
HIPAA & ABN 
 
• HIPAA:  These rules and restrictions limit who may see or be 

notified of your Protected Health Information (PHI).  We will 
never share your PHI without your consent.  

• ABN:  I understand that my insurance carrier will not pay for 
some items or services. I agree to be personally and fully 
responsible for the payment at the time services are rendered. 
If my insurance carrier denies coverage for any reason, I am 
responsible for the payment.  Failure to make payment will 
result in a collections fee. 
 

 


