
 
 
 

 
 

 
NOTICE OF PLEASE  
PRIVACY        REVIEW 
PRACTICES CAREFULLY 
 
Effective Date: 
January 1, 2004 
Revised: 
Sept. 5, 2013 

 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU 
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO 

THIS INFORMATION 
 

If you have any questions about this notice, please contact Jutta Schneider at 206-860-3746. 
 
WHO WILL FOLLOW THIS NOTICE 
 
This notice describes Central Physical Therapy and Fitness and that of: 

• Any health care professional authorized to enter information into your chart. 
• All departments of the practice. 
• Any member of a volunteer group we allow to help you while you are at our practice. 
• All employees, staff and other practice personnel. 

 
All of the above follow the terms of this notice.  In addition, they may share health information with each 
other for treatment, payment, or health care operations purposes described in this notice. 
 
 
OUR PLEDGE REGARDING PERSONAL INFORMATION 
 
We understand that medical information about you and your health is personal.  In this notice, “personal 
information” refers to any medical or financial information that can be used to identify you and relates to 
your physical or mental health or condition, the provision of health care to you, or the payment for that 
care, including your medical record.  Personal information may include your name, Social Security 
number, address, telephone number, employment, medical history, health records, claims information, or 
credit card number. 
 
 We are committed to protecting personal information about you.  We create a record of the care and 
services you receive at the practice.  We need this record to provide you with quality care and to comply 
with certain legal requirements.  Central Physical Therapy and Fitness (CPTF) policies and procedures 
are designed to protect your personal information in written, verbal, and electronic forms.  Access to your 
information is kept to a minimum for the intended purpose and provided only for legitimate business need.  
Physical, electronic, and other safeguards help to protect against unauthorized access to your 
information.  This notice applies to all of the records of your care generated by this health care practice, 
whether made by your physical therapist or others working in this office. 
 



 
 
 

This notice will tell you about the ways in which we may use and disclose personal information about you.  
We also describe your rights and certain obligations we have regarding the use and disclosure of 
personal information. 
 
This notice is based on both state and federal laws that govern a patient’s right of access to their 
healthcare information maintained by a healthcare provider.  We are required by law to: 

• Make sure that personal information that identifies you is kept private. 
• Give you this notice of our legal duties and privacy practices with respect to personal information 

about you. 
• Follow the terms of the notice that is currently in effect. 

 
 
HOW WE MAY USE AND DISCLOSE PERSONAL INFORMATION ABOUT YOU 
 
The following categories describe different ways that we use and disclose personal 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 the categories. 
 
For Treatment:  We may use or share personal information about you to provide you with medical 
treatment or services.  For example, your doctor treating you for a broken leg may need to know if you 
have diabetes because diabetes may slow the healing process.  In addition, we may share personal 
information with health care providers or suppliers outside of CPTF for consultation, referral, or 
coordination of your care. 
 
For Payment and Health Care Operations:  We may use and disclose personal information about you 
so that the treatment and services you receive at our practice may be billed and payment may be 
collected from you, an insurance company, or a third party.  Payment purposes could include: 

• Determining benefit eligibility and coordinating benefits with other health plans 
• Reviewing services for medical necessity 
• Paying a claim 
• Collection activities 

 
We may also use and disclose health information about you for operations of our health care practice.  
These uses and disclosures are necessary to run our practice and make sure that all of our patients 
receive quality care. Health care operations purposes could include: 

• Conducting performance reviews 
• Performing business planning 
• Educating health or other professionals 
• Providing customer service 
• Performing utilization reviews 

 
CPTF may also contract with individuals or entities known as business associates to work on our behalf, 
which may require us to use and share your personal information with them.  Our business associates 
must agree in writing to safeguard the confidentiality of your personal information in accordance with 
federal law and this notice. 
 
 
DISCLOSURES REQUIRED BY LAW 
 
Certain state and federal laws may require CPTF to share your personal information.  For example, we 
may share your information with: 
 
An authorized public health authority to protect public health and safety or to prevent or control certain 
diseases, injuries. 



 
 
 

Workers’ compensation programs, which provide benefits to you if you have a work-related injury or 
illness. 
 
Government benefits programs, like Medicare and Medicaid, in order to review your eligibility and 
enrollment in these programs. 
 
Government entities authorized to receive reports regarding child or vulnerable adult abuse or neglect. 
 
Health oversight agencies.  As health care providers, we must agree to oversight reviews by federal 
and state and other agencies.  These agencies may conduct audits, perform inspections and 
investigations, license health care providers, and enforce federal and state regulations. 
 
Law enforcement officials in limited circumstances.  For example, disclosures may be made to report a 
crime on CPTF property. 
 
Disaster relief organizations such as the Red Cross to assist in disaster relief efforts. 
 
Family, domestic partner, or friend involved in your care or the payment of your care or a person you 
identify when you are present and agree, or when you are not present or incapacitated and in our 
professional judgment it is in your best interest to share information about your care. 
 
Appointment reminders:  If you are a patient, to remind you that you have a health care appointment 
with us. 
 
Health information exchange:   We may make your health information available electronically through 
an information exchange network to other health care providers involved in your care.  The purpose of 
this exchange is to deliver safer, better coordinated care to you by sharing your personal information with 
other providers caring for you. 
 
