
BnarroN Pflvstcl.L Tnnnq,Pv Norrcs or PRrvacv Prucrucns

THIS NOTTCE DESCRIBES HOw MEDICAL INFORMATIOTT- ABOL'T YOU, AS A PATIENT, MAY BE USt,D Ar*D DISCLOSED AND

HO\i YOU CAN ACCESSTHIS INFORN'I.ATTON. PLEASE REVIEW THIS NOTICE CAREFULLY.

Bratton Physical Therapy considers protection of patient privacy to be of great impoftance. We realize that privacy is

important io you and weare dedicated to ensuring the securiry of your medical information. We are required by law to

maintain the confidentialit_v of ,vour protected heilth info.,naiion (PHI) and to provide you with notice of our legal duties

and privacy practices with resplct toyour PHI. If you have questions about an!'part of this notice or if you want more

information about our privacy:practices, please contact our Privacl'Otficer at 1346 Lindberg Drive' Suite J' Slidell,

Louisiana, 7 0458, telephone 985-64 1 -5825'

Effective date of this notice: December 1. 2006

A. HOW BRATTON PHySICAL THERAPY MAY USE OR DISCLOSE YOtrR I"IEALTH INFORNIATIoN:

Our clinic collects health information from you, your physicians and/or referral sources and stores it in a chart and in

some instances on a computer. This inforrnation includes your llame. address, social security number, diagnosis and other

health information and financial or payer informatiou. 'f his is -v-our medical record. The rnedical record is the prope(y of

Bratton Physical Therapy but the inioimation in the medical record belongs to \/olr. We are dedicated to ensuring the

confidentialify of your pm. rn" law pennits this clinic to use or disclose ),our health information for the following

purposes: lfxamites given are not iniended to be the sole purpose of disclosure. but rather an aid in helping )'ou to

understand the categon of disclosure.)

l. Treatment: Our clinic ma]- gse and disclose yoLrr PHI in order to treat .vou or to aid in -Your treatment For

"*u*pl.,1y. 
*uy foru.ard acopy,of your progress r"pon to the referring physician in order to aid himlher in determirring

further physical therap;, or the need for durable medical equipment. Adlitionally, we may disclose PHI to others u'ho

must assist in 1'our care at home'

Z. payment: Or-rrciinicma.vuseanddisclosevourPHlinordertoprocessclairnsandcollectpaymentlorservices
and durable medical equipment (nfrlE) rendered to you. For example, we ma! disclose PHI to verify health insurance

benefits and eligibiliq . to obtain authorization to treat liorn the pu1;., ,ottr".. and to bill You or the pa-ver sotrrce directl-v

-1 . Reeular Health Care Operations: Our clinic rnay use and disclose )'our PHI irr the course of day-to-day

operations. E*u*p1", i*lud*nducting qualitv contro-l ormedical review, performance evaluation, credentialing and

licensing actii,ities. business planning, cJstomer service, and general administrative activities'

4. Information provided to you: Our clinic ma), use and disclose your PHI to provide )'ou or your personal

representative with requested informat ion.

5. Notification and Colnmunication with Familr-: Our clinic !ra)' use and disclose yoLrr PHI to a friend or family

memberwhoisinuo@takingcareofyouunlessyouobject.Wervilldiscloseonlythe
health information that is related to the person's involvemeni. lf you are able and available to agree or object, we will

give you the opportunity to object prior to making this disclosur". If you are unable or u.navailable to agree or object' our

iealtir professionals wiil use their best judgment in communication with your famill' and others'

6. Required b),Law: As required by law. we may use and disclose your PI-{I.

l. public Health: As required by law, we may disclose your PHI to public health authorities for purposes related to

preventing or controlling disease, injury or disabilii,v, reportiig child abuse or neglect, reporting dornestic violence' and

reporting disease or infection exposure'

8, Heplth Oversight Activities: We may' disclose yoLrr PHI to healtlt agen<;ies during the cotrrse of audits,
' 

investigations, inspections, licensure and other proceedings'



g. Judicial and Administative Proceedings: We may disclose your PHI in the course of any administrative or

judicial pr*Ea;ng. We rnuy aiscior. yorr pftt in response to a subpoena. discovery request, or other lawful process by
-another 

party inrotved in Are dispute, but only if we have made an effort to inform you of the request or to obtain an order

protecting the information the party has requested.

10. Law Enforcement: We may disclose your PHI to a larv enfourcement official for purposes such as identifuing or

lo.uting u ,,r.p..t, fugiti*, material witness or missing person, cornpl-ving with a couft order or subpoena, and other law

enforcement purposes.

