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       Other: 

Employer Services Patient Information

About You 
Please complete the highlighted fields in this section. Please fill and sign all other fields in following sections.

       Injury care        Physical exam      DOT (CDL) certification        Drug screen 

Social security number or Military DBN:    Date of birth (MM/DD/YYYY): 

Last name:   First name: 

Address: 	   Apartment number:   City: 

Home phone: 	   Work phone: 	   Cell phone: 

     Married	 

  Location/store number: 

  City: 		   State:   ZIP:  

       Yes	        No

  Agency phone: 

About Your Employer 
Employer Requesting Services

Company name:  

Address:    Suite number:  

Is your employment arranged through a temporary hire agency? 

Name of agency:  

Notice of Privacy Practices
Your name and signature below indicates that you have been made aware of Concentra’s Notice of Privacy Practices (NOPP) on the date 
indicated. You understand that the NOPP is posted in the center and a copy will be provided to you if you request it. If this is your first date 
of service with Concentra, please indicate this to the front desk receptionist and he/she will provide you a copy of the NOPP. If you have 
any questions regarding the information in Concentra’s Notice of Privacy Practices, contact Concentra’s Privacy Office at 800-819-5571 or 
privacyoffice@concentra.com.
Name: (please print)   Date notice received: 

Signature:   Date: �

Consent 
(If you are ONLY here for a Department of Transportation drug screen or breath alcohol test, skip this section. For all other 
services, please complete.)
The information provided is correct to the best of my knowledge. I will not hold Concentra, its health provider, or its employees responsible 
for any errors or omissions that I may have made in completing the information on this form.
Signature:   Date: 

I give permission to Concentra to perform the following services that the physicians and other non-physician providers and assistants may 
deem to be necessary: (a) medical, surgical, and diagnostic (e.g., including but not limited to x-rays, blood draws, and laboratory tests) 
processes, treatments, and procedures; (b) administration of injections, medications, and immunizations (with immunizations to occur 
after my receipt of any applicable vaccine information statements (“VIS” or “VISs”); and (c) completion of medically appropriate tests for 
communicable and other diseases; and (d) completion of a pelvic examination, if medically appropriate.
Signature:   Date: 

  Middle initial:   

State:              ZIP:

mailto:privacyoffice%40concentra.com?subject=Notice%20of%20Privacy%20Practices
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EMPLOYER SERVICES-AUTHORIZATION FOR DISCLOSURE OF PROTECTED HEALTH INFORMATION (PHI) 
HIPAA RELEASE 
I authorize Concentra to use and disclose protected health information (PHI) from the record(s) of: 

Patient’s Name: Birthdate: 

Address: . 

PURPOSE OF DISCLOSURE 
□ Occupational  Injury □ Occupational Non-Injury □ Other

CONFIRMATION OF WHO MAY RECEIVE COPIES OF YOUR RECORDS 

Employer or Entity Name:   

Address:   City: St: Zip:   

Fax Number: Confirmation Telephone Number:    
IN CONNECTION WITH THIS AUTHORIZATION: 
• I am aware that copies of records for services rendered on

(date of service) and subsequent related visits containing PHI which may include the results of tests or
evaluations, including diagnosis, and medical history, transcription notes, and tests and evaluations
performed that my employer, prospective employer or third party entity has ordered or requires.

• I give Concentra authorization to release to my employer, insurance company, and/or their representatives
any medical information, including any psychotherapy notes,* psychiatric information, sexually transmitted
diseases, alcohol and drug abuse and/or * HIV/AIDS status, which is obtained as part of the treatment for
this work related injury/illness, or employment-related examination.

• I understand that if the person or entity that receives the above information is not a health care provider or
health plan covered by federal privacy regulations, the information described above may be re-disclosed by
such person or entity and will likely no longer be protected by the federal privacy regulations.

• I understand that I may revoke this authorization at any time, except to the extent that action has already
been taken by Concentra, by providing a written request to the Center where my care was provided.

• I understand that Concentra may not deny treatment if I do not complete this authorization form, but may
deny services when the services are only to create PHI for disclosure to a third party.

• I have a right to not sign this authorization or to limit the information I authorize to be disclosed to the
minimum necessary, however, refusal to sign this authorization or to limit disclosure of my PHI may violate
a condition of employment or prospective employment.

• I may revoke this authorization at any time, but I must do so by submitting a written notice to the Concentra
center where I received services. However, if I am here for a work-related visit that is subject Workers’
Compensation, under some state laws I am not allowed to revoke this authorization.

I have a right to receive a copy of this authorization. 

