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LIFEWORK THERAPY SERVICES, LLC 
NOTICE OF PRIVACY PRACTICES 

 
 

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

 
Effective Date:  May 1, 2017 
 
This notice was revised on May 1, 2017 
 
If you have any questions about this notice, please contact the Privacy Officer for LifeWork Therapy Services, 
LLC, Mike Tucker at 256-502-8684. 
 
Introduction:  At LifeWork Therapy Services, LLC, we are committed to treating and using Protected Health 
Information about you responsibly. This notice of privacy practices is provided to you as a requirement of the 
Health Insurance Portability and Accountability Act (HIPAA).  It describes the personal health information we 
collect, and how and when we use or disclose that information.  It also describes your rights as they relate to 
your Protected Health Information and applies to all protected health information as defined by federal 
regulations. 
 
Definition of Protected Health Information (PHI): Protected Health Information (PHI) is information that 
individually identifies you that we create or obtain from you or another health care provider, health plan, your 
employer, or a health care clearinghouse that relates to your past, present, or future health status, the provision 
of health care to you, or the payment of health care services provided to you.  
 
Acknowledgment of Receipt of this Notice: You will be asked to provide a signed acknowledgment of receipt 
of this notice.  Our intent is to make you aware of the possible uses and disclosures of your protected health 
information and your privacy rights. The delivery of your health care service will in no way be conditioned upon 
your signed acknowledgement.  If you decline to provide a signed acknowledgement, we will continue to provide 
you treatment, and will use and disclose your protected health information for treatment, payment and 
healthcare operations when necessary. 
 
Understanding Your Health Record/Information: Each time you visit LifeWork Therapy Services, LLC, a 
record of your visit is made.  Typically, this record contains your symptoms, examination and test results, 
diagnosis, treatment, and a plan for future care or treatment.  This information is often referred to as your health 
or medical record, and serves as a: 

• Basis for planning your care and treatment 

• Means of communication among the many health professional who contribute to your care 

• Legal documentation describing the care you received 

• A source of data for medical records 

• A source of information for public health officials charged with improving the health of this state and the 
nation 

 
Our Responsibilities: LifeWork Therapy Services, LLC is required to: 

• Maintain the privacy of your health information 

• Provide you with this notice as to our legal duties and privacy practices with respect to information we 
collect and maintain about you 

• Notify you if we are unable to agree to a requested restriction 

• Accommodate reasonable requests you may have to communicate health information by alternative 
means or at alternative locations 

• Obtain your written authorization to use or disclose your health information for resources other than 
those listed above and permitted under law.  
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LifeWork Therapy Services, LLC reserves the right to change our Privacy Information practices and to make the 
new provisions effective for all protected health information we maintain.  Revised notices will be available to 
you at this office during business hours, or by mail if requested.  We will not use or disclose your health 
information without your authorization, except as described in this notice.  We will also discontinue to use your 
health information after we have received a written revocation of the authorization according to the procedures 
included in the authorization.   
 
How LifeWork Therapy Services, LLC May Use or Disclose Your Protected Health Information 
 
Treatment: LifeWork Therapy Services, LLC may use your health information to provide you with medical 
treatment or services and to manage and coordinate your medical care.  For example, your Protected Health 
Information may be provided to a physician or other health care provider (e.g. a specialist) to whom you have 
been referred to ensure that the physician or other health care provider has the necessary information to 
diagnose, treat or provide you with a service. 
 
Payment: LifeWork Therapy Services, LLC may use and disclose your health information to others for purposes 
of determining coverage, billing, claims management, medical data processing and receiving payment for 
treatment and services that you receive.  For example, we may need to give your health plan information to a 
third-party payor, such as an insurance company for your health plan to agree to pay for that treatment. 
 
Health Care Operations: Members of the LifeWork Therapy Services, LLC medical staff, the risk or quality 
improvement manager, or members of the quality improvement team may use information in your health records 
to assess the care and outcomes in your case and others like it.  This information will then be used in an effort 
to continually improve the quality and effectiveness of the health care and service we provide.  Your medical 
information may also be used for accreditation, certification, licensing, or credentialing of the clinic, medical 
research and educational purpose.  During routine operations in our facility you may unintentionally hear other 
patient’s names, but it is LifeWork Therapy Services, LLC’s policy and per HIPAA compliance to not divulge any 
other private medical information to you. 
 
