
HIPAA PRIVACY STATEMENT 
Reconnecting Relationships Therapy, PLLC: Notice of Privacy Practices 

 
THIS NOTICE DESCRIBES HOW HEALTHCARE INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 

HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW CAREFULLY. 
 

Reconnecting Relationships Therapy, PLLC and its affiliated entities use health information about you for treatment, to 
obtain payment for treatment, to evaluate the quality of care you receive, and for other administrative and operational 
purposes.  Your health information is contained in a medical record that is the physical property and responsibility of 
Reconnecting Relationships Therapy, PLLC.  Reconnecting Relationships Therapy, PLLC is required by law to maintain the 
privacy of health information about you and provide you with this notice of our legal duties and privacy practices with respect 
to your health information (“Notice of Privacy Practices” or “Notice”).  We must abide by the terms of this Notice currently in 
effect.  Reconnecting Relationships Therapy, PLLC reserves the right to change the terms of this Notice, our privacy 
practices, and to make the new provisions effective for all protected health information we maintain.  You may contact 
Reconnecting Relationships Therapy, PLLC location or Reconnecting Relationships Therapy, PLLC’s Chief Privacy Officer 
at the address or phone number listed below to obtain a revised Notice of Privacy Practices.   
 
Your Health Information Rights: You have the following rights with respect to health information about you. 
 
Right to Copy of Notice of Privacy Practices:  You have the right to a paper copy of our Notice at any time.  Please contact 
the Reconnecting Relationships Therapy, PLLC location or Reconnecting Relationships Therapy, PLLC’s Chief Privacy 
Officer at the address or phone listed below to obtain a copy. 
 
Right to Inspect and Copy:  You have the right to inspect and/or obtain a copy of the health information about you that we 
maintain.  Your request must be in writing.  You may pick up such documents during normal working hours at Reconnecting 
Relationships Therapy, PLLC no more than fifteen days after your request.   
 
Right to Amend:  If you feel that health information about you that we maintain is inaccurate or incomplete, you have the 
right to request that we amend the information.  You may request an amendment as long as we maintain the information.  
We may ask that you submit it in writing and include a reason supporting the request.  In certain circumstances, we may 
deny your request.  If your request is denied, we will explain our reasons in writing.  You may submit a statement explaining 
why you disagree with our decision to deny your amendment request.  We will share your statement when we disclose 
health information about you that we maintain in certain groups of records.   
 
Right to an Accounting of Disclosures:  You have the right to request an accounting or detailed listing of certain disclosures 
of health information about you.  The time period covered by the accounting is limited to six years prior to the date of your 
request.  Your request must be in writing.  If you request an accounting more often than once every twelve (12) months, we 
may charge you a fee to cover the costs of preparing the accounting. 
 
Right to Request Restrictions:  You have the right to request a restriction or limitation on the health information about you 
that we use or disclose. Your request must be in writing.  We are not required to agree to your request.  However, we must 
agree not to disclose health information about you to your health plan if the disclosure is for payment or health care 
operations and relates to a health care item or service, which you paid for in full out of pocket.  If we agree to your request, 
we will comply with it unless the information is needed for emergency treatment.  We will notify you if we are unable to 
agree to a requested restriction.   
 
Right to Revoke Authorization:  You have the right to revoke your authorization to use or disclose health information, except 
to the extent that action has been taken in reliance upon your authorization.  Your request must be in writing.   



HIPAA PRIVACY STATEMENT 
 
Right to Request Alternative Method of Communication:  You have the right to request that we communicate with you about 
mental health matters in a certain way or at a certain location.  Your request must be in writing.  We will accommodate all 
reasonable requests. 
 
Right to Notification of Breach:  You have a right to be notified if your files are affected by a breach of unsecured health 
information. 
 
Complaints:  If you believe your privacy rights have been violated, you may complain to Reconnecting Relationships 
Therapy, PLLC and to the Secretary of the Department of Health and Human Services.  You may make a complaint to 
below.  You will not be retaliated against for filing a complaint. 
 
Individuals Involved in Your Care or Payment for Your Care:  We may disclose to a family member, other relative, close 
personal friend r any other person you identify, health information about you directly relevant to that person’s involvement in 
your care or payment related to your care with your permission only. 
 
