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HIPAA Policy ANA

Compliance with the Health Insurance Portability and Accountability Act

With my consent, Abington Neurological Associates, Ltd. may use and disclose health information (PHI)
about me to carry out treatment, payment, and healthcare operations (TPO).

With my consent, Abington Neurological Associates, Ltd. may call my home or other designated
locations as specified on the Patient Information Sheet in carrying out TPO, such as appointment
reminders, insurance items, and any information pertaining to my clinical care.

With my consent, Abington Neurological Associates, Ltd. may mail to my home any items that assist
the practice in carrying out TPO, such as appointment reminder cards and patient statements, as long
as they are marked personal and confidential.

This consent authorizes Abington Neurological Associates, Ltd. to use and disclose PHI about myself for
treatment, payment, to healthcare operators.

Please refer to Abington Neurological Associates, Ltd. Notice of Privacy Practices for a more complete
description of such uses and disclosures. | have the right to review the Notice of Privacy Practices for a
more complete description of such uses and disclosures.

Abington Neurological Associates, Ltd. reserves the right to revise its Notice of Privacy Practices at any
time. It may be obtained by written authorization submitted to 2325 Maryland Rd, Suite 120, Willow
Grove, PA 19090.

This notice is effective as of and will expire seven years after this date. By
signing below, | acknowledge that | have received a copy of this notice and that | authorize the
person(s) listed below to be able to obtain my PHI.

Person(s) authorized to receive medical information on my behalf:

Name: Relationship: Phone:
Name: Relationship: Phone:
Name: Relationship: Phone:

Name and signature:

Patient name: Signature:

Personal representative: Signature:
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