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NOTICE OF PRIVACY PRACTICES

Effective Date: January 1, 2026
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.
Our Commitment to Your Privacy
We are committed to protecting your protected health information (PHI). We are required by law to maintain privacy of your PHI, provide you with this Notice, and follow the terms currently in effect. PHI means information about you that may identify you and relates to your past, present, or future health condition and related healthcare services.
How We May Use and Disclose Your PHI
Treatment: To provide, coordinate, or manage your healthcare. We may share your information with other providers regarding your care. Payment: To obtain payment for services, including billing and claims management. Healthcare Operations: For quality assessment, training, and business planning. Appointment Reminders: To contact you about scheduled appointments. Business Associates: To contractors who perform services on our behalf (billing, accounting). Family/Friends: With your permission, to those involved in your care.
Other Uses Without Your Authorization
We may use/disclose PHI without authorization when: required by law; for public health activities; health oversight activities; reporting abuse/neglect; responding to legal proceedings; law enforcement purposes; to coroners/medical examiners; to prevent serious threats to health/safety; workers' compensation; military/national security purposes.
Uses Requiring Your Authorization
We need written authorization for: marketing purposes, sale of PHI, and most uses other than treatment/payment/operations. You may revoke authorization in writing at any time.
Your Rights Regarding Your PHI
Inspect and Copy: Request copies of your medical/billing records (reasonable fee may apply). Amend: Request corrections to your records if you believe information is incorrect. Accounting of Disclosures: Request a list of certain disclosures we've made (first request in 12 months is free). Request Restrictions: Request limits on how we use/disclose PHI. We must agree if you pay out-of-pocket in full and request we not bill insurance. Confidential Communications: Request we contact you in a certain way or location. Paper Copy: Receive a paper copy of this Notice at any time. Breach Notification: Be notified if we discover a breach of your unsecured PHI.
How to Exercise Your Rights
To exercise any of these rights, submit a written request to our Privacy Officer at the address below. We will respond within the time required by law.
Changes to This Notice
We reserve the right to change this Notice at any time. Changes apply to all PHI we maintain. Revised Notice will be posted in our office and available upon request.
Complaints
You will not be penalized for filing a complaint. You may file complaints with our office or the U.S. Department of Health and Human Services.
File Complaint with Our Office:
Privacy Officer: Dr. Eric M. Brocka, Hiawatha Chiropractic, 95 E. Willman St., Hiawatha, IA 52233 | Phone: (319) 261-4888 | Email: drbrocka@gmail.com
File Complaint with HHS:
U.S. Dept. of Health & Human Services, Office for Civil Rights, 200 Independence Ave., S.W., Washington, D.C. 20201 | Phone: 1-877-696-6775 | Website: www.hhs.gov/ocr/privacy/hipaa/complaints/
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