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Thrive Mental Health Services 

106 Mission Ct., Ste 102B,        

Franklin, TN 37067 

HIPAA Notice of Privacy Practices 

 
Effective Date: 04/15/2016 

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

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

 

In the course of providing services to you, Thrive Mental Health Services (TMHS) will need to obtain, record and use personal and 

mental health information about you. This information is protected health information (PHI). TMHS is committed to protecting the 

privacy, security and confidentiality of your personal and mental health information. 

 

Except for the specific purposes set forth below, disclose of your PHI may only occur with your written authorization. You have 

the right to revoke such authorization at any time by providing TMHS with a written notice of your revocation. 

 

 

Our Responsibilities 

 
• We are required by law to maintain the confidentiality of your protected health information (PHI). 

 

• We are required by law to promptly inform you of any breach that may have compromised the privacy or security of your 

information.  

 

• We are required by law to provide you with this Notice of Privacy Practices about your rights and our legal responsibilities. 

 

• We are required to follow the duties and privacy practices described in this notice. 

 

 

Uses and Discloses of Your PHI without Obtaining Your Prior Authorization 

 
• TREATMENT: we may use and disclose your PHI to treat you. For example, this may include disclosing your PHI to other 

health care professionals to facilitate your treatment, referrals or consultations. 

 

• PAYMENT: we may use and disclose your PHI to contact your insurance company. For example, this may include verifying 

benefit eligibility, obtaining prior authorization and receiving payment for treatment and services provided.  

 

• HEALTHCARE OPERATIONS: we may use or disclose your PHI in matters related to the operation of TMHS. For 

example, this may include improving your treatment and contacting you when necessary.  

 
• REQUIRED BY LAW: including by statute, regulations and court orders. 

 

• PUBLIC HEALTH ACTIVITIES: including reporting suspected child abuse, neglect or domestic violence and to prevent or 

control health and safety issues. 

 

• HEALTH OVERSIGHT ACTIVITIES: including audits and investigations by health oversight agencies as required by law. 

 

• JUDICIAL AND ADMINISTRATIVE PROCEDURES: including response to court orders, administrative tribunals, 

subpoenas or other lawful process. 

 

• LAW ENFORCEMENT: including complying with court orders and subpoenas and to identify or locate a suspect, fugitive, 

material witness or missing person. 

 

• CORONERS AND MEDICAL EXAMINERS: when performing their function as authorized by law. 
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• RESEARCH: subject to state and federal confidentiality requirements and special review process. 

 

• SERIOUS THREAT TO HEALTH OR SAFETY: to prevent or lessen a threat to person or public by informing someone 

who could prevent the harm. 

 

• ESSENTIAL GOVERNMENT FUNCTIONS: including informing law enforcement of potential harm to the President. 

 

• WORKERS COMPENSATION: as necessary to comply with worker’s compensation laws. 

 
• CONTACTING THE CLIENT: including appointment reminders and informing of treatments or other services that might 

be of benefit to you. 

 

• BUSINESS ASSOCIATES: some functions of TMHS are provided by contracts with business associates. These include 

practice management services. Business associates are required to enter into an agreement to maintain the privacy and security 

of PHI. 

 

• INVOLUNTARY CLIENTS: information regarding clients being treated involuntarily, in accordance with law, will be 

shared with other treatment providers, legal entities, third party payers, and others as necessary to provide care and case 

management coordination. 

 

• FAMILY MEMBERS: except for certain minors, incompetent clients, or involuntary clients, protected health information 

cannot be provided to family members without the clients consent. In situations where family members are present during a 

discussion with the client, it can be reasonably inferred from the circumstances that the client does not object, and information 

may be disclosed in the course of that discussion. However, if the client objects, protected health information will not be 

disclosed. 

 

 

Uses and Disclosures Requiring Your Authorization 

 
• PSYCHOTHERAPY NOTES: Psychotherapy notes are recorded notes (in any medium) separated from the rest of the 

medical record. Except as specified in § 164.508 of the HIPAA privacy rules, which include use by the originator of the notes 

for treatment purposes, client authorization is required.  

 

• MARKETING: THMS will never disclose your PHI for marketing purposes. Marketing is defined as disclosing PHI 

information in exchange for direct or indirect remuneration, for another entity or its affiliate to communicate about their own 

products and services to encourage purchase.   

 

• SALE OF YOUR INFORMATION: THMS will never sell your information. 

 

• FUNDRAISING: TMHS does not engage in fundraising activities. 

 

 

Your Rights 

 

• Receive a copy of the Notice of Privacy Practices 

 

• Obtain an Electronic or Paper Copy of Your Mental Health Record: You have the right to request an 

electronic or paper copy of your medical record. There are some limitations to this right, which we will explain to you at the 

time of your request. Your request must be made in writing. We will provide you with a copy within 30 days of receiving your 

written request. A reasonable cost-based fee may be charged. 

 

• Correct or Update Your Mental Health Record:  You have the right to request a correction to your health 

information if you think it is incorrect or incomplete. You must make the request in writing and include your requested 

amendments. We will respond within 60 days of receiving the written request. We may deny your request for an amendment if 

the information was not created by us, is not a part of the information which you would be permitted to view and copy, or if 

the information is already accurate and complete. 
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• Request Special Privacy Protection:  You have the right request a restriction on the mental health information we 

disclose about you for treatment, payment or health care operations. Any request must be made in writing and we are not 

required to agree with your request. 

 

• Request Restrictions for Out-of-Pocket Expenses Paid In Full:  You have the right to request disclosure 

restrictions on your PHI to health plans for payment or health care operations, if the PHI pertains to an item or service for 

which you have paid in full. 

 

• Request Confidential Communications: You have the right to ask that we contact you in a specific way and/or at a 

specific location. We will accommodate any reasonable request. 

 

• Request Accounting of Disclosures: You have a right to request an accounting of disclosures of your PHI made by 

us. Certain disclosures are not provided and these exceptions will be explained to you at the time of your request. Your request 

must be made in writing. We will respond within 60 days of receiving the written request. 

 

• Complaints about our Privacy Practices: You have the right to file a complaint if you believe your privacy rights 

have been violated. We ask that you notify our privacy officer by mail at Thrive Mental Health Services 1143 Columbia Ave., 

Suite C-20, Franklin, TN 37064 or call us at (615) 499-8636. If we cannot resolve your concern you have the right to send a 

written complaint to the Secretary of Department of Health and Human Services for Civil Rights at 200 Independence Avenue 

S.W., Washington, D.C. 20201.  

 

 

Change to Notice 

 
We reserve the right to change this notice at any time. The revised notice will affect all existing health information created prior to 

the change and any information received in the future. If such change occurs, we will promptly display the revised notice at our 

office and on our website at www.thrivemhs.com 

 

 

 


