FOCUS PHYSICAL THERAPY

NOTICE OF PRIVACY PRACTICES
As Required by the Privacy Regulations Created as a result of the Health Insurance Portability and Accountability Act of 1996
HIPAA

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU (AS A PATIENT OF FOCUS PHYISCAL
THERAPY) MAY BE USED AND DISCLOSED, AND HOW YOU CAN GET ACCESS TO YOUR INDIVIDUALLY
IDENTIFIABLE HEALTH INFORMATION.

PLEASE REVIEW THIS NOTICE CAREFULLY.

A. OUR COMMITMENT TO YOUR PRIVACY

OUR PRACTICE IS DEDICATED TO MAINTAINING THE PRIVACY OF YOUR INDIVIDUALLY IDENTIFIABLE HEALTH
INFORMATION (IIHI). IN CONDUCTING OUR BUSINESS, WE WILL CREATE RECORDS REGARDING YOU AND THE
TREATMENT AND SERVICES WE PROVIDE TO YOU. WE ARE REQUIRED BY LAW TO MAINTAIN THE
CONFIDENTIALITY OF HEALTH INFORMATION THAT IDENTIFIES YOU. WE ALSO ARE REQUIRED BY LAW TO
PROVIDE YOU WITH THIS NOTICE OF OUR LEGAL DUTIES AND THE PRIVACY PRACTICES THAT WE MAINTAIN IN
OUR PRACTICE CONCERNING YOUR ITHI. BY FEDERAL AND STATE LAW, WE MUST FOLLOW THE TERMS OF THE
NOTICE OF PRIVACY PRACTICE THAT WE HAVE IN EFFECT AT THE TIME.

WE REALIZE THAT THESE LAWS ARE COMPLICATED, BUT WE MUST PROVDE YOU WITH THE FOLLOWING
IMPORTANT INFORMATION:

HOW WE MAY USE AND DISCLOSE YOUR IIHI
YOUR PRIVACY RIGHTS IN YOUR IIHI
OUR OBLIGATIONS CONCERNING THE USE AND DISCLOSURE OF YOUR IIHI

THE TERMS OF THIS NOTICE APPLY TO ALL RECORDS CONTAINING YOUR IIHI THAT ARE CREATED OR RETAINED
BY OUR PRACTICE. WE RESERVE THE RIGHT TO REVISE OR AMEND THIS NOTICE OF PRIVACY PRACTICES. ANY
REVISION OR AMENDMENT TO THIS NOTICE WILL BE EFFECTIVE FOR ALL OF YOUR RECORDS THAT OUR
PRACTICE HAS CREATED OR MAINTAINED IN THE PAST, AND FOR ANY OF YOUR RECORDS THAT WE MAY
CREATE OR MAINTAIN IN THE FUTURE. OUR PRACTICE WILL POST A COPY OF OUR CURRENT NOTICE IN OUR
OFFICES IN A VISIBLE LOCATION AT ALL TIMES, AND YOU MAY REQUEST A COPY OF OUR MOST CURRENT
NOTICE AT ANY TIME.

B. IF YOUHAVE QUESTIONS ABOUT HIS NOTICE, PLEASE CONTACT:

THE OFFICE MANAGER OF FOCUS PHYSICAL THERAPY AT 1002 N 13™ STREET, BOISE, IDAHO 83702 OR CALL
208-367-1528 FOR FURTHER INFORMATION.

C. WEMAY USE AND DISCLOSE YOUR IIHI IN THE FOLLOWING WAYS

THE FOLLOWING CATEGORIES DESCRIBE THE DIFFERENT WAYS IN WHICH WE MAY USE AND DISCLOSE YOUR
ITHL.

TREATMENT. OUR PRACTICE MAY USE YOUR IIHI TO TREAT YOU. FOR EXAMPLE WE MAY SHARE YOUR IIHI
WITH OTHER HEALTH CARE PROVIDERS FOR PURPOSES RELATED TO YOUR TREATMENT. WE MAY DISCLOSE
YOUR IIHI TO OTHERS WHO MAY ASSIST IN YOUR CARE, SUCH AS YOUR SPOUSE, CHILDREN, OR PARENTS.

