Patient HIPAA Form | Chiropractic

Notice of Privacy Policy for Patient’s Protected Health Information

This notice describes how medical information about you may be used and disclosed
and how you can get access to this information. PLEASE REVIEW IT CAREFULLY.

SPECIFIC AUTHORIZATIONS

| give permission to Moliver Chiropractic, PLLC to use my address, phone number, email address and clinical records to contact
me with appointment reminders, missed appointment notification, birthday cards, holiday related cards, information about
treatment alternatives or other health related information.

If Moliver Chiropractic, PLLC contacts me by phone, | give them permission to leave a phone message with a member of my
household, on my answering machine, or voice mail.

| give Moliver Chiropractic, PLLC permission to display my entire, unedited testimonial or an unedited excerpt written on their
behalf in their Our Patients Speak Book or in print ad material.

Moliver Chiropractic, PLLC has their Notice of Privacy posted for review. You have the right to inspect or copy the Notice of
Privacy and/or Moliver Chiropractic Privacy Policy.

OUR RESPONSIBILITIES

We are required by law to maintain the privacy and security of your protected health information. We will let you know promptly
if a breach occurs that may have compromised the privacy or security of your information. We will not use or share your informa-
tion other than as described here unless you tell us we can in writing. If you tell us we can, you may change your mind at any
time. Let us know in writing if you change your mind. For more information: www.hhs.gov/ocr/privacy/hipaa/understanding/
consumers/noticepp.html

Changes to the Terms of This Notice
We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice will be
available upon request, in our office, and on our web site.

Effective September 23, 2013

Your healing experience is one of trust between you and us. Speak to our privacy officer, Dr. Seth Moliver, at 704-896-3435 regarding
privacy issues. We hold your health and your health concerns in the highest regard. Your personal privacy will never be violated.

The No Surprises Act of 2021, helps to protect patients from receiving surprise medical bills when seeking medical emergency services
or certain services from out-of-network providers. This Act requires health care facilities and providers to provide patients and the
public with notice of the No Surprises Act and its requirements. As such, our office will provide all out-of-network patients with a Good
Faith Estimate outlining the anticipated costs associated with any recommendation for care. We will also disclose our fee schedule prior
to the commencement of a care plan. With that stated, we do not accept any out of network benefits. However, we always offer
transparent fees and will always give a Good faith estimate to cost of care before a patient is ever charged in our office.

* %% A COPY OF THE SIGNED AUTHORIZATION WILL BE PROVIDED TO YOU IF REQUESTED * * *

Patient Name (print clearly)

Patient’s Signature Date

Signature of Personal Representative

Description of Representative’s Authority to Act for Patient:

Seth L. Moliver, DC
560 Davidson Gateway Drive #201 | Davidson, NC 28036 | Phone 704.896.3435 | Fax 704.896.3424
drseth@moliverchiro.com | www.moliverchiro.com



