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Consent for Care

| understand that during an office, telehealth or home visit for lactation support, my IBCLC from Second Nature
Lactation may: examine me and my breasts/chest both visually and/or manually; examine me and my baby or
babies both visually and manually (including an oral exam with a gloved finger); observe me and my baby while
feeding; make clinical observations; provide information on techniques and lactation/breastfeeding equipment;
make recommendations towards helping me reach my lactation goals. | understand no outcome can be
guaranteed.

| will provide my IBCLC with the names and contact information for other relevant healthcare providers for me and
my baby, and my IBCLC may communicate with them. It is my responsibility to provide accurate information and to
keep it updated. | understand that email and text are not secure means of communication, and give my permission
for Second Nature Lactation to send and receive texts and emails that may contain my Personal Health
Information. By using secure messaging via in the portal, | can ensure security, and our communication will be
stored in my chart.

| understand that it is my choice to have someone else present during the visit, and that anyone who sits in on the
visit will have access to my healthcare information and my confidentiality may not be guaranteed. | have provided
written notice to Second Nature Lactation of any person(s) | wish to have present during the visit. | understand that
if I include any third party on an email or text with my IBCLC, | am granting permission for Second Nature Lactation
to communicate my health information and that of my baby or babies with that third party. My IBCLC will not initiate
inclusion of any third party on an email or text. | acknowledge that Second Nature Lactation is not responsible for
any breach of confidentiality made by any person present | invited to be present during a visit, or added by me as a
third party to text or email.

Parties
I understand that | am responsible for all fees incurred with Second Nature Lactation and payment is required prior
to, or on day of consultation. | may cancel my appointment up to 24 hours prior to appoint for a full refund.

Patient Notices or Privacy Practices:

It is very important that we are transparent in how we conduct business and work with our clients. Below you will
find information on what we adhere to for both our American Clients and those residing within The European Union.
In addition, you will also see dispute resolution information for Dutch clients.

Dutch Clients, you may visit the following pages to learn more about your rights.
e General Data Protection Regulation
¢ Healthcare Quality Complaints and Disputes Act
¢ NVL Complaints Procedures
e The Healthcare Complaints Portal (KPZ)


https://gdpr-info.eu/
https://www.government.nl/topics/quality-of-healthcare/laws-and-regulations-of-healthcare/healthcare-quality-complaints-and-disputes-act-wkkgz
https://www.nvlborstvoeding.nl/ouders/klachtenprocedure
https://klachtenportaalzorg.nl/

Clients Residing in the US

As Required by the Privacy Regulations Created as a Result of the Health Insurance Portability and Accountability
Act of 1996-(HIPAA), Health Information Technology for Economic and Clinical Health Act (HITECH Act), and
associated regulations and amendments

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED OR DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

If you have any questions about this notice or if you need more information, please contact:
Second Nature Lactation

Karissa Binkley LCCE, IBCLC

307 Kellyridge Drive, Apex NC 27502

919.961.9885 consult@secondnaturelactation.com

ABOUT THIS NOTICE

We understand that health information about you is personal and we are committed to protecting your information.
We need chart records to provide care (treatment), for payment of care provided, for health care operations, and to
comply with certain legal requirements. This Notice will tell you about the ways in which we may use and disclose
health information about you. It also describes your rights and certain obligations we have regarding the use and
disclosure of health information. We are required by law to follow the terms of this Notice that is currently in effect.
WHAT IS PROTECTED HEALTH INFORMATION ("PHI")

PHI is information that individually you. We create a record or get from you or from another health care provider,
health plan, your employer, or a health care clearinghouse that relates to:

Your past, present, or future physical or mental health or conditions,

The provision of health care to you, or
The past, present, or future payment for your health care.