PAYMENT. OUR PRACTICE MAY USE AND DISCLOSE YOUR IIHI IN ORDER TO BILL AND COLLECT PAYMENT FOR
THE SERVICES AND ITEMS YOU MAY RECEIVE FROM US. FOR EXAMPLE, WE MAY CONTACT YOUR HEALTH
INSURER TO CERTIFY THAT YOU ARE ELIGIBLE FOR BENEFITS (AND FOR WHAT RANGE OF BENEFITS), AND WE
MAY PROVIDE YOUR INSURER WITH DETAILS REGARDING YOUR TREATMENT TO DETERMINE IF YOUR INSURER
WILL COVER, OR PAY FOR, YOUR TREATMENT. WE ALSO MAY USE AND DISCLOSE YOUR IIHI TO OBTAIN
PAYMENT FROM THIRD PARTIES THAT MAY BE RESPONSIBLE FOR SUCH COSTS, SUCH AS FAMILY MEMBERS.
ALSO, WE MAY USE YOUR IIHI TO BILL YOU DIRECTLY FOR SERVICES AND ITEMS. WE MAY DISCLOSE YOUR IIHI
TO OTHER HEALTH CARE PROVIDERS AND ENTITIES TO ASSIST IN THEIR BILLING AND COLLECTION EFFORTS.



HEALTH CARE OPERATIONS. OUR PRACTICE MAY USE AND DISCLOSE YOUR IIHI TO OPERATE OUR BUSINESS.
AS EXAMPLES OF THE WAYS IN WHICH WE MAY USE AND DISCLOSE YOUR INFORMATION FOR OUR
OPERATIONS, OUR PRACTICE MAY USE YOUR IIHI TO EVALUATE THE QUALITY OF CARE YOU RECEIVED FROM
US, OR TO CONDUCT COST-MANAGEMENT AND BUSINESS PLANNING ACTVITIES FOR OUR PRACTICE. WE MAY
DISCLOSE YOUR ITHI TO OTHER HEALTH CARE PROVIDERS AND ENTITIES TO ASSIST IN THEIR HEALTH CARE
OPERATIONS.

OPTIONAL:
APPOINTMENT REMINDERS: OUR PRACTICE MAY USE AND DISCLOSE YOUR IIHI TO CONTACT YOU AND
REMIND YOU OF AN APPOINTMENT.

OPTIONAL:
POST CARDS: OUR PRACTICE MAY USE AND DISCLOSE YOUR IIHI TO CONTACT YOU WITH INFORMATION
ABOUT POTENTIAL TREATMENT OPTIONS OR TREATMENT REMINDERS VIA POST-CARD.

OPTIONAL:
HEALTH-RELATED BENEFITS AND SERVICES. OUR PRACTICE MAY USE AND DISCLOSE YOUR IIHI TO INFORM
YOU OF HEALTH-RELATED BENEFITS OR SERVICES THAT MAY BE OF INTEREST TO YOU.

OPTIONAL:
RELEASE OF INFORMATION TO FAMILY/FRIENDS. OUR PRACTICE MAY RELEASE YOUR IIHI TO A FRIEND OR
FAMILY MEMBER THAT IS INVOLVED IN YOUR CARE, OR WHO ASSISTS IN TAKING CARE OF YOU.

DISCLOSURES REQUIRED BY LAW. OUR PRACTICE WILL USE AND DISCLOSE YOUR IIHI WHEN WE ARE
REQUIRED BY FEDERAL, STATE OR LOCAL LAW.

