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5005 University Avenue, Suite 100, Mad ison, WI 53705 
(608) 231-2100    Fax (608) 233-2101 

 
NOTICE OF PRIVACY PRACTICES 

Effec tive Da te:  July 15, 2003 
 

DUTIES OF PROVIDER 
TMS Center of Mad ison (TMS) is required  by law to ma inta in the p rivac y of your hea lth information  

and  to p rovide to you and  your representa tive this Notic e of its duties and  p rivac y p rac tic es.   
TMS is required  to ab ide by the terms of this Notic e as may be amended period ic a lly. 

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

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

This notice is required  by regula tions estab lished under federa l law, the Privac y Rule of the Administra tive Simp lific a tion p rovisions of the 
Hea lth Insurance Portab ility and  Ac c ounting Ac t of 1996 (HIPAA).  This notic e is intended  to inform you of your rights rega rd ing rec ords tha t 
TMS Center of Mad ison is required to keep on the servic e tha t you obta in from us and the other ob liga tions TMS has and  ways tha t TMS may 
use or d isc lose your p rotec ted  hea lth informa tion.  The Privac y Rule is lengthy and extremely comp lex.  This Notic e c annot be a  c omp lete 
and ac c ura te ac c ount of the contents of the Privac y Rule or Sta te Laws that app ly to the matters desc ribed here.  If you have questions 
about these matters, p lease d isc uss them with your therap ist before making any sensitive d isc losures or ask to c ontac t the TMS Center of 
Mad ison Direc tor. 
 
Informa tion tha t you d isc lose in order to ob ta in servic es from TMS will genera lly not be re-d isc losed to anyone else without your c onsent.  
TMS, however, may use your hea lth informa tion, tha t is, information that constitutes p rotec ted  hea lth informa tion as defined by the Privacy 
Rule of the Administra tive Simp lific a tion p rovisions of the Hea lth Insurance Portab ility and  Ac c ountab ility Ac t of 1996 (HIPAA), for the 
purposes of p rovid ing you servic es, ob ta ining payment for your c a re, and  c onduc ting  hea lth c a re opera tions.  TMS has estab lished a  polic y 
to gua rd  you aga inst unnec essa ry d isc losure of your hea lth information. 
 

THE FOLLOWING IS A SUMMARY OF THE CIRCUMSTANCES UNDER WHICH AND  
PURPOSES FOR WHICH YOUR HEALTH INFORMATION MAY BE USED AND DISCLOSED: 

