Promise!

Dear Patient:

This motice is mot meant to alarm you. Quite the opposite! 1 is our desire fo commumsicate to
yoit that we are taking serininly Federal law (HIPAA-Health tmurarce Portabifity and
Aeeountablity Act) enacted to protect the confidentiality of your health imformation. We
pevar want you 1o delay trearment because you are atraid your personal heahh hetory
maght be unnecessarily made availatle to others outside our office.

Why do you have a privacy policy? Very good question!

Thet Fedetal gevsrnmest legally enforees the importance of the privacy of health
Infarmation largely in response to the rapid evohution of computer lechnology and ity

isse in healtheare. The government has appropriately sought to standardize and protect the
privacy of the electronic exchange of your haalth mformation. Thes has challenged

i#s to feview not oaly how your health information s sad within our computers bat ako
with the Interner, phone. Laxes, copy machines, and chares, We beliove this has beenan
important exzrcive for us became it has drciplined i to pat in wiiting the policies and
procedusres we follow ta protect your health information when we wse if,

Wz want you to know about thess policies and procedures which we develaped to makes sure

your heaith informaition will not be shated with anyone who does not reguire it Our office i
silbect to State and Federal law regarding the confidentiadity of your health information and
i kg with these Laws, we want yom to understand our rocedures and your Tights 2
our vafaable patient,

We will 2 and communisate your HEALTH INFORMATION only for the purposes of providing
yeuir treatmeent, alitaivng jayment, conducting healtheare operation, and 45 othetwhe
descriad in this notite.

< e How your HEALTH INFORMATION may be
=\ N\ used To Provide Treatment

mm*bﬁqmdmdmndmhdﬁmnm&hmwr
heaith mtormation with pharmacies or other healthears personnel providing vou treatment.

To Obtain Payment

We may inchude your sealth information with an invoite used to collect payment for
reatment you recedve in ot office. We may do this with msarance forms filed for you in the
mall ar sent electronically, We will be sore 1o only work with companies with 4 similar
commitment to the security of your health information.

To Conduct Health Care Operations _
Your health information muy be used during performante evahiations of our sta
uhtm&qmu:ﬁm‘mmhm

it pur office. Ad & resuft, hualth information may be inchided in training program lo

students, interns, associates, and business and chmical employess It =
it also powsibde that health mformation will be disclosed during o
ity by imsisrance companiss or government agpointed .
ageEnTiEs & art o {heir quality avwrance and womphane eview, Rt
Your health information may be reviewed during the routing
processes of ¢ertification, Beemming o credemtiafiniy activities.

In Patient Reminders
Bcauise we believe reqular care s very important 1o your heasth, we will remind you of &
stheduled appointment or that it i time for you to contact us and make an appointment.
Additionally, we may contact you to follow up on yaur care and inform you of treatment options
or wervices that may be of interest to you or your family, These communications are an important
part of our phitosophy of partmering with cur patients 10 be sure they receive the best care. They
mdy include postiards, olfing postuards, lefters, telephone teminders of electronmi; reminders
such a email {unfess you t=il us that you do not want to receive these remindars)

To Business Associates

We: hiave contrasted with one or more-third patties {refesred to as 2 business assotiste) to use and
disclose your health mformanion to pertorm services for s, such a5 bifling services. We will abzain
eath business ssiotiates written sgresment to salegaiard your haalth information.

NOTICE OF PRIVACY PRACTICES

Federal law generally permits s to make certain ines of divclesures of health information without
your permyssion. Federal w abso reguires s 1o fist in the Notive 2ach of these categonies of ines
or dischowres. The listing is below,

As Required By Law

We may use o disclase your health information as required by any statute, requlation, court erdes
ot oiher mandate enforceable in a court of liw,

Abuse or Neglect

We may disclose your health information to the respansible .
government agency i {a) the Privacy Official reaonably befieves that
ou &= 4 victin of shuse megient, of domestic violenee, 2 (b) we are
required of permisted by law to make the disclowre. We will prompthy
inform you that such & disclossre hias been made unless the Privacy
Dificial determinies thet informing you would not be in your kst imres,

Public Health and National Security
We may be required ta disclose to Federal officiaks or military authorities health information
niecessary to complete an investigation related to public kealth or national security, Health
information could be important when the qovernment bebeses that the public safety could bemefit
when the information cowld fead to the control or prevention of an epidemic of the wnderstanding |
of new side effacts of & drug trestment or medicsl device.