OR 
Patient’s Signature / Date: Signature of Patient’s Representative / Date: 

Printed Name of Patient’s Representative Explanation of your legal right to sign for Patient 
For HIPAA questions related to this form, please contact the Privacy Office at 1-800-819-5571. 
* I object to the release of psychiatric information, sexually transmitted diseases, alcohol and drug abuse,
and/or HIV/AIDS status.  I understand disclosure of this information will require me to sign a separate
authorization.  Patient Signature

©2015 Concentra Operating Corp. All rights reserved. ES-Patient Authorization Form Revised 08/04/15 

GA Tech Environmental Safety

793 Marietta St NW STE 230 Atlanta GA 30318

404-894-4635
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CONFIDENTIAL MEDICAL INFORMATION 

Part II: Initial Health Surveillance Questionnaire 

Information on page 3 and 4 should be completed by the research worker only.  
At Georgia Tech, you are required to complete this questionnaire to help evaluate risks to your health related to 
animal exposure or infectious materials during your work. A healthcare professional with Concentra will review 
your packet and provide recommendations to the GT Biosafety office. The GT Biosafety office will review their 
recommendations and will make a final recommendation to the enrollee on the Risk Assessment Review If your 
health information changes please contact the Ga Tech Biosafety Office at: bohp@ehs.gatech.edu

Section A: Participant Information 
Name: 
Work address: Date: 
GT ID#: DOB: M    F 
Work phone: E-mail address:
Participant status: 
(Check all that apply) 

 Faculty 
 Staff 

 Grad Student 
 Undergrad

 Other: 

Section B: Medical History 

Immunizations/Titers 
Have you ever had any of the following immunizations?   
Tetanus: yes  no    Unsure Date of most recent booster (REQUIRED) 
Hepatitis B (series of 3): yes  no    Unsure #1  #2  #3 
Rabies (series of 3): yes  no    Unsure #1  #2  #3 
Rabies Titer: yes  no    Unsure Date of most recent 

Personal Health History Yes No 
1. Have you ever contracted an illness from animals or experienced an animal related injury?

If yes, explain: 

2. Have you been told by a physician that you have a chronic condition or a compromised immune system?
If yes, explain: 

3. Are you currently taking any medication that impairs your immune system (steroids, immunosuppressive
drugs, or chemotherapy)?

If yes, please list: 

4. For women: are you pregnant, breastfeeding, or planning to become pregnant in the next year?
  I choose not to answer

ENVIRONMENTAL ALLERGIES/ASTHMA Yes No 
1. Are you allergic to any animal(s)?

If yes, list animals: 

List all symptoms that occur when you are suffering from your allergies: 

Severity of Symptoms  Mild       Moderate   Severe 

List treatment that you receive to relieve your allergies: 

mailto:occ.health@oregonstate.edu
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2. Do you have any other known allergies? (e.g., latex, animal feed, or substances/chemicals used)
 If yes, list: 
 List symptoms that occur when you are suffering from your allergies: 

Severity of Symptoms:    Mild     Moderate     Severe     N/A 

 List treatment that you receive to relieve your allergies: 

3. Do you have asthma?
If yes, list cause(s) of asthma (if you do not know, write unknown): 

List symptoms that occur when you are suffering from asthma: 

Severity of symptoms:    Mild     Moderate       Severe 

List treatment that you receive to relieve symptoms: 

4. Do you have allergy symptoms or asthma specifically related to animals that you currently work with?
If yes, list symptoms: 

Severity of symptoms:   Mild     Moderate     Severe     N/A 

List treatment that you receive to relieve symptoms: 

5. Do you have any skin problems related to work?
If yes, describe: 

6. Do you wear a respirator/mask to perform any activities at work?
If yes, what kind? 
Were you fit tested by EH&S staff? 

ADDITIONAL PERSONAL HEALTH CONCERNS 
Do you have any health or workplace concerns not covered by the questionnaire that you feel may affect 
your occupational health and would like to confidentially discuss with the Occupational Health Staff or your 
personal care physician? 

If yes, please leave a phone # and best time to reach you: 

Section C: Signature of participant in program (Complete section A, B, C) 

The above information is true and complete to the best of my knowledge and I am aware that deliberate 
misrepresentation may jeopardize my health. I understand that this information is confidential and will not be released 
without my knowledge and written permission. 

Signature of Participant Date 
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Concentra  

Notice of Privacy Practices 

THIS NOTICE DESCRIBES HOW PROTECTED HEALTH INFORMATION ABOUT YOU MAY BE 

USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO YOUR PROTECTED HEALTH 

INFORMATION.  PLEASE REVIEW IT CAREFULLY 

NOPP-ENG 02012018 1 ©2018 Concentra, Inc. All rights reserved 

I. CONTACT PERSON. If you have any questions

about this Notice of Privacy Practices (Notice), please

contact us through one of the methods listed at the

end of this Notice.

II. EFFECTIVE DATE OF THIS NOTICE. The

original effective date of this Notice was April 26,

2003. The most recent revision date is at the end.

III. WE HAVE A LEGAL DUTY TO

SAFEGUARD YOUR PROTECTED HEALTH

INFORMATION (PHI). We are required by law to

maintain the privacy of your personal information.

This medical information is called protected health

information or “PHI” for short. PHI includes

information that can be used to identify you that we

have created or received about your past, present, or

future health or medical condition, the provision of

health care to you, or the payment of this health care.

We need access to your medical records to provide

you with health care and to comply with certain legal

requirements. This Notice applies to all of the records

of the care and services you receive from us, whether

made by our employees or your physician. This

Notice will tell you about the ways in which we may

use and disclose PHI about you and describes your

rights and certain obligations we have regarding the

use and disclosure of your PHI.

