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Health Insurance Portability and Accountability Act (HIPAA) - PRIVACY NOTICE 
 
This notice describes how health information about you may be used and disclosed and how you can get access to 
this information. Please review it carefully. In this Privacy Notice, health information includes any information that 
relates to any information you share regarding: 1) your past, present, or future physical or mental health or 
condition; 2) health care provided to you; or 3) the past, present, or future payment for your care.  
 
Protecting Your Privacy:  
Reiki Practitioners must always manage any information you share about your health and related records with 
great concern for privacy and confidentiality. We are required by law to protect the privacy of your health 
information. This means that I will not use or disclose your health information without your authorization except in 
the ways I tell you in this notice. If I wish to use or disclose your health information in ways other than those stated 
in this notice, I will ask you for your written authorization. If you give such an authorization, you may revoke it at 
any time, but I will not be liable for uses or disclosures made before you revoked your authorization.  
 
Who will observe these rules?  
In my practice, the following individuals are required by HIPAA to comply with the privacy rules:  

• Me and any practice staff such as office manager/scheduler, etc..  

• Any billing agency or collection agency that handles information about you (name and address, 
consultation dates, but not actual client records)  

 
YOUR RIGHTS REGARDING INFORMATION ABOUT YOU:  
Your experiences during our sessions are confidential, and you have a right to view your files upon written request. 
Those files are maintained in accordance with HIPAA privacy and security procedures regarding the handling of 
personal and confidential information. Remote sessions are held, and files are exchanged using a HIPAA-compliant 
platform.    
 
Confidentiality is subject to the following exceptions: 

1. You may instruct me to release information to other health care practitioners in writing. 
2. I may release information if subpoenaed or otherwise legally obligated or reasonably allowed to do so 

(Including circumstances where there is clear and imminent danger to yourself or another person). 
3. Your confidential personal file is kept in a secure location and is retained for 4 years after you suspend 

services after which time all information will be destroyed in a proper manner. 
4. Your confidentiality is always subject to the usual exclusions dictated by state and federal laws and 

regulations. 
5. The Right to be Notified in There is a Breach of Your Unsecured PHI You have a right to be notified if: (a) 

there is a breach (a use or disclosure of your PHI in violation of the HIPAA Privacy Rule) involving your PHI; 
(b) that PHI has not been encrypted to government standards; and (c) our risk assessment fails to 
determine that there is a low probability that your PHI has been compromised.  
 

  
 Signature:                            Date:                

My signature above represents that I have read and understand my rights under HIPAA.  