 
TO PROVIDE THERAPY:  When your TMS tec hnic ian p lans to be out of town or otherwise unava ilab le to dea l w ith c risis tha t you may 
experience, they may b rief their backup  therap ist on the nature of your situa tion so that you will rec eive better c a re should you need it. 
SUPERVISION:  Sta te of Wisc onsin regula tions require supervision for some therap ists, who may review your hea lth information with their 
supervising psyc holog ist or psychia trist.  Suc h review will be documented in your c onfidentia l file. 
TO OBTAIN PAYMENT:  While TMS will not seek reimbursement for servic es from insuranc e or third  pa rty payers without your c onsent, the 
p roc ess of ob ta ining suc h payment may involve d isc losure.  TMS may need  to obta in p rior app rova l from you insurer and  may need to 
exp la in to the insurer your need for hea lth c a re and the servic es tha t w ill be p rovided  to you.  TMS may inc lude your hea lth care 
information in invoices to c ollec t payment from third  pa rties for the c a re tha t you rec eive from TMS.  For examp le, TMS may be required  by 
your hea lth insurer to p rovide information rega rd ing your hea lth c a re sta tus so tha t the insurer w ill re imburse you or TMS.  In most cases, what 
is used  is simp ly a  numeric a l c ode for wha t you a re working on with your TMS technic ian and the dates of servic e.  Some managed  c a re 
p lans require more desc rip tive informa tion for them to agree to reimburse.  A form may need to be filled  out by your therap ist and  ma iled  
or faxed to the p rovider.  Some payers, suc h as Worker’ s Compensa tion, require c op ies of session notes in order to re imburse.  Suc h third  
pa rty payers a re genera lly sub jec t to the p rovisions of the HIPAA.  It is your c hoic e, however, to use a  third  pa rty payer versus paying for TMS 
servic es yourself.  Please d isc uss your situa tion with your therap ist as it app lies to your d isc losure. 
If TMS is c ollec ting payment from you, TMS has a  right to b ill you if need be and  use c ollec tion agenc ies or other means as nec essa ry and to 
d isc lose wha t is needed  for tha t purpose.  You have the right to request the add ress where we b ill you and phone numbers where you 
c onsent for us to c a ll you if needed to resc hedule appointments. 
ACCREDITATION AND COMPLIANCE REQUIREMENTS:  In order to be certified  by the Sta te of Wisc onsin, TMS must comp ly with onsite reviews 
to insure c omp liance with Sta te Regula tions.  Suc h reviews involve a  sma ll random samp ling of c lient files by a  Sta te aud itor who is bound  
by confidentia lity requirements of HIPAA.  Managed  ca re c ompanies may a lso perform onsite inspec tions of rec ords for their c lients.  To 
assure comp lianc e with suc h rules, TMS tec hnic ians conduc t period ic  interna l aud its of eac h other’ s c lient files. 
WHEN LEGALLY REQUIRED:  TMS will d isc lose your hea lth information when it is required  to do so by any Sta te, Federa l, or Loca l Law. 
TO REPORT ABUSE, NEGLECT, OR DOMESTIC VIOLENCE:  TMS technic ians a re required to notify government authorities if they believe a  c lient 
who is a  minor is the vic tim of abuse or neg lec t.  TMS will only d isc lose abuse, neg lec t, or domestic  vio lence between adults when the c lient 
agrees to the d isc losure or when spec ific a lly required or authorized  by law. 
TO PREVENT INJURY:  TMS may, c onsistent w ith app lic ab le law and ethic a l standards of c onduc t, d isc lose your hea lth information if they, in 
good fa ith, believe that suc h d isc losure is necessa ry to p revent or lessen a  serious and imminent threa t to your hea lth or sa fety, or to the 
hea lth and  sa fety of the pub lic . 
IN CONNECTION WITH JUDICIAL AND ADMINISTRATIVE PROCEEDINGS:  As permitted or required  by Sta te law, TMS may d isc lose your hea lth 
information in the c ourse of any jud ic ia l or administra tive p roceed ing in response to a  c ourt or administra tive order.  TMS may a lso d isc lose 
in response to a  subpoena, d iscovery request, or other lawful p roc ess by someone else involved  in the d ispute, but only when reasonab le 
efforts have been made to te ll you about the request or to obta in an order p rotec ting your hea lth informa tion. 
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FOR LAW ENFORCEMENT PURPOSES:  As permitted or required by Sta te law, TMS may d isc lose your hea lth informa tion to a  law enforcement 
offic ia l for certa in law enforc ement purposes, inc lud ing, under c erta in limited c irc umstances, if you a re a  vic tim of a  c rime or in order to 
report a  c rime. 
FOR SPECIFIED GOVERNMENT FUNCTIONS:  In certa in c irc umstanc es, the Federa l regula tions authorize TMS to use or d isc lose your hea lth 
information to fac ilita te spec ified  government func tions rela ting  to the milita ry and veterans, na tiona l sec urity and intelligenc e ac tivities, 
p rotec tive servic es for the President and others, med ic a l suitab ility determina tions and inma tes and law enforc ement custody. 
 

AUTHORIZATION TO USE OR DISCLOSE HEALTH INFORMATION 
 
Other than is sta ted  above, TMS will not d isc lose your hea lth information without your written or verba l authoriza tion.  Verba l authoriza tions 
may be used if the d isc losure you request has a  time frame or other p rac tic a l c onsidera tion tha t favors it.  Verba l c onsents will be rec orded 
in your TMS file.  If your rep resenta tive authorizes TMS to use or d isc lose your hea lth information, you may revoke that authoriza tion in writing 
a t any time. 