However, we reserve the right to change the terms of 

this Notice and our Privacy Policies and Procedures at 

any time. Any changes will apply to the PHI we 

already have. When we make a significant change in 

our privacy practices, we will change this notice and 

post when applicable or provide you a copy of the 

revised notice. You can also request a copy of this 

Notice from us at any time by contacting us using any 

of the methods described on the last page of this 

notice.  

IV. OUR DUTIES. We are required by law to:

▪ make sure that PHI that identifies you is kept

private;

▪ give you this Notice of our privacy practices

with respect to your PHI;

▪ disclose information on HIV, mental health,

and/or communicable diseases only as permitted

under federal and state law; and

▪ follow the terms of this Notice as long as it is

currently in effect. If we revise this Notice, we

will follow the terms of the revised Notice.

V. HOW WE MAY USE AND DISCLOSE YOUR

PHI. The following categories (listed in bold-face

print) describe different ways that we use and disclose

your PHI. Disclosures of PHI may be provided in

various media, including electronically. For each

category of uses or disclosures we will explain what

we mean and give you some examples. Not every use

or disclosure in a category will be listed. However, all

of the ways we are permitted to use and disclose

information about you will fall within one of the bold-

face print categories. Also, not all of the categories

may apply to the health care service you are seeking.

For example, if your employer is paying for a service

(pre-employment or biometric screening), then we

would not release your information to the insurance

carrier for payment.

A. For Treatment. We may disclose your PHI to

physicians, nurses, case managers, and other health

care personnel who provide you with health care

services or are involved in your care. We may use and

disclose your PHI to provide and coordinate the

treatment, medications and services you receive

including dispensing of prescription medications

when applicable. For example, if you’re being treated

for a knee injury, we may disclose your PHI regarding

this injury to a physical therapist or radiologist, or to

medical equipment suppliers or case managers.

B. To Obtain Payment for Treatment. We may use

and disclose your PHI in order to bill and collect

payment for the treatment and services provided to

you. For example, we may provide portions of your

PHI to our billing department and your health plan to

get paid for the health care services we provided to

you. We may also provide your PHI to our Business

Associates, such as billing companies and others that

process our health care claims.
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C. For Health Care Operations. We may disclose 

your PHI in order to operate our facilities. For 

example, we may use your PHI to evaluate the quality 

of health care services that you received, for 

utilization management activities, or to evaluate the 

performance of the health care professionals who 

provided the health care services to you. We may also 

provide your PHI to our accountants, attorneys, 

consultants, and others in order to make sure we are 

complying with the laws that affect us.  

D. To Business Associates for Treatment, 

Payment, and Health Care Operations. We may 

disclose PHI about you to one of our Business 

Associates in order to carry out treatment, payment, or 

health care operations. For example, we may disclose 

PHI about you to a company who bills insurance 

companies on our behalf so that company can help us 

obtain payment for the health care services we 

provide. 

E. Individuals Involved in Your Care or Payment 

for Your Care. We may release PHI about you to a 

family member, other relative, or close personal friend 

who is directly involved in your medical care if the 

PHI released is relevant to such person’s involvement 

with your care. We also may release information to 

someone who helps pay for your care. In addition, we 

may disclose PHI about you to an entity assisting in a 

disaster relief effort so that your family can be 

notified about your location and general condition.  

We may release health or health-related information 

about you to your employer if we provide services at 

their request. If services are provided at your 

employer's location, please be aware that due to the 

nature of shared facilities and services, your employer 

may have access to your records. For example, this 

may occur with shared staff, storage, or technology. 

F. Appointment Reminders. We may use and 

disclose PHI to contact you as a reminder that you 

have an appointment for treatment or health care.  

G. Treatment Alternatives. We may use and 

disclose PHI to give you information about treatment 

options or alternatives. We may contact you regarding 

compliance programs such as drug recommendations, 

drug utilization review, product recalls and 

therapeutic substitutions. 

H. Health-Related Benefits and Services. We may 

use and disclose PHI to tell you about health-related 

benefits or services that may be of interest to you. 

I. Workers' Compensation.* We may release PHI 

about you for workers' compensation or similar 

programs. These programs provide benefits for work-

related injuries or illness. 

J. Special Situations.* 

1. As Required By Law.*  We will disclose PHI 

about you when required to do so by federal, state, 

or local law, such as the Occupational Safety and 

Health Act (OSHA), Federal Drug Administration 

(FDA), or Department of Transportation (DOT).  

2. Public Health Activities.* We may disclose 

PHI about you for public health activities. Public 

health activities generally include:  

a. preventing or controlling disease, injury or 

disability;  

b. reporting births and deaths;  

c. reporting child abuse or neglect;  

d. reporting reactions to medications or problems 

with products;  

e. notifying people of recalls of products;  

f. notifying a person who may have been 

exposed to a disease or may be at risk for 

contracting or spreading a disease;  

g. notifying the appropriate government authority 

if we believe a patient has been the victim of 

abuse, neglect or domestic violence. We will 

only make this disclosure if you agree or when 

required or authorized by law.  

