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Privacy Statement Mental Healthcare (version: 1.4.2025)
 
The undersigned, patiënt: 

Name: Date of birth:

Insurance number: BSN:
 
and care provider/lead treatment provider:
 

 

Name of care provider: Psychologiepraktijk Shalita AGB-code care provider: 94064691

Lead treatment provider: E. Shalita AGB code lead treatment provider: 94017392
 
Declare:
 
The care provider and patient have agreed on a mental healthcare treatment. For this treatment, the care provider 
records the patient's personal medical data. When invoicing, part of this data is shared with the patient's health 
insurance company. The specific data involved is: the main group diagnosis according to the Diagnostic and 
Statistical Manual (DSM) ,  the basic mental health profile (basis-ggz profiel) and the patient's care demand 
typology (zorgvraagtypering). 

• Based on article 87 of the Health Insurance Act, as clarified in the Ministerial regulation clarifying the 
temporary use of DSM main groups and basic mental health profiles, the healthcare provider may provide 
the DSM main group and basic mental health profiles to the health insurer.

• Based on articles 88, first paragraph, and 89, sixth paragraph, under a, and seventh paragraph of the 
Health Insurance Act, the health insurer provides the DSM main group and the basic mental health profile 
pseudonymously to the Healthcare Institute.

• Based on the Health Care Market Regulation Act and article 4.1 paragraph 1 of the NZa Mental Health 
Care and Forensic Care Regulations, the healthcare provider must state the selected type of care demand 
when submitting the declaration.

• Based on the Health Care Market Regulation Act and article 5 of the NZa Regulation on the provision of 
declaration data by health insurers, the health insurer must provide the selected type of care demand 
pseudonymously to the NZa.

 
The patient hereby indicates that the healthcare provider may not share the following information with the 
patient's health insurer when invoicing. 

•  the DSM main group;
• the basic mental health profile;
• the selected care demand type;

 
Since the health insurer does not have the DSM main group and basic mental health profile as a result of this 
declaration, the Healthcare Institute will no longer be able to request this information from this patient 
pseudonymously from the health insurer for the purpose of implementing the Risk Equalization. Pseudonymously 
requesting of the selected care demand type by the NZa from the health insurer also cannot take place due to the 
lack of this data as a result of this declaration.
 
Place: Date: 

Patiënt's signature          Signature of lead treatment provider
 