D. USE AND DISCLOSURE OF YOUR ITHI IN CERTAIN SPECIAL CIRCUMSTANCES.
THE FOLLOWING CATEGORIES DESCRIBE UNIQUE SCENARIOS IN WHICH WE MAY USE OR DISCLOSE YOUR IIHI:

PUBLICE HEALTH RISKS. OUR PRACTICE MAY DISCLOSE YOUR IIHI TO PUBLIC HEALTH AUTHORITIES
THAT ARE AUTHORIZED BY LAW TO COLLECT INFORMATION FOR THE PURPOSE OF:

MAINTAINING VITAL RECORDS, SUCH AS BIRTHS AND DEATHS

REPORTING CHILD ABUSE OR NEGLECT

PREVENTING OR CONTROLLING DISEASE, INJURY OR DISABILITY

NOTIFYING A PERSON REGARDING POTENTIAL EXPOSURE TO A COMMUNICABLE DISEASE
NOTIFYING A PERSON REGARDING A POTENTIAL RISK FOR SPREADING OR CONTRACTING A
DISEASE OR CONDITION

REPORTING REACTIONS TO DRUGS OR PROBLEMS WITH PRODUCTS OR DEVICES

NOTIFYING INDIVIDUALS IF A PRODUCT OR DEVICE THEY MAY BE USING IS RECALLED
NOTIFYING APPROPRIATE GOVERNMENT AGENCIES AND AUTHORITIES REGARDING THE
POTENTIAL ABUSE OR NEGLECT OF AN ADULT PATIENT (INCLUDING DOMESTIC VIOLENCE);
HOWEVER, WE WILL ONLY DISCLOSE THIS INFORMATION IF THE PATIENT AGREES OR WE ARE
REQUIRED OR AUTHORIZED BY LAW TO DISCLOSE THIS INFORMATION

NOTIFYING YOUR EMPLOYER UNDER LIMITED CIRCUMSTANCES RELATED PRIMARILY TO
WORKPLACE INJURY OR ILLNESS OR MEDICAL SURVEILLANCE.

HEATLH OVERSIGHT ACTIVITIES. OUR PRACTICE MAY DISCLOSE YOUR IIHI TO A HEALTH
OVERSIGHT AGENCY FOR ACTIVITIES AURTHORIZED BY LAW. OVERSIGHT ACTIVITIES CAN INCLUDE,
FOR EXAMPLE, INVESTIGATIONS, INSPECTIONS, AUDITS, SURVEYS, LICENSURE AND DISCIPLINARY
ACTIONS; CIVIL, ADMINISTRATIVE, AND CRIMINAL PROCEDURE OR ACTIONS; OR OTHER ACTIVITIES
NECESSARY FOR THE GOVERNMENT TO MONITOR GOVERNMENT PROGRAMS, COMPLIANCE WITH
CIVIL RIGHTS LAWS AND THE HEALTH CARE SYSTEM IN GENERAL.

LAWSUITS AND SIMILAR PROCEEDINGS. OUR PRACTICE MAY USE AND DISCLOSE YOUR IIHI IN
RESPONSE TO A COURT OR ADMINSTRATIVE ORDER, IF YOU ARE INVOLVED IN A LAWSUIT OR SIMILAR
PROCEEDING. WE ALSO MAY DISCLOSE YOUR IIHI IN RESPONSE TO A DISCOVERY REQUEST,
SUBPOENA, OR OTHER LAWFUL PROCESS BY ANTOHER PARTY INVOLVED IN THE 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.




LAW ENFORCEMENT. WE MAY RELEASE ITHI IF ASKED TO DO SO BY A LAW ENFORCEMENT OFFICIAL:

REGARDING A CRIME VICTIM IN CERTAIN SITUATIONS, IF WE ARE UNABLE TO OBTAIN THE
PERSON’S AGREEMENT

CONCERNING A DEATH WE BELIEVE HAS RESULTED FROM CRIMINAL CONDUCT

REGARDING CRIMINAL CONDUCT AT OUR OFFICE

IN RESPONSE TO A WARRANT, SUMMONS, COURT ORDER, SUBPOENA OR SIMILAR LEGAL PROCESS
TO IDENTITY/LOCATE A SUSPECT, MATERIAL WITNESS, FUGITIVE OR MISSING PERSON

