
your health information for as long as this office keeps the
information.

Our disclosure of your health information is limited to: this
office, the physician who prescribed physical medicine, your
insurance company, your attorney, and you. If the patientis a
minor or has a legal guardian, a parent of guardian is required to
read this notice and sign for the patient, and the patient’s health
information will be disclosed to the parents or guardian.

If you believe your privacy rights have been violated, you may
file a written complaint to the Office of Civil Rights in the U.S.
Department of Health and Human Services at 200 Independence
Avenue S.W., Room 509f, HHH Building, Washington D.C. 20201.
You will not be penalized for filing a complaint.

By Signing this form, you hereby acknowledge that the Body

Sage Massage Therapies may release your Protected Health
Information to carry out payment and treatment operations.

| have read and understand the Notice of Privacy Practices of Body
Sage Massage Therapies.

Date:
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