3. Health Oversight Activities.* We may 

disclose PHI to a health oversight agency for 

activities  authorized by law such as audits, 

investigations,  inspections,  and licensure. These 

activities are necessary for the government to 

monitor the health care system, government 

programs, and compliance with civil rights laws. 
 

4. Lawsuits and Disputes.* If you are involved 

in a lawsuit or a dispute, we may disclose PHI 
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about you under a court or administrative order. 

We may also disclose PHI about you in response 

to a subpoena, discovery request, or other lawful 

process by someone else in the dispute. 

5. Law Enforcement.*  We may release PHI if 

asked to do so by a law enforcement official:  

a. in response to a court order, subpoena, 

warrant, summons or similar process;  

b. to identify or locate a suspect, fugitive, 

material witness, or missing person, but only if 

limited information (e.g., name and address, 

date and place of birth, social security number, 

blood type, RH factor, injury, date and time of 

treatment, and details of death) is disclosed;  

c. about the victim of a crime if, under certain 

limited circumstances, we are unable to obtain 

the person's agreement;  

d. about a death we believe may be the result of 

criminal conduct;  

e. about criminal conduct we believed occurred 

at our facility; and  

f. 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. 

6. Coroners, Medical Examiners and Funeral 

Directors.* We may release PHI about patients to 

a coroner or medical examiner to identify a 

deceased person or to determine the cause of death 

or to funeral directors to carry out their duties. 

7. Organ and Tissue Donation.* We may 

release PHI to organizations that handle organ 

procurement or organ, eye or tissue transplantation 

or to an organ donation bank to facilitate organ or 

tissue donation. 

8. Research.* Under certain circumstances, we 

may use and disclose PHI about you for research 

purposes. For example, a research project may 

involve comparing the health and recovery of all 

patients who received one medication to those 

who received another for the same condition. All 

research projects are subject to a special approval 

process which requires an evaluation of the 

proposed research project and its use of PHI, and 

balances these research needs with our patients' 

need for privacy. Before we use or disclose PHI 

for research, the project generally will have been 

approved through this special approval process. 

However, this approval process is not required 

when we allow PHI about you to be reviewed by 

people who are preparing a research project and 

who want to look at information about patients 

with specific medical needs, so long as the PHI 

does not leave our facility. 

9. To Avert a Serious Threat to Health or 

Safety.* We may use and disclose PHI 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 who is able to help prevent the 

threat.  

10. Armed Forces and Foreign Military 

Personnel.* If you are a member of the Armed 

Forces, we may release PHI as required by 

military command authorities or about foreign 

military personnel to the appropriate foreign 

military authority.  

11. National Security and Intelligence 

Activities.* We may release PHI about you to 

authorized federal officials for intelligence, 

counterintelligence, and other national security 

activities authorized by law.  

12. Protective Services for the President and 

Others.* We may disclose PHI about you to 

authorize federal officials so they may provide 

protection to the President, other authorized 

persons or foreign heads of state, or to conduct 

special investigations.  

13. Inmates.* If you are an inmate of a 

correctional institution or under the custody of a 

law enforcement official, we may release PHI 

about you to the correctional institution or law 

enforcement official. This release would be 

necessary, for example, for the institution to 

provide you with health care; to protect your 
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health and safety or the health and safety of 

others; or for the safety and security of the 

correctional institution. 

 

14. Food and Drug Administration (FDA).* We 

may use and disclose to the Food and Drug 

Administration (FDA), or person under the 

jurisdiction of the FDA, protected health 

information relative to adverse events with respect 

to drugs, foods, supplements, products, and product 

defects, or post marketing surveillance information 

to enable product recalls, repairs, or replacement. 

K. Incidental Uses and Disclosures.* Uses and 

disclosures that occur incidentally with a use or 

disclosure described in this Notice are acceptable 

provided there are reasonable safeguards in place to 

limit such incidental uses and disclosures. 

*In New Mexico and Pennsylvania, uses and 

disclosures other than those marked with an 

asterisk may require your written authorization. 

VI. WHAT DO WE DO WITH YOUR 

INFORMATION WHEN YOU ARE NO 

LONGER A PATIENT OR YOU DO NOT 

OBTAIN SERVICES THROUGH US? Your 

information may continue to be used for purposes 

described in this notice when you do not obtain 

services through us.  After the required legal retention 

period, we destroy the information following strict 

procedures to maintain the confidentiality. 

VII. YOUR RIGHTS REGARDING YOUR PHI.  

A. The Right to Request Limits on Uses and 

Disclosures of Your PHI. You have the right to ask 

that we limit how we use and disclose your PHI. We 

will consider your request but are not legally required 

to approve it. If we approve your request, we will put 

any limits in writing and follow them except in 

emergency situations. You may not limit the uses and 

disclosures that we are legally required or allowed to 

make. 

 

You have the right to request a restriction on 

disclosures of medical information to a health plan for 

purposes of carrying out payment or health care 

operations. We must comply as long as it is not for 

purposes of carrying out treatment; and the PHI 

pertains only to a health care service for which we 

have been paid out of pocket in full without the 

application of insurance benefits or discounts. If the 

payment is not honored, then we do not need to 

comply with the request if we need to seek payment. 