Armed forces personnel for military activities and to authorized federal officials for national security 
activities. 
 
Health-Related Services and Treatment Alternatives:  We may use and disclose health information to 
tell you about health-related services or recommend possible treatment options or alternatives that may 
be of interest to you.   
 
Research:  For medical and other research conducted by CPTF or other research teams, provided that 
certain steps are taken to protect your privacy.  
 
Public health and safety:  We may use and share your personal information to avert a threat to the 
health and safety of a person or the public. 
 
Court order:  CPTF may share your personal information in response to a court order and, in certain 
cases, in response to a subpoena, discovery request, or other lawful process. 
 
Coroners, Medical Examiners, and Funeral Directors:  We may release medical information to a 
coroner or medical examiner.  This may be necessary, for example, to identify a deceased person or 
determine the cause of death.  We may also release medical information about patients to funeral 
directors as necessary to carry out their duties. 
 
 
OTHER USES OF YOUR PERSONAL INFORMATION 
 
Other uses and disclosures of personal information not covered by this notice or the laws that apply to us 
will be made only with your written permission.   CPTF is not permitted to sell or rent your personal 
information and may not use or share your personal information for marketing purposes without your 



 
 
 

authorization. If you provide us permission to use or disclose personal information about you, you may 
revoke that permission, in writing, at any time.  If you revoke your permission, we will no longer use or 
disclose medical information about you for the reasons covered by your written authorization.  You 
understand that we are unable to take back any disclosures we have already made with your permission, 
and that we are required to retain our records of the care that we provided to you. 

 
 

YOUR RIGHTS REGARDING PERSONAL INFORMATION ABOUT YOU 
 
You have the following rights regarding personal information we maintain about you: 
 
Request restrictions:  You may request that we limit the way we use or share your personal information.  
Please make your request to us in writing.  CPTF will consider your request but is not required to agree to it. 
 
Request restriction to a health plan:  You may request that certain health care services or items that 
you pay for fully at the time of service not be shared with your health plan.  Please let your provider know 
before, or at the time of service or we may not be able to fulfill your request. 
 
Confidential communication:  You may ask that we contact you in a certain way or at a certain location, 
for example at a different address or phone number.  We will usually be able to accommodate your 
request.  Please make your request to us in writing. 
 
Right to Inspect and Copy:  You have the right to inspect and copy medical information that may be 
used to make decisions about your care.  Usually, this includes medical and billing records.  We may ask 
you to make this request in writing.  We may charge a reasonable fee for the cost of producing and 
providing you with a paper or electronic copy.  In certain situations we may deny your request and tell you 
why we are denying it.  You have the right to ask for a review of our denial. 
 
Right to Amend:  You may ask us to correct or amend information in your records.  Your request for a 
change to your record must be in writing and must give a reason for your request.  We may deny your 
request, but you may respond by filing a written statement of disagreement and ask that the statement be 
included with your record. 
 
Accounting of disclosures:  You may seek an accounting of certain disclosures by asking us for a list of 
the times we have shared your personal information.  Your request must be in writing. 
 
Breaches:  You may receive a notice from CPTF about a breach of unsecured personal information if you 
are affected.  We may also inform you of ways you can protect yourself in the event of a breach. 
 
Receive an additional copy of this notice:  You may request a paper copy or ask general questions 
about this notice by calling Deb Schaack at 206-860-3746. 
 
 
MEDICARE BENEFICIARY RIGHT TO ACCESS QUALITY IMPROVEMENT 
ORGANIZATIONS 
 
All Medicare beneficiaries have the right to file a written complaint with the Quality Improvement 
Organization (QIA) for Washington about the quality of care received.  You may file a complaint with the 
Washington State Department of Health.  (Contact:  Department of Health, Health Systems Quality 
Assurance Complaint Intake, P.O. Box 47857, Olympia, WA  98504-7857.  360-236-4700.  
HSQAComplaintIntake@doh.wa.gov.) 
 
 
 
 

http://www.doh.wa.gov/LicensesPermitsandCertificates/FileComplaintAboutProviderorFacility.aspx


 
 
 

CHANGES TO THIS NOTICE 
 
We reserve the right to change this notice.  We reserve the right to make the revised or changed notice 
effective for personal information we already have about you as well as any information we receive in the 
future.  We will post a copy of the current notice in our facility.  The notice will contain the effective date 
on the first page, in the left corner. 
 
 
COMPLAINTS 
 
If you believe your privacy rights have been violated, you may file a complaint with the practice or with the 
Secretary of the U.S. Department of Health and Human Services.  (Contact:  202-690-7000, 
Kathleen.Sebelius@hhs.gov.)   You may also file a complaint with the Washington State Department of 
Health.  (Contact:  Department of Health, Health Systems Quality Assurance Complaint Intake, P.O. Box 
47857, Olympia, WA  98504-7857.  360-236-4700.  HSQAComplaintIntake@doh.wa.gov.) To file a 
complaint with the practice, contact Jutta Schneider, Physical Therapy Director, 206-860-3746. All 
complaints must be submitted in writing.  You will not be penalized for filing a complaint. 
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