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The HIPAA Privacy Rule .\

Requires health plans and covered health care providers
to develop and distribute a notice that provides a clear,
user friendly explanation of individuals rights with respect
to their personal health information and the privacy

practices of health plans and health care providers.
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Content of the Notice

Provide a notice in plain language that describes:
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Right to receive a NOTICE OF PRIVACY PRACTICES.

Right to copy and inspect one’s own PHI.

Right to request PHI Amendments.

Right to restrict disclosures to others.

Right to receive PHI by alternate means, i.e. P.O.
Box, not home.

Right to file a privacy complaint.
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Provide the notice to the individual no later than the date of first visit and,
except in an emergency treatment situation, make a good faith effort to
obtain the individual's written acknowledgment of receipt of the notice.

If an acknowledgment cannot be obtained, the provider must document
his or her efforts to obtain the acknowledgment and the reason why it

was not obtained.
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» Make the latest notice (i.e, the one that reflects any
changes in privacy policies) available at the
provider’s office or facility for individuals to request
to take with them.

« Make sure itis posted in a clear and prominent

location at the facility and on website if applicable.




POST THE WHOLE DOCUMENT

(All 4 Pages Must Be Posted VISIBLY FOR EVERYONE TO SEE)
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PF-2000 Acknowledgement

Form PF-2000
Acknowledgement of Receipt of Notice of Privacy Practices

The Practice reserves the right to modify the privacy practices outlined in this notice.

I have received a copy of the Notice of Privacy Practices which is also posted in the reception arca of this office. |
may receive a copy of an amended notice upon request at subsequent visits.  This notice can also be found and
downloaded from www.prohealthpartners.com

Name of patient (Print or Type)

Signature of Patient Date

(Required if patient is a minor or an adult who is unable to sign this form)

Relationship of Representative

Documentation of Attempt to Obtain Acknowledgement of Receipt of
Privacy Practices

An attempt was made to obtain an acknowledgement of the Notice of Privacy Practices on
R . The acknowledgement was not obtained because:
Date

D The patient was undergoing emergency treatment

D The patient declined to sign the acknowledgement

D Other

Signature:
Name of the patient:

Name of Staff Member: Date:
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