Cristi Thielman, MS, LMHC

180 Nickerson St

Ste. 303

Seattle WA  98109

(206) 352-3752

Notice of Privacy Practices
This notice describes how medical information about you may be used and disclosed and how you can get access to this information.  Please review this notice carefully.

Purpose

I am required by the Health Insurance Portability and Accountability Act (HIPAA) of 1996, to maintain the privacy of your personal records and to provide you with notice of my legal duties and privacy policies with respect to your personal health information.  I am required by law to abide by the terms of this notice of privacy practices.

Your Personal Health Information

I collect personal health information from you through treatment, payment and related healthcare operations.  Standard practice requires me to keep an official record of your therapy process, including a general description of your emotional or psychological functioning, a diagnosis if required for insurance purposes, agreed-upon treatment goals, a list of symptoms, medications (if any) and some description of your progress throughout the time we work together.  The law specifically protects health information that contains data, such as your name, address, social security number, and others, that could be used to identify you as the individual client who is associated with that health information.

Your Rights Relating to Your Personal Healthcare Information

Generally, I may not use or disclose your personal health information without your permission.  Further, once your permission has been obtained, I must use or disclose your personal health information in accordance with the specific terms of that permission.

You have the right (which may be restricted only in certain limited circumstances) to inspect and receive a copy of your personal healthcare information for as long as I maintain it except for psychotherapy notes, information complied in reasonable anticipation of, or for use in, a civil, criminal, or administrative action or proceeding and health information maintained by me to the extent to which the provision of access to you would be prohibited by law.  I reserve the right to deny you access to and copies of certain personal health information as permitted or required by law.  I will reasonably attempt to accommodate any request for personal health information by, to the extent possible, giving you access to other personal health information after excluding the information which I have a ground to deny access.   I am permitted to charge a reasonable, cost-based fee for copies.

You have the right to request that I amend your personal healthcare information if you believe it is incorrect or incomplete.  I am not required to agree to the amendment, but you have the right to file a statement of disagreement with me and I am allowed to prepare a rebuttal to your statement – all of which will go into your official record.

You have the right to request restrictions on certain uses and disclosures of your personal health information about yourself.  You may also request that any part of your personal healthcare information not be disclosed to your family members or friends who may be involved in your care.  I am not required to agree to any requested restrictions; if I do agree to a restriction, I am bound not to use or disclose your personal healthcare information in violation of such restriction, expect in certain emergency situations.  I will not accept a request to restrict uses or disclosures that are otherwise required by law.

You have the right to receive confidential communications of your personal health information.  I may require written requests, however I will not require an explanation of your request.  I must accommodate reasonable request by you to receive communications of personal health information from me by alternative means or at alternative locations.  Accommodations of this right that are in regards to how payment will be handled and/or for an alternative address or other method of contact, may be subject to specific conditions.

You have a right to receive a written accounting of all disclosures of your personal health information.  This accounting will document the non-routine disclosures or those made for purposes other than treatment, payment or operations of my practice.  It will not include disclosures made to you or at your request, accompanied by a written authorization of disclosure.

You have the right to obtain a paper copy of this notice.

If you believe your privacy rights have been violated, you may file a complaint with me and with the Secretary of the Department of Health and Human Services.  You may submit your complaint in writing by mail to me.  I will not retaliate against you for filing such a complaint.

Uses and Disclosures of Your Healthcare Information

I may use your personal health information in order to provide you with services and the treatment you require or request, or to collect payment for such services as well as to conduct other related health care operations and to coordinate care as permitted by law.  I must also make disclosures to the Secretary of the Department of Health and Human Services for the purpose of investigating or determining my compliance with the requirements of the privacy rule. 

I may use your personal information in connection with billing and collection activities and activities such as administrative, legal or financial services to assist me in providing your healthcare treatment.  With your permission, I may disclose your information to third party payers to obtain information concerning benefit eligibility, coverage and remaining availability as well as to submit claims for payment and disclose your healthcare information for medical necessity and quality assurance reviews.

Disclosures as Required by Law

I may use or disclose your personal healthcare information to the extent the disclosure is required by law, in compliance with the law, and limited to the relevant requirements of such law.  Examples of this include:  public health reports, reports of abuse, law enforcement and legal reports and to avert serious threat to health or safety.

I may also disclose your personal healthcare information to an oversight agency such as for my professional licensure, government agencies and organizations that audit the provision of financial reimbursement to me, such as third party payers.

I may contact you to provide appointment reminders or other health-related benefits and services.

I may disclose your personal healthcare information pursuant to a court order where you and I each have been notified in writing in advance or a subpoena or legal demand that identifies the personal healthcare information being sought and the date by which a protective order must have been obtained to avoid my compliance.

Other Uses and Disclosures of Your Personal Healthcare Information Made with Your Authorization

I may not use or disclose your personal health information without your written authorization expect as otherwise permitted or required as described above.  You may revoke this authorization in writing at any time, except to the extent that I have already taken action in accordance with such authorization or if you provided the authorization as a condition of obtaining insurance coverage.

Amendments to this Privacy Policy

I reserve the right to amend this policy at any time.  These revisions or amendments may be made effective for all personal health information I maintain, even if acquired prior to the effective date of the amendment.  I will provide you with notice of any revisions or amendments in writing, within 60 days of the revision or amendment.

If you have any questions about this notice of privacy practices, please contact me at the address and phone number listed at the top of this notice.

