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Privacy Policies

Britni Shrader, LIMHP

Thinking River LLC

8424 West Center Rd. Suite 218

Omaha, NE 68124

USAGE, DISCLOSURE, AND ACCESS TO YOUR HEALTH INFORMATION
LEGAL DUTY

| am required by federal and state law to maintain the privacy of your health information. | am also required
to give you this Notice about my privacy practices, legal duties and your rights concerning your health
information. This notice takes effect [INSERT DATE] and will remain in effect until we replace it.

| reserve the right to change my privacy practices and the terms of this notice at any time, provided such
changed are permitted by applicable laws.

USES AND DISCLOSURES

| use and disclose health information about you for treatment, payment and healthcare operations. For
example:

Treatment: | may disclose information to a physician or other healthcare provider treating you.
Payment: | may disclose information to obtain payment for services from insurance.

Healthcare Operations: This includes quality assessment and improvement activities, reviewing the
competence or qualifications of healthcare professionals, evaluating practitioner and performance, training,
certification, etc.

Your Authorization: When you give authorization to disclose your information to anyone for any purpose.

Persons Involved in Care: Notifying a family member, personal representative or another person responsible
for your care if you care incapacitated or in emergency circumstances.

Required by Law: | may disclose your information when | am required to do so by law.

Abuse or Neglect: | may disclose your information to appropriate authorities if | have reason to believe that
you or your child is a victim of abuse, neglect, domestic violence or other crimes.

National Security: If required by law, | will disclose your information to military authorities or federal officials
for national security reasons.

Appointment Reminders: | may disclose your information to provide you with appointment reminders.
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BY CLICKING ON THE CHECKBOX BELOW | AM AGREEING THAT | HAVE READ, UNDERSTOOD AND AGREE
TO THE ITEMS CONTAINED IN THIS DOCUMENT.
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