IN AN EMERGENCY, TO REPORT A CRIME (INCLUDING THE LOCATION OR VICTIM(S) OF THE CRIME,
OR THE DESCRIPTION, IDENTITY OR LOCATION OF THE PERPETRATOR)

OPTIONAL:

DECEASED PATIENTS. OUR PRACTICE MAY RELEASE IIHI TO A MEDICAL EXAMINER OR CORONER TO IDENTIFY
A DECEASED INDIVIDUAL OR TO IDENTIFY THE CAUSE OF DEATH. IF NECESSARY, WE ALSO MAY RELEASE
INFORMATION IN ORDER FOR FUNERAL DIRECTORS TO PERFORM THEIR JOBS.

OPTIONAL:

ORGAN AND TISSUES DONATION. OUR PRACTICE MAY RELEASE YOUR IIHI TO ORGANIZATIONS THAT HANDLE
ORGAN, EYE OR TISSUE PROCUREMENT OR TRANSPLANTATION, INCLUDING ORGAN DONATION BANKS, AS
NECESSARY TO FACILITATE ORGAN OR TISSUE DONATION AND TRANSPLANTATION IF YOU ARE AN ORGAN
DONOR.

OPTIONAL:

RESEARCH: OUR PRACTICE MAY USEAND DISCLOSE YOUR IIHI FOR RESEARCH PURPOSES IN CERTAIN LIMITED
CIRCUMSTANCES. WE WILL OBTAIN YOUR WRITTEN AUTHORIZATION TO USE YOUR IIHI FOR RESEARCH
PURPOSES EXCEPT WHEN AN INSTITUTIONAL REVIEW BOARD OR PRIVACY BOARD HAS DETERMINED THAT THE
WAIVER OF YOUR AUTHORIZATION SATISFIES THE FOLLOWING: (i) THE USE OR DISCLOSURE INVOLVES NO
MORE THAN A MINIMAL RISK TO YOUR PRIVACY BASED ON THE FOLLOWING: (A) AN ADEQUATE PLAN TO
PROTECT THE IDENTIFIERS FROM IMPROPER USE AND DISCLOSURE; (B) AN ADEQUATE PLAN TO DESTROY THE
IDENTIFIERS AT THE EARLIEST OPPORTUNITY CONSISTENT WITH THE RESEARCH (UNLESS THERE IS A HEALTH
OR RESEARCH JUSTIFICATION FOR RETAINING THE IDENTIFIERS OR SUCH RETENTION IS OTHERWISE REQUIRED
BU LAW); AND (C) ADEQUATE WRITTEN ASSURANCES THAT THE PHI WILL NO BE RE-USED OR DISCLOSED TO
ANY OTHER PERSON OR ENTITY (EXCEPT AS REQUIRED BY LAW) FOR AUTHORIZED OVERSIGHT OF THE
RESEARCH STUDY, OR FOR OTHER RESEARCH FOR WHICH THE USE OR DISCLOSURE WOULD OTHERWISE BE
PERMITTED; (ii) THE RESEARCH COULD NOT PRACTICABLY BE CONDUCTED WITHOUT THE WAIVER; AND (iii)
THE RESEARCH COULD NOT PRACTICABLY BE CONDUCTED WITHOUT ACCESS TO AND USE OF THE PHI.

SERIOUS THREATS TO HEALTH OR SAFETY. OUR PRACTICE MAY USE AND DISCLOSE YOUR IIHI WHEN
NECESSARY TO REDUCE OR PREVENT A SERIOUS THREAT TO YOUR HEALTH AND SAFETY OR THE HEALTH AND
SAFETY OF ANOTHER INDIVIDUAL OR THE PUBLIC. UNDER THESE CIRCUMSTANCES, WE WILL ONLY MAKE
DISCLOSURES TO A PERSON OR ORGANIZATION ABLE TO HELP PREVENT THE THREAT.

MILITARY. OUR PRACTICE MAY DISCLOSE YOUR IIHI IF YOU ARE A MEMBER OF U.S. OR FOREIGN MILITARY
FORCES (INCLUDING VETERANS) AND IF REQUIRED BY THE APPROPRIATE AUTHORITIES.

