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PATIENT NOTIFICATION OF PRIVACY RIGHTS

The Heazith Insurance Porizability and Accountability Act (HIPAA) has creaied new patient
orotections surrounding the use of grotected health information (PHI). Cemmonly referred 1o 25
"medical records grivacy law," HIPAA provides patient grotections related o the alecironic
transmission of data; the keaoing and use of patient records; and storage 2nd access ¢ health
recards, HIPAA zpglies o zll heslth care groviders, including mental health care, and providers
and nhealth care agencies throughout the country ‘are now raquired to provide patients a
notification of their privacy rights as it relates to theif health care records. You have already
received similar notice’s such asthis one from your ther health care providers.

As you might expect, HIPAA iaws and ragulations are extremely detailed and confusing if one
daes not have formal legal training. The Notice of Policies and Practices of Lvies & Crawford.
P.C.ic Protect the Privacy of Your Heaith lnformation (located in the waiting room in the frames
on the wall) is our attempt to inform you of your rights in 2 simple 2nd comorshensive fashicn.
Please razd this docuament as itis imporiant that you know what patient grotections HIPAA
affords zll of us. If you have any quesitons 2bout 2ny of hig issues discussead in this document,
oleasa do not hesitste o ask us for clarification.

We zra requirad o otiain your signature indicaling Lhaz you have reviewed 3 Copy (you may nave
a copy if you raquest one) of the Notice of Policies and Practicas of Lvles & Crawiord. P.C.. 10
Sratact the Privacy of Your Hezlth Information which provedes z deatiled description of nte
potential uses and disclosuras of my grotected health information, as well as my rights cn inesa
mattars. | undersiand that | have the right to raview this document before signing this
acknawledgement form, aad that| may zt any dme, ask questions zbout ar seek clarificaiion of
‘the matters discussead in this document. i ' i

Signature Cate
Print Name

Witness Dzte
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