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Notice of Privacy Practices

Effective Date: January 1, 2014

This notice describes how health information about you may be used and disclosed and how you can get access to this information.

Please review it carefully.

If you have questions about this notice, please contact our Privacy Officer at 630-296-2222. We reserve the right to change this notice. We reserve the right to make the revised or changed notice effective 
for health information we already have about you as well as any information we receive in the future. We will post a copy of the current notice in our facility. The notice will contain the effective date. We will 
also offer you a current copy of this notice each time you register for service. This notice is also posted on our website at: www.atipt.com

OUR COMMITMENT TO YOUR PRIVACY

We are dedicated to maintaining the privacy of your medical information. In conducting our business, we will create records regarding you and the treatment and services we provide to you. We are required 
by law and our own procedures to: maintain the confidentiality of your health information; provide you with this notice of our legal duties; follow the terms of our Notice of Privacy Practices that is currently in 
effect; and notify affected individuals of breaches of their unsecured protected health information.

HOW WE MAY DISCLOSE HEALTH INFORMATION ABOUT YOU

The following categories describe different ways that we may use and share your health information without further authorization.

For Treatment: We may use your personal health information to provide you with health care treatment or services. We may share your health information with doctors, nurses, health students, or other 
personnel who are involved in your care. For example, information obtained by a physical therapist or other health care practitioner will be recorded in your record and will be used to determine your plan of 
care. This information may be provided to your physician or other heath care professionals to assist in treating you.

For Payment: We may use and disclose your personal health Information to help us or another provider obtain payment for the health care services provided. For example, we may need to give your health 
plan information about your treatment session so your health plan will pay us or reimburse you for the service. We may also tell your health plan about a treatment you are going to 
receive to obtain prior approval or to determine whether your plan will cover the cost of treatment.

For Health Care Operations: We may use your health information to support our business practice activities and improve the quality and cost of care. For example, we may use health information to review 
our treatment and services and to evaluate the performance of our staff in caring for you. We may use your health information to contact you at the address and telephone number(s) you provide (including 
leaving a message at the telephone numbers) about scheduled or cancelled appointments, registration/insurance updates, billing and/or payment matters.

Fundraising: For fundraising purposes to support ATI Physical Therapy and its affiliated foundation mission. However, that  information is limited to demographic information only such as name, address, 
phone number, age or gender. If we contact you for fundraising purposes, you will be provided with information on how to remove yourself or opt out of receiving future fundraising solicitations.

As Required by Law: We will disclose health information about you when required to do so by federal, state or local law. For example, your health information may be disclosed if we are required to report 
abuse, neglect, domestic violence or certain physical injuries.

To Avert a Serious Threat to Health or Safety: We may use and disclose your health information when necessary to prevent a serious threat to your health and safety or the health and safety of the public 
or another person. Any disclosure, however, would only be to someone able to help prevent the threat.

Military and Veterans: If you are a member of the military or a veteran, we may release your health information to the proper authorities so that they may carry out their duties under the law.

Workers’ Compensation: We may release health information about you for workers’ compensation or similar programs. These programs provide benefits for work-related injuries or illnesses.

Individuals Involved in Your Care or Payment for Your Care: If people such as family members, relatives or close personal friends are helping to care for you or helping to pay your medical bills, we may 
release health information to them. This is limited to the information necessary for your care or for payment for your care.

Public Health Risks: We may disclose information about you for public health activities. For example to prevent or control disease or to notify people of recalls of products they may be using.

Health Oversight Activities: We may disclose health information to a health oversight agency for activities authorized by law. These oversight activities include, for example, 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.

Lawsuits and Disputes: If you are involved in a lawsuit or a dispute, we may disclose health information about you in response to a court or administrative order. We may also disclose health information 
about you in response to a subpoena, discovery request or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell you about the request or to obtain an order 
protecting the information requested.

Law Enforcement: We may release health information if asked to do so by law enforcement officials. For example we may report certain injuries, as required by law such as gunshot wounds or in response 
to a court order, subpoena, warrant, summons or similar process.

National Security and Intelligence Activities: We may release health information about you to an authorized federal official(s) for intelligence, counter-intelligence and other national security activities 
authorized by law.

Protective Services for the President and Others: We may disclose health information about you to authorized officials so they may provide protection to the President, other authorized persons or foreign 
heads of state or to conduct special investigations.

Inmates: If you are an inmate of a correctional institution or under the custody of a law enforcement official, we may release health information about you to the correctional institution or law enforcement 
official.

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU

You have the following rights regarding health information we maintain about you:

Right to Inspect and Copy: Upon written request you have the right to receive an electronic or paper copy of your medical records and other health information we have about you. Usually this includes 
health and billing records. If you request a copy of the information, we may charge a fee for the costs of copying, mailing or other supplies and services associated with your request.

Right to Amend: If you feel that health information we have about you is incorrect or incomplete, you may ask us to amend the information. To request an amendment your request must be made in writing, 
submitted to the Privacy Officer, and must be contained to one page of paper legibly handwritten or typed. In addition, you must provide a reason that supports your request for an amendment. We may 
deny your request for an amendment if it is not in writing or does not include a reason to support the request. In addition, we may deny your request if you ask us to amend information that was not created 
by us, unless the person or entity that created the information is no longer available to make the amendment; or it is not part of the health information kept by or for our practice; or it is not part of the 
information which you would be permitted to inspect and copy, or the information is accurate and complete.

Right to an Accounting of Disclosures: You have the right to an accounting of any disclosures of your health information we have made, except for uses and disclosures related to treatment, payment, 
others with your permission and our health care operations, as previously described. To request this list of disclosures, you must submit your request in writing to the Privacy Officer.

Right to Request Restrictions: You have a right to request a restriction or limitation on the health information we use or disclose about you for treatment, payment, or health care operations. For example, 
you could ask that we do not disclose information to your spouse regarding your treatment. Unless the request is to restrict disclosures to your health plan and you agree to pay out of pocket in full for all 
services provided, we are not required to agree to your request for restrictions if it is not feasible for us to ensure our compliance or believe it will negatively impact the care we may provide you. If we do 
agree, we will comply with your request unless the information is needed to provide emergency treatment. To request a restriction, you must make your request in writing to the Privacy Officer.

Right to Request Confidential Communications: You have the right to request that we communicate with you about health matters in a certain way or at a certain location. For example, you can ask that 
we only contact you at work or by mail to a post office box. To request confidential communications, you must make your request in writing to the Privacy Officer. We will accommodate all reasonable 
requests. Your request must specify how or where you wish to be contacted.

Right to a Paper Copy of This Notice: You have the right to obtain a paper copy of this notice at any time. To obtain a copy please request it from the clinic. This notice is also posted on our website at 
www.atipt.com

COMPLAINTS

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 Independence Avenue, S.W., Washington, D.C. 20201, calling 
1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/ or by contacting the Privacy Officer at Phone: 630-296-2222. All complaints must be submitted in writing. Filing a complaint will not 
affect the treatment or services you receive.

OTHER USES OF HEALTH INFORMATION

Other uses and disclosures of health information not covered by this notice or the laws that apply to use will be made only with your written authorization including disclosures that constitute the sale of your 
health information or disclosures related to marketing outside of face-to-face and promotional gifts of nominal value that are permitted under the law. If you provide us permission to use or disclose health 
information about you, you may revoke that permission, in writing, at any time. If you revoke your permission, we will no longer use or disclose health information about you for the reasons covered by your 
written authorization. You understand that we are unable to take back any disclosures we have already made with your permission, and those we are required to retain our records of the care that we 
provided to you.