NATIONAL SECURITY. OUR PRACTICE MAY DISCLOSE YOUR IIHI TO FEDERAL OFFICIALS FOR INTELLIGENCE
AND NATIONAL SECURITY ACTIVITIES AUTHORIZED BY LAW. WE ALSO MAY DISCLOSE YOUR IIHI TO FEDERAL
OFFICIALS IN ORDER TO PROTECT THE PRESIDENT, OTHER OFFICIALS OR FOREIGN HEADS OF STATE, OR TO
CONDUCT INVESTIGATIONS.

INMATES. OUR PRACTICE MAY DISCLOSE YOUR IIHI TO CORRECTIONAL INSTITUTIONS OR LAW ENFORCEMENT
OFFICIALS IF YOU ARE AN INMATE OR UNDER THE CUSTODY OF A LAW ENFORCEMENT OFFICIAL. DISCLOSURE
FOR THESE PURPOSES WOULD BE NECESSARY: (a) FOR THE INSTITUTE TO PROVIDE HEALTH CARE SERVICES TO
YOU, (b) FOR THE SAFETY AND SECURITY OF THE INSTITUTION, AND/OR (c) TO PROTECT YOUR HEALTH AND
SAFETY OR THE HEALTH AND SAFETY OF OTHER INDIVIDUALS.

WORKER’S COMPENSATION. OUR PRACTICE MAY RELEASE YOUR IIHI FOR WORKER’S COMPENSATION AND
SIMILAR PROGRAMS.




E. YOUR RIGHTS REGARDING YOUR ITHI

CONFIDENTIAL COMMUNICATIONS. YOU HAVE THE RIGHT TO REQUEST THAT OUR PRACTICE COMMUNICATE
WITH YOU ABOUT YOUR HEALTH AND RELATED ISSUES IN A PARTICULAR MANNER OR AT A CERTAIN
LOCATION. FOR INSTANCE YOU MAY ASK THAT WE CONTACT YOU AT HOME, RATHER THAN AT WORK. IN
ORDER TO REQUEST A TYPE OF CONFIDENTIAL COMMUNICATION, YOU MUST MAKE A WRITTEN REQUEST TO
THE OFFICE MANAGER, OFFICE MANAGER, AT FOCUS PHYSICAL THERAPY, 1002 N 13™ STREET, BOISE, IDAHO
83702 SPECIFYING THE REQUESTED METHOD OF CONTACT, OR THE LOCATION WHERE YOU WISH TO BE
CONTACTED. OUR PRACTICE WILL ACCOMMODATE REASONABLE REQUESTS. YOU DO NOT NEED TO GIVE A
REASON FOR YOUR REQUEST.

REQUESTING RESTRICTIONS. YOU HAVE THE RIGHT TO REQUEST A RESTRICTION IN OUR USE OR DISCLOSURE
OF YOUR IIHI FOR TREATMENT, PAYMENT OR HEALTH CARE OPERATIONS. ADDITIONALLY, YOU HAVE THE
RIGHT TO REQUEST THAT WE RESTRICT OUR DISCLOSURE OF YOUR IIHI TO ONLY CERTAIN INDIVIDUALS
INVOLVED IN YOUR CARE OR THE PAYMENT FOR YOUR CARE, SUCH AS FAMILY MEMBERS AND FRIENDS. WE
ARE NOT REQUIRED TO AGREE TO YOUR REQUEST; HOWEVER, IF WE DO AGREE, WE ARE BOUND BY OUR
AGREEMENT EXCEPT WHEN OTHERWISE REQUIRED BY LAW, IN EMERGENCIES OR WHEN THE INFORMATION IS
NECESSARY TO TREAT YOU. IN ORDER TO REQUEST A RESTRICTION IN OUR USE OR DISCLOSURE OF YOUR IIHI,
YOU MUST MAKE YOUR REQUEST IN WRITING TO THE OFFICE MANAGER, AT FOCUS PHYSICAL THERAPY, 1002 N
13™ STREET, BOISE, IDAHO 83702. YOUR REQUEST MUST DESCRIBE IN A CLEAR AND CONCISE FASHION:

