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NOTICE OF PATIENT INFORMATION PRACTICES 

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

ADVANCE PHYSICAL THERAPY & REHABILITATION, L.L.C. LEGAL DUTY 
Advance Physical Therapy & Rehabilitation, L.L.C. is required by law to protect the privacy of your 
personal health information, provide this notice about our information practices and follow the information 
practices that are described herein. 

USES AND DISCLOSURES OF HEALTH INFORMATION 
Advance Physical Therapy & Rehabilitation, L.L.C. uses your personal health information primarily for 
treatment (for example, to contact you to provide appointment reminders via phone, or to provide you with 
information about treatment alternatives or other health related benefits that may be of interest to you); 
obtaining payment for treatment (for example, sending copies of your notes to your insurance company to 
substantiate our claims); conducting internal administrative activities and evaluating the quality of care that 
we provide (for example, performing monthly quality assurance for Corporate Compliance to ensure that 
we are following the applicable Federal and State laws). 

Advance Physical Therapy & Rehabilitation, L.L.C. may also use or disclose your personal health 
information without prior authorization for public health purposes, for auditing purposes, and emergencies.  
We also provide information when required by law. 

In any other situation, Advance Physical Therapy & Rehabilitation, L.L.C. policy is to obtain your written 
authorization before disclosing your personal health information.  If you provide us with a written 
authorization to release your information for any reason, you may later revoke that authorization to stop 
future disclosures at any time. 

Advance Physical Therapy & Rehabilitation, L.L.C. will at all times do our very best to protect your 
personal health information but there may be instances during which your personal health information may 
be incidentally disclosed during the normal course of business.  Some examples would include but are not 
limited to: conversations may inadvertently be overheard in our waiting area, our reception area, our billing 
area, our “gym” area (where there are often multiple patients using this area), or emanating from a private 
treatment room.  When messages are being played back from our answering machine, someone in the 
reception area may be able to hear the messages.  When filling out your paperwork it is possible that 
someone sitting next to you may be able to view your paperwork as you write.  When verifying insurance 
benefits someone sitting in the waiting room or passing down the hall may overhear the phone 
conversation.  Someone passing by may be able to transiently see your chart as a therapist is documenting 
in it or if copies of notes are being made for operational or payment purposes.  When leaving a phone 
message for you we will only leave the minimum amount of information necessary for you in case the 



message could be overheard by someone else.  Our appointment schedule will not be visible when not in 
use by unauthorized personnel but someone may be able to briefly view the schedule when it is being used 
by authorized personnel.  Our fax machine is located in our front office which is normally not accessible to 
our clients but if a client is discussing a billing issue with our office staff they may be able to glance at a 
fax in our machine or at billing information in the billing office that is in current use.  

Advance Physical Therapy & Rehabilitation, L.L.C. may change its policy at any time.  When changes are 
made, a new Notice of Information Practices will be posted in the waiting room, patient exam areas, and 
will be provided to you on your next visit.  You may also request an updated copy of our Notice of 
Information Practices at any time. 

PATIENT’S INDIVIDUAL RIGHTS 
You have the right to review or obtain a copy of your personal health information at any time.  You have the 
right to request that we correct any inaccurate or incomplete information in your records, but we do not 
necessarily need to agree to these requests.  You have the right to receive confidential information by 
alternative means or at an alternative address if you provide us with your request in writing.  You also have 
the right to request a list of instances where we have disclosed your personal health information for reasons 
other than treatment, payment or other related administrative purposes. 

You may also request in writing that we not use or disclose your personal health information for treatment, 
payment and administrative purposes except when specifically authorized by you, when required by law or 
in emergency circumstances.   Advance Physical Therapy & Rehabilitation, L.L.C.  will consider all such 
requests on a case by case basis, but the practice is not legally required to accept them. 

COMPLAINTS 
If you would like to submit a comment or complaint about our privacy practices, you can do so by sending 
a letter outlining your concerns to: 

Privacy Officer 
Advance Physical Therapy and Rehabilitation, L.L.C. 

508 North Acadia Road 
Thibodaux, LA 70301 

If you believe that your privacy rights have been violated, you should call the matter to our attention by 
sending a letter describing the cause of your concern to the same address. 

You will not be penalized or otherwise retaliated against for filing a complaint. 

CONTACT PERSON 
The name and address of the person you can contact for further information concerning privacy practices 
is: 

Privacy Officer 
Advance Physical Therapy and Rehabilitation, L.L.C. 

508 North Acadia Road 
Thibodaux, LA 70301 

 (985)448-5888 



HIPAA Privacy Policy 

By signing below, I hereby acknowledge receipt of this privacy notice and that I have 
read and understand the terms and conditions outlined herein. 

Patient/Legal Guardian Signature: _______________________________ Date: _______ 

Medical Records Authorization 

I hereby authorize direct payment to be sent to Advance Physical Therapy & 
Rehabilitation, LLC for Physical Therapy benefits if any, otherwise payable to me under 
terms of my insurance. 

I hereby authorize Advance Physical Therapy & Rehabilitation, LLC to release any 
information acquired in the course of my examination or treatment. 

I hereby authorize any physician, hospital, or medical facility to provide all information 
on my medical history and treatment to Advance Physical Therapy & Rehabilitation, 
LLC. 

I authorize photocopies of this form to be as valid as the original. 

** In addition to the doctor and insurance company on file I hereby authorize Advance 
Physical Therapy & Rehabilitation, LLC to release any information about me to: 
_______________________________________________________________________. 

Patient/Legal Guardian Signature: ________________________________Date: _______ 

Consent for Treatment 

I acknowledge and understand that, in presenting myself for treatment at Advance 
Physical Therapy & Rehabilitation, LLC, that I authorize and consent to the 
administration and performance of physical therapy which may be provided by physical 
therapists and/or any other members of the Advance Physical Therapy & Rehabilitation, 
LLC staff. Minors must have parent or legal guardian sign the consent form. 

Patient/Legal Guardian Signature: ________________________________Date: _______ 




