
 
 
 
 
 

 
HIPAA NOTICE OF PRIVACY PRACTICES 

 
 
OUR PLEDGE REGARDING MEDICAL INFORMATION 
At Elements of Wellness, the privacy of your medical information is important to us. We understand that your medical information is personal 
and we are committed to protecting it. We create a record of the care and services you receive at our organization. We need this record 
to provide you with quality care and to comply with certain legal requirements. This Notice will tell you about the ways we may use and 
share medical information about you. We also describe your rights and certain duties we have regarding the use and disclosure of medical 
information. 
 

 
OUR LEGAL DUTY 
We are required by applicable federal and state law to maintain the privacy of your health information. We are also required to give you 
this Notice about our privacy practices, our legal duties, and your rights concerning your health information. We must follow the privacy 
practices that are described in this Notice while it is in effect. This Notice takes effect 11/01/2013, and will remain in effect until we replace 
it. 
  
We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are permitted 
applicable law. We reserve the right to make changes in our privacy practices and the new terms of our Notice effective for all health 
information that we maintain, including health information we created or received before we made the changes. Before we make a 
significant change in our privacy practices, we will change this Notice and make the new Notice available upon request. 
 
You may request a copy of our Notice at any time. For more information about our privacy practices, or for additional copies of this Notice, 
please contact us using the information listed at the end of this Notice. 
 

 
USES AND DISCLOSURES OF HEALTH INFORMATION 
The following section describes different ways that we use and disclose medical information. Not every use or disclosure will be listed. 
However, we have listed many of the different ways we are permitted to use and disclose medical information. 
 
Treatment: We may use or disclose your health information to a physician or other healthcare provider providing treatment to you only after 
your written consent is given. 
 
Payment: We may use and disclose your health information to obtain payment for services we provide you. A bill may be sent to you or a 
third-party payer. The information on/or accompanying the bill may include information that identifies you, as well as your diagnosis, 
procedures, and supplies used. 
 
Healthcare Operations: We may use and disclose your health information in connection with our healthcare operations. Healthcare 
operations include quality assessment and improvement activities, reviewing the competence or qualifications of healthcare professionals, 
evaluating practitioner and provider performance, conducting training programs, accreditation, certification, licensing or credentialing 
activities. 
 
Your Authorization: In addition to our use of your health information for treatment, payment, or healthcare operations, you may give us 
written authorization to use your health information or to disclose it to anyone for any purpose. If you give us an authorization, you may 
revoke it in writing at any time. Your revocation will not affect any use or disclosures permitted by your authorization while it was in effect. 
Unless you give us a written authorization, we cannot use or disclose your health information for any reason except those described in this 
Notice. 
 
To Your Family and Friends: We must disclose your health information to you. We may disclose your health information to a family member, 
friend or other person to the extent necessary to help with your healthcare or with payment for your healthcare, but only if you agree that 
we may do so. 
 
Persons Involved In Care: We may use or disclose health information to notify, or assist in the notification of (including identifying or locating) 
a family member, your personal representative, or another person responsible for your care, of your location, your general condition, or 
death. If you are present, then prior to use or disclosure of your health information, we will provide you with an opportunity to object to such 
uses or disclosures. In the event of your incapacity or emergency circumstances, we may share your information with other health care 
professionals, government representatives, or disaster-relief organizations, such as the Red Cross, so they can contact your family or friends 
or coordinate disaster-relief efforts. 
 
Research in Limited Circumstances: We may use medical information for research purposes in limited circumstances where the research 
has been approved by a review board that has reviewed the research proposal and established protocols to ensure the privacy of 
medical information. 
 
Public Health Activities: As required by law, we may disclose your medical information to public health or legal authorities charged with 
preventing or controlling disease, injury, or disability, including child abuse or neglect.  We may also disclose your medical information to 
persons subject to jurisdiction of the Food and Drug Administration for purposes of reporting adverse events associated with product 
defects or problems, to enable product recalls, repairs or replacements, to track products or to conduct activities required by the Food 
and Drug Administration.  We may also, when we are authorized by law to do so, notify a person who may have been exposed to a 
communicable disease or otherwise be at risk of contracting or spreading a disease or condition. 



