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NOTICE OF PRIVACY PRACTICES
Effective January 7, 2026
[bookmark: _Int_ngOQJ1xd]This Notice describes how medical information about you may be used and disclosed and how you can get access to this information. Please review it carefully.

1. Our Responsibilities
We are required by law to:
· Maintain the privacy and security of your protected health information (PHI).
· Provide you with this Notice of our legal duties and privacy practices.
· Follow the terms of the Notice currently in effect.
· Notify you if a breach occurs that may compromise the privacy or security of your information.

2. Services Covered by This Notice
This Notice applies to outpatient mental health services, including individual, family, and group therapy, consultation and case management, and telehealth services (video, audio, and secure electronic communications).

3. How We May Use and Disclose Your Information (Without Written Authorization)

We may use or disclose your health information to provide you with therapeutic services and as needed for payment or health care operations. However, use or disclosures of your health information for non-health-care purposes (for example, certain legal, administrative, or research uses) will not include sensitive information about your health unless you give specific written instruction. 
For disclosures outside of treatment, payment, or operations, such as sharing information with outside agencies, legal entities, or for non-health-care purposes, your therapist will obtain your written authorization in advance, particularly when the information involves sensitive health topics. 
A. Treatment
We may use and share your information to provide, coordinate, or manage your care, including:
· Internal collaboration among our therapists, supervisors, and clinical staff.
B. Payment
We may use and disclose your information to bill and collect payment from health plans or other payers.
C. Health Care Operations
We may use your information for agency operations such as quality improvement, supervision, training, licensing, accreditation, audits, and administrative activities.
ABC Counseling & Family Services uses an Electronic Health Record (EHR) system to create, store, and manage records related to your mental health treatment. These records may include:

· Identifying and contact information
· Clinical assessments, diagnoses, and treatment plans
· Progress notes
· Scheduling and billing information
· Insurance and payment records
· Documents or messages shared through the client portal

The EHR system is secured using password protection, encryption, and other safeguards designed to protect the confidentiality of your information. ABC Counseling maintains a professional agreement with the EHR vendor requiring compliance with the Health Insurance Portability and Accountability Act (HIPAA).

While reasonable and appropriate security measures are used, no electronic system can be guaranteed to be completely secure, and there is a small risk of unauthorized access.

D. Telehealth Services & Digital Communication 
When providing telehealth, we may use secure electronic systems to communicate with you. We take reasonable steps to protect your privacy during telehealth sessions, but no system is completely risk-free. Telehealth communications are treated as PHI under HIPAA.
When telehealth, text, email, or online portals are used, reasonable safeguards will be in place to protect your health information. Electronic communication carries additional risks of unauthorized access, and we will discuss the safest available options with you.  
E. As Required by Law
We may disclose information when required by federal or Illinois law, including for public health reporting, oversight activities, or lawful court orders.
F. To Avert a Serious Threat
We may disclose information if necessary to prevent a serious and imminent threat to your health or safety or that of others, consistent with applicable law and professional ethics.

4. Uses and Disclosures Requiring Your Written Authorization
We will not use or disclose your PHI without your written authorization for:
· Marketing purposes.
· Sale of PHI.
· Any other use not described in this Notice.
You may revoke your authorization in writing at any time, except to the extent we have already relied on it. Please note that it is possible for information disclosed according to an authorization to be redisclosed by the recipient and no longer be protected. 

5. Special Protections for Certain Information
A. Psychotherapy Notes
Psychotherapy notes receive special protection under HIPAA and are generally not shared without your written authorization, except as permitted by law.

6. Your Rights
You have the right to:
· Access your records (with limited exceptions).
· Request amendments to your records.
· Request confidential communications (e.g., alternative contact methods).
· Request limits on certain uses or disclosures (we may not be required to agree).
· Receive an accounting of disclosures.
· Receive a paper copy of this Notice at any time.
· Choose a personal representative (e.g., legal guardian or health care proxy).
If you believe information about your health care has been used or disclosed inappropriately, you may notify your therapist or the appropriate regulatory body.   
To exercise these rights, contact us using the information below.

7. Changes to This Notice
We may change this Notice. Any change will apply to information we already have as well as information we receive in the future. The current Notice will be available at our office and on our website.

8. Complaints
If you believe your privacy rights have been violated, you may:
· File a complaint with us, or
· File a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights.
You will not be retaliated against for filing a complaint.

9. Contact Information
ABC Counseling & Family Services
Privacy Officer: Laura Jennings-Mitchell, Executive Director 
Address: 705 E. Lincoln St. Suite 303, Normal, IL 61761
Phone: 309-451-9495
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