
 

 
 
 
 

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   
If you have any questions about this notice, please contact Renew Physical Therapy at (206)535-8061 This notice 
describes Renew Physical Therapy and that of:   

• Any health care professional authorized to enter information into your chart.   
• Any member of a volunteer group we allow to help you while you are at our practice.  
• All employees, staff and other practice personnel.   
• All these entities, sites, and locations follow the terms of this notice.  In addition, these entities, sites, and locations 

may share health information with each other for treatment, payment, or health care operations purposes described 
in this notice.   

  
RENEW PHYSICAL THERAPY’S LEGAL DUTY  

We understand that medical information about you and your health is personal.  We are committed to protecting medical 
information about you.  We create a record of the care and services you receive at the practice.  We need this record to 
provide you with quality care and to comply with certain legal requirements.  This notice applies to all the records of your 
care generated by Renew Physical Therapy, whether made by your therapists or others working in this office.   
This notice will tell you about the ways in which we may use and disclose medical information about you.  We also 
describe your rights and certain obligations we have regarding the use and disclosure of medical information.   
Washington State Law under the Uniform Health Care Information Act (Washington Rev. Code Ann. Section 70.02.005 et 
seq.) governs a patient’s right of access to their healthcare information maintained by a healthcare provider.     
We are required by federal law (the Health Insurance Portability and Accountability Act of 1996, or HIPAA) to  

• Make sure that medical information that identifies you is kept private.   
• Give you this notice of our legal duties and privacy practices with respect to medical information about you.   
• Follow the terms of the notice that is currently in effect.   

  
HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU 

The following categories describe different ways that we use and disclose medical information.  For each category of uses 
or disclosures we will explain what we mean and try to give some examples.  Not every use or disclosure in a category will 
be listed.  However, all the ways we are permitted to use and disclose information will fall within one of the categories.   
For Treatment:  We may use medical information about you to provide you with medical treatment or services.  We may 
disclose medical information about you to other therapists, assistants, and/or students who are involved in taking care of 
you in our practice. We may also disclose medical information about you to an entity assisting in a disaster relief effort so 
that your family can be notified about your condition, status, and location.   
For Payment:  We may use and disclose medical information about you so that the treatment and services you receive at 
our practice may be billed to and payment may be collected from you, an insurance company, or a third party.  For 
example, we may need to give your health plan information about your care received so your health plan will pay us or 
reimburse you for the visit.  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 treatment.   
For Health Care Operations:  We may use and disclose health information about you for operations of our health care 
practice.  These uses and disclosures are necessary to run our practice and make sure that all our patients receive quality 
care. For example, we may use medical information to review our treatment and services and to evaluate the 
performance of our staff in caring for you.  We may also combine health information about many patients to decide what 
additional services we should offer, what services are not needed, whether certain new treatments are effective, or to 
compare how we are doing with others and to see where we can make improvements.  We may remove information that 
identifies you from this set of medical information so others may use it to study health care delivery without learning who 
our specific patients are.   
Individuals Involved in Your Care or Payment for Your Care:  We may release medical information about you to a 
friend or family member who is involved in your medical care.  We may also give information to someone who helps pay 
for your care.   
Health-Related Services and Treatment Alternatives:  We may use and disclose health information to tell you about 
health-related services or recommend possible treatment options or alternatives that may be of interest to you.     
As Required by Law:  We will disclose medical information about you when required to do so by federal, state, or local 
law. We may release medical information if asked to do so by a law enforcement official:   

• In response to a court order, subpoena, warrant, summons, or similar process.   
• To identify or locate a suspect, fugitive, material witness, or missing person.   
• About the victim of a crime if, under certain limited circumstances, we are unable to obtain the person’s agreement.   
• About a death we believe may be the result of criminal conduct.   
• About criminal conduct at our facility.   
• In emergency circumstances to report a crime; the location of the crime or victims; or the identity, description or 

location of the person who committed the crime.   
To Avert a Serious Threat to Health or Safety:  We may use and disclose medical information about you 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.   
Lawsuits and Disputes:  If you are involved in a lawsuit or a dispute, we may disclose medical information about you in 
response to a court or administrative order.  We may also disclose medical 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. 



