
 

NOTICE OF PRIVACY PRACTICES 
 

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

PLEASE REVIEW IT CAREFULLY. 
 PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US. 

 

 
OUR LEGAL DUTY 
We are required by applicable federal and state law to maintain the privacy of your health information.  We are also required to give you this notice about our 
privacy practices, our legal duties, and your rights concerning your health information.  We must follow the privacy practices that are described in this Notice 
while it is in effect.  This notice takes effect 9/18/2013 and will remain in effect until we replace it. 
 
We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are permitted by applicable law.  We 
reserve the right to make the changes in our privacy practices and the new terms of our Notice will be effective for all health information that we maintain, 
including health information we created or received before we made the changes.  Before we make a significant change in our privacy practices, we will change 
this Notice and make the new notice available upon request. 
 

You may request a copy of our Notice at any time.  For more information about our privacy practices, or for additional copies of this Notice, please contact us 
using the information listed at the end of this Notice. 
 

 

USES AND DISCLOSURES OF HEALTH INFORMATION 
We use and disclose health information about you for treatment, payment, and healthcare operations.  For example: 
 

Treatment: We may use or disclose your protected health information to provide, coordinate or manage your chiropractic 
care and any related services.  This includes the coordination or management of your chiropractic care with a third party.  
For example, we would disclose your protected health information, as necessary, to a specialist to whom you have been 
referred to ensure that the specialist has the necessary information to diagnose or treat you. 
 

Payment: Your protected health information will be used, as needed, to obtain payment for your chiropractic services.  For 
example, obtaining approval for a third party payment program may require that your relevant protected health information 
be disclosed to obtain approval for loan status. 
 

Healthcare Operations: We may use or disclose, as needed, your protected health information in order to support the 
business activities of this chiropractic practice.  These activities include, but are not limited to, quality assessment activities, 
employee review activities, licensing and conducting or arranging for other business activities.  For example, we may 
disclose your protected health information to chiropractic students or licensed chiropractors that see patients while engaged 
in training rotations in our office.  In addition, we may call you by name in the waiting room when the Doctor is ready to see 
you.  We may use or disclose your protected health information, as necessary, to contact you to remind you of your 
appointment. 
 
We may use or disclose your protected health information in the following situations without your authorization.  These 
include:  as Required by Law, Public Health issues required by law, Communicable Diseases; Health Oversight; Abuse or 
Neglect; Food and Drug Administration requirements; Legal Proceedings; Law Enforcement; Coroners; Funeral Directors; 
and organ donation:  Research: Criminal Activity: Military Activity and National Security: Worker’s Compensation: Inmates: 
Required Uses and Disclosures: Under the law we must make disclosures to you when required by the Secretary of the 
Department of Health and Human Services to investigate or determine our compliance of Section 164.500. 
 

Your Authorization:  In addition to our use of your health information for treatment, payment or healthcare operations, you 
may give us written authorization to use your health information or to disclose it to anyone for any purpose.  If you give us an 
authorization, you may revoke it in writing at any time.  Your revocation will not affect any use or disclosures permitted by 
your authorization while it was in effect.  Unless you give us a written authorization, we cannot use or disclose your health 
information for any reason except those described in this Notice. 
 

Marketing Health-Related Services:  We will not use your health information for marketing communications without your 
written authorization. 
 

 

 

PATIENT RIGHTS 
Access:  You have the right to look at or get copies of your health information, with limited exceptions.  You may request 
that we provide copies in a format other than photocopies.  We will use the format you request unless we cannot practicably 
do so. (You must make a request in writing to obtain access to your health information.  You may obtain a form to request 
access by using the contact information listed at the end of this Notice.  We will charge you a reasonable cost-based fee for 
expenses such as copies and staff time.  You may also request access by sending us a letter to the address at the end of 
this Notice.  If you request copies, we will charge you $0.25 for each page, $15.00 per hour for staff time to locate and copy 
your health information, and postage if you want the copies mailed to you.  If you request an alternative format, we will 
charge a cost-based fee for providing your health information in that format.  If you prefer, we will prepare a summary or an 



explanation of your health information for a fee.  Contact us using the information listed at the end of this Notice for a full 
explanation of our fee structure.) 
 

Disclosure Accounting:  You have the right to receive an accounting of certain disclosures we have made, if any, of your 
protected health information.  We reserve the right to change the terms of this notice and will inform you by mail of any 
changes.  You then have the right to object or withdraw as provided in this notice. 
 

Restriction:  You have the right to request that we place additional restrictions on our use or disclosure of your health 
information.  We are not required to agree to these additional restrictions, but if we do, we will abide by our agreement 
(except in an emergency). 
 

Alternative Communication:  You have the right to request that we communicate with you about your health information by 
alternative means or to alternative locations.  (You must make your request in writing.)  Your request must specify the 
alternative means or location, and provide satisfactory explanation how payments will be handled under the alternative 
means or location you request. 
 

Amendment:  You have the right to request that we amend your health information.  (Your request must be in writing, and it 
must explain why the information should be amended.)  We may deny your request under certain circumstances. 
 

Electronic Notice:  If you receive this Notice on our Web site or by electronic mail (e-mail), you are entitled to receive this 
Notice in written form.   
 
 
 

 

 
QUESTIONS AND COMPLAINTS 
If you want more information about our privacy practices or have questions or concerns, please contact us. 
 

If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about access 
to your health information or in response to a request you made to amend or restrict the use or disclosure of your health 
information or to have us communicate with you by alternative means or at alternative locations, you may complain to us 
using the contact information listed at the end of this Notice.  You also may submit a written complaint to the U.S. 
Department of Health and Human Services.  We will provide you with the address to file your complaint with the U.S. 
Department of Health and Human Services upon request.   
 

We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a 
complaint with us or with the U.S. Department of Health and Human Services. 
 
We are required by law to maintain the privacy of, and provide individuals with this notice of our legal duties and privacy 
practices with respect to protected health information.  
 
 If you have any objections to this form, please contact: 
 
Dr. Philip Maurer 
Telephone:  406-628-9322         Fax:   406-628-9321 
E-mail:  maurerchiropractic@gmail.com 
Address:   309 1st Avenue, Laurel, MT  59044 

 
 

Your signature below is only an acknowledgement that you have received this Notice of Privacy Practices. 
 
 
 
__________________________________________________________ 
Print Name 
 
 
 
__________________________________________________________ 
Signature 
 
 
__________________________________________ 
Date 