Incidental Uses and Disclosures

We may se or disclose your health information in a manner which fs ncidental o the ises and

Heaith Oversight Activities
We may divclose your health infozmation to 4 qovernment agency respomible foz overseeing
the health care system or healh-refated government benefit program,

To Avert A Serious Threat To Health or Safety
We may wsé or discose your health information fo reduce 2 risk of serious and
mﬂixmiumﬁwpumurulh:pﬁk

We may disclose yout heaith information to HHS, the govesnment agenty
responsibls for oversseing compliance with federal privacy law and requlation

= requiting the privacy snd secutity of health information.

For Research

We may irse or disclose your health information for research, sulslect to conditiom. “Research™
MEATS SyStemic investigation designed to contribute to generafized knowledge.

In Connection With Your Death Or Organ Donation

We may disclose your health mformation te a coroner for identification purposes; o 2 heral
director for fineral parposes, or Yo an ofgan produrement organdation to ldlitats
tramsplantation of one of your osgans,

¥ applicable State Low does not permit the drsclesure descrbed above, we will comply with the
stricter Sate law,

Authorization to Use or Disclose Health Information

We a7 required to obtain your written autherization in the Toowing creumstances: (a) to e
or distlose psychatherapy notes (except when needed for payment purposes o 1o defend
aqgainst itigation fed by you), (B} to use yoar PHI for matketing parposes; (¢) to sell your PH;
a5 (d) to use or disciose your PHl for any purpose not previously described in this Notice. We
abso will obtain your authorization before using or discloung your PHE when reguired to do so
by (2} state Law, such a0 baws restricting the sse or disclosure of genstic mformation o inform-
ation congerning HIY siatus; or (b) other fedoral law, such a5 federal law protecting the
confidestalty of sbstance abue records. You may revoke that authorization in writing et ay time.

PATIENT RIGHTS
You have the foflowing rights related to your health information.

Restrictions

You have the right to request restrictiom o the e or drclosare
of your health informatian for treatment, payment, of healtheare >
operations in addition to the restrictions imposed by lederal lsw. Our ™=

office:is ot tequited to aqree 1o your reuest, umiess (a) yeu request that we not diiclose your
PHl to 2 health insurance company, Medicare or Medicaid for payment or healtheare opetations

purpeses, () you, of somenne o your behatf, has paid s i hull Tor the healthears item or
service-to which the PHI pertains; and (¢) we are not required by law 1o disdloss to the insurer,
Medicare; of Medicaid the PHI that is the sublect of your request, but we will endeavor to
honor regsonable requests, We geneally are nof required to agree to-a requested restriction,
Dur office will honor yoar reqieest that we not drcloss your health information to a health
plan for payment or healthoare operation purpases if the health information relates solely to a
healtheare tem or vervice for which you have paid oy out-of-poke! in full

Confidential Communications
Yoou hiave the right to request that we communicate with you by aternative means of at an-

-ahternative focation. Yos may, for example, request that we commamicate yoo! heaith mformation

onty pravately with no other bimily members presant or throngh matled communications that

-are seaded. We will honor yoor reasonable reqaests for confidential commumications.

Inspect and Copy Your Health Information
You have the right 1o read, teview, and copy your health information, inchuding your complete
dmtr—m&ﬂhhqmn}mmﬁhimﬂwm
information, please ket ts know. We may need to charge you a /
reasonable, cost-hased fee to duphicate aod assemible your copy.
11 theze will be a charse, we will first contact you to determine
whether you wrsh to modify or withdraw your request.

Amend Your Health Information
hhﬁ#rnﬂmmﬂhwmﬂrmmﬁimmwhﬂ
infotmation resords are incorrect of incomplete: We will be happy to acommodate you &
kg & cur office maintains this information. In order to standardizs our process, pease
peovide us with 'pour request in writing and describe the information to be thanged and your
reasan for e change.

Your request may be demied i the bealth information record in question was not created by
our office, is fiot part of our recards of if the reconds contaming your health iminrmation are-

determnzd to besomate and complete. f we denry your reguest, we will provide you with 2

written explanation of the denial.

