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Your Privacy Rights
At Healing Arts Physical Therapy, we are committed to protecting the privacy of your personal health information. This notice describes how we may use and disclose your medical information and your rights regarding that information.

Our Responsibilities
We are required by law to:
· Maintain the privacy and security of your protected health information (PHI).
· Provide you with this notice describing our legal duties and privacy practices.
· Notify you if a breach occurs that may have compromised the privacy or security of your information.
· Follow the terms of this notice currently in effect.

How We May Use and Disclose Your Information
We may use and share your information for the following purposes:
1. Treatment – To provide, coordinate, or manage your healthcare and related services.
Example: Sharing information with your referring physician or other healthcare providers involved in your care.
2. Payment – To obtain reimbursement for your treatment and verify insurance coverage.
Example: Submitting claims to your insurance company or providing necessary documentation for pre-authorization.
3. Healthcare Operations – To support daily business activities such as quality assessment, staff training, and accreditation.
Example: Reviewing treatment outcomes to improve quality of care.

Other Uses and Disclosures Permitted or Required by Law
We may also use or disclose your health information in the following circumstances:
· When required by law, regulation, or court order.
· To public health authorities for preventing or controlling disease.
· To report abuse, neglect, or domestic violence.
· To comply with workers’ compensation laws.
· For health oversight activities such as audits, inspections, or investigations.
· To avert a serious threat to health or safety.
· To law enforcement officials when required for legal processes.

Uses and Disclosures That Require Your Authorization
Your written authorization is required for any use or disclosure of your PHI not described in this notice.
This includes, but is not limited to:
· Release of your records to attorneys, employers, or family members.
· Use of your information for marketing purposes.
You may revoke your authorization at any time in writing, except to the extent that action has already been taken.

Your Rights Regarding Your Health Information
You have the right to:
· Inspect and obtain a copy of your medical record.
· Request an amendment if you believe your record is inaccurate or incomplete.
· Request restrictions on certain uses or disclosures (although we may not be legally required to agree).
· Request confidential communications (e.g., by alternate address or phone number).
· Receive an accounting of certain disclosures made without your authorization.
· Receive a paper copy of this notice at any time.
Requests for any of the above must be submitted in writing to our Privacy Officer.

Complaints
If you believe your privacy rights have been violated, you may file a complaint with:
Privacy Officer
Healing Arts Physical Therapy
1103 Butte House Rd. Suite D
Yuba City, CA 95991
Phone: (530) 329-8490
Email: schristensen@healingartspt.org
You may also file a complaint with the U.S. Department of Health and Human Services (HHS) Office for Civil Rights.
We will not retaliate against you for filing a complaint.

Contact Information
For questions or additional information about this notice, contact our Privacy Officer at:
Healing Arts Physical Therapy
Phone: (530) 329-8490
Email: schristensen@healingartspt.org
Website: www.healingartspt.org
