
FRANKFORT PHYSICAL THERAPY, LLC.  
NOTICE OF PRIVACY PRACTICES 

 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN 
GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. THE PRIVACY OF YORU MEDICAL INFORMATION IS 
IMPORTANT TO US. 

 
OVERVIEW 
The law requires us to keep you protected health information (“PHI”) private in accordance with this Notice of Privacy 
Practices (“Notice”), as long as this Notice remains in effect. We are also required to provide you with a paper copy of 
this Notice, which contains our privacy practices, our legal duties, and your rights concerning your PHI. From time to 
time, we may revise our privacy practices and the terms of our Notice at any time, as permitted or required by 
applicable law. Such revisions to our privacy practices and our Notice may be retroactive. Our Notice will be updated 
and made available to our patients prior to any significant revision of our privacy practices and policies.  
 
ORGANIZATIONS COVERED BY THIS NOTICE (Optional language for Organized Health Care Arrangements) 
This notice contains the privacy practices for [types of organizations] listed below, with the [types of facilities] sites they 
maintain for delivery of health care products and services. Each of these organizations participates in an organized 
health care arrangement and may use and disclose your PHI among themselves as they shall deem appropriate for your 
treatment, payment or health care operations. 
 
OUR PRIVACY PRACTICES  
Use and Disclosure: We may use or disclose your PHI for treatment, payment, or healthcare operations. For your 
convenience we have provided the following examples of such potential uses or disclosures:  

TREATMENT- Your PHI may be used by or disclosed to any physicians or other health care providers involved 
with the medical services provided to you. 
PAYMENT- Your PHI may be used or disclosed in order to collect payment for the medical services, provided to 
you. 
HEALTH CARE OPERATIONS- Your PHI may be used or disclosed as part of our internal health care operations. 
Such health care operations may include, among other things, quality of care audits of our staff and affiliates, 
conducting training programs, accreditation, certification, licensing, or credentialing activities. 

Authorizations: We will not use or disclose your medical information for any reason except those described in this 
Notice, unless you provide us with a written authorization to do so. We may request such an authorization to use or 
disclose your PHI for any purpose, but you are not required to give us such authorization as a condition of your 
treatment. Any written authorization from you may be revoked by you in writing at any time, but such revocation will 
not affect any prior authorized uses or disclosures.  
Patient Access: We will provide you with access to you PHI, as described below in the Individual Rights section of this 
Notice. With your permission, or in some emergencies, we may disclose your PHI to your family members, friends, or 
other people to aid in your treatment or the collection of payment. A disclosure of your PHI may also be made if we 
determine it is reasonably necessary or in your best interests for such purposes as allowing a person acting on your 
behalf to receive filled prescriptions, medical supplies, X rays, etc. 
Facility Directories: [Optional Language for Inpatient facilities] Our facility directory may list the following information 
about you: (1)your name, (2)your location in our facility, (3)your general condition without reference to specific medical 
information, e.g., stable, serious, fair, etc., and (4)your religious affiliation, if any. Our facility directory information may 
be disclosed to clergymen and, except or religious affiliation, to other people. You may restrict or prohibit the release of 
the above information. 
Locating Responsible Parties: Your PHI may be disclosed in order to locate, identify or notify a family member, your 
personal representative, or other person responsible for your care. If we determine in our reasonable professional 
judgment that you are capable of doing so, you will be given the opportunity to consent to or to prohibit or restrict the 
extent or recipients of such disclosure. If we determine that you are unable to provide such consent, we will limit the 
PHI disclosed to the minimum necessary. 
Continuing Care: Based upon your PHI, we may provide you with appointment reminders or information concerning 
health issues, benefits and services, or treatment alternatives that we believe may  be of interest to you. 


