
Children’s Occupational, Physical, Speech Therapy Services, PLLC 

Notice of Privacy Practices 

This Notice of Privacy Practices tells you about the ways we may use and disclose your protected 

health information and your rights and our obligations regarding the use and disclosure of your 

medical information. This Notice applies to Children’s Occupational, Physical, Speech Therapy 

Services, PLLC hereby known as “CTS” including its providers, contractors, associates and employees. 

CTS is dedicated to maintaining the privacy of your individually identifiable health information (also called protected health 

information, or PHI). In conducting our business, we will create records regarding you and the treatment and services we 

provide to you. We are required by law to maintain the confidentiality of health information that identifies you. We also are 

required by law to provide you with this notice of our legal duties and the privacy practices that we maintain in our practice 

concerning your PHI. By federal and state law, we must follow the terms of the Notice of Privacy Practices that we have in 

effect at the time. 

We realize that these laws are complicated, but we must provide you with the following important information: 

• How we may use and disclose your PHI, 

• Your privacy rights in your PHI, 

• Our obligations concerning the use and disclosure of your PHI. 

 

The terms of this notice apply to all records containing your PHI that are created or retained by CTS. 

We reserve the right to revise or amend this Notice of Privacy Practices. Any revision or amendment 

to this notice will be effective for all of your records that our practice has created or maintained in the 

past, and for any of your records that we may create or maintain in the future.  Our practice will post 

a copy of our current on our website (www.homects.com).     

Use and Disclosure of PHI: 

Treatment - We may use and disclose medical information about you to provide you with health care treatment and 

services, including coordinating and managing your health care. We may disclose medical information about you to physicians, 

nurses, other health care providers and personnel who are providing or involved in providing health care to you (both within 

and outside of CTS). 

Payment - We may use and disclose your PHI in order to bill and collect payment for the services you receive from us. For 

example, we may use and disclose your PHI to obtain payment from third parties that may be responsible for such costs, such 

as family members. Also, we may use your PHI to bill you directly for services and items. We may contact your health insurer to 

certify that you are eligible for benefits (and for what range of benefits), and we may provide your insurer with details 

regarding your treatment to determine if your insurer will cover, or pay for, your treatment. We may disclose your PHI to other 

health care providers and entities to assist in their billing and collection efforts. 

 Required by law - CTS will use and disclose your PHI when we are required to do so by federal, state 

or local law. 

  



Health Care Operations - We are permitted to use or disclose your medical information for the purposes of 

health care operations, which are activities that support this practice and ensure that quality care is delivered.  For 

example, we may engage the services of a professional to aid this practice in its compliance programs. This person 

will review billing and medical files to ensure we maintain our compliance with regulations and the law. 

Public Health, Abuse or Neglect, and Health Oversight - We may disclose your medical information for public 

health activities. Public health activities are mandated by federal, state, or local government for the collection of 

information about disease, vital statistics (like births and death), or injury by a public health authority. We may 

disclose medical information, if authorized by law, to a person who may have been exposed to a disease or may be 

at risk for contracting or spreading a disease or condition. We may disclose your medical information to report 

reactions to medications, problems with products, or to notify people of recalls of products they may be using.  

We may also disclose medical information to a public agency authorized to receive reports of child abuse or 

neglect. Texas law requires physicians to report child abuse or neglect.  Regulations also permit the disclosure of 

information to report abuse or neglect of elders or the disabled. 

We may disclose your medical information to a health oversight agency for those activities authorized by law. 

Examples of these activities are audits, investigations, licensure applications and inspections which are all 

government activities undertaken to monitor the health care delivery system and compliance with other laws, such 

as civil rights laws. 

 Law enforcement – CTS may release PHI if asked to do so by a law enforcement official: 

- Regarding a crime victim in certain situations, if we are unable to obtain the person’s agreement, 

- Concerning a death we believe has resulted from criminal conduct, 

- Regarding criminal conduct at our offices 

-  In response to a warrant, summons, court order, subpoena or similar legal process, 

- To identify/locate a suspect, material witness, fugitive or missing person, 

- In an emergency, to report a crime (including the location or victim(s) of the crime, or the description, identity or location of 

the perpetrator).   

Your rights regarding PHI - The United States Department of Health and Human Services created regulations 

intended to protect patient privacy as required by the Health Insurance Portability and Accountability Act (HIPAA). 

Those regulations create several privileges that patients may exercise. We will not retaliate against a patient that 

exercises their HIPAA rights. 

Restrictions Include - You may request that we restrict or limit how your protected health information is used or disclosed 

for treatment, payment, or healthcare operations. We do NOT have to agree to this restriction, but if we do agree, we will 

comply with your request except under emergency circumstances. 

To request a restriction, submit the following in writing: (a) The information to be restricted, (b) what kind of restriction you are 

requesting (i.e. on the use of information, disclosure of information or both), and (c) to whom the limits apply. Please send the 

request to the address and person listed below. 

 You may also request that we limit disclosure to family members, other relatives, or close personal friends that may or may not 

be involved in your care. 



Complaints - If you are concerned that your privacy rights have been violated, you may contact the person listed below. You 

may also send a written complaint to the United States Department of Health and Human Services. We will not retaliate against 

you for filing a complaint with the government or us. The contact information for the United States Department of Health and 

Human Services is: 

U.S. Department of Health and Human Services 

HIPAA Complaint 

7500 Security Blvd., C5-24-04 

Baltimore, MD 21244  

 

Contact Person for Requests and Questions – 

 Jennifer Young, PT, MS 

Physical Therapist, Owner, Children's Therapy Services 

 www.homeCTS.com 

Phone: 512-331-1999          

 

This notice is effective as of 1-1-2015 

  

 

 

 