 
YOUR RIGHTS REGARDING YOUR PROTECTED HEALTH INFORMATION 

 
RIGHT TO REQUEST RESTRICTIONS:  You have the right to request restric tions or limita tions on TMS’s uses or d isc losures of p rotec ted hea lth 
information about you for therapy, payment or hea lth opera tions.  TMS is not lega lly required  to agree to your request.  Should  you wish to 
make suc h a  request, p lease inform your therap ist, who will g ive you a  form for making the request. 
RIGHT TO REQUEST CONFIDENTIAL COMMUNICATIONS:  You have the right to request tha t TMS c ommunic a te with you about c onfidentia l 
ma tters through spec ific  c hannels, in a  certa in way or a t a  c erta in loc ation.  For examp le, you may ask tha t TMS only c ontac t you a t home, 
or only by ma il.  TMS will not ask you the reason for the request, and , while not ob liga ted  to do so, w ill ac c ommoda te reasonab le requests. 
RIGHT TO INSPECT AND COPY:  You have a  right to inspec t and c opy certa in pa rts of your rec ords, whic h inc ludes rec ords on your hea lth 
information and  b illing  rec ords, but not notes that a re kept by your therap ist for his or her own use.  If you request a  copy of the information, 
TMS may cha rge a  reasonab le fee for the c osts of c opying, ma iling , or other supp lies assoc ia ted with your request.  TMS may only restric t 
your request to inspec t and c opy if there is a  reason to believe that ac c ess would  be ha rmful to you. 
RIGHT TO AMEND:  If you believe that your hea lth information rec ords a re incorrec t or inc omp lete, you or your rep resenta tive have the right 
to request tha t TMS amend  your rec ords.  Tha t request may be made as long as the informa tion is reta ined  by TMS.  A request for 
amendment of the rec ords must be made in writing to your TMS therap ist or the TMS Direc tor, sta ting the reasons you believe the rec ord  is 
inc omp lete or in error and  needs to be amended.  TMS may deny the request if it is not in writing  or does not inc lude a  reason for the 
amendment.  The request may a lso be denied  if your hea lth information rec ords were not c rea ted  by TMS, if the rec ords you a re requesting  
a re not pa rt of TMS’s rec ords, if the hea lth informa tion you wish to amend is not pa rt of the hea lth informa tion that you or your 
rep resenta tive a re permitted  to inspec t and  copy, or if, in the op inion of TMS, the rec ords c onta ining your hea lth information a re ac c ura te 
and c omp lete. 
RIGHT TO AN ACCOUNTING OF DISCLOSURES:  A rec ord  of d isc losures will be kep t in your TMS file.  You or your rep resenta tive have a  right to 
request an ac c ounting of d isc losures of your p rotec ted  hea lth informa tion made by TMS.  The request for ac c ounting must be made in 
writing  to your TMS tec hnic ian or the TMS Direc tor.  The ac c ounting per any 12-month period will be g iven without cha rge.  Subsequent 
ac c ounting requests may be sub jec t to a  reasonab le cost based fee. 
RIGHT TO A PAPER COPY OF DISCLOSURES:  You or your rep resenta tives have a  right to a  separa te paper c opy of this Notic e a t any time 
even if you or your rep resenta tive may have rec eived  the Notic e p reviously.  To ob ta in a  separa te c opy, p lease c ontac t the TMS Clinic  
Manager. 
RIGHT TO COMPLAIN:  If you believe tha t your p rivac y rights have been vio la ted , you or your rep resenta tives have the right to exp ress 
c omp la ints to TMS and to the US Sec reta ry of Hea lth and Human Servic es.  Any c omp la ints to TMS should  be made in writing  to the TMS 
Direc tor.   TMS enc ourages you to exp ress any concerns you may have rega rd ing the p rivac y of your informa tion.  You will not be reta lia ted 
aga inst in any way for filing  a  comp la int. 
AMENDMENTS TO THIS NOTICE:  TMS reserves the right to c hange the terms of its Notic e and to make the new Notic e p rovisions effec tive for 
a ll hea lth informa tion that it mainta ins.  Each version of the Notic e will have an effec tive da te on the first page. 
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