HOW WE MAY USE AND DISCLOSE YOUR PHI
We may use and disclose your PHI in the following circumstances:

Treatment. We may use or disclose your PHI to provide you medical treatment or services and to manage and
coordinate your medical care. For example, your PHI may be provided to a physician or other health care provider
(eg, a specialist or laboratory) to whom you have been referred to ensure that the physician or other health care
provider has the necessary information to diagnose or treat you or provide you with a service.

Appointment Reminders/Treatment Alternatives/Health-Related Benefits and Services. We may use and disclose
PHI to contact you to remind you that you have an appointment for medical care, or to contact you to tell you about
possible treatment options or alternatives or health related benefits and services that may be of interest to you.

Minors. We may disclose the PHI of minor children to their parents or guardians unless such disclosure is
otherwise prohibited by law.

As Required by Law. We will disclose PHI about you when required to do so by international, federal, state, or
local law.

To Avert a Serious Threat to Health or Safety. We may use and disclose PHI when necessary to prevent a serious
threat to your health or safety or to the health or safety of others. But we will only disclose the information to
someone who may be able to help prevent the threat.

Abuse, Neglect, or Domestic Violence. We may disclose PHI to the appropriate government authority if we believe
a patient has been the victim of abuse, neglect, or domestic violence and the patient agrees or we are required or
authorized by law to make that disclosure.

Health Oversight Activities. We may disclose PHI to a health oversight agency for activities authorized by law.
These oversight activities include, for example, audits, investigations, inspections, licensing, and similar activities
that are necessary for the government to monitor the health care system, government programs, and compliance
with civil rights laws.

Data Breach Notification Purposes. We may use or disclose your PHI to provide legally required notices of
unauthorized access to or disclosure of your health information.

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose PHI in response to a court or
administrative order. We also may disclose PHI in response to a subpoena, discovery request, or other legal
process from someone else involved in the dispute, but only if efforts have been made to tell you about the request
or to get an order protecting the information requested.


mailto:consult@secondnaturelactation.com

We may also use or disclose your PHI to defend ourselves in the event of a lawsuit.

Law Enforcement. We may disclose PHI, so long as applicable legal requirements are met, for law e

Uses and Disclosures That Require Us to Give You an Opportunity to Object and Opt Out

Individuals Involved in Your Care. Unless you object in writing, we may disclose to a member of your family, a
relative, a close friend or any other person you identify, your PHI that directly relates to that person's involvement in
your health care. If you are unable to agree or object to such

a disclosure, we may disclose such information as necessary if we determine that it is in your best interest based
on our professional judgment.

Payment for Your Care. Unless you object in writing, you can exercise your rights under HIPAA that your
healthcare provider does not disclose information about services received when you pay in full out of

Your Rights Regarding Your PHI
You have the following rights, subject to certain limitations, regarding your PHI:

Inspect and Copy. You have the right to inspect, receive, and copy PHI that may be used to make decisions about
your care or payment for your care. We have up to 30 days to make your PHI available to you and we may charge
you a reasonable fee for the costs of copying, mailing or other supplies associated with your request. You can only
direct us in writing to submit your PHI to a third party not covered in this notice. We may not charge you a fee if you
need the information for a claim for benefits under the Social Security Act or any other state or federal needs-based
benefit program. We may deny your request in certain limited circumstances. If we do deny your request, you have
the right to have the denial reviewed by a licensed healthcare professional who was not directly involved in the
denial of your request, and we will comply with the outcome of the review.

Summary or Explanation. We can also provide you with a summary of your PHI, rather than the entire record, or
we can provide you with an explanation of the PHI which has been provided to you, so long as you agree to this
alternative form and pay the associated fees.

Electronic Copy of Electronic Medical Records. If your PHI is maintained in an electronic format (known as an
electronic medical record or an electronic health record), you have the right to request that an electronic copy of
your record be given to you or transmitted to another individual or entity. If the PHI is not readily producible in the
form or format you request your record will be provided in a readable hard copy form.

Receive Notice of a Breach. You have the right to be notified upon a breach of any of your unsecured PHI.