B. The Right to Choose How We Send PHI to 

You. You have the right to ask that we send 

information to you to an alternate address or via an 

alternate method. We must agree to your request so 

long as we can easily provide it in the format you 

requested.  

C. The Right to See and Get Copies of Your PHI. 

In most cases, you have the right to look at or get 

copies of your PHI that we have, but you must make 

the request in writing. If we do not have your PHI, but 

we know who does, we will tell you how to get it. In 

certain situations, we may deny your request. If we 

do, we will tell you in writing our reasons for the 

denial and explain your right to have the denial 

reviewed. If you request copies of your PHI, there 

may be a per page charge. Instead of providing the 

PHI you requested, we may provide you with a 

summary or explanation of the PHI as long as you 

agree to that and to any additional costs in advance. 

D. The Right to Get a List of the Disclosures We 

Have Made. You have the right to get a list of 

instances in which we have disclosed your PHI in the 

past six (6) years. The list will include the date of the 

disclosure(s), to whom PHI was disclosed, a 

description of the information disclosed, and the 

reason for the disclosure. The list will not include uses 

or disclosures that were made for the purposes of 

treatment, payment or health care operations, uses or 

disclosures that you authorized, or disclosures made 

directly to you or to your family. The list also will not 

include uses and disclosures made for national 

security purposes, or to corrections or law 

enforcement personnel. Your request must state a time 

period that may not be longer than six (6) years prior, 

but may certainly be less than six (6) years. 
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E. The Right to Correct or Update Your PHI. If

you feel that the PHI we have about you is incorrect

or incomplete, you may ask us to amend the

information. You have the right to request an

amendment of the existing information or to add the

missing information. You must provide the request

and your reason for the request in writing. If we

approve your request, we will make the change to

your PHI, tell you that we have done it, and tell others

that need to know about the change to your PHI. We

may deny your request if the PHI is: (i) correct and

complete, (ii) not created by us, (iii) not allowed to be

disclosed, or (iv) not part of our records. Our written

denial will state the reasons for the denial and explain

your right to file a written statement of disagreement

with the denial. If you do not file a statement of

disagreement, you have the right to request that your

request and our denial be attached to all future

disclosures of your PHI.

F. The Right to Get This Notice. You have the right

to get a copy of this Notice in paper and by e-mail.

G. How Will My Information be Used for

Purposes Not Described in This Notice?  In all

situations other than described in this notice, we will

request your written permission before using or

disclosing your information.  You may revoke your

permission at any time by notifying us in writing.  We

will not disclose your information for any reason not

described in this notice without your permission.  The

following uses and disclosures will require

authorization.

1.  Most uses and disclosures of psychotherapy notes

2.  Marketing purposes

3.  Sale of protected health information

VIII. HOW TO REQUEST YOUR PRIVACY

RIGHTS. If you believe your privacy has been

violated in any way, you may file a complaint by

contacting us as described below. We are committed

to responding to your rights request in a timely

manner.  To request any of your privacy rights, please 

contact us : 

• Call us at 1-800-819-5571 at any time

• Accessing our Website at www.concentra.com

• e-mailing us at privacyoffice@concentra.com

• Mail completed request form to:

Concentra Privacy Office 

4714 Gettysburg Road 

Mechanicsburg, PA 17055 

You may also submit a written complaint to the U.S. 

Department of Health and Human Services, Office for 

Civil Rights (OCR).  We will give you the 

appropriate OCR regional address on request.  You 

also have the option to e-mail your complaint to 

OCRComplaint@hhs.gov.  We support your right to 

protect the privacy of your personal and health 

information.  We will not retaliate in any way if you 

elect to file a complaint with us or with the U.S. 

Department of Health and Human Services. 

We will respond to all privacy requests and 

complaints. It has always been our goal to ensure the 

protection and integrity of your personal and health 

information. Therefore, we will notify you of any 

potential situation where your information would be 

used for reasons other than what is listed above. 

IX. What will happen if my private information is

used or disclosed inappropriately?  You have the

right to receive a notice that a breach has resulted in

your unsecured private information being

inappropriately used or disclosed.  We will notify you

in a timely manner if such a breach occurs.

Date of Last Revision: February 1, 2018 

mailto:privacyoffice@concentra.com
mailto:OCRComplaint@hhs.gov
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I. CONTACT PERSON. If you have any questions 


about this Notice of Privacy Practices (Notice), please 


contact us through one of the methods listed at the 


end of this Notice. 
    
II. EFFECTIVE DATE OF THIS NOTICE. The 


original effective date of this Notice was April 26, 


2003. The most recent revision date is at the end. 
 
III. WE HAVE A LEGAL DUTY TO 


SAFEGUARD YOUR PROTECTED HEALTH 


INFORMATION (PHI). We are required by law to 


maintain the privacy of your personal information. 


This medical information is called protected health 


information or “PHI” for short. PHI includes 


information that can be used to identify you that we 


have created or received about your past, present, or 


future health or medical condition, the provision of 


health care to you, or the payment of this health care. 