(A) THE INFORMATION YOU WISH RESTRICTED;

(B) WHETHER YOU ARE REQUESTING TO LIMIT OUR PRACTICE’S USE, DISCLOSURE OR
BOTH; AND

(C) TO WHOM YOU WANT THE LIMITS TO APPLY

INSPECTION AND COPIES. YOU HAVE THE RIGHT TO INSPECT AND OBTAIN A COPY OF THEIIHI THAT MAY BE
USED TO MAKE DECISIONS ABOUT YOU, INCLUDING PATIENT MEDICAL RECORDS AND BILLING RECORDS, BUT
NOT INCLUDING PSYCHOTHERAPY NOTES. YOU MUST SUBMIT YOUR REQUEST IN WRITING TO THE OFFICE
MANAGER, OFFICE MANAGER, AT FOCUS PHYSICAL THERAPY, 1002 N 13™ STREET, BOISE, IDAHO 83702 IN ORDER
TO INSPECT AND/OR OBTAIN A COPY OF YOUR IIHI. OUR PRACTICE MAY CHARGE A FEE FOR THE COSTS OF
COPYING, MAILING, LABOR AND SUPPLIES ASSOCIATED WITH YOUR REQUEST. OUR PRACTICE MAY DENY
YOUR REQUEST TO INSPECT AND/OR COPY IN CERTAIN LIMITED CIRCUMSTANCES; HOWEVER, YOU MAY
REQUEST A REVIEW OF OUR DENIAL. ANTOHER LICENSED HEALTH CARE PREFESSIONAL CHOSEN BY US WILL
CONDUCT REVIEW.

AMENDMENT. YOU MAY ASK US TO AMEND YOUR HEALTH INFORMATION IF YOU BELIEVE IT IS INCORRECT OR
INCOMPLETE, AND YOU MAY REQUEST AN AMENDMENT FOR AS LONG AS THE INFORMATION IS KEPT BY OR
FOR OUR PRACTICE. TO REQUEST AND AMENDMENT, YOUR REQUEST MUST BE MADE IN WRITING TO THE
OFFICE MANAGER, OFFICE MANAGER, AT FOCUS PHYSICAL THERAPY, 1002 N 13™ STREET, BOISE, IDAHO 83702.
YOU MUST PROVIDE US WITH A REASON THAT SUPPORTS YOUR REQUEST FOR AMENDMENT. OUR PRACTICE
WILL DENY YOUR REQUEST IF YOU FAIL TO SUBMIT YOUR REQUEST (AND THE REASON SUPPORTING YOUR
REQUEST) IN WRITING. ALSO, WE MAY DENY YOUR REQUEST IF YOU ASK US TO AMEND INFORMATION THAT IS
IN OUR OPINION: (a) ACCURATE AND COMPLETE; (b) NOT PART OF THE IIHI KEPT BY OR FOR THE PRACTICE; (c)
NOT PART OF THE IIHI WHICH YOU WOULD BE PERMITTED TO INSPECT AND COPY; OR (d) NOT CREATED BY OUR
PRACTICE, UNLESS THE INDIVIDUAL OR ENTITY THAT CREATED THE INFORMATION IS NOT AVAILABLE TO
AMEND THE INFORMATION.