I 1. Deceased person lnformalion: We may disclose your PHI to coroners, medical examiners and funeral directors'

12. Research: We may disclose your PHI to researchers conducting research which has been approved b,v an

lnstitutional Review Boari or Bratton physical Therapy's privacy board. We will obtain your written authorization only

when the disclosure involves a more than minimat risk to your privacy.

13. Public Safety: We may disclose your PHI to appropriate persons in order to prevent or lessen a serious and

imminent threat to the health or safety or a particular person or the general public.

14. Soecialized Government Functions: We ma-v disclrrse -vour PHI for military, national security. prisoner and

government benefits if required by law.

15. Workers Compensation: We may disclose your PHI as necessar) to compll uith rvorkers compensation laus and

requirements.

16. Marketing: We may contact your to provide appointment reminders or to give you information about other

treatments or health-related benefits and services that may be of interest to you.

lj . Chanse of Ownership: ln the event that this clinic is sold or merged with another organization, your PHI will

become the properry of the new owner, subject to state law'

you may give us written authorization to use or disclose ,v-our PHI to anlone lor any purpose at an.v time' If you give

such auihorization, you may revoke it in writing at any time. Horvever. rve will not be able to undo any action that was

taken before that authorizaiion was revoked. Unless you git'e us a ,uvritten authorization. lve will not sue or disclose your

PHI for any purpose other than those described in this notice.

B. YOUNPHIRIGHTS
The following are your rights with respect to your public health information (PHl). 'Ihese rights are not absolute and may

besubjecttoiomelimitationsandconditionr. IfyouwoLrldliketoexercisean.v..ofthefollorvingrights.pleasesubmit
your riquest in writing to our Privacy Officer at 1346 Lindberg Drive, Suite 3, Slidell, LA, 70458'

L Restriction: You have the right to request restrictions on ceilain uses and disclosures of your PHI. We are not

r.qui.rA to ugree to the restriction that you requested. If we do agree. we will honor the agreement, except in a

medical emergency or as required by law.

Z. Confidential Communications: You have the right to receive your PHI through a reasonable alternative means or at

an alternative location. You must make your r"!r.rt in writirtg. specifying the requested rnethod of contact' We will

accsmmodate reasonable requests. If you have given someone else perrnission to receive,vour PHi, a request for

confidential communications will cancel this permission unless specified.

3. In:J:ectionandCopies: YouhavetherighttoinspectandreceiveacopyofyourPHl,includingrnedical andbilling

. ;fr|j| but not psychcrtherapy notes. W",.r-,uy charge a cost-based fee for a cop.v of your PHI, plus mailing and

. preparation. WLmaydenyyourreqilesttoinspectindcopyyourPHl. ifrvedenyyourrequest,wewillnotifyyouin
writing and you ma.v request a review of our denial.



4. Amendment: You have a right to request that we amend y.'our PHI that is incorrect or incomplete' We are not

required to change your health information and will prouid" you with information about our denial in that event and

how you 
"un 

,"qu.it a review of the denial. For example, rve may deny your request if the information was created

by your doctor.

5. Accounting of Disclosures: You have the right to request an accounting of "non-routine" disclosures of -vour PHI'

This clinic does not have to account for the iisclosuris described in parts 1 (treatment)' 2 (payment), 3 (health care

and operations), 4 (information provided to y6u;, and 14 (specialized ,government functions) of Section A of this

Notice of Privacy Practices.

6. paper Copy: you have a right to a paper copy of this Notice of Privacy Practices. lf you would like to ltave a more

detailed explanation of these rights or if you would like to exercise one or more of these rights, contact our Privacy

Officer at1346 Lindberg Drive, Suite 3, Slidell. LA 70458

C. CHANGES TO THIS NOTTCE OF PRIV,{CY PRACTICES

Brafton physical Therapy reserves the right to amend this Notice of Privac,v Practices at any time in tlre future' and to

make the new provisioni effective for ali information that it maintains. inciuding information that rvas created or received

prior to the date of such amendment. Until such amendment is made, '!!^'Ie are required by law to complv with this Notice'

D. CotrPle.lNrs
If you believe that your privacy rights have been violated. \ou ma) file a cornplaint r.rith our clinic or rvith the Secretary

of-the Louisiana Department of Health and Human Sen'ices. To file a complaint with our clinic, contact our Privacy

Officer atl346lindberg Drive, Suite 3, Slidell, Louisiana.70458. Allcornplaints must be submitted in rvritirrg' You

will not be penalized for filing a complaint.
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