
Notice of Privacy Practices

Core Balance Physical & Vestibular Therapy

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOWYOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW
IT CAREFULLY.

YOUR IT.IFORMAT'!$$\I

We are required to maintain the privacy of your protected health information (PHl) under the
Health lnsurance Portability and Accountability Act (HIPAA). Your "protected health
information" is information about you created and received by us, including demographic
information, that may reasonably identify you and that relates to your past, present, or future
physical or mental health or condition, or payment for the provision of your health care.

lf other federal laws or state laws provide more stringent protection for the privacy of you r
medical information, we will follow these other laws.

Your RIghts

When it comes to your health information, you have certain rights. This section explains your
rights and some of our responsibilities to help you.

You have the right to:

Get an electronic on" paper copy r:f your medica$ reconei

You can ask to see or get an electronic or paper copy of your medical record and other
health information we have about you. Ask us how to do this.

We will provide a copy or a summary of your health information, usually within 30 days of
your request. We may charge a reasonable, cost-based fee.

Ask us to correct your ntcldical neceal"d

You can ask us to correct health information about you that you think is incorrect or
incomplete. Ask us how to do this.

We may say "no" to your request, but we'll tell you why in writing within 60 days.

Request confidentiaI con'lrn unicatierns

You can ask us to contact you in a specific way about your medical information (for example,
home or office phone) or to send your medical information to a different address.

We will say, "yes" to all reasonable requests.

Ask us to limit what we use trr sham

You can ask us not to use or share certain health information for treatment, payment, or our



operations. We are not required to agree to your request, and we may say "no" if it would
affect your care.

lf you pay for a service or healthcare item out-of-pocket in full, you can ask us not to share that
information for the purpose of payment or our operations with your health insurer. We will say
"yes" unless a law requires us to share that information.

Get at eopy of ttqr'):.;tt v'urii.[r triii'i*i'irl r]iiL]J!ct::r r.;[-tl.ll'r.iC iilfl(.]ftE];lti':]l]

You can ask for a list (accounting) of the times we've shared (disclosed) your health
information, for up to six years prior to the date you ask, who we shared it with, and why.

We will include all the disclosures except for those about treatment, payment, and
healthcare operations, and certaln other disclosures (such as any you asked us to make).
We'll provide one accounting a year for free but will charge a reasonable, cost-based fee if
you ask for another one within 12 months.

Gr*'t a eopry r:f tttls privae y r*ol.iete

You can ask for a paper copy of this notice at any time, even if you have agreed to receive
the notice electronically We will provide you with a paper copy promptly.

L:t'loose s{)ri're0ne ts} ac;t 661s" riTri}{.i

lf you have given someone medical power of attorney or if someone is your legal guardian,
that person can exercise your rights and make choices about your health information. We
will make sure the person has this authority and can act for you before we take any action.

File a corm6rlaint if you; foel you:r rl$hts anr: rsiolaterJ

You can file a complaint with us if you feelwe have violated your rights by contacting our HIPAA
contact person or office. We will not retaliate against you for filing a complaint.

To file a complaint with our organization, please submit your request in writing to:

You can file a complaint with the U.S. Department of Health and Human Services'Office
for Civil Rights by sending a letter to 200 lndependence Avenue, S.W., Washington, D.C.

20201, by calling 877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/

Your Chofraes

For certain health information, you can tell us your choices about what we share. lf you
have a clear preference for how we share your information in the situations described
below, contact us. Tell us what you want us to do, and we willfollow your instructions.

fln t|icls;e {r:6rries, Veru fravo [:ro{:ittfte right and q:lroice tcl tei! us to:

. Share information with your family, close friends, or others involved in your care or
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payment related to your care
. Share information in a disaster relief situation
. lnclude your information in a hospital directory

lf you are not able to tell us your preference - for example, if you are unconscious, we may
share your information if we believe it is in your best interest to do so. We may also share
your information when needed to lessen a serious and imminent threat to health or safety.
ln these following case$, we rlever share your imfornnatlom uniessi )/ou gtve us wni{.tesl
pernrission:

. Marketing purposes

. Sale of your protected health information

. Most sharing of psychotherapy notes and 42 CFR Parl2 SUD counseling notes
ln the case of fundl'aising:

We may contact you for fundraising efforts, but you can tell us not to contact you again. We will
honor your request to not contact you again.

Our Uses and Eisclor$ures

We typically use or share your health information in the following ways:

'[reatrnent

We may share your information for treatment activities of another provider involved in your care.

Example: A doctor treating you for an injury asks another doctor about your overalt health
condition.

