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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 IT CAREFULLY. 
 

I am required by law to maintain the privacy of your health information. I am also required to give you this 
Notice about my privacy practices, legal obligations, and your rights concerning your health information 
(“Protected Health Information” or “PHI”). I will follow the privacy practices that are described in this 
Notice. If I amend this Notice, I will provide you with the amended Notice for your information and 
signature. 

For more information about my privacy practices, or for additional copies of this Notice, please let me know 
your questions as soon as they arise. 

I. Uses and Disclosures of Protected Health Information 

A. Permissible Uses and Disclosures Without My Written Authorization. I may use and disclose 
your PHI without your written authorization for certain purposes as described below. The examples 
provided in each category are not meant to be exhaustive, but instead are meant to describe the types 
of uses and disclosures of your mental health information that are legally permissible. 

1. Treatment: I may use and disclose your PHI to other clinicians involved in your care in order to 
better provide integrated treatment to you. For example, I may discuss your diagnosis and 
treatment plan with your psychiatrist or nurse practitioner. In addition, I may disclose your PHI 
to other health care providers in order to provide you with appropriate care and continued 
treatment. 

2. Payment: I may use or disclose your PHI for the purposes of determining coverage, billing, 
claims management, and reimbursement. For example, a bill sent to your health insurer may 
include some information about our work together so that the insurer will pay for the treatment.  
I may also inform your health plan about a treatment you are going to receive in order to 
determine whether the plan will cover the treatment. 

3. Health Care Operations: I may use and disclose your PHI in connection with health care 
operations including quality improvement activities, training programs, accreditation, certification, 
licensing or credentialing activities. For example, I may disclose disguised information about our 
work for training purposes. 

4. Required or Permitted by Law: I may use or disclose your PHI when I am required or 
permitted to do so by law. For example, I may disclose your PHI to appropriate authorities  
if I reasonably believe that you are a possible victim of abuse, neglect, domestic violence, or the 
possible victim of other crimes. In addition, I may disclose your PHI to the extent necessary to 
avert a serious threat to your health or safety or the health or safety of others. Other disclosures 
permitted or required by law include the following: disclosures for public health activities; health 
oversight activities including disclosures to state or federal agencies authorized to access your 
PHI; disclosures to judicial and law enforcement officials in response to a court order or other 
lawful process; disclosures for research when approved by an institutional review board;  

Frequently Asked Questions 

Can you directly bill my insurance company even if you are “out of network”(i.e., not on their panel)?
No, we are not contracted to do so but we can assist you in accessing your out of  network benefits. We will
bill you directly and provide the information you need to bill your insurance. You will need to send payment
to us, and your insurance company will reimburse you for a portion of  the cost. Typically, this amount will be
around 40-60% of  the fee charged.

Which insurance companies will include you in their “in network” panels and when?
We are currently contracted with the following insurance companies:

•  Regence
•  Premera and Lifewise (for most of  our providers)
•  Group Health (non-HMO – Options PPO plan only)
•  Aetna (varies by plan, please check your insurance company directly)
•  First Choice Health Network (for most of  our providers)

What if I do not see my insurance company listed?
In general, it means that the company has not been responsive to our application. If  you are interested in
petitioning your company to accept us as an in-network provider, we are able to assist you in that process.

Will my fee change when I begin using my insurance benefits?
For most clients, using insurance benefits results in a decrease in out-of-pocket expenses. If  you do not have
any insurance benefits and need to discuss paying a low fee based on our sliding fee scale, please let us know.
We do our best to meet the needs of  all families. No one will be turned away for solely financial reasons.

How can I make payments?
Currently, payments can be given directly to your therapist or mailed to our address above. While we accept
cash, checks are preferred. We also accept credit card payments.

Am I required to utilize my health insurance?
No, even if  we are contracted with your insurance company, you have the right to opt-out of  utilizing your
health insurance benefits. You will be responsible for paying our current session fee.