Appointments: LifeWork Therapy Services, LLC may use your information to provide appointment reminders or 
information about treatment alternatives or other health-related benefits and services that may be of interest to 
the individual.  Upon your acknowledgement of this form, you accept a voicemail or any other form of 
communication left to you by our staff in an attempt to leave you an appointment reminder. 
 
Minors: LifeWork Therapy Services, LLC may disclose the Protected Health Information of minor children to 
their parents or guardians unless such disclosure is otherwise prohibited by law. 
 
Business Associates: Some services provided in our organization are provided through business 
associates.  A business associate is an individual or entity under contract with LifeWork Therapy Services, LLC 
to perform or assist in a function or activity that necessitates the use or disclosure of medical 
information.  Examples of business associates include but are not limited to a copy service used when making 
copies of your health record, consultants, independent contractors, accountants, lawyers, radiology services, 
certain lab tests, or third-party billing companies.  When these services are contracted, we may disclose your 
health information to our business associates so that they can perform the job we ask them to do however 
LifeWork Therapy Services, LLC requires the business associate to protect the confidentiality of your medical 
information.  
 
Notification of Family Members: Health professionals using their best judgement, may use, or disclose 
information to notify or assist in notifying family relatives, personal representatives, close personal friends, or 
other people you identify; information relevant to that personal involvement in your care or payment information 
related to your care.  
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Workers’ Compensation: LifeWork Therapy Services, LLC may use or disclose Protected Health Information 
to the extent authorized by and to the extent necessary to comply with laws relating to workers’ compensation or 
other similar programs established by law.  
 
Regulatory Agencies: LifeWork Therapy Services, LLC may disclose your medical information to public health 
or legal authorities charged with preventing or controlling disease, injury, or disability, or for other health 
oversight activities.  For example, billing practices may be audited by the State Auditor and records are subject 
to review by the Secretary of Health and Human Services.  
 
Required by Law: LifeWork Therapy Services, LLC may use and disclose information about you as required by 
law.  For example, LifeWork Therapy Services may disclose information for the following purposes: 

• For judicial and administrative proceedings pertinent to legal authorities 

• To report information related to victims of abuse, neglect, or domestic violence, and 

• To assist law enforcement duties 

 
Health and Safety: Your health information may be disclosed to avert a serious threat to the health or safety of 
you or any other person pertinent to applicable law. 
 
Government Functions: Specialized government functions such as protection of public officials or reporting to 
various branches of the armed services that may require use or disclosure of your health information. 
 
Your Rights Regarding Your Protected Health Information  
 
Although your health record is the physical property of LifeWork Therapy Services, LLC, you have the following 
rights, subject to certain limitations, regarding your Protected Health Information: 
 

• Obtain a paper copy of this Notice of Privacy Practices upon request 

• Inspect and obtain a copy of your health record as provided for in 45 CFR 164.528 after signing a 
Release of Medical Information agreement form. 

• Request to amend your health record as provided in 45 CFR 164.522 

• Obtain an accounting of disclosures of your health information as provided in 45 CFR 164.528 

• Request a restriction on certain uses and disclosures of your information as provided by 45 CFR 
164.522 

 
If you believe your privacy rights have been violated, you may file a complaint with the practice’s Privacy Officer 
or with the Office for Civil Rights.  U.S. Department of Health and Human Services.  There will be no retaliation 
for filing a complaint with either of the services. All complaints to LifeWork Therapy Services, LLC must be 
submitted in writing. The address for the OCR is listed below:  
 
Office for Civil Rights - U.S. Department of Health and Human Services 
200 Independence Avenue SW 
Room 509F, HHH Building 
Washington, DC 20201 
1-866-OCR-PRIV (866-627-7748) or 866-788-4989 TTY 
 
LifeWork Therapy Services, LLC is concerned about the privacy of our patient’s healthcare information.  Our 
intent is to make you aware of the possible uses and disclosures of your protected health information and your 
privacy rights.  The delivery of your health care service will no way be conditioned upon your signed 
acknowledgement.  If you decline to provide a signed acknowledgement, we will continue to provide your 
treatment, and will use and disclose your protected health information for treatment, payment, and healthcare 
operations when necessary.   
 


