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NNOOTTIICCEE  OOFF  PPRRIIVVAACCYY  PPRRAACCTTIICCEESS  

 
NorthStar Physical Therapy is required by law to maintain the privacy of your health information; give you notice of 
our legal duties and privacy practices with respect to your health information; and follow the terms of this notice.  
This notice will tell you about the ways in which we may use and disclose your health information in NorthStar 
Physical Therapy and with other entities.  It also describes your rights regarding the use and disclosure of your 
health information. 
 

HHOOWW  WWEE  MMAAYY  UUSSEE  AANNDD  DDIISSCCLLOOSSEE  YYOOUURR  HHEEAALLTTHH  IINNFFOORRMMAATTIIOONN  
 

FOR TREATMENT:  We will use your health information to provide you with health care treatment and to 
coordinate or manage services with other health care providers, including third parties.  We may disclose all or any 
portion of your health information to your attending physician, consulting physician, or other health care personnel 
who have a legitimate need for such information in order to take care of you.  We may disclose your health 
information to family members or friends, guardians, or personal representatives who are involved with your 
medical care.  We may use or disclose your health information to provide you with appointment reminders. 
 
FOR PAYMENT:  We will use and disclose your health information for activities that are necessary to receive 
payment for our services, such as determining insurance coverage, billing, payment and collection, and claims 
management.  We may also give information to other third parties or individuals who are responsible for payment 
for your health care. 
  

UUSSEESS  AANNDD  DDIISSCCLLOOSSUURREESS  TTHHAATT  AARREE  RREEQQUUIIRREEDD  OORR  PPEERRMMIITTTTEEDD  BBYY  LLAAWW  
 
HEALTH OVERSIGHT ACTIVITIES:  We may disclose your health information to a health oversight agency 
for activities authorized by law.  These oversight activities may include audits, investigations, inspections, and 
licensure.  These activities are necessary for the government to monitor the health care system, government 
programs, and compliance with civil rights laws. 
 
JUDICIAL or ADMINISTRATIVE PROCEEDING:  We may disclose your health information in response to 
a court or administrative order, a valid subpoena, discovery request, civil or criminal proceedings, or other lawful 
process. 
 
LAW ENFORCEMENT:  We may release your health information if asked to do so by a law enforcement 
official:  In response to a court order, subpoena, warrant, summons, or similar legal process. 
              Regarding a victim or death of a victim of a crime in limited circumstances. 
              In emergency circumstances to report a crime. 
 
WORKERS’ COMPENSATION:  We may release your health information for workers’ compensation benefits 
or to similar programs that provide benefits for work-related injuries or illness. 
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TO AVERT a SERIOUS THREAT to HEALTH or SAFETY:  We may disclose your health information 
when necessary to prevent a serious threat to your health and safety or the health and safety of another person or 
the public. 
 
NATIONAL SECURITY:  We may disclose your health information to federal officials for national security 
activities and for the protection of the President and other Heads of State. 
 
MILITARY and VETERANS:  If you are a member of the armed forces, we may release your health information 
as required by military command authorities.   
 

YYOOUURR  RRIIGGHHTTSS  RREEGGAARRDDIINNGG  YYOOUURR  HHEEAALLTTHH  IINNFFOORRMMAATTIIOONN  
 
RIGHT to INSPECT and COPY:  You have the right to inspect and copy your health information including 
your medical or billing records, and any other records that may be used to make decisions about your care. 
 
RIGHT to AMEND:  You have the right to request an amendment to your health information that you believe is 
incorrect or incomplete.  We may deny your request for an amendment if it is not in writing or does not include a 
reason to support the request. 
 
RIGHT to an ACCOUNTING of DISCLOSURES:  We are required to maintain a list of disclosures of your 
health information.  However, we are not required to maintain a list of disclosures that we made by acting upon 
your written authorizations.  You have the right to request an accounting of disclosures that were not subject to 
your written authorization. 
 
RIGHT to REQUEST RESTRICTIONS:  You have the right to request a restriction or limitation on how 
much of your health information we use or disclose for treatment or payment.  You also have the right to request a 
restriction on the disclosure of your health information to someone who is involved in your care or payment for 
your care, such as a family member or friend.  We are not required to agree to your request.  However, if we do 
agree, we will comply unless the information is needed to provide you with emergency treatment. 
 
RIGHT to REQUEST CONFIDENTIAL COMMUNICATIONS:  You have the right to request that we 
communicate with you about health care matters in a certain way or at a certain location.  Your request must specify 
how or where you wish to be contacted and must be in writing. 
 
COMPLAINTS:  You may file a complaint with us or with the Secretary of the Department of Health and Human 
Services if you believe that we have not complied with our privacy practices. 
 
If you have further questions or need clarification on any of the above information please ask.  Thank you. 