Required by Law:  We may use and disclose health information about you as required by federal, state, or local law.  For 
example, we may disclose health information for the following purposes: (1) for judicial or administrative proceedings 
pursuant to legal authority; (2) to report information related to victims of abuse, neglect, or domestic violence; and (3) to 
assist law enforcement officials in their law enforcement duties. 
 
Public Health:  We may use or disclose health information about you for public health activities such as assisting public 
health authorities or other legal authorities to prevent or control disease, injury, or disability, or for other health oversight 
activities. 
 
Health Care Oversight:  We may use or disclose health information about you to a health oversight agency for oversight 
activities authorized by law, such as audits, investigations, and inspections. 
 
Research:  We may use or disclose health information about you to researchers if an institutional review board or privacy 
board has reviewed and approved the research proposal, and established protocols to ensure the privacy of your health 
information. 
 
Health and Safety:  We may use or disclose health information about you to avert serious threat to your health or safety or 
any other person pursuant to applicable law. 
 
Government Functions:  We may use or disclose health information about you for specialized government functions, such 
as protection of public officials, national security and intelligence activities, or reporting to various branches of the armed 
services.   
 
Correctional Institutions:  If you are an inmate of a correctional institution or under the custody of a law enforcement official, 
we may use or disclose health information about you.  Such health information will be disclosed to the correctional institution 
or law enforcement official when necessary for the institution to provide you with health care and to protect the health and 
safety of others. 
 
Affiliated Covered Entity:  We are part of an affiliated covered entity with other entities that are under common ownership or 
control.  The entity treats itself as a single entity for purposes of using and disclosing health information about you.  
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Uses or Disclosures of Your Health Information Based Upon Your Written Authorization 

 
Psychotherapy Notes:  We must obtain your written authorization for most uses and disclosures of psychotherapy notes. 
 
Marketing:  We must obtain your written authorization to use and disclose health information about you for most marketing 
purposes.   
 
Other Uses:  Other uses and disclosures of health information about you, not described above, will be made only with your 
written authorization.  You may revoke your authorization, at any time, in writing, except to the extent that we have taken 
action in reliance on the authorization. 
 
Other Applicable Laws:  This Notice is provided to you as a requirement of the Health Insurance Portability and 
Accountability Act (“HIPAA”).  There are other laws that may apply and limit our ability to use and disclose health 
information about you beyond what we are allowed to do under HIPAA. 
 
State Laws:  We will comply with your state’s laws if they provide you with greater rights over your health information or 
provide for more restrictions on the use or disclosure of your health information.   
 
Confidentiality of Alcohol and Drug Abuse Patient Records:  The confidentiality of alcohol and drug abuse patient records by 
us is protected by Federal law and regulations.  Generally, we may not say to a person outside our alcohol and drug 
treatment program that you attend the program, or disclose any information identifying you as an alcohol or drug abuser, 
unless: (1) you consent in writing; (2) the disclosure is allowed by a court order; or (3) the disclosure is made to medical 
personnel in a medical emergency or to qualified personnel for research, audit, or program evaluation. 
 
Violation of the Federal law and regulations by the program is a crime.  Suspected violations may be reported to appropriate 
authorities in accordance with Federal Regulations.  Federal law and regulations do not protect any information about a 
crime committed by a patient either at the program or against any person who works for the program or about any threat to 
commit such a crime.  Federal laws and regulations do not protect any information about suspected child abuse or neglect 
from being reported under State law to appropriate State or local authorities.  For more information, see 42 U.S.C 290dd-3 
and 42 U.S.C. 290ee-3 for Federal laws and 42 C.F.R Part 2 for Federal regulations. 
 

Contact Information 
If you have any questions, requests, or concerns about your Reconnecting Relationships Therapy, PLLC –related health 
information rights or our use and disclosure of health information, please contact:   

Chief Privacy Officer, Grace Thomas, LMFT-A 
Reconnecting Relationships Therapy, PLLC 

1509B S. University Dr. Suite 212, Fort Worth, TX 76107 
 

Prepared for Reconnecting Relationships Therapy, PLLC’s clients, effective August 1, 2014 
 

Your signature below is only acknowledgement that you have received this Notice of Privacy Practices: 
 
 
Client/Guardian Signature:________________________________________________    Date:_____________________ 
 
 
Print Client Name:_______________________________________________________   DOB: _____________________ 