 
Court Orders and Judicial and Administrative Proceedings: We may disclose medical information in response to a court or administrative 
order, subpoena, discovery request, or other lawful process, under certain circumstances.  Under limited circumstances, such as a court 
order, warrant, or grand jury subpoena, we may share your medical information with law enforcement officials.  W may share limited 
information with law enforcement official concerning the medical information of a suspect, fugitive, material witness, crime victim, or 
missing person.  We may share the medical information of an inmate or other person in lawful custody with a law enforcement official or 
correctional institution under certain circumstances. 
 
Victims of Abuse, Neglect, or Domestic Violence:  We may use and disclose medical information to appropriate authorities if we 
reasonably believe that you are a possible victim of abuse, neglect, domestic violence, or the possible victim of other crimes.  We may 
share your medical information if it is necessary to prevent a serious threat to your health or safety or the health or safety of others.  We may 
share medical information when necessary to help law enforcement officials capture a person who has admitted to being part of a crime 
or has escaped from legal custody. 
 
Law Enforcement:  Under certain circumstances, we may disclose health information to law enforcement officials.  These circumstances 
include reporting required by certain laws (such as the reporting of certain types of wounds), pursuant to certain subpoenas or court orders, 
reporting limited information concerning identification and location at the request of a law enforcement official, reports regarding 
suspected victims of crimes at the request of a law enforcement official, reporting death, crimes on our premises, and crimes in 
emergencies. 
 
Appointment Reminders:  We may contact you to provide appointment reminders or information about treatment alternatives or other 
health-related benefits and services that may be of interest to you. 
 

 
YOUR INDIVIDUAL RIGHTS 
Although your medical record is the physical property of the healthcare practitioner or facility that compiled it, the information belongs to 
you.  You have the right to: 
 
Inspect and Obtain a copy of you medical record: You have the right to look at copies of your medical records, with limited exemptions.  
You may request photocopies.  We will use the format you request, unless we are practically unable to do so.  You must make your request 
in writing to the clinic.  We can provide you with forms to do this, or you may do it by writing a letter specifying exactly what you want to 
view.  If we provide photocopies, we may charge you a set fee for each page copied.  Check with the clinic staff for the current fee 
schedule.  If you request an alternate format, we may charge you per expense we incur to satisfy your request.  We have 30 days, and 
sometimes longer, to respond to your request, depending on what is required to meet your request. 
 
Amend you medical record:  You have the right to initiate a written request to amend your medical information.  Included in the 
amendment must be an explanation why information should be amended.  Certain conditions may exist where we may reject your 
request.  
 
Request restriction of certain uses and disclosures of your information:  We are not required to agree to these additional restrictions, but if 
we do, we will abide by our agreement (except in the case of an emergency). 
 
Obtain a copy of this HIPAA Notice of Privacy Practices upon request:  If you received this Notice electronically (via e-mail or website 
access), and wish to receive a paper copy, you have the right to obtain a paper copy by making the request to the clinic. 
 
Obtain an accounting of disclosures of your health information:  You have the right tot receive a list of all the times we, or our business 
associates, shared you medical information for purposes other than treatment, payment, and health care operations and other specified 
exemptions. 
 
Request communications of you medical information by alternative means or at alternative locations:  We will accommodate any 
reasonable request if it specifies in writing the alternative means or location, and provides a satisfactory explanation of how future 
payments will be handled. 
 

 
FOR MORE INFORMATION OR TO REPORT A PROBLEM 
If you have questions and would like additional information, ask your provider for clarification.  If you believe your privacy rights have been 
violated, you can file a complaint with the U.S. Department of Health and Human Services, Office of Civil Rights.  You can find the Office for 
Civil Rights for your state at: http://www.hhs.gov/ocr/civilrights/complaints/index.html.  There will be no retaliation for filing a complaint. 
 
You may contact us to submit a complaint or submit requests involving any of your rights of this Notice by writing to the following address: 
 

Elements of Wellness 
2900 Bristol St., Bldg J-102 
Costa Mesa, CA 92626 

 
For any other questions: Please contact Dr. Angela Caraza, DC, LAc or Dr. Susan Ha, DC, LAc at 949-392-6490 
 