We need access to your medical records to provide 


you with health care and to comply with certain legal 


requirements. This Notice applies to all of the records 


of the care and services you receive from us, whether 


made by our employees or your physician. This 


Notice will tell you about the ways in which we may 


use and disclose PHI about you and describes your 


rights and certain obligations we have regarding the 


use and disclosure of your PHI. 
 
However, we reserve the right to change the terms of 


this Notice and our Privacy Policies and Procedures at 


any time. Any changes will apply to the PHI we 


already have. When we make a significant change in 


our privacy practices, we will change this notice and 


post when applicable or provide you a copy of the 


revised notice. You can also request a copy of this 


Notice from us at any time by contacting us using any 


of the methods described on the last page of this 


notice.  


 


IV. OUR DUTIES. We are required by law to: 


▪ make sure that PHI that identifies you is kept 


private; 


▪ give you this Notice of our privacy practices 


with respect to your PHI;  


▪ disclose information on HIV, mental health, 


and/or communicable diseases only as permitted 


under federal and state law; and 


▪ follow the terms of this Notice as long as it is 


currently in effect. If we revise this Notice, we 


will follow the terms of the revised Notice. 
 
V. HOW WE MAY USE AND DISCLOSE YOUR 


PHI. The following categories (listed in bold-face 


print) describe different ways that we use and disclose 


your PHI. Disclosures of PHI may be provided in 


various media, including electronically. For each 


category of uses or disclosures we will explain what 


we mean and give you some examples. Not every use 


or disclosure in a category will be listed. However, all 


of the ways we are permitted to use and disclose 


information about you will fall within one of the bold-


face print categories. Also, not all of the categories 


may apply to the health care service you are seeking. 


For example, if your employer is paying for a service 


(pre-employment or biometric screening), then we 


would not release your information to the insurance 


carrier for payment. 


A. For Treatment. We may disclose your PHI to 


physicians, nurses, case managers, and other health 


care personnel who provide you with health care 


services or are involved in your care. We may use and 


disclose your PHI to provide and coordinate the 


treatment, medications and services you receive 


including dispensing of prescription medications 


when applicable. For example, if you’re being treated 


for a knee injury, we may disclose your PHI regarding 


this injury to a physical therapist or radiologist, or to 


medical equipment suppliers or case managers. 


B. To Obtain Payment for Treatment. We may use 


and disclose your PHI in order to bill and collect 


payment for the treatment and services provided to 


you. For example, we may provide portions of your 


PHI to our billing department and your health plan to 


get paid for the health care services we provided to 


you. We may also provide your PHI to our Business 


Associates, such as billing companies and others that 


process our health care claims. 







Concentra  


Notice of Privacy Practices 
 


THIS NOTICE DESCRIBES HOW PROTECTED HEALTH INFORMATION ABOUT YOU MAY BE 


USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO YOUR PROTECTED HEALTH 


INFORMATION.  PLEASE REVIEW IT CAREFULLY 
 


NOPP-ENG 02012018 2 ©2018 Concentra, Inc. All rights reserved  


 


C. For Health Care Operations. We may disclose 


your PHI in order to operate our facilities. For 


example, we may use your PHI to evaluate the quality 


of health care services that you received, for 


utilization management activities, or to evaluate the 


performance of the health care professionals who 


provided the health care services to you. We may also 


provide your PHI to our accountants, attorneys, 


consultants, and others in order to make sure we are 


complying with the laws that affect us.  


D. To Business Associates for Treatment, 


Payment, and Health Care Operations. We may 


disclose PHI about you to one of our Business 


Associates in order to carry out treatment, payment, or 


health care operations. For example, we may disclose 


PHI about you to a company who bills insurance 


companies on our behalf so that company can help us 


obtain payment for the health care services we 


provide. 


E. Individuals Involved in Your Care or Payment 


for Your Care. We may release PHI about you to a 


family member, other relative, or close personal friend 


who is directly involved in your medical care if the 


PHI released is relevant to such person’s involvement 


with your care. We also may release information to 


someone who helps pay for your care. In addition, we 


may disclose PHI about you to an entity assisting in a 


disaster relief effort so that your family can be 


notified about your location and general condition.  


We may release health or health-related information 


about you to your employer if we provide services at 


their request. If services are provided at your 


employer's location, please be aware that due to the 


nature of shared facilities and services, your employer 


may have access to your records. For example, this 


may occur with shared staff, storage, or technology. 


F. Appointment Reminders. We may use and 


disclose PHI to contact you as a reminder that you 


have an appointment for treatment or health care.  


G. Treatment Alternatives. We may use and 


disclose PHI to give you information about treatment 


options or alternatives. We may contact you regarding 


compliance programs such as drug recommendations, 


drug utilization review, product recalls and 


therapeutic substitutions. 


H. Health-Related Benefits and Services. We may 


use and disclose PHI to tell you about health-related 


benefits or services that may be of interest to you. 


I. Workers' Compensation.* We may release PHI 


about you for workers' compensation or similar 


programs. These programs provide benefits for work-


related injuries or illness. 


J. Special Situations.* 


1. As Required By Law.*  We will disclose PHI 


about you when required to do so by federal, state, 


or local law, such as the Occupational Safety and 


Health Act (OSHA), Federal Drug Administration 


(FDA), or Department of Transportation (DOT).  


