Orenco Acupuncture & Wellness Clinic, LLC
Notice of Patient Privacy Practices
Your private, confidential healthcare and personal information is protected in accordance with the Health
Insurance Portability and Accountability Act of 1996 (HIPAA). This notice describes how your protected
information may be used and disclosed by Orenco Acupuncture & Wellness Clinic, LLC and its staff (“the clinic”),
and how you may gain access to this information.
Your Protected Health Information
Any information in any form or medium such as oral or recorded, paper or electronic, audio or video that is
created or received by the clinic in the normal course of business, or as related to the health or condition, the
provision of healthcare, or payment for the provision of health care to an individual whether past, present, or
future. Examples of protected health information include symptoms, diagnoses, treatments, health information
from other providers, test results, personal information (such as name, gender, age, social security number,
address, and employer), billing and payment information.
How Your Protected Information is Used and Disclosed
The clinic uses your protected information for treatment, payment, and health care operations.
For Treatment: Information obtained by the clinic will be recorded in your medical record and used to diagnose,
treat, monitor, and plan for your care. The clinic may provide information to other health care providers giving you
care when needed to render treatment to you.
For Payment: The clinic will use your health care information to bill and receive payment for services and products
from you or third party payers such as health insurance plans/providers. Health insurance plans need information
such as diagnoses, treatment procedures, or recommended care along with your personal identifying information
to verify benefits and payments.
For Healthcare Operations: Your information may be discussed by the clinic practitioners in consultation with
other healthcare practitioners or clinical or lab specialists while working on your treatment plan to insure optimal
care. The discussion of your information in consultation with other healthcare practitioners or specialists whether
by phone, fax, email, or in person is confidential and names are not used unless necessary, and consent is provided
by you.
Your information may be used to assess quality and service improvements, legal, risk management, and insurance
services such as audits and compliance programs, or other covered entities.
Reminder Calls: The clinic may contact you to remind you about appointments, provide information about your
care, or follow-up after your care.
Friends and Family: Your information may be disclosed to friends and family in case of an emergency to the extent
necessary to help with your health care or with payment of your health care. The clinic may disclose protected
information to family, relatives, personal friends, or any person you identify as being involved in your health care.
Research: Information in your medical record may be used for research, but only when your privacy is protected
by removing any personally identifying information from the information used.
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Disclosure to the U.S. Department of Health and Human Services: The clinic is required to disclose protected
information to the DHHS when the U.S. DHHS is determining compliance with the federal Privacy Regulations.
Abuse or Neglect: Your information may be disclosed to appropriate authorities if the clinic believes you may be
the victim of abuse, domestic violence, neglect, or other crimes.
Serious Threat to Health and Safety: Your information may be disclosed if the clinic feels such disclosure is
necessary to prevent a serious threat to your health or safety or the health and safety of the public or another
person.
Public Health and Safety: Your information may be disclosed to public health or legal authorities charged with
preventing or controlling disease, injury or disability such as the Food and Drug Administration relative to adverse
events regarding drugs, foods, supplements, and other health products.
Law Enforcement: Your information may be disclosed to law enforcement or correctional agencies in response to a
court order, subpoena, discovery request, administrative order, or other lawful process by another person
involved in a dispute involving a patient, but only if efforts have been made to tell the patient about the request or
to obtain an order protecting the requested health care information. Additionally if the patient is a victim of a
crime, or becomes an inmate and disclosure of information is necessary for healthcare and safety of others.
Military Authorities: Your information may be disclosed to military authorities under certain circumstances when
the patient is a member of the Armed Forces such as when the law requires such information necessary to a
military mission.
Special Government Functions: Your information may be disclosed to federal officials such as intelligence,
counterintelligence, and other national security activities.
Authorized Use and Disclosure:
Your written Authorization will be obtained before using or disclosing your protected information for purposes
other than those listed above or otherwise permitted or required by law. You may revoke an Authorization in
writing at any time.
Your Rights to Protected Health Information
This Notice: You may receive, read, and ask questions about this notice, and request a copy of the most current
version from the clinic. A copy may be provided by mail, email, or download from the clinic website.
Access to Your Protected Information: You have the right to look at or obtain a copy of your protected health
information. You must make such requests in writing to the clinic to obtain access to your information. You may be
charged a reasonable fee for copies if requested. Requests may be denied in certain limited circumstances, but you
may request the denial be reviewed in such circumstances.
Requests for Restrictions: You may request in writing that the clinic restricts certain uses and disclosures. The
clinic is not required to grant such requests, but will comply with requests that are granted except in emergencies.
Accounting of Disclosures: You may request a list of disclosures of your protected information in writing. The clinic
will not include disclosures to third-party payers.
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Amendments to Your Health Care Information: You may request that the clinic amends your information if you
feel it is incomplete or incorrect. Your request must be in writing, and explain why the information should be
amended. You have the right to file a statement of disagreement that will be included in your protected health
care records if your request to amend is denied.
The Clinics Responsibilities to Protect Your Information
The clinic is required to give you this notice, and follow the terms of this notice. The clinic is required to keep your
protected health information private. The clinic reserves the right to change our practices regarding the protected
health information we maintain, and the clinic will update this notice as such changes occur.
Access to the clinic is limited to practitioners, staff, and supervised guests. Your protected information is stored in
file cabinets that are locked when the clinic is closed or unattended. The clinic is locked when closed and outer
building access is locked to general public during non-business building hours. Active charts are kept in controlled
areas out of public view. Access to electronic chart data is password protected with strong passwords, and only
authorized clinic personnel may access digital records. Clinic staff is logged out of the electronic records when not
in use to further safeguard against unauthorized access to records.
Unless you infer consent through introduction or have implied consent through social media such as Face Book or
comments on Google places for examples, clinic staff will not acknowledge any acquaintance connected to the
clinic in any social setting where encounters may occur. It is preferred that discussions about specifics of your care
are reserved for in-clinic appointments to protect your privacy and insure relevant information is captured in your
clinic records.

Note:
Patients must sign the Acknowledgement of Receipt of the Notice of Patient Privacy Practices form following this
Notice of Patient Privacy Practices on the next page, and return to Orenco Acupuncture & Wellness Clinic, LLC prior
to or at their first initial appointment.
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Acknowledgement of Receipt of the Notice of Patient Privacy Practices

Orenco Acupuncture & Wellness Clinic, LLC privacy practices, in accordance with HIPAA, as it relates to patients of
the clinic are described in the Notice of Patient Privacy Practices document. Patients must read and acknowledge
this information prior to their initial appointment in order to receive treatment services from the clinic. The patient
has the right to ask questions about the Notice of Patient Privacy Practices prior to signing this acknowledgement.

Orenco Acupuncture & Wellness Clinic, LLC reserves the right to change the privacy practices that are described in
the Notice of Patient Privacy Practices. I understand that I may request a copy of the current notice at anytime,
and discuss its contents with the clinic. The most current copy will be available on the clinic website at
www.orencoacupuncture.com.

I, the patient, legal guardian, or custodian of the patient, by signing below, acknowledge that I have read,
reviewed, and understand the Notice of Patient Privacy Practices which describes how Orenco Acupuncture &
Wellness Clinic, LLC may use and disclose my protected health care information allowed by law.

_____________________________________________________________________________________________
Signature of Patient or Personal Representative
Date
_____________________________________________________________________________________________
Printed Name of Patient or Personal Representative
Description of Personal Representative’s Authority
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