THIS
NOTICE
DESCRIBES
HOW
MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED, HOW
YOU CAN OBTAIN ACCESS TO THIS
INFORMATION,
YOUR
RIGHTS
CONCERNING
YOUR
PROTECTED
HEALTH INFORMATION (“PHI”) AND
OUR RESPONSIBILITIES TO PROTECT
YOU HEALTH INFORMATION. PLEASE
REVIEW IT CAREFULLY.
Dear Patient,
Federal law requires that this Notice of Privacy
Practices (“Notice”) be available to all patients
and a good faith effort be made to obtain a
signed document acknowledging patient’s
receipt of this Notice. If you have questions
about this Notice, please contact the Privacy
Officer at telephone number and/or address at
the end of this Notice.
To Whom Does This Notice Apply
This Notice is a joint notice for all Advent
Rehabilitation locations, each of which follows
the terms of this Notice and are referred to in
this Notice as “we, us or our”. A complete
listing of all of the Advent Rehabilitation
locations covered by this Notice is available
online at http://adventrehab.com/, at the clinic
or facility where you are receiving care or by
calling 616-356-5000. The list may change;
however, a change to the list does not constitute
a material change in the practices described in
this Notice. In addition, this Notice applies to

all our employees, management, contractors,
student interns, and volunteers.
Effective Date of Notice
This Notice became effective April 14, 2003.
We reserve the right to amend, change, or
eliminate provisions in our privacy practices
and access practices and to enact new
provisions regarding the PHI we maintain
within the scope of federal and state privacy
laws. If our information practices change, we
will amend our Notice. Any changes we make
in our privacy practices will affect all PHI
information we maintain. You are entitled to
receive a revised copy of the Notice by calling
our Corporate Office at (616) 356-5000 and
requesting a copy. It will also be made
available at each of our service locations.
Our Duties Regarding Your Private Health
Information
We respect the confidentiality of your PHI. We
are required by law to protect your health
information and to provide you with notice of
these legal duties. We are obligated to provide
you with this Notice and abide by our privacy
practices as of April 14, 2003.
We will only release your PHI as allowed by
law or with special written authorization from
you. We use the minimal amount of PHI when
performing our duties. Only those who need
your PHI to provide services are allowed to
access it.

How We Use And Disclose Your PHI
Use of your PHI without authorization is
permitted under federal and state privacy laws
in the following circumstances:
For Treatment Purposes
Your therapist obtains treatment information
about you and records it in your health record.
During the course of your treatment the
physical therapist will consult and exchange
information with your physician and others
who provide care to you.
For Payment Purposes
We may need to share a limited amount of your
PHI to obtain payment for the services
provided to you. Examples include:
▪ To Determine Eligibility – We may contact
the company or government program that will
be paying for your health care to determine
your eligibility for benefits, copayments,
coinsurance or deductible.
▪ For Claims Submission – We will submit a
claim to obtain payment for services provided
to you. The claim form must contain certain
information to identify you, your medical
diagnosis and the treatment provided to you.
Healthcare Operations
We may use and disclose your PHI to conduct
our
healthcare
operations.
Healthcare
operations include, but are not limited to,
activities such as:
Quality assessment and improvement
activities.
Protocol and clinical guidelines
development.
Case
management
and
care
coordination.
Outcome evaluation.
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Professional review and performance
evaluation.
Training programs including those in
which students, trainees or healthcare
practitioners learn under supervision.
Training
of
non-healthcare
professionals.
Accreditation, certification, licensing
and credentialing activities.
Compliance
reviews,
auditing,
medical reviews, legal services and
compliance programs.
Business planning and development
including cost management and
planning related to analyses and
formulary development.
Compliance
reviews,
auditing,
medical reviews, legal services and
compliance programs.
Appointment reminders.

Incidental Uses and Disclosures
We may use or disclose your PHI when it is
associated with another use or disclosure that is
permitted or required by law. For example,
conversations between therapists regarding
your medical may, at times, be overheard.
Please be assured that we have appropriate
safeguards to avoid such situations as much as
possible.
Appointment Reminders
We may use and disclose medical information
to remind you of an appointment you scheduled
for treatment with us.
Business Associates
We contract certain services with business
associates such as document destruction and
document storage companies. Business

associates are required by federal law to protect
your PHI.
For Marketing Purposes
We may use your PHI to communicate about a
product covered by your health plan or about
treatment alternatives related to your care
coordination. We may use and disclose PHI to
tell you about health-related services or
benefits that may interest you. Authorization is
not required for face-to-face communication.
Person Involved in Your Care
We may disclose your PHI to persons involved
in your care, such as friends or family
members. We may also give information to
someone who pays for your care. You have the
right to approve such releases, unless you are
unable to function, or if there is an emergency.
Required By Law
We may use and disclose your PHI when that
use or disclosure is required by law. For
example, we may disclose medical information
to report child abuse or to respond to a court
order.
Public Health Activities
We may disclose PHI as required by law to
public health or legal authorities charged with
preventing or controlling disease, injury or
disability.
To Conduct Health Oversight Activities
We may be required to disclose your PHI to
appropriate health oversight agencies so they
can monitor, investigate, inspect, discipline or
license those who work in the healthcare
system, or for governmental benefit programs.

