
Yo u  h a v e  t h e  r i g h t  t o  f i l e  a  c o m p l a i n t
w i t h :  

T h e  f a c i l i t y  o r  o r g a n i z a t i o n  w h e r e  y o u
r e c e i v e d  c a r e
T h e  M a r y l a n d  B o a r d  o f  P h y s i c a l  T h e r a p y
E x a m i n e r s
T h e  M a r y l a n d  A t t o r n e y  G e n e r a l ’ s  H e a l t h
E d u c a t i o n  a n d  A d v o c a c y  U n i t
T h e  U. S .  D e p a r t m e n t  o f  H e a l t h  &  H u m a n
S e r v i c e s  ( f o r  H I PA A  v i o l a t i o n s )  

C o n t a c t  I n f o r m a t i o n :

M a r y l a n d  B o a r d  o f  P h y s i c a l
T h e r a p y  E x a m i n e r s  

4 2 0 1  P a t t e r s o n  A v e ,  B a l t i m o r e
M a r y l a n d ,  2 1 2 1 5

P h o n e :  4 1 0 -7 6 4 - 47 1 8
E m a i l : m d h . b p h t e @ m a r y l a n d . g o v  

C o n t a c t  I n f o r m a t i o n :

M a r y l a n d  A t t o r n e y  G e n e r a l
H e a l t h  E d u c a t i o n  &

A d v o c a c y  U n i t

P h o n e :  4 1 0 - 5 2 8 -1 8 4 0
E m a i l : h e a u @ o a g . s t a t e . m d . u s
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You have the right to...

Consent

Direct Access

No referral needed to start
physical therapy. 
Check with your insurance;
some plans require one for
coverage. 

Choose your
Physical Therapist
and your Physical
Therapist Assistant

Be treated with dignity
and respect
Receive care in a clean
and safe environment 

Be fully informed about
your care
Ask questions and receive
clear answers 

Understand your
rights under HIPAA
Request and review
your medical record

Understand and consent
to your treatment plan
Receive updates on your
progress

Choice

Respect

Privacy

Participate

Know Your Rights!
Maryland Physical Therapy Patient Fact Sheet