Accounting of Disclosures of Your Health Information

Yoot have the right to sk e for 4 description of how and where your health infarmation wa
dischosed. Cur documentation procedures will enabile s to provide information on health
information disciosutes that we are required to disclose 1o you. Please Jet us kmow in writing
the time petiod for which you ate interested. Thank you for limiting your reguest to o more:
thatt s yearsata time. We will provide the first-accounting durng any [1-momth period
withaut charge. We may tharge 2 reasonable. cost-based fee for sach additional scounting
during the same T-manth pesiod. F there will be & change, the Privacy Officiat will first contact
you fo determine whethes you with to modity or withdraw your request.

Request a Paper Copy of this Notice ..
Yo have the right to obtain 3 copy of this Natice of Privacy Practices directly from oot office
at any time. Stop by or give vs 2 call and we will mail or emall 2 copy oo

Receive Notice of a Security Breach
‘I'nhrmhnﬁnmﬁiﬁmnm“ of your




Silverdale Health & Injury Center
Dr. Erwin Gemmer DC, Dr, Theo Gip DC
Dr. Richie Dinubilo
9414 Ridgetop Blvd, Ste 101
Silverdale, WA 98383

TERMS OF ACCEPTANCE

When a patient seeks chiropractic health care and we sccept 2 patient for such care, it is essential for both to be working for the same
Chiropractic has only cne goal. It is important that each patient understands both the objective and the method that will be use (o attain
it. This will prevent any confusion or disappointment.

Adjustment: The adjustment is the specific application of forces to-facilitate the body’s correction of vertebral suhhmtimt.{ﬁn*
chiropractic method of correction is by specific adjustments of the spine,

Health: The 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 vertebra 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 diagnose or trest any disease. We only offer to disgnose either vertebral subluxations or neurc-musculoskeletal
conditions. However, if during the course of & chiropractic spinal examinstion we encounter non-chiropractic or unusual findings, we
will advise you. If you desire advice, mmqmﬁmmmﬂmmmsﬂmm&
enother health care provider,

Regardless of what the disease is called, we do not offer to treat it. Nor do we offer advice regarding treatment prescribed by others.
OUR ONLY PRACTICE OBJECTIVE is to eliminate major intsrference to the expression of the body’s innate wisdom. Our only
method is specific adjusting to correct vertebral subluxations. However, we may use ather procedures fo help your body hold the

adiustments.
I, have read and fully understand the sbove statements.
(print name)
All questions regarding the doctor’s objective pertaining to my care in this office have been answered to my complete satisfaction.

[ therefore accept chiropractic care on this basis.

(date)

L being the parent or legz] guardian of have resd and flly
understand the above terms of acceptance and hereby grant permission for my child to receive chiropractic care.

Eregnancy Relesse:

This is to certify that to the best of my knowledge I am not pregnant and the above doctor and hisher associates have my permission
to perform an x-ray evalustion. [ have been advised that x-ray can be hazardous to an unbomn child. Date of last menstrual cycle.

(Signature) (date)