ACCOUNTING OF DISCLOSURES. ALL OF OUR PATIENTS HAVE THE RIGHT TO REQUEST AN “ACCOUNTING OF
DISCLOSURES”. AN “ACCOUNTING OF DISCLOSURES” IS A LIST OF CERTAIN NON-ROUTINE DISCLOSURES OUR
PRACTICE HAS MADE OF YOUR IIHI FOR NON-TREATMENT, NON-PAYMENT OR NON-OPERATIONS PURPOSES.
USE OF YOU IIHI AS PART OF THE ROUTINE PATIENT CARE IN OUR PRACTICE IS NOT REQUIRED TO BE
DOCUMENTED. FOR EXAMPLE, THE PHYSICAL THERAPIST SHARING INFORMATION WITH YOUR DOCTOR OR
OFFICE MANAGER/BILLING DEPARTMENT USING YOUR INFORMATION TO FILE YOUR CLAIM. IN ORDER TO
OBTAIN AN ACCOUNTING OF DISCLOSURES, YOU MUST SUBMIT YOUR REQUEST IN WRITING TO THE OFFICE
MANAGER, OFFICE MANAGER, AT FOCUS PHYSICAL THERAPY, 1002 N 13™ STREET, BOISE, IDAHO 83702. ALL
REQUESTS FOR AN “ACCOUNTING OF DISCLOSURES” MUST STATE A TIME PERIOUd, WHICH MAY NOT BE
LONGER THAN SIX (6) YEARS FROM THE DATE OF DISCLOSURE AND MAY NOT INCLUDE DATES BEFORE APRIL
14,2003. THE FIRST LIST YOU REQUEST WITHIN A 12-MONTH PERIOD IS FREE OF CHARGE, BUT OUR PRACTICE
MAY CHARGE YOU FOR ADDITIONAL LISTS WITHIN THE SAME 12-MONTH PERIOD. OUR PRACTICE WILL NOTIFY
YOU OF THE COSTS INVOLVED WITH ADDITONAL REQUESTS, AND YOU MAY WITHDRAW YOUR REQEUST
BEFORE YOU INCUR ANy COSTS.

RIGHT TO PAPER COPY OF THIS NOTICE. YOU ARE ENTITLED TO RECEIVE A PAPER COPY OF OUR NOTICE OF
PRIVACY PRACTICES. YOU MAY ASK US TO GIVE YOU A COPY OF THIS NOTICE AT ANY TIME. TO OBTAIN A
PAPER COPY OF THIS NOTICE, CONTACT FOCUS PHYSICAL THERAPY AT 208-367-1528.




RIGHT TO FILE A COMPLAINT. IF YOU BELIEVE YOUR PRIVACY RIGHTS HAVE BEEN VIOLATED, YOU MAY FILE A
COMPLAINT WITH OUR PRACTICE OR WITH THE SECRETARY OF THE DEPARTMENT OF HEALTH AND HUMAN
SERVICES. TO FILE A COMPLAINT WITH OUR PRACTICE, CONTACT THE SECURITY OFFICER, OFFICE MANAGER,
AT FOCUS PHYSICAL THERAPY, 1002 N 13™, BOISE, IDAHO 83702. ALL COMPLAINTS MUST BE SUBMITTED IN
WRITING. YOU WILL NOT BE PENALIZED FOR FILING A COMPLAINT.

RIGHT TO PROVIDE AN AUTHORIZATIN FOR OTHER USES AND DISCLOSURES. OUR PRACTICE WILL OBTAIN
YOUR WRITTEN AUTHORIZATION FOR USES AND DISCLOSURES THAT ARE NOT IDENTIFIED BY THIS NOTICE OR
PERMITTED BY APPLICABLE LAW. ANY AUTHORIZATION YOU PROVIDE TO US REGARDING THE USE AND
DISCLOSURE OF YOUR IIHI MAY BE REVOKED AT ANY TIME IN WRITING. AFTER YOU REVOKE YOUR
AUTHORIZATION, WE WILL NO LONGER USE OR DISCLOSE YOUR IIHI FOR THE REASONS DESCRIBED IN THE
AUTHORIZATION. PLEASE NOTE, WE ARE REQUIRED TO RETAIN RECORDS FOR YOUR CARE...

AGAIN, IF YOU HAVE ANY QUESTIONS REGARDING THIS NOTICE OR OUR HEALTH INFORMATION PRIVACY
POLICIES, PLEASE CONTACT THE SECURITY OFFICER, OFFICE MANAGER, AT FOCUS PHYSICAL THERAPY AT 208-
367-1528.



