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Confidentiality and Notice of Privacy Practices: Confidentiality is very important to the 
therapeutic process and steps are taken to ensure that your records and all manner of your 
therapy are kept confidential. Your records are kept in a secure location in accordance with the 
Federal Health Insurance Portability and Accountability Act (HIPAA). The health information 
in your records will be mainly used to provide treatment, to arrange payment for services, and 
for some other business activities that are called, in the law, “health care operations.” Before 
private information can be disclosed (sent, shared, or released) for any additional purposes, a 
separate authorization form is required to allow it.  
Your health information is private and will be kept that way, but there are some times when the 
law requires disclosure:  

1.) When there is a serious threat to your health or safety or the health or safety of another 
individual or the public. Information would then be shared with a person or 
organization that is able to help prevent or reduce the threat.  

2.) If a child, elder, or dependent is being abused.  
3.) In some lawsuits and legal or court proceedings.  
4.) If a law enforcement official requires to do so.  
5.) To receives payment for services from insurance.  
6.) To collect outstanding fees through collection agencies.  

 
Your rights regarding your health information:  

1.) You can ask me to communicate with you about your health and related issues in a 
particular way or at a certain place for more privacy. For example, you could ask me to 
call you at home and not at work to schedule an appointment.  

2.) You can request that I limit what is disclosed to any people who are involved in your 
treatment or the payment for treatment, such as family members or friends. If I agree to 
the request, I would attempt to keep that agreement except if it is against the law, an 
emergency, or when the information is necessary to treat you.  

3.) You have the right to look at your health information, such as billing records or health 
records, such as psychotherapy notes. You can even get a copy of these, provided that 
you reimburse for time and copy expenses involved.  

4.) If you believe that any information in your records is incorrect or missing important 
information, you can ask to have some kinds of changes (termed “amending”) to your 
health information. You would have to make such a request in writing, including the 
reason for amending, and send it to the office.  

5.) You have the right to a copy of this notice. If I make any changes to either form, I will 
post the new version or give you an updated copy.  

6.) You have the right to file a complaint if you believe that your privacy rights have been 
violated. You can file such a complaint with me personally and with the Secretary of the 
Department of Health and Human Services. All complaints must be in writing. Filing a 
complaint will not in itself change the care that you receive.  

 



I understand my rights regarding confidentiality and agree to the privacy practices of 
Rhiannon Theurer, LMFT. I also agree to the financial contract for services as outlined. My 
signature on this form indicates that I have read this professional disclosure statement 
carefully, have asked any clarifying questions, and understand the contents completely. I 
consent to participating in therapy with Rhiannon Theurer, LMFT.  
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