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Privacy Policy
HIPAA Notice of Privacy Practices
Sacred Journey Premier Perinatal Nursing
316-202-8789 • allie.alonzo@sacredjourneyrn.com • www.sacredjournyrn.com
Last Updated: 03/01/2026
This notice describes how medical information about you may be used and disclosed and how you can get access to this information. Please review it carefully.
Our Commitment to Your Privacy
Sacred Journey Premier Perinatal Nursing is committed to protecting the privacy and maintaining the confidentiality of your personal health information (PHI). We recognize the sensitive nature of personal and health information and take our responsibility to safeguard that information seriously.
We respect the trust you place in us and are dedicated to handling personal and health information responsibly, ethically, and in compliance with applicable federal laws, including the Health Insurance Portability and Accountability Act (HIPAA), as well as applicable Kansas state privacy laws. Sacred Journey Premier Perinatal Nursing is committed to protecting your privacy and maintaining the confidentiality of your personal and health information.
We implement reasonable administrative, technical, and physical safeguards to protect the confidentiality and security of client information.
Our Responsibilities
Sacred Journey Premier Perinatal Nursing is required by law to maintain the privacy and security of protected health information (PHI) and provide you with this notice describing our legal duties and privacy practices. We will promptly notify you if a breach occurs that may have compromised the privacy or security of your information.
Information We May Collect
Personal Information, including but not limited to: 
Name, address, phone number, email address
Due date or postpartum details
Appointment scheduling information
Payment information (processed through third-party processors)

Health Information, including but not limited to: 
pregnancy history, birth information, postpartum health concerns, and newborn health information.

This information may be considered Protected Health Information (PHI) under HIPAA.
Administrative and Financial Information
Service agreements and consent forms
Billing and payment information
Communication preferences

How We May Use and Disclose Your Information
Treatment – We may use your health information to provide nursing care and coordinate nurse concierge services.
Payment – We may use or disclose information for billing or payment processing.
Healthcare Operations – We may use information for internal operations such as quality improvement or documentation.
Legal Requirements – We may disclose information if required by federal or state law

For any other use or disclosure not described in this notice, we will obtain your written authorization. You may revoke an authorization at any time in writing. All disclosures are limited to the minimum necessary information, required to accomplish the intended purpose, consistent with the requirements of the HIPAA Privacy Rule, including 45 C.F.R. §§ 164.502(b) and 164.514(d).
We do not sell or rent your personal information.
Your Rights Regarding Your Health Information
You have the right to request access to your health records.
You may request corrections to your health information.
You may request restrictions on certain disclosures of your protected health information (ask us to limit what we share).
You may request confidential communications (for example, contact you at a different phone/address).
You may receive a copy of this notice at any time.
You may request a list of those with whom we’ve shared information (an accounting of disclosures).
You may choose someone to act for you (medical power of attorney).
You may file a complaint if you feel your rights are violated.

Requests regarding your health information should be submitted in writing.
Safeguards & Security
We implement reasonable security measures to protect your information, including:
Secure data storage
Password-protected systems
Limited access to client records
Secure communication platforms when possible
All records are retained and destroyed in accordance with Kansas and federal record retention requirements.

Communication Practices
Electronic communication may be used to exchange information related to services, appointments, and care coordination. 
Clients are encouraged to notify Sacred Journey Premier Perinatal Nursing if they prefer limited use of electronic communication or would like to discuss alternative communication methods.
Communication Methods
Sacred Journey Premier Perinatal Nursing may communicate with clients using phone calls, text messaging, email, or other electronic communication platforms for purposes related to scheduling, care coordination, and service-related communication.
We communicate using phone, text, email, and secure platforms based on client preference. While reasonable safeguards are implemented   to protect the privacy and security of all communications, electronic communication  carry inherent risks
By engaging in services, clients acknowledge and consent to the use of these communication methods as part of the services provided.
Website and Electronic Information
If applicable, information submitted through our website, scheduling platforms, or electronic forms may be used for scheduling services, responding to inquiries, and facilitating care coordination.
Information submitted through these methods will not be shared externally except as permitted or required by law, or as described in this Notice of Privacy Practices.
Changes to This Privacy Policy
Sacred Journey Premier Perinatal Nursing reserves the right to update this policy at any time. Updates will be posted on this page with the revised effective date.
Questions or Complaints
If you have questions about this privacy policy or believe your privacy rights have been violated, you may file a complaint with Sacred Journey Premier Perinatal Nursing or with the U.S. Department of Health & Human Services. Filing a complaint will not affect your care.
Contact Information:
Sacred Journey Premier Perinatal Nursing, LLC
Phone: 316-202-8789
Email:  allie.alonzo@sacredjourneyrn.com 

Acknowledgement of Receipt
Client Name:  	

Signature:  	

Date:  	
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