Payment

We can use and share your health information to bill and get payment from health plans or other
entities or individuals.

Example: We give information about you to your health insurance plan so it witl pay for
your services

Health Care Openations

We may use and share your medical information for our health care operations, and to
contact you when necessary. A few examples are using information about you for:

. lmproving the quality of the care we give you

. Disease management, wellness management, or population health programs

. Patient surveys

. Training students

. Business planning and administration

. Resolving patient complaints

. Getting or keeping an accreditation

. Compliance and legal services

We may also share your protected health information with people or companies (called
business associates) we use to help us with our operations.



hiovor else cam we use or share yotlr health inforrnation?

We are allowed or required to share your information in other ways - usually in ways

that contribute to the public good, such as public health and research. We have to meet
legal requirements before we can share your information for these purposes.

hflelgl wittr pubtic heati:h and saferty [ssues

We may share health information about you for certain situations such as:

. Preventing disease

. Helping with product recalls

. Reporting adverse reactions to medications

. Reporting suspected abuse, neglect, ordomestic violence

. Preventing or reducing a serious threat to anyone's health or safety

Dr: nesearch
We may use or share your information for health research.

Comply with the lavrr

We will share information about you if state or federal laws require it, and we may share it when

those laws allow it. For example, if the Department of Health and Human Services wants to see

that we're complying with federal privacy law.

ftespeind to orgam aunL, tlssLIt* etonation requests
We may share health information about you with organ procurement organizations.

lfifor'$r with a sfledical exarmiu-ler or funeratr clirecton
We may share health information with a coroner, medical examiner, or funeral director when an

individual dies.

A,de{rr:sc; v"ooa,kens' cornpensailiom, lau,r enfore eniernt, and othen goverlnnient requests
We may use or share health information about you:

. For workers' compensation claims

. For law enforcement purposes or with a law enforcement official

. With health oversight agencies for activities authorized by law

. For special government functions such as military, national security, and presidential
protective services

Res y:xrne{ to lawsu its; il nd le g4;l I actiorlrE
We may share health information about you in response to a court or administrative order, or in
response to a subpoena.

Prooi of IrnE-nu riiz.;*fi[r.ln

We may disclose proof of immunization to a school that is required to have it before admitting a

student where you have agreed to the disclosure on behalf of yourself or your dependent.

(lelnnee{.imnal I nstitui ir:rns
lf you are an inmate of a correctional institution, we may disclose information necessary for
your health and the health and safety of other individuals to the institution.



4,21 (][jld Pali Xi [:]l"lils{.r.riri;ct t.iril 1,;)i;1;1'r;'i.rl;;' iir,:r;,;,r,'rir,i

Pafi.2 SUD records are records of the identity, diagnosis, prognosis, or treatment of any patient
which are maintained in connection with the per-formance of any program or activity relating to
substance use disorder education, prevention, training, treatnrent, rehabilitation, or research,
which is conducted, regulated, or directly or indirectly assisted by any deparlment or agency of
the United States.

Written patient consent is required for uses and disclosures of Part2 substance use disorder
records (SUDs) for treatment, payment, and healthcare operations (TPO). This consent may be
on a single consent form. Non-TPO disclosures of these SUD records require separate, specific
consent.

We willonly use ordisclose Pafi2 SUD records in a civil, criminal, administrative, or legislative
proceeding against you when:

. You provide written consent for such use or disclosure; or

. A court orders the use or disclosure after provision of appropriate notice and an
opportunity to be heard, AND a subpoena or other legal mandate compels ihe
disclosure.

(l ru ii' [,{eiss tr:lo ns [ !i.l $ i ii:l,r::r;

We are required by law to maintain the privacy of your protected health
information.
We will let you know promptly if a breach occurs that may have compromised the
privacy or security of your information.
We must follow the duties and privacy practices described in this notice and give you
a copy of it.

Othet" tjs;ess arlr.i [)isit;ir.ri:,ul-r,:l.; <li t it;,rli,i,r il:lt;l'Li;i,ii.it;t'.l

Other ways we share and use your health information not covered by this notice will be
made only with your written authorization. lf you authorize us to use or disclose your health
information, you may cancel that authorization, in writing, at any time. However, the
cancellation will not apply to information we have already used and disclosed based on the
earlier authorization.

0[lerngc,ls i<a til<.: 'ii'(iiriit'!ti of ilIii.,; iriirri,ir;:.
We may change the terms of this notice at any time and the changes will apply to all health
information we have about you. The current notice will be available upon request and on our
website.

EFFECTIVE DATE: 05126126
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