Request Amendments. If you feel that the PHI we have is incorrect or incomplete, you may ask us to amend the
information. You have the right to request an amendment for as long as the information is kept by or for us. A
request for amendment must be made in writing to the Privacy Officer at the address provided at the beginning of
this Notice and it must tell us the reason for your request. In certain cases, we may deny your request for an
amendment. If we deny your request for an amendment, you have the right to file a statement of disagreement with
us and we may prepare a rebuttal to your statement and will provide you with a copy of any such rebuttal.
Accounting of Disclosures. You have the right to ask for an "accounting of disclosures," which is a list of the
disclosures we made of your PHI. To request this list or accounting of disclosures, you must submit your request in
writing to the Privacy Officer. The first accounting of disclosures you request within any 12-month period will be
free. For additional requests within the same period, we may charge you for the reasonable costs of providing the
list. We will tell you what the costs are, and you may choose to withdraw or modify your request before the costs
are incurred.

Request Restrictions. You have the right to request a restriction or limitation on the PHI we use or disclose about
you for treatment, payment, or health care operations. We are not required by federal regulations to agree to your
request. If we do agree with your request, we will comply unless the information is needed to provide emergency
treatment. To request restrictions, you must make your request in writing to the Privacy Officer. Your request must
state the specific restriction requested, whether you want to limit our use and/or disclosure; and to whom you want
the restriction to apply.

Request Confidential Communications. You have the right to request that we communicate with you only in certain
ways to preserve your privacy. For example, you may request that we contact you by mail at a specific address or
call you only at your work number. You must make any such request in writing and you must specify how or where
we are to contact you.

Paper Copy of This Notice. You have the right to a paper copy of this Notice, even if you have agreed to receive
this Notice electronically.

You may obtain a copy of this Notice by contacting 919.961.9885



Changes to This Notice

We reserve the right to change this Notice. We reserve the right to make the changed Notice effective for PHI we
already have as well as for any PHI we create or receive in the future. A copy of our current Notice is posted in our
office and on our website.

Complaints

If you believe your privacy rights have been violated, you may file a complaint with Karissa Binkley, at the address
listed at the beginning of this Notice or with the Secretary of the US Department of Health and Human Services. To
file a complaint with the Secretary, malil it to: Secretary of the US Department of Health and Humans Services, 200
Independence Ave., SW, Washington, DC 20201. Call (202) 619-0257 (or toll free (877) 696-6775 or go to the
website of the Office for Civil Rights, www.hhs.gov/ocr/hipaa/, for more information. You will not be penalized for
filing a complaint.

Notice Effective 6/23/2018

This notice describes how medical information about you may be used and disclosed by Second Nature Lactation
and how you can get access to this information. Please review it carefully.

Your Rights

When it comes to your health information, you have certain rights. This section explains your rights and some
of our responsibilities to help you.
Get an electronic or paper copy of your medical record
¢ You can ask to see or get an electronic or paper copy of your medical record and other health information
we have about you. Ask us how to do this.
¢ We will provide a copy or a summary of your health information, usually within 30 days of your request. We
may charge a reasonable, cost-based fee.
Ask us to correct your medical record
¢ You can ask us to correct health information about you that you think is incorrect or incomplete. Ask us how
to do this.
e We may say "no" to your request, but we'll tell you why in writing within 60 days.
Request confidential communications
e You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a
different address.
¢ We will say "yes" to all reasonable requests.
Ask us to limit what we use or share
¢ You can ask us not to use or share certain health information for treatment, payment, or our operations. We
are not required to agree to your request, and we may say "no" if it would affect your care.
¢ If you pay for a service or health care item out-of-pocket in full, you can ask us not to share that information
for the purpose of payment or our operations with your health insurer. We will say "yes" unless a law
requires us to share that information.
Get a list of those with whom we've shared information
¢ You can ask for a list (accounting) of the times we've shared your health information for six years prior to
the date you ask, who we shared it with, and why.
¢ We will include all the disclosures except for those about treatment, payment, and health care operations,
and certain other disclosures (such as any you asked us to make). We'll provide one accounting a year for
free but will charge a reasonable, cost-based fee if you ask for another one within 12 months.
Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically.
We will provide you with a paper copy promptly.
Choose someone to act for you
¢ If you have given someone medical power of attorney or if someone is your legal guardian, that person can
exercise your rights and make choices about your health information.
¢ We will make sure the person has this authority and can act for you before we take any action.