Confidential Patient Case History

Your Pemonal Information
Your Name Referred By
E Mail Todey's Daie Birth Date
Mailing Address City State Zip
Cell Phone Home Phone Work Phone S5#
Your Age ‘When and where was your last Chiropractic visit? Hmnbuu%:hild:m_
Employer Occupation Spouse’s Name
Did an suto sccidest or work injury prompt this visit? __ Who is Ensncislly responsible for your sexvices )
Insursnce that may pay for your cae
Your C Conditi
What is the primary resson for today’s visit?
How long heve you had this problem?
When it's at its worst, what does it feel like?
Was onset gradusl or sudden? Hsve you had same or similar conditon before?
With what sctvities does it interfere the most?  (Sleep? Work? Etr)
What other doctons have you seen for thus condition?
What hsve you done sttempting o relieve the condition?
Has anyone recommended drugs or susgery for this condition?
_ _ __ Headaches — — — Sick After Eating Fars ?ﬂm
— — __ Dizziness __ __ __ BHearbum
__ _ __ Nervousness Y Gas ,pl’,;;’
__ __ __ Insormia — — — Groggy After Meals — — — Ioegular Heavy Pesiod
. Upper Neck Pzin — — — Allesgic To Some Foods — — — Bladderleakage
__ __ __ Poor Concentration Or Memaory — — — Indgeston — — — Cramps
__ __ __ Hyperactivity — — — Cravings For Sweets — —— PN
____ __ Ringing In Ears — — — PoorEnergy — — __ Breast Tendemess
__ __ __ Faclal Pain Or Numbness — — — Soffness In Jomts — — —_ Hot Flashes
— — — Pan Or Numbness In o _ __ Allerges - - - X
Thumb Or Index Fmger — — — Swollen Ankies — o Ca'tGe
— — — Swollen Throat Glands — — . High Blood Pressure
— — — Tonslhts — — — Complevion Problems Have You Had
— — —_ Sheloness In Hands — — —_ Headaches With Nausea Heart Disease
— — — LowerNeck Pan And Blurry Vision Rheumstoid Arthaotis
— — — Tmuble Stayng Warm — — — Consupanon Sexuslly Transmitted Disease
. —_ Pan OrNumbness In — — — Distended Abdomen AIDS
Hands Or Arms R = . | e Headaches
— — — Amms Feel Haavy — - Hemomhoids Carpal Tunnel Syndrome
__ — —_ (Chest Pans or Tightness — — . Frequent Unnation Thyroid Trouble
— — — OutOf Breath Easily — — . Bladder Infection Hiatl Herm -
— — — Eronchins — — — PunInHms e
_ — __ Pocumomia — — — Lezg Pain or Numbness Gall Bladder Trouble .
— — — UpperBack Pam —— — CompsinLegs Alcoholism N
Cold Soizs __ __ __ Pamful Usnanon Disbetes

— __ __ Pain Between Ribs — — — Bed Wemng Epilepsy

— — —



Many (perhaps even masf) problems in cur bodies start out a5 short-circuits in our nervous systems. Since almost all of
these paints of nerve distress are found in the spine, it is very important to know what jolts and accidents may have tlted

or twisted your vertebrae from their normal positions. Think hard!

Most recent auto accident:
Second most recent auto accident

Low back injury from lifting, bending o twisting: '
Fell roller skating:

Slipped on ice: ‘
Fell down a staurway:
Flew off a bike or motorcycle:
Fell off a horse:
Tumbled off 2 ladder or chair:
Stood up under something and “clunked™ your head:
Stff or pamnful neck after sleeping wrong:
Sports injunes:
Repetitive injury to wrist or neck (keyboarding, looking down for houss, etc.):
Do you hold the phone receiver by shrugging your shoulder to your ear?
Have you ever been put “under” with general anesthetic?

Spine improved enough that it will “hold together” for 2 few months
Spine and nerve system improved as much as possible and maintained in top condition _____
Surgeries you have had

Tonsils Tubesmears _____  Thyroid ___ Breast Hysterectomy Partial Complete

Hemorthoids _ = Prostate _ Hermua Other

Drugs you take or bave taken during the last tcn years
Thyroid Medication . Birh Control Pills ___ Pan Killers (Advil, Tyienol, Aspinn, etc.) Sleeping Pills
Tranquilizers Diuretics ___ High Blood Pressure drugs Corticosteroids ____ Hormones

T undesyand and agres that health and accident inmsnce polices am an aomngement betwesn and mumnes cumer and mpell. Pusthesmo e, T undestand that the Docme’ Office will
peEpame any neccyeary pocts and fomm o asint me @ making collection frem the mnuance company and that sny ot suthodzed  be pad docdy © te Docory Ofics will be
credited to my sccount oo secept. Howereg, | dedy indervtacd wnd agree that afl services rendered me are chagged disecty © me and that ] am perscnally emsponsibie for papment. |
Mwﬂﬂiqﬂu-l—q—ﬂmwﬁ-fum“mﬂndmﬂhwhquﬂ

1 hesebiy muthasze the Docter to ezamsns sod tat my condition a1 he decrn sppropate through the use of Chiropmcoe Health Care, and | give mzhonty fior these procedunss i be
pedomned. [vis undessiood and egresd the amount paid the Doctor's Offics for X-ayy is for exarmination only snd the X-oy negatives will emssin the propeny of this office, being on
file where they may be jomn at any tame while 4 pasient of s office. The patient slan sgress that he/she & resporsble for afl Blls incuged st this office.  The Doctor will not be heid
upﬂﬁﬁ&mmnﬂihiwﬂmm&twnﬁd&p_ Patient affiora that ol infocmtion given 3 e and secmt o the best of his/ber

