OMIC

SAMPLE ACKNOWLEDGMENT: RECEIPT OF

NOTICE OF PRIVACY PRACTICES

This document contains a sample Acknowledgment: Receipt of Notice of Privacy Practices as required under the privacy standards issued by the United States Department of Health and Human Services, pursuant to the Health Insurance Portability and Accountability Act of 1996 (HIPAA), as updated by the 2013 HIPAA Final Omnibus Rule. 

This sample is a starting point for ophthalmology practices that need to create or update their notice of privacy practices acknowledgment form. This document should be customized, as necessary, to your practice’s specific needs and circumstances. These materials do not constitute the provision of legal advice by OMIC and are not a substitute for legal or professional advice. This sample, as adapted, should be reviewed by appropriate legal counsel who is familiar with the privacy laws in the state(s) where you provide services.

According to the Federal Register Response to Public Comments: “Providers are only required to give a copy of the [Notice of Privacy Practices] to, and obtain a good faith acknowledgment of receipt from, new patients.” This means that for current patients, a practice need only make the Notice available upon request after the effective date of its revision and promptly post the Notice in a clear and prominent location. 
This sample Notice of Privacy Practices is provided by OMIC to its insureds and other ophthalmic practices, who or which may customize the materials for their particular needs. This version was created by OMIC 9/23/2013.

 [Place on Practice Stationery]

ACKNOWLEDGMENT: RECEIPT OF NOTICE OF PRIVACY PRACTICES
I have received a copy of [Practice’s] Notice of Privacy Practices effective [Date].

Name (please print): __________________________________

Signature: ___________________________________

Date: _____________________________

I am a parent or legal guardian of ______________________ (patient name). I have received a copy of [Practice’s] Notice of Privacy Practices effective [Date].
Name (please print): __________________________________

Relationship to Patient:  
 FORMCHECKBOX 
 Parent  

 FORMCHECKBOX 
 Legal Guardian

Signature: ___________________________________

Date: _____________________________

If the individual or parent/legal guardian did not sign above, staff must document when and how the Notice was given to the individual, why the acknowledgment could not be obtained, and the efforts that were made to obtain it. 

Notice of Privacy Practices effective [date] given to individual on _______________ (date)   

 FORMCHECKBOX 
 In Person    FORMCHECKBOX 
 Mailing    FORMCHECKBOX 
 Email    FORMCHECKBOX 
 Other ______________________

Reason individual or parent/legal guardian did not sign this form:

 FORMCHECKBOX 
 Did not want to   

 FORMCHECKBOX 
 Did not respond after more than one attempt     

 FORMCHECKBOX 
 Other ______________________________________

The following good faith efforts were made to obtain the individual or parent/legal guardian’s signature. Please document with dates, times, individuals spoken to, and outcome, as applicable, the efforts that were made to obtain the signature. More than one attempt must be made. 

 FORMCHECKBOX 
 In person conversation __________________________________________________   

 FORMCHECKBOX 
 Telephone contact _____________________________________________________
 FORMCHECKBOX 
 Mailing __________________________________________________   

 FORMCHECKBOX 
 Email ____________________________________________________

 FORMCHECKBOX 
 Other ______________________________________

Staff Name (please print): ________________________________ Title: ______________
Signature: ___________________________________ Date: ______________________