2. Public Health Activities.* We may disclose 


PHI about you for public health activities. Public 


health activities generally include:  


a. preventing or controlling disease, injury or 


disability;  


b. reporting births and deaths;  


c. reporting child abuse or neglect;  


d. reporting reactions to medications or problems 


with products;  


e. notifying people of recalls of products;  


f. notifying a person who may have been 


exposed to a disease or may be at risk for 


contracting or spreading a disease;  


g. notifying the appropriate government authority 


if we believe a patient has been the victim of 


abuse, neglect or domestic violence. We will 


only make this disclosure if you agree or when 


required or authorized by law.  


3. Health Oversight Activities.* We may 


disclose PHI to a health oversight agency for 


activities  authorized by law such as audits, 


investigations,  inspections,  and licensure. These 


activities are necessary for the government to 


monitor the health care system, government 


programs, and compliance with civil rights laws. 
 


4. Lawsuits and Disputes.* If you are involved 


in a lawsuit or a dispute, we may disclose PHI 
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about you under a court or administrative order. 


We may also disclose PHI about you in response 


to a subpoena, discovery request, or other lawful 


process by someone else in the dispute. 


5. Law Enforcement.*  We may release PHI if 


asked to do so by a law enforcement official:  


a. in response to a court order, subpoena, 


warrant, summons or similar process;  


b. to identify or locate a suspect, fugitive, 


material witness, or missing person, but only if 


limited information (e.g., name and address, 


date and place of birth, social security number, 


blood type, RH factor, injury, date and time of 


treatment, and details of death) is disclosed;  


c. about the victim of a crime if, under certain 


limited circumstances, we are unable to obtain 


the person's agreement;  


d. about a death we believe may be the result of 


criminal conduct;  


e. about criminal conduct we believed occurred 


at our facility; and  


f. 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. 


6. Coroners, Medical Examiners and Funeral 


Directors.* We may release PHI about patients to 


a coroner or medical examiner to identify a 


deceased person or to determine the cause of death 


or to funeral directors to carry out their duties. 


7. Organ and Tissue Donation.* We may 


release PHI to organizations that handle organ 


procurement or organ, eye or tissue transplantation 


or to an organ donation bank to facilitate organ or 


tissue donation. 


8. Research.* Under certain circumstances, we 


may use and disclose PHI about you for research 


purposes. For example, a research project may 


involve comparing the health and recovery of all 


patients who received one medication to those 


who received another for the same condition. All 


research projects are subject to a special approval 


process which requires an evaluation of the 


proposed research project and its use of PHI, and 


balances these research needs with our patients' 


need for privacy. Before we use or disclose PHI 


for research, the project generally will have been 


approved through this special approval process. 


However, this approval process is not required 


when we allow PHI about you to be reviewed by 


people who are preparing a research project and 


who want to look at information about patients 


with specific medical needs, so long as the PHI 


does not leave our facility. 


9. To Avert a Serious Threat to Health or 


Safety.* We may use and disclose PHI 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 who is able to help prevent the 


threat.  


10. Armed Forces and Foreign Military 


Personnel.* If you are a member of the Armed 


Forces, we may release PHI as required by 


military command authorities or about foreign 


military personnel to the appropriate foreign 


military authority.  


11. National Security and Intelligence 


Activities.* We may release PHI about you to 


authorized federal officials for intelligence, 


counterintelligence, and other national security 


activities authorized by law.  


12. Protective Services for the President and 


Others.* We may disclose PHI about you to 


authorize federal officials so they may provide 


protection to the President, other authorized 


persons or foreign heads of state, or to conduct 


special investigations.  


13. Inmates.* If you are an inmate of a 


correctional institution or under the custody of a 


law enforcement official, we may release PHI 


about you to the correctional institution or law 


enforcement official. This release would be 


necessary, for example, for the institution to 


provide you with health care; to protect your 
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health and safety or the health and safety of 


others; or for the safety and security of the 


correctional institution. 


 


14. Food and Drug Administration (FDA).* We 


may use and disclose to the Food and Drug 


Administration (FDA), or person under the 


jurisdiction of the FDA, protected health 


information relative to adverse events with respect 


to drugs, foods, supplements, products, and product 


defects, or post marketing surveillance information 


to enable product recalls, repairs, or replacement. 


K. Incidental Uses and Disclosures.* Uses and 


disclosures that occur incidentally with a use or 


disclosure described in this Notice are acceptable 


provided there are reasonable safeguards in place to 


limit such incidental uses and disclosures. 


*In New Mexico and Pennsylvania, uses and 


disclosures other than those marked with an 


asterisk may require your written authorization. 


VI. WHAT DO WE DO WITH YOUR 


INFORMATION WHEN YOU ARE NO 


LONGER A PATIENT OR YOU DO NOT 


OBTAIN SERVICES THROUGH US? Your 


information may continue to be used for purposes 


described in this notice when you do not obtain 


services through us.  After the required legal retention 


period, we destroy the information following strict 


procedures to maintain the confidentiality. 