Diate

Patient's / Gussdion's Signaturs



PR ONAL DULE

Consultation......coveeeirrernserssesssssssnsssssanas suwwnsnssent N LNNEE
Chiropractic Examinations........ccocssesisessrsssssrssaneesnn 360 - $183
Chiropractic Office Visits (averages).........ccoevrnrieensn. 855 - 596
Chiropractic X-ray Studies (averages).............. ceeenennnna395 - §300
Doctor/ Patient Conference........ccccvrurirsaranssssesssesss 385 = $125

(All fees are standard and primarily based on our professional association’s
pﬁdeﬁmmdemh:&cmhnduhmhymcwcmmmufwm]

Ouuxpe:i:mehunhnwnihnithwﬂemhwmmdﬂmndh;mmpﬁm“mwuﬁcupoﬁusmdmmsfmhu
been prepared for your convenience and information. We offer several methods of payment for your Chiropractic Care at our office
mmmm&pmmmmmm.mmmmmmmwnmmmfu.m information
will enable us to better serve you and help to avoid misunderstandings in the future. If special arrangements are necessary please
consult with the Doctor, Our main concern is your health and well-being, and we will do our best to help you.

PLAN#1- Insurance-If you have insurance which covers Chiropractic care, we will bill your insurance directly. Please bring us
wmhmmhfmmﬁmmmb:fmwmmﬂvﬁtﬂnﬁlwhw&mkﬂmmymswmbcwm'f}'
:hirmﬁcm:nge,yuuwillb:mquﬂedeyfﬂrmm.Wenﬁmdunmhnwmmtymhummmyﬁﬂpay
us mtil we receive payment. Either way, we usually accept their payment after any deductible, co-payment and co-insurance is
handled, Please understand that your insurance is an agreement between you and your insurance company and all services rendered to
you are ultimately your responsibility. Most patients with insurance have a yearly deductible snd then have a copay or co-insurance.
In the event the insurance check should come to you, you are expected to bring the check to us. Remember, insurance companies balk
ﬂ“mimmm"mdmmmhﬁmunﬂmﬂymﬁﬂmglmthmmﬁﬁﬂcmﬁvanMMy
“h:nllh"puﬁs:iumdcdsncdmdimmdndwuﬂyuhmﬂmwnhhuumwusmldplmm"gMuﬂ“mmwm
your own when you get down to once a week ar less (except, possibly, some accident injuries). Ask the front desk about available
payment plan options.

PLAN#2- Cash-Fees arc to be paid at the time scrvices are rendered, unless special arrangements have been made in sdvance.

PLAN#3- Monthly Cash Agreements- For those patients, who qualify, we offer a plan called Care Credit that allows you to
start treatment and spresd payments over time. Care Credit covers you and your family members' healthcare needs. With Care Credit
wuuﬂlmjwﬂ:ﬂbhﬁnm:h:npﬁmwmulfmmmmﬂpmlﬁa.ﬁ&ﬁeﬁmm&ﬁrmmmmﬁm We also
offer affordable monthly plans for individuals and families in house, These plans apply to all cases, except Work injury or Auto injury
claim.

PLAN#4-INDUSTRIAL—You need to supply us with the accident to your employer, bring in necessary insurance information,
and sign industrial forms for billing by second visit. We will bill your insurance directly.

PLAN#S5-AUTO INJURY—You need to supply us with the accident report, your car insurance, health insurance, and liable
parties insurance, and attorney if applicable. Until necessary insurance information is gathered and verified for chiropractic care, you
will be required to pay for your care. We will bill your insurance directly after verification of coverage. In the event the check should
come to you, you are expected to bring the check to us.

PLAN#6-MEDICARE—Per established Medicare guidelines please bring us your Medicare information on or before your
second visit. We will bill your Medicare directly. In the event the check should come to you, you are expected to bring the check to us.
Medicare has a yearly Deductible of $155.00, then covers 80% of the visit cost.

1 QUALIFY AND UNDERSTAND PLAN# REQUIREMENTS.

SIGNATURE

DATE




