Special Needs

Pediatric Therapy Services

Notice of Privacy Practices

In 1996, the Federal Government established unifmisacy and security standards to protect patients
medical information. The standard is known asHkalth Insurance Portability and Accountability Act
(HIPAA).

The purpose of this notice is to ensure that ybe gatient) or your designated representative &rawf
your rights to ensure the privacy of your healtedaformation. Special Needs Pediatric Physicarapy
retains the right to update this notice at any titdfeu will be notified of any changes and you wilteive
an updated copy from Special Needs Pediatric PalySiterapy upon your request.

1. Privacy of Patient Information
We have created a record of the services and tegdityou receive in order to file claims with
your insurance company and Medicaid, as well asitaai the highest quality care possible and
maintain documentation regarding your status atithe of initial evaluation as well as across the
span of your treatment. The privacy of your melditirmation is important to us and we are
committed to protecting it. We are required by tavkeep your medical information private and
notify you of your legal rights and our privacy ptiaes.

2. Use and Disclosure of Patient Information
Your medical information will be used for paymentiaoperations to maintain the highest quality
care possible. HIPAA allows disclosure of thisoimmhation to your designated/authorized next of
kin and other health care providers including ptigsis, insurance companies, state and federal
entities as well as law enforcement agencies innteeest of public safety. You, the patient,
however, reserve the right to request in writingtnietions on certain uses and disclosures.

3. Patient’'s Access to Medical Information
You have the right to see and obtain a copy of yoedical records at any time. You may request
changes in your health information and requestehson for any disclosures (not including
treatment, payment and healthcare procedure§pd€ial Needs Pediatric Physical Therapy does
not agree with your changes, you must be alloweddert a statement of disagreement into the
record. Special Needs Pediatric Physical Therampt required to agree to your requested
restrictions. However, if we agree, the restricti® binding.

4. Confidentiality of Patient Information
Special Needs Pediatric Physical Therapy will afteim all cases to preserve the confidentiality
of all oral and written medical information. Theselude transmission of patient’s records only
to such payers as are HIPAA compliant, reasonainérenation of the security of patient
information prior to electronic and/or fax transgidm of information necessary to complete
billing, and law enforcement agencies necessatlyarinterest of public safety. Special Needs
Pediatric Physical Therapy will not be held resploiesin the event of natural disasters, or theft, o
burglary of their physical and electronic propettsying taken reasonable precaution.

5. How to File a Complaint
You may file a complaint if you feel that your paiwy rights have been violated. Special Needs
Pediatric Physical Therapy will not retaliate agaiyou if you file a complaint. A complaint form
is available upon request.

6. Special Needs Pediatric Physical Therapy Contact farmation
You may contact Denise M. Hoell, PT, the securdyninistrator of Special Needs Pediatric
Physical Therapy, for more information of your @iy policies at the above address and

telephone.
Parent/Legal Guardian Signature Date
115 Summer Breeze Glen PHONE (678) 714-6708
Sugar Hill, GA 30518 FAX (770) 456-5224

http://www.SpecialNeedsPT.com



