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NOTICE OF PRIVACY PRACTICES

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 establishes federal standards
protecting Protected Health Information (PHI) from disclosure without the patient's or their guardian’s
consent. Every healthcare provider of any practice size is required to comply with these rules.

This Notice of Privacy Practices provides information about how we may use or disclose PHI. It
contains a patient/client’s rights section describing your rights under the law. You ascertain that by your
signature that you have reviewed our notice before signing this consent. The terms of the notice may
change, if so, you will be notified at your next visit to update your signature/date.

You have the right to restrict how your PHI is used and disclosed for treatment, payment, or healthcare
operations. We are not required to agree with this restriction, but if we do, we shall honor this
agreement. The HIPAA law allows for the use of PHI for treatment, payment, or healthcare operations.

By signing our DISCLOSURE AND CONSENT STATEMENT form, you acknowledge that you
consent to our use and disclosure of your Protected Healthcare Information (PHI) for the following
purposes and are stating that you understand that:
e PHI may be disclosed or used for treatment, payment, or healthcare operations.
e The practice reserves the right to change the privacy policy as allowed by law.
e The patient has the right to restrict the use of the information but the practice does not have to
agree to those restrictions.
e The patient has the right to revoke this consent in writing at any time and all full disclosures will
then cease. The practice may condition receipt of treatment upon execution of this consent.

Protecting PHI is complicated by modern communication methods. With proper identification of the
patient, landline and cell phone calls between the patient and their healthcare practitioner are HIPAA
compliant. However, several common communication technologies are only HIPAA compliant if the
patient or their guardian has also given documented informed consent for that particular technology.
This additional consent criteria must be met for:

e Regular email

e Standard texting

e Video conferencing (e.g., Zoom)

e VolIP (Voice over Internet Protocol) and other internet based communication methods

Consequently, we will also ask for the following optional consents on our consent form:
May we phone, email, or text you to confirm appointments? YES NO

May we leave a voice message at home or on your cell phone? YES NO

Unless authorized below, we can only treat or provide PHI in person, by landline,
or cell phone (we never use texting for these purposes):

Do you want us to use email for communicating PHI? YES NO
May we conduct video consultations/conferencing (telehealth)? YES NO
May we conduct phone consultations (telehealth)? YES NO
May we discuss your health condition with a member of your family or someone YES NO

close to you? If YES, please name the people allowed:


https://heartlandnaturopathic.com/wp-content/uploads/2025/11/Patient-Profile-forms.pdf

