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HIPAA Notice of Privacy Practices 

Trusting Hearts, LLC 
Tammy Tellez, MA, LPC, NCC 

737 Dunn Rd 
Hazelwood MO 63042 

618.570.7745 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU 
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS 
INFORMATION. PLEASE REVIEW IT CAREFULLY. 
 
This Notice of Privacy Practices describes how we may use and disclose your protected 
health information to carry out treatment, payment or health care operations (TFO) and 
for other purposes that are permitted or required by law. It also describes your rights to 
access and control your protected health information. "Protected health information" is 
information about you, including demographic information, that may identify you and 
that relates to your past, present or future physical or mental health or condition and 
related health care services. 
 
Uses and Disclosures of Protected Health Information 
Your protected health information may be used and disclosed by your therapist, our 
office staff and others outside of our office that are involved in your care and treatment 
for the purpose of providing health care services to you, to pay your health care bills, to 
support the operation of the therapist's practice, and any other use required by law. 
 
Treatment: We will use and disclose your protected health information to provide, 
coordinate, or manage your health care and any related services. This includes the 
coordination or management of your health care with a third party. For example, we 
would disclose your protected health information, as necessary, to a mental health 
facility that provides care to you.  For example, your protected health 
information may be provided to whom you have been referred to ensure that the 
therapist has the necessary information to diagnose or treat you. 
 
Payment: Your protected health information will be used, as needed, to obtain payment 
for your health care services. For example, obtaining approval for a therapy session may 
require that your relevant protected health information be disclosed to the health plan 
to obtain approval for the treatment. 
 
Healthcare Operations: We may use or disclose, as needed, your protected health 
information in order to support the business activities of your therapist's practice. These 
activities include, but are not limited to, quality assessment activities, employee review 
activities, training of counseling students, licensing, and conducting or arranging for 
other business activities. For example, we may disclose your protected health 
information to counseling students that see patients at our office. We may also call you 
by name in the waiting room when your therapist is ready to see you. We may use or 
disclose your protected health information, as necessary, to contact you to remind you 
of your appointment. We may use or disclose your protected health information in the 
following situations without your authorization.  
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Without Authorization.  
Following is a list of the categories of uses and disclosures permitted by 
HIPAA without an authorization. Applicable law and ethical standards permit us to 
disclose information about you without your authorization only in a limited number of 
situations. As a professional counselor licensed in this state and as a member of 
American Counseling Association, it is our practice to adhere to more stringent privacy 
requirements for disclosures without an authorization. The following language 
addresses these categories to the extent consistent with the ACA Code of Ethics and 
HIPAA. 
 
Child Abuse or Neglect. We may disclose your PHI to a state or local agency that is 
authorized by law to receive reports of child abuse or neglect. 
 
Judicial and Administrative Proceedings. We may disclose your PHI pursuant to a 
subpoena(with your written consent), court order, administrative order or similar 
process. 
 
Deceased Patients. We may disclose PHI regarding deceased patients as mandated by 
state law, or to a family member or friend that was involved in your care or payment for 
care prior to death, based on your prior consent. PHI of persons that have been deceased 
for more than fifty (50) years is not protected under HIPAA. 
 
Medical Emergencies. We may use or disclose your PHI in a medical emergency 
situation to medical personnel only in order to prevent serious harm. Your therapist 
will try to provide you a copy of this notice as soon as reasonably practicable after the 
resolution of the emergency. 
 
Family Involvement in Care. We may disclose information to close family members or 
friends directly involved in your treatment based on your consent or as necessary to 
prevent serious harm. 
 
Health Oversight. If required, we may disclose PHI to a health oversight agency for 
activities authorized by law, such as audits, investigations, and inspections. Oversight 
agencies seeking this information include government agencies and organizations that 
provide financial assistance to the program (such as third-party payors based on your 
prior consent) and peer review organizations performing utilization and quality control. 
 
Law Enforcement. We may disclose PHI to a law enforcement official as required by 
law, in compliance with a subpoena (with your written consent), court order, 
administrative order or similar document, for the purpose of identifying a suspect, 
material witness or missing person, in connection with the victim of a crime, in 
connection with a deceased person, in connection with the reporting of a crime in an 
emergency, or in connection with a crime on the premises. 
 