File a complaint if you feel your rights are violated
¢ You can complain if you feel we have violated your rights by contacting us directly at:
e Second Nature Lactation
e consult@secondnaturelactation.com



¢ 919-961-9885

¢ You can file a complaint with the US Department of Health and Human Services Office Office for Civil
Rights by sending a letter to 200 Independence Avenue, SW, Washington, DC 20201, or by calling , calling
1-877-696-6775.

¢ We will not retaliate against you for filing a complaint.

Your Choices

For certain health information, you can tell us your choices about what we share. If you have a clear
preference for how we share your information in the situations described below, talk to us. Tell us what you want us
to do, and we will follow your instructions.
In these cases, you have both the right and choice to tell us to:

¢ Share information with your family, close friends, or others involved in your care

¢ Share information in a disaster relief situation

¢ Include your information in a hospital directory
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your
information if we believe it is in your best interest. We may also share your information when needed to lessons a
serious and imminent threat to health or safety.
In these cases we never share your information unless you give us written permission:

¢ Marketing purposes

¢ Sale of your information

¢ Most sharing of psychotherapy notes
In the case of fundraising:

¢ We may contact you for fundraising efforts, but you can tell us not to contact you again.

Our Uses and Disclosures

How do we typically use or share your health information?

We typically use or share your health information in the following ways.

Treat you

We can use your health information and share it with other professionals who are treating you.

Example: A doctor treating you for an injury asks another doctor about your overall health condition.
Run our organization

We can use and share your health information to run our practice, improve your care, and contact you when
necessary.

Example: We use health information about you to manage your treatment and services.

Bill for your services

We can use and share your health information to bill and get payment from health plans or other entities.
Example: We give information about you to your health insurance plan so it will pay for your services .

How else can we use or share your health information?

We are allowed or required to share your information in other ways - usually in ways that contribute to the public
good, such as public health and research. We have to meet many conditions in the law before we can share your
information for these purposes.
Help with public health and safety issues
We can share health information about you for certain situations such as:
¢ Preventing disease
¢ Helping with product recalls
¢ Reporting adverse reactions to medications
¢ Reporting suspected abuse, neglect, or domestic violence
¢ Preventing or reducing a serious threat to anyone's health or safety
Do research
We can use or share your information for health research.
Comply with the law
We will share information about you if state or federal laws require it, including with the Department of Health and
Human Services if it wants to see that we're complying with federal privacy law.
Respond to organ and tissue donation requests



We can share health information about you with organ procurement organizations.
Work with a medical examiner or funeral director
We can share health information with a coroner, medical examiner, or funeral director when an individual dies.
Address workers' compensation, law enforcement, and other government requests

¢ We can use or share health information about you:

¢ For workers' compensation claims

¢ For law enforcement purposes or with a law enforcement official
With health oversight agencies for activities authorized by law

¢ For special government functions such as military, national security, and presidential protective services
Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in response to a
subpoena.

Our Responsibilities

e We are required by law to maintain the privacy and security of your protected health information.

¢ We will let you know promptly if a breach occurs that may have compromised the privacy or security of your
information.

¢ \We must follow the duties and privacy practices described in this notice and give you a copy of it.

¢ We will not use or share your information other than as described here unless you tell us we can in writing.
If you tell us we can, you may change your mind at any time. Let us know in writing if you change your
mind.

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we have about you. The new
notice will be available upon request, in our office, and on our web site.
This Notice is effective as of the date that this document is signed.


http://www.tcpdf.org

