Sacred Solutions Integrative Counseling PLLC
HIPAA Notice of Privacy Practices

HIPAA NOTICE OF PRIVACY PRACTICES
Sacred Solutions Integrative Counseling PLLC
Effective Date: __________________________
21324 Sister Sky Lane NE
Indianola, WA 98342
Phone: 360-535-4535
Email: ajackson@sacredsolutionscounseling.org

THIS NOTICE DESCRIBES HOW MEDICAL AND MENTAL HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Sacred Solutions Integrative Counseling PLLC ("the Practice") is required by law to maintain the privacy of your protected health information (PHI), provide you with this Notice of Privacy Practices, and follow the terms of this Notice.

HOW WE MAY USE AND DISCLOSE YOUR INFORMATION
Treatment: We may use or disclose your PHI to provide, coordinate, or manage your mental health care and related services.
Payment: We may use or disclose PHI to obtain reimbursement, verify insurance coverage, or coordinate benefits.
Healthcare Operations: We may use PHI for quality assessment, training, licensing, auditing, and administrative purposes.
As Required by Law: We may disclose PHI when required by federal, state, or local law.
Public Health and Safety: We may disclose PHI to prevent or reduce a serious threat to your health or safety or the health or safety of others.
Abuse, Neglect, or Exploitation: We must report suspected abuse or neglect of a child or vulnerable adult.
Judicial and Administrative Proceedings: We may disclose PHI in response to a court order or as otherwise legally required.
Law Enforcement: Limited disclosures may be made to law enforcement when required by law.
Health Oversight Activities: We may disclose PHI for audits, investigations, inspections, and licensure.

USES AND DISCLOSURES REQUIRING YOUR AUTHORIZATION
We will obtain your written authorization before using or disclosing your PHI for psychotherapy notes (in most cases), marketing, sale of PHI, or any other use not described in this Notice. You may revoke an authorization at any time in writing.

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION
Right to Inspect and Copy: You may request to view or obtain a copy of your PHI. Fees may apply.
Right to Request Restrictions: You may request limits on how your PHI is used or disclosed. We are not required to agree, except for restrictions related to out-of-pocket payments.
Right to Request Confidential Communications: You may request that we contact you at a specific phone number, email, or address.
Right to Amend: You may request corrections to your PHI if you believe it is inaccurate or incomplete.
Right to an Accounting of Disclosures: You may request a list of certain disclosures made without your authorization.
Right to a Paper Copy of This Notice: You may request a paper copy at any time.

OUR RESPONSIBILITIES
We are required to maintain the privacy of your PHI, provide you with this Notice, notify you if a breach occurs involving your unsecured PHI, and follow the terms of this Notice. We reserve the right to change this Notice and will make updated versions available on our website.

COMPLAINTS
If you believe your privacy rights have been violated, you may file a complaint with:
Sacred Solutions Integrative Counseling PLLC
Attn: Privacy Officer
21324 Sister Sky Lane NE
Indianola, WA 98342
Email: ajackson@sacredsolutionscounseling.org

You may also file a complaint with the U.S. Department of Health and Human Services. You will not be penalized for filing a complaint.

ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES
I acknowledge that I have received and reviewed the Notice of Privacy Practices for Sacred Solutions Integrative Counseling PLLC.

Client Name: __________________________________________
Client Signature: _______________________________________
Date: ______________________

Counselor Name: Adam Jackson, LMFTA, SUDP
Counselor Signature: ____________________________________
Date: ______________________