Worker’s Compensation
We may disclose your PHI to the extent
necessary to comply with laws relating to
worker’s compensation.
Judicial and Administrative Proceedings
As permitted or required by law, we may
disclose your PHI in the course of any judicial
or administrative proceeding as allowed or
required by law, with your consent, or as
directed by a proper court order.
Report Abuse, Neglect or Domestic Violence
We may disclose your PHI to public authorities
as allowed by law to report abuse or neglect.
For Law Enforcement Purposes
As permitted or required by law, we may
disclose your PHI to a law enforcement official
for certain law enforcement purposes,
including, under certain limited circumstances,
if you are a victim of a crime or in order to
report a crime.
Correctional Institutions
If you are an inmate of a correctional
institution, we may disclose your PHI to the
institution or its agents for your health and the
health and safety of other individuals.
For Research Purposes
We may use or release your PHI for research
purposes. All research projects require special
permission before they begin. This process may
include asking you for authorization; however,
in certain circumstances your PHI may be used
or released without your authorization.
Serious Threat to Health or Safety
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Consistent with applicable law and ethical
standards of conduct, we may disclose your
PHI if we, in good faith, believe that such
disclosure is necessary to prevent or lessen a
serious and imminent threat to your health or
safety or to the health and safety of the public.

Specified Government Functions
We may be required to release your PHI to the
proper authorities so they may carry out their
duties under the law. This may be the case if
you are in the military or involved in national
security or intelligence activities, or if you are
in the custody of law enforcement authorities.
Food & Drug Administration
We may disclose your PHI relating to adverse
events with respect to products and product
defects, or post-marketing surveillance
information to enable product recalls, repairs or
replacements.
Coroner & Medical Examiners
We may disclose your health information to
coroners and medical examiners.

information in it, however, belongs to you. You
have a right to:
Receive Notice of Privacy Practices
You have the right to receive a paper copy of
this Notice at any time. You may obtain a copy
of the current Notice in all service locations or
by
visiting
our
website
at
http://adventrehab.com/.
Request Confidential Communication
You have the right to request that we
communicate your PHI to you in different ways
or places. For example, you may request that
we only contact you by telephone at work, or
by mail at home or a PO Box. We will
accommodate your request when reasonably
possible, however, we are not required to
accommodate all requests. For information on
how to make such a request, please contact our
Privacy Officer.
Request Restrictions
You have the right to request restrictions or
limitations on how your PHI is used or
released. We have the right to deny your
request.

Authorization to Use or Disclose PHI
Other than is stated above, we will not disclose
your PHI other than with your written
authorization. If you or your legal
representative authorizes us to use or disclose
your PHI, you may revoke that authorization in
writing at any time. You may receive more
information about this by contacting the
Privacy Officer.

Paid In Full
You have the right to request that we not
disclose your PHI to your health plan if you
have paid for the healthcare items or service in
full out of your own pocket. We must honor
your request to restrict your PHI for purposes
of payment or healthcare operations unless the
disclosure is required by law.

Your Health Information Rights
The health record we maintain and billing
records are our physical property.
The

Inspect & Copy Your Health Information
With a few exceptions, you and/or your legal
representative have the right to inspect and

obtain a copy of your PHI. Some of the
exceptions include
Psychotherapy notes;
Information gathered for court
proceedings; or
Any information your provider feels
would cause you to commit serious
harm to yourself or others.
You have the right to request that the copy be
provided in an electronic form or format. If the
form and format are not readily producible,
then we will work with you to provide it in a
reasonable electronic form or format. Your
request for inspection or access must be
submitted in writing to our Privacy Officer. In
addition, we may charge you a reasonable fee
to cover our expenses for copying your health
information, but in no event in an amount
exceeding the maximum permitted by
applicable law.
Request An Amendment
You have the right to request that your
health care record be amended to correct
incomplete or incorrect information. You
must provide the reason you are asking for
the amendment. We may deny your
request if:
We did not create the information;
We do not keep the information;
You are not allowed to see and copy
the information; or
The information is already correct and
complete.
If we deny the request, you have the right
to file a statement of disagreement and
require that the request for amendment and
any denial be attached in all future
disclosures of your PHI.
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Receive A Record of Disclosures
You have the right to request a list of the
disclosures of your PHI that we have made
in compliance with federal and state law.
This list will include:
date of each disclosure;
who received the PHI;
description of the PHI disclosed; and
purpose of the disclosure
To request a record of disclosures, you
must submit a request in writing to our
Privacy Officer. Unless a shorter period of
time is required by applicable state law, we
have 60 days to comply with your request
unless you agree to a 30- day extension or
unless otherwise granted by state law.
Notification of Breach
You have the right to be notified following
a breach of your PHI.
State Law Requirements
To the extent that applicable state law is
more restrictive than HIPAA with regards
to the use or disclosure of your PHI, those
restrictions will generally apply.
Changes to this Notice
We reserve the right to change this Notice.
We also reserve the right to make a revised
Notice effective for PHI we already have
about you and PHI we receive in the
future. We will post a copy of the current
Notice in the facilities covered by this
Notice.
The Notice will contain the
effective date. In addition, each time you
registered at a facility for treatment, a copy
of the most current Notice will be made
available to you.

Complaints
If you believe your privacy rights have
been violated, you may file a complaint
with us or with the Secretary of Health &
Human Services. To receive assistance
with filing a complaint with us, you may
contact the Privacy Officer at the address
at the end of this Notice. All complaints
must be submitted in writing. You will not
be denied treatment, retaliated against or
penalized in any way if you file a
complaint.

Privacy Officer Contact Information
All communications regarding this Notice
should be directed to the attention of the
Privacy Officer for Advent Rehabilitation.
The contact information for the Privacy
Officer is as follows:
Telephone: 616-356-5000
Facsimile: 616-356-5001
Address: 607 Dewey Avenue NW, Ste 300
Grand Rapids, Michigan 49504

Effective Date of this Revised Notice:
January 1, 2016.
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