Gambrill’s Physical Therapy

NOTICE OF PRIVACY PRACTICES

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

Effective  April 14, 2003
OUR PLEDGE REGARDING HEALTH INFORMATION

Gambrill’s Physical Therapy, LLC understands that health information about you and your health care is personal. We are committed to protecting health information about you.  We create a record of the care and services you receive from us.  We need this record to provide you with quality care and to comply with certain legal requirements. This notice applies to all of the records of your care generated or received by this health care practice, whether made by your therapist or other personnel working in this office.  This notice will tell you about the ways in which we may use and disclose health information about you.  We also describe your rights to the health information we keep about you, and describe certain obligations we have regarding the use and disclosure of medical information. We are required by law to:  1) Make sure that health information that identifies you is kept private, and will be used or disclosed only as described by this notice or applicable law; 2) Give you this notice of our legal duties and privacy with respect to medical information about you; 3) Follow the terms of the notice that is currently in effect.
HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

The following categories describe different ways that we use and disclose your medical information.  For each category of uses or disclosures we will explain what we mean and try to give some examples.  Not every use or disclosure in a category will be listed.  However, all of the ways we are permitted to use and disclose information will fall within one of these categories.

For Treatment:  We will use medical information about you to provide you with medical treatment or services. We may disclose medical information about you to doctors, nurses, consultants, lab, pharmacy, technicians or other personnel/health care practitioners who are involved in taking care of you.

For Payment:  We may use and disclose health information about you so that the services that we provide you may be properly billed for and payment collected from you, an insurance company or third party. We may tell your health plan about a treatment you are going to receive to obtain prior approval or to determine whether your plan will cover the treatment.

For Health Care Operations:  We may use and disclose health information about you for operations of our health care practice to ensure that all of our patients receive quality care. For example, we may use medical information to review our treatment and services and to evaluate the performance of our staff in caring for you. We may also combine health information about many patients to decide what additional services we should offer, what services are not needed, whether certain new treatments are effective and to see how we can make improvements.  We may also disclose information to other health care practioners for review and learning purposes.

Appointment Reminders:  We may use and disclose health information to contact you in an effort to provide appointment reminders. Please let us know if you would like us to use alternative contact information or do not want us to contact you regarding appointments.

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

Health -Related Benefits and Services:  We may use and disclose your information to tell you about health-related benefits or services that may be of interest to you. 
To Avert a Serious Threat to Health or Safety:  We will use and disclose medical information about you when necessary to prevent a serious threat to your health and safety or the health and safety of the public or another person.

Specialized Government Functions:  We may release your medical information for specialized government functions including military, veterans, national security, criminal corrections and public benefit purposes.
Workers Compensation:  We may release health information about you for workers compensation or similar programs.

Public Health Risks: We may disclose health information about you for public health activities which may include: 1) Prevent/control disease; 2) Report child abuse/neglect; 3) Report reactions to medications or problems with products; 4) Notify appropriate government authority if we believe a patient has been the victim of abuse, neglect or domestic violence.

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

Lawsuits and Disputes: If you are involved in a lawsuit or a dispute, we may disclose health information about you in response to a valid court or administrative order, or in the course of defending ourselves.

Law Enforcement:  We may release information if asked to do so by a law enforcement officer.

Coronors, Health Examiners and Funeral Directors:  We may release health information as necessary to assist them to carry out their duties.

Protective Services for the President and Others:  We may disclose health information about you to authorized federal officials so they may provide protection to the President, other authorized persons or foreign heads of state or conduct special investigations.

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU

You have the following rights regarding health information we maintain about you:

Right to Inspect and Copy:  You have the right to inspect and obtain a copy of medical information that may be used to make decisions about your care. To inspect and copy medical information that may be used to make decisions about you, you must submit your request in writing to our Office Administrator.

Right to Amend:  If you feel that the information we have about you is incorrect or incomplete, you may ask us to amend the information.  You have the right to request an amendment for as long as we have keep the information. To request an amendment, your request must be in writing and submitted to Office Administrator. In addition, you must provide a reason that supports your request. We may deny your amendment if: 1) It is not in writing. 2) Does not include a reason to support the request; 3) Was not created by us 3) Is not part of the health information kept by our practice; 4) Is not part of the information which you would be permitted to inspect and copy; 5) Is accurate and complete.  If we deny your request, you may submit a written statement disagreeing with the denial which will be keep as an amendment to your health information.

Right to an Accounting of Disclosures:  You have the right to request accounting for any disclosures of your health information we have made, except for uses and disclosures for treatment, payment, and health care operations.  To request this list of disclosures, you must submit you request in writing to our Office Administrator. Your request must state a time period which may not be longer than six years.
Right to Request Restrictions: You have the right to request a restriction or limitation on the health information we use or disclose about you for treatment, payment or health care operations.  You also have the right to request a limit on the health information we disclose about you to someone who is involved in your care or the payment for your care, such as a family member or friend.  We are not required to agree to your request for restrictions if it is not feasible for us to ensure our compliance or believe it will negatively impact the care we may provide you.  If we do agree, we will comply with your request unless the information is needed to provide you emergency treatment.  To request a restriction, you must make your request in writing to our Office Administrator.

Right to Request Confidential Communications:  You have the right to request to receive communications from us on a confidential basis by using alternative means for receipt of information or by receiving the information at alternative locations.  All reasonable requests will be granted. You must submit your request in writing to Office Administrator for alternative communication avenues.

Right to Paper Copy of this Notice:  You have the right to a paper copy of this notice by requesting in writing to Office Administrator. 

CHANGES TO THIS NOTICE

We reserve the right to change this notice. We reserve the right to make a changed notice effective for health information we already have about you as well as information we receive in the future. We will post a copy of the current notice in our practice.  The notice will contain the effective date on the first page.

COMPLAINTS

Complaints about this Notice of Privacy Practices or how we handle your health information can be directed to: Cassandra Zurbuch, HIPPA Compliance Officer/Office Administrator.   If you are not satisfied with the manner in which Gambrill’s Physical Therapy, LLC handles your complaint, you may submit a formal complaint to: Department of Health and Human Services, Office of Civil Rights, Hubert H. Humprey Building, 200 Independence Avenue, S.W. Room 509F HHH Building, Washington, DC 20201 or contact their website at http://www.os.dhhs/gov/ocr/contact.html.