 
OTHER USES OF MEDICAL INFORMATION: Other uses and disclosures of medial information not covered by this 
notice or the laws that apply to us will be made only with your written permission. If you provide us permission to use or 
disclose medical 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 medical 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 that we are required to retain our records of the care that we provided to you.  

 
PATIENT’S INDIVIDUAL RIGHTS  

Right to Inspect and Copy:  You have the right to inspect and copy medical information that may be used to make 
decisions about your care.    
Usually, this includes medical and billing records.   
To inspect and copy medical information that may be used to make decisions about you, you must submit your request in 
writing to Renew Physical  
Therapy.  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. Medical records copying fees will be at the standard rate. You will receive your 
copy within 14 days of receipt of your request.   
Right to an Accounting of Disclosures:  You have the right to request a list accounting for any disclosures of your 
medical information we have made, except for uses and disclosures for treatment, payment, and health care operations, 
as previously described.    
Right to Request Restrictions:  You have the right to request a restriction or limitation on the medical information we use 
or disclose about you for treatment, payment, or health care operations.  You also have the right to request a limit on the 
medial information we disclose about you to someone who is involved in your care or the payment for your care, like a 
family member or friend.  For example, you could ask that we not use or disclose information about a treatment you had 
to your spouse.   
To request restrictions, you must make your request in writing to Renew Physical Therapy.  In your request, you must tell 
us (1) what information you want to limit: (2) whether you want to limit our use, disclosure, or both; and (3) to whom you 
want the limits to apply, for example, disclosures to your spouse.  Right to a Paper Copy of This Notice:  You have the 
right to a paper copy of this notice at any time.  Even if you have agreed to receive this notice electronically, you are still 
entitled to a paper copy of this notice.  To obtain a paper copy of this notice, contact Renew Physical  Therapy.  
 

CHANGES TO THIS NOTICE  
Renew Physical Therapy may change its policy at any time.  When changes are made, a new Notice of Privacy Practices 
will be posted in a common area of our clinic.  You may also request an updated copy of our Notice of Privacy Practices at 
any time.  

CONCERNS AND COMPLAINTS  
If you are concerned that Renew Physical Therapy may have violated your privacy rights or if you disagree with any 
decisions we have made regarding access or disclosure of your personal health information, you may file a complaint with 
the practice or with the Secretary of the Department of Health and Human Services.  To file a complaint with the practice, 
contact:  

Renew Physical Therapy ATTN: Office Manager  
5620 Rainier Ave South, Suite 102  

Seattle, WA 98118 P: (206)535-8061   F: (206)535-8064  
 
All complaints must be submitted in writing.  You will not be penalized for filing a complaint.  
 

 
 
 
 

PATIENT INFORMATION CONSENT  
I have read and fully understand Renew Physical Therapy Notice of Privacy Practices.  I understand that Renew Physical 
Therapy may use or disclose my personal health information for the purposes of carrying out treatment, obtaining 
payment, evaluating the quality of services provided and any administrative operations related to treatment or payment.    
 
I understand that I have the right to restrict how my personal health information is used and disclosed for treatment, 
payment and administrative operations if I notify the Company in writing.  I also understand that Renew Physical Therapy 
will consider requests for restriction on a case-by-case basis but does not have to agree to requests for restrictions.  
 
I hereby consent to the use and disclosure of my personal health information for purposes as noted in Renew Physical 
Therapy Notice of Information Practices. I understand that I retain the right to revoke this consent by notifying Renew 
Physical Therapy in writing at any time.   
 
 
 
_______________________________________________________________________________________  
 Patient/Guarantor Signature          Date  
 