VII. YOUR RIGHTS REGARDING YOUR PHI.  


A. The Right to Request Limits on Uses and 


Disclosures of Your PHI. You have the right to ask 


that we limit how we use and disclose your PHI. We 


will consider your request but are not legally required 


to approve it. If we approve your request, we will put 


any limits in writing and follow them except in 


emergency situations. You may not limit the uses and 


disclosures that we are legally required or allowed to 


make. 


 


You have the right to request a restriction on 


disclosures of medical information to a health plan for 


purposes of carrying out payment or health care 


operations. We must comply as long as it is not for 


purposes of carrying out treatment; and the PHI 


pertains only to a health care service for which we 


have been paid out of pocket in full without the 


application of insurance benefits or discounts. If the 


payment is not honored, then we do not need to 


comply with the request if we need to seek payment. 


B. The Right to Choose How We Send PHI to 


You. You have the right to ask that we send 


information to you to an alternate address or via an 


alternate method. We must agree to your request so 


long as we can easily provide it in the format you 


requested.  


C. The Right to See and Get Copies of Your PHI. 


In most cases, you have the right to look at or get 


copies of your PHI that we have, but you must make 


the request in writing. If we do not have your PHI, but 


we know who does, we will tell you how to get it. In 


certain situations, we may deny your request. If we 


do, we will tell you in writing our reasons for the 


denial and explain your right to have the denial 


reviewed. If you request copies of your PHI, there 


may be a per page charge. Instead of providing the 


PHI you requested, we may provide you with a 


summary or explanation of the PHI as long as you 


agree to that and to any additional costs in advance. 


D. The Right to Get a List of the Disclosures We 


Have Made. You have the right to get a list of 


instances in which we have disclosed your PHI in the 


past six (6) years. The list will include the date of the 


disclosure(s), to whom PHI was disclosed, a 


description of the information disclosed, and the 


reason for the disclosure. The list will not include uses 


or disclosures that were made for the purposes of 


treatment, payment or health care operations, uses or 


disclosures that you authorized, or disclosures made 


directly to you or to your family. The list also will not 


include uses and disclosures made for national 


security purposes, or to corrections or law 


enforcement personnel. Your request must state a time 


period that may not be longer than six (6) years prior, 


but may certainly be less than six (6) years. 
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E. The Right to Correct or Update Your PHI. If 


you feel that the PHI we have about you is incorrect 


or incomplete, you may ask us to amend the 


information. You have the right to request an 


amendment of the existing information or to add the 


missing information. You must provide the request 


and your reason for the request in writing. If we 


approve your request, we will make the change to 


your PHI, tell you that we have done it, and tell others 


that need to know about the change to your PHI. We 


may deny your request if the PHI is: (i) correct and 


complete, (ii) not created by us, (iii) not allowed to be 


disclosed, or (iv) not part of our records. Our written 


denial will state the reasons for the denial and explain 


your right to file a written statement of disagreement 


with the denial. If you do not file a statement of 


disagreement, you have the right to request that your 


request and our denial be attached to all future 


disclosures of your PHI.  


F. The Right to Get This Notice. You have the right 


to get a copy of this Notice in paper and by e-mail.  


G. How Will My Information be Used for 


Purposes Not Described in This Notice?  In all 


situations other than described in this notice, we will 


request your written permission before using or 


disclosing your information.  You may revoke your 


permission at any time by notifying us in writing.  We 


will not disclose your information for any reason not 


described in this notice without your permission.  The 


following uses and disclosures will require 


authorization. 


1.  Most uses and disclosures of psychotherapy notes 


2.  Marketing purposes 


3.  Sale of protected health information 


 


VIII.    HOW TO REQUEST YOUR PRIVACY 


RIGHTS. If you believe your privacy has been 


violated in any way, you may file a complaint by 


contacting us as described below. We are committed 


to responding to your rights request in a timely 


manner.  To request any of your privacy rights, please 


contact us : 


• Call us at 1-800-819-5571 at any time 


• Accessing our Website at www.concentra.com 


• e-mailing us at privacyoffice@concentra.com  


• Mail completed request form to: 


 


 Concentra Privacy Office 


  4714 Gettysburg Road 


Mechanicsburg, PA 17055 
 
You may also submit a written complaint to the U.S. 


Department of Health and Human Services, Office for 


Civil Rights (OCR).  We will give you the 


appropriate OCR regional address on request.  You 


also have the option to e-mail your complaint to 


OCRComplaint@hhs.gov.  We support your right to 


protect the privacy of your personal and health 


information.  We will not retaliate in any way if you 


elect to file a complaint with us or with the U.S. 


Department of Health and Human Services. 


 


We will respond to all privacy requests and 


complaints. It has always been our goal to ensure the 


protection and integrity of your personal and health 


information. Therefore, we will notify you of any 


potential situation where your information would be 


used for reasons other than what is listed above. 


 


IX. What will happen if my private information is 


used or disclosed inappropriately?  You have the 


right to receive a notice that a breach has resulted in 


your unsecured private information being 


inappropriately used or disclosed.  We will notify you 


in a timely manner if such a breach occurs. 


 


  
Date of Last Revision: February 1, 2018 
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