YEN CHIROPRACTIC HIPAA PRIVACY PRACTICES, FINANCIAL POLICY,
AND TERMS OF ACCEPTANCE
HIPAA
This Notice of Privacy Practices describes how Yen Chiropractic (“we”) may use and disclose your Protected Healthcare Information (“PHI”) to carry out
treatment, payment, or healthcare options, and for purposes that are permitted or required by law. PHI is information about you, including demographic
information, which may identify you or relates to your past, present, or future physical or mental health and related healthcare services.
Your protected health information may be used and disclosed, as needed, by your Chiropractor, our staff, and others outside of our office that are involved in
your care and treatment for the purpose of providing healthcare services to you, to pay your healthcare bills, for insurance or case settlement reasons, and
other reasons as required by law. We are allowed or even required to disclose your PHI in certain situations without your authorization. These situations
include: as required by law, public health reporting, to work with a medical examiner, in matters of national security, in workers' compensation proceedings,
and in other legal proceedings.
We must make disclosures to you when you request them. Uses and disclosures, other than those described above, will be made only with your written
request and approval. You may revoke this approval at any time in writing, and may also request a copy of your prior authorization forms. You have a right
to request restrictions on the use of your PHI, which we may deny if it will affect your care. You have a right to receive an accounting of any disclosures we
have made, if any, of your PHI. You also have the right to have your legal guardian, or someone you have given a medical power of attorney for your health
matters, to make choices about your PHI and its disclosure.
We will not release your PHI to any individual or company, without your written permission, that does not pertain to your health, healthcare treatment, or the
payment of your medical bills. We may also call you regarding your appointment with us or other necessary information. If we cannot reach you directly,
you agree that we will leave a message either on the answering machine or with the person who answers the phone. We will state only our name and number,
revealing no further information in the message. We are required by law to maintain the privacy of, and provide every patient with this notice of our legal
duties and privacy practices with respect to PHI. If you feel that your privacy rights have been violated we urge you to contact a HIPAA Compliance
Officer, and we will not retaliate against you for exercising those rights.

Financial
Payment for services is due at the time services are rendered unless payment arrangements have been approved in advance by our staff. We accept cash,
checks (with a valid, current I.D.) Visa, Master Card, American Express, and Discover. We do not accept or bill any insurance except some Med Pay.
Your personal health insurance is a contract between you, your employer, and the insurance company. We are not a party to that contract, and are more than
happy to provide you with the information needed for you to file your own insurance claim. Medicare beneficiaries will have to review a separate ABN form
to make an informed decision on whether or not to receive care at this office as we do not bill Medicare, and Medicare will not pay for maintenance or
wellness care. If a Medicare beneficiary has recently sustained an acute injury, one which would involve an active insurance claim, he/she will be
referred to another healthcare facility.
Balances older than 30 days may be subject to additional collection fees and interest charges of one and one-half percent (1.5%) per month. Returned or
canceled checks are subject to a $25.00 returned check fee. Charges may also be made for broken appointments and appointments canceled without 24 hours
advance notice. If you have any questions about the above information or any uncertainty regarding your insurance coverage, PLEASE don’t hesitate to ask
us. We are here to help you.
TERMS OF ACCEPTANCE FOR YEN CHIROPRACTIC
When a patient seeks Chiropractic health care and we accept a patient for such care, it is essential for both to be working toward the same objective.
Chiropractic has only one goal. It is important that each patient understand both the objective and the method that will be used to attain it. This will prevent
any confusion or disappointment.
ADJUSTMENT
An Adjustment is the specific application of forces to facilitate the body’s correction of vertebral subluxation. Our Chiropractic method of correction is by
specific manual adjustments of the spine. At Yen Chiropractic your adjustment will be a full spine adjustment.
HEALTH AND WELLNESS
This means you are in a state of optimal physical, mental and social well-being, not merely the absence of disease or infirmity.
VERTEBRAL SUBLUXATION
A misalignment of one or more of the 24 vertebrae in the spinal column which causes alteration of nerve function and interference to the transmission of
mental impulses, resulting in a lessening of the body’s innate ability to express its maximum health potential.
We do not offer to diagnose or treat any disease or condition other than vertebral subluxation. However, if during the course of a Chiropractic spinal
examination, we encounter non-Chiropractic or unusual findings in particular, we recommend that you seek the services of a health care provider who
specializes in that area.
Regardless of what the disease is called, we do not offer to treat it, nor do we offer advice regarding treatments prescribed by others. Our only practice is to
eliminate a major interference to the expression of the body’s innate wisdom and healing. Our method is specific adjusting of the spine to correct vertebral
subluxations.
All questions regarding the doctor’s objectives pertaining to my care in this office have been answered to my complete satisfaction. I therefore accept
Chiropractic maintenance care on this basis. Signature below is only acknowledgment that you have read and understand our HIPAA, Financial Policy, and
Terms of Acceptance. Your signature also constitutes your permission for Yen Chiropractic to contact you with information via mail, e-mail, fax and phone.
Yen Chiropractic complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or
sex. Yen Chiropractic does not exclude people or treat them differently because of race, color, national origin, age, disability or sex; provides free aids and
services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters or written information in other formats
(e.g., large scale print or audio format); and also provides free language services to people whose primary language is not English, such as interpreters or
written materials in another language. Further information is available in Yen Chiropractic’s Notice of Non-Discrimination & Accessibility.
ATENCION: si habla espanol, tiene a su disposicion servicios gratuitos de asistencia lingüistica. Llame al 1-702-685-8776
注意:如果您使用繁體中文,您可以免費獲得語言援助服務。請致電 1-702-685-8776

Signature ______________________________________________________

Date ________________

