Hope Crossing Christian Counseling, Inc.

[~ Ffective August i, 2008

T his notice describes the Frivacg Practices followed 239 ourstaff. T his notice aPP!ies to the
information and records we have about your health, health status, and the mental health services you

receive at this office.

Treatmcnt:
We may use or disclose treatment information about you to Provfde, coordinate, or manage your health
care or any related services, including sl’naring information with others outside Hope Crossing

Christian Counseling, Jnc. that we are consulting with or re]cerring you to (doctors, l’lospitals, etc.).

Fag;)mcnt:

We may use or disclose health information about you so that the treatment and services you receive at
Hopc Crossing C}‘nristian Counscling, Jnc. may be billed to

and payment may be collected from you, an insurance company, or a third party - or so you can be
reimbursed bg your health Plan for services you Paid us for. We may also tell your health Plan about a
treatment you are going to receive to obtain Prior aPProval, orto determine whcthcryour Plan will cover

the treatment.

Mental [Health Care Operations:

We may use and disclose health information about you in order to run our office and make sure that you

and our other clients receive qualitg care. [or cxamPIe, we may use your health information to evaluate
the Perf:ormance oxcyour staff in caring for you, or to helP us decide what additional services we should

offer, or how we can become more efficient, or whether certain treatments are effective.

AEEointmentS:

Wc may contact you as a reminder that you have an aPPointmcnt for treatment or medical care at the
office. Flease advise our office iFyour voice mailis NOT Private and you do not wish to receive such

reminders.

|nformation Discloscd Without Your Consent

Emergencies:

We may use or disclose health information about you when addrcssing an immediate emergency you are

Facing, in order to Prcvcnt a serious threat to goursclxc or others.

Required @ | aw:

We will disclose health information about you when requirec{ to do so bg federal, state orlocal law -

SUC}’] as a SUCl’l as a communicable c]isease or SUSPCCtéd abuse and/or neglect OF a Cl’llld or elcler. WC

will make every attempt to inform you in advance of this |cgal release of your information.

(oroners/Medical | xaminers

We are required to disclose information about the circumstances oFgour death to a coronerwhois

invcstigating it.
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MiIitarq/\/ctcrans/National Sccuritq ﬂ Intc”igcncc/Govcmmcnt

We may be required my militaxy command or government authorities to release information about you ~

including, but not limited to, audits, investigations, inspcctions, liccnsurc, militarg clearances, etc.

Workers’ ComPensations/Disabilitq/Meclicare

We may release health information about you for workers’ compcnsation or c{isabilit3 claims. T hese

programs from vide benefits for work-related injuries orillnesses.

Criminal Activity or Dangcrt_o Others

If a crime is committed on our Premises or against our Personnel we may share information with law

enforcement to aPPrchcnc{ the criminal. We also have the rigl‘xt to involve law enforcement when we

believe an immediate clanger may occur to someone.

Familq and [Triends, Minors and Parents

We may disclose health information about you to 5ourucami15 members or friends if we obtain your

verbal or written agreement to do so - orif we give you oPPortunitg to objcct to such a disclosure and
you do not raise an objection. We may also disclose health information to 3ourmcami13 or friends if we
can infer from the circumstances, based on our ProFessionaUudgment that you would not object ~for
cxamplc, we may assume you agree to our disclosure oxcgour Pcrsorxal health information to your spouse
with you into the treatment session or when a treatment is discussed.

|n situations where you are not caPablc o]cgiving your consent (in the event you are incaPacitatch we
may, using our Proxcessionaljuclgment, determine that a disclosure to 3oumcami19 member or friend is in
your best interest.

I]C clients are under 18 years of age, and not yet legang emancipatec{, tlﬁe}j should be aware that the laws
allow parents to examine their child’s treatment records, unless the Provider believes that such review
would be harmful to the Paticnt and to his/her treatment. Pecause Privacg in counseling is often
crucial to successful progress, Particular!g with teenagers, we may request an agreement from parents
that thcg consent to gjve up their access to their child’s records. I]C aclientis undcnage and their
parents agree, Provi&ers may Provide them only with general information about the progress of
treatment and the client’s attendance at scheduled sessions. Treatment summaries may also be
Provic{ec{ upon request. Ang other communications will requirc the client’s written authorization, unless
the Provider determines that the client may be in danger or could be a danger to someone else. |nsuch
cases, the Provicler may then nothcg Parents ancl/or legal guardians, as needed and rcquircc{ }33 law.
Before Providing any information to parents orguardians, Provic{ers discuss the need to do so with the

client and, if Possi}:>|e, under the circumstances to rcsPonc{ to any objections brought up }33 the client.
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