Specialized Government Functions. We may review requests from U.S. military 
command authorities if you have served as a member of the armed forces, authorized 
officials for national security and intelligence reasons and to the Department of State for 
medical suitability determinations, and disclose your PHI based on your written 
consent, mandatory disclosure laws and the need to prevent serious harm. 
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Public Health. If required, we may use or disclose your PHI for mandatory public 
health activities to a public health authority authorized by law to collect or receive such 
information for the purpose of preventing or controlling disease, injury, or disability, or 
if directed by a public health authority, to a government agency that is collaborating 
with that public health authority. 
 
Public Safety. We may disclose your PHI if necessary to prevent or lessen a serious 
and imminent threat to the health or safety of a person or the public. If information is 
disclosed to prevent or lessen a serious threat it will be disclosed to a person or persons 
reasonably able to prevent or lessen the threat, including the target of the threat. 
 
Charges against your therapist.  Your therapist may disclose your PHI to defend 
herself against any legal action you may take against her. 
 
With Authorization. Uses and disclosures not specifically permitted by applicable law 
will be made only with your written authorization, which may be revoked at any time, 
except to the extent that we have already made a use or disclosure based upon your 
authorization. The following uses and disclosures will be made only with your written 
authorization: most uses and disclosures of psychotherapy notes which are separated 
from the rest of your medical record; (ii) most uses and disclosures of PHI for marketing 
purposes, including subsidized treatment communications; (iii) 
disclosures that constitute a sale of PHI; and (iv) other uses and disclosures not 
described in this YOUR RIGHTS REGARDING Other Permitted and Required Uses 
and Disclosures will be made only with your Consent, Authorization or Opportunity to 
Object unless required by law. You may revoke this authorization, at any time, in 
writing, except to the extent that your therapist or the therapist's practice has taken an 
action in reliance on the use or disclosure indicated in the authorization. 
 
Your Rights 
Following is a statement of your rights with respect to your protected health 
information. 
 
You have the right to inspect and copy your protected health information. Under 
federal law, however, you may not inspect or copy the following records; psychotherapy 
notes; information compiled in reasonable anticipation of, or use in, a civil, criminal, or 
administrative action or proceeding, and protected health information that is subject to 
law that prohibits access to protected health information. 
 
You have the right to request a restriction of your protected health information. 
This means you may ask us not to use or disclose any part of your protected health 
information for the purposes of treatment, payment, or healthcare operations. You may 
also request that any part of your protected health information not be disclosed to 
family members or friends who may be involved in your care or for notification purposes 
as described in this Notice of Privacy Practices. Your request must state the specific 
restriction requested and to whom you want the restriction to apply. Your therapist is 
not required to agree to a restriction that you may request. If therapist believes it is in 
your best interest to permit use and disclosure of your protected health information, 
your protected health information will not be restricted. You then have the right to use 
another Healthcare Professional. 
 



4	|	P a g e 	
	

You have the right to request to receive confidential communications from us by 
alternative means or at an alternative location. You have the right to obtain a 
paper copy of this notice from us. Upon request, even if you have agreed to accept 
this notice alternatively, i.e. electronically. 
 
You may have the right to have your therapist amend your protected health 
information. If we deny your request for amendment, you have the right to file a 
statement of disagreement with us and we may prepare a rebuttal to your statement and 
will provide you with a copy of any such rebuttal. 
 
You have the right to receive an accounting of certain disclosures we have made. 
if any. of your protected health information. 
We reserve the right to change the terms of this notice and will inform you by mail of 
any changes. You then have the right to object or withdraw as provided in this notice. 
 
Complaints 
You may complain to your therapist, Tammy Tellez or to the Secretary of Health and 
Human Services if you believe your privacy rights have been violated by Tammy Tellez. 
You may file a complaint with your therapist by notifying our privacy contact of your 
complaint. We will not retaliate against you for filing a complaint. 
 
This notice was published and becomes effective on/or before ____________________ 
I am required by law to maintain the privacy of, and provide individuals with, this notice 
of our legal duties and privacy practices with respect to protected health information. 
This letter will be reproduced for each family member's chart. Reproduction of this form 
shall serve as the original. If you have any objections to this form, please ask to speak 
with our HIPAA Compliance Officer in person or by phone at our Main Phone Number. 
 
Signature below is only acknowledgment that you have received this Notice of our 
Privacy Practices: 
 
Print Name: ______________________________________ 

Signature:  ________________________________________  

Date:  ________________ 

 
 
 
 
 
A copy of this form is available upon request. 
 
 
 
 
 


