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Notice of Privacy Practices
THE MARRIAGE CLINIC, 800-260-9574

NOTICE OF PRIVACY PRACTICES

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

At The Marriage Clinic (TMC) we are committed to treating and using protected health information (PHI)
responsibly. This notice describes how PHI about you may be used and disclosed and how you can get
access to this information. Please review it carefully. If you have any questions, please contact the Privacy
Officer at the address/phone number listed at the bottom of this notice. All written requests or appeals
should be submitted to the Privacy Officer.

OUR PLEDGE TO YOU
At TMC we understand that health information about you is personal and are committed to protecting the
privacy of your health information. We create a record of the care and services you receive to provide
quality care and to comply with legal requirements. This notice applies to all of the records of your care that
we maintain, whether created by facility staff or those received from other health care providers. The law
requires us to:

Keep health information about you private

Give you this notice of our legal duties and privacy practices with respect to your health information

Follow the terms of the notice currently in effect

WHO WILL FOLLOW THIS NOTICE
Any health care professional authorized to enter information into your service records, all employees, staff,
and any other personnel at TMC who may need access to your information must abide by this notice. All
subsidiaries, business associates (e.g., a billing service), sites and locations of this agency may share health
information with each other for the purpose of treatment, payment for services, or health care operations
described in the notice. Except where treatment is involved, however, only the minimum necessary
information needed to accomplish the task will be shared.

State law regarding mental health and developmental disabilities records and communications, the practice
of counseling and social work, substance abuse matters, and certain other health issues – as well as federal
laws about substance abuse matters – may be even more restrictive about disclosure of clients’ health
information than the Health Insurance Portability and Accountability Act (HIPAA). When those more
restrictive laws apply, the HIPAA law states we must follow the more restrictive state and federal laws.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU
The following categories describe different ways that we may use and disclose health information without
your specific consent or authorization. Although examples are provided for each category of use or
disclosure, not every possible use or disclosure in a category is listed.
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For Treatment: We may use health information about you to provide you with treatment or services.
Example: In counseling you about a specific problem, a counselor or supervisor may check your record to
see what may have been mentioned about that problem during your intake appointment.
For Payment: We may use and disclose health information about you so that the treatment and services you
receive from us may be billed and payment may be collected from you, from an insurance company, or
from a third party, if you have authorized such billing. Example: We may need to send your protected
health information, such as your name, address, office visit date, and codes identifying your diagnosis and
treatment to your insurance company for payment if you are using insurance to pay for services.
For Health Care Operations: We may use and disclose health information about you for health care
operations to help assure that you receive high quality care. Example: We may use health information in
your records to review and supervise the services you receive and evaluate the performance of our staff in
serving you.

OTHER USES OR DISCLOSURES THAT CAN BE MADE WITHOUT CONSENT OR AUTHORIZATION
Because Illinois law is more restrictive than HIPAA, we will disclose what HIPAA calls Protected Health
Information without consent or authorization only when doing so is also in accord with Illinois law.
Examples of such unusual situations are:

If you communicate to us a specific threat of imminent harm to another individual, or if we believe
there is a clear, imminent risk of injury being inflicted against another individual, we may make
disclosures that we think are necessary to protect that person from harm.

If we believe that you present an imminent, serious risk of injury to yourself we may make disclosures
we consider necessary to protect you from harm.

We may make disclosures necessary to forestall a serious threat to public health or safety.

We will make disclosures in child abuse or neglect situations as mandated by Illinois law.

We may make disclosures to our attorney, if we need to consult him or her about a legal question or
matter related to the services we have provided to you.

In certain legal proceedings when we have been specifically ordered to disclose information by a court.
However, we will argue in the court to maintain the privacy of the information whenever we believe it is
not in your interest for it to be disclosed or it is not truly relevant to the matters before the court.

When and if we are reviewed for purposes of funding, accreditation, reimbursement or audit by a State
or federal agency or accrediting body, we are allowed to show the minimum information necessary
about you to qualified representatives of’ that entity in order for them to verify the accuracy or
legitimacy of using that finding to help support services to you, or in order for them to evaluate the
agency for accreditation.

If you are under the age of 18, your parent or guardian has the right to certain basic information about
your condition and services rendered or needed.
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If you are under 12 years of age, your parent or guardian has the right to know most information about
services you receive.

Other uses and disclosures allowed or required by law.

Aside from the above, we may contact you to provide appointment reminders and scheduling, or
information about treatment alternatives or other services that may be of interest to you.

USES AND DISCLOSURES OF PHI REQUIRING YOUR WRITTEN AUTHORIZATION
Other uses and disclosures of health information not covered by this Notice above, or the laws that apply
to us, will be made only with your written authorization. If you give us authorization to use or disclose
health information about you, you may revoke that authorization, in writing, at any time. If you revoke your
authorization, we will thereafter no longer use or disclose the information about you for the reasons
covered by your written authorization. Please understand, however, that we will not be able to take back
any disclosures we have already made with your authorization; and that we are required to retain our
records of the care and services we have provided to you for a reasonable time period.

YOUR INDIVIDUAL RIGHTS REGARDING YOUR HEALTH INFORMATION

You may request, in writing, a limit on the health information we use or disclose about you for
treatment, payment or healthcare operations, and may request that we limit the health information
disclosed about you to someone who is involved in your care or payment for your care, except when
specifically authorized by you, when required by law, or in an emergency. In your request, you must
state: (i) what information you want to limit; (ii) whether you want to limit our use, disclosure or both;
and (iii) to whom you want to limit the information (for example, disclosures only to your spouse). We
will consider your request but are not legally required to accept it. We will inform you of our decision
on your request.

You have the right to request that health information about you be communicated to you in a
confidential manner, such as sending mail to an address other than your home, by notifying us in
writing of the specific way or location for us to use to communicate with you. We will not ask you the
reason for your request, and will accommodate all reasonable requests.

You have the right to inspect and copy the health information that may be used to make decisions
about services you receive. Usually this includes billing and formal service records, but does not include
psychotherapy notes (i.e., the personal notes of your counselor); information compiled for use in
certain civil, or administrative action or proceeding; and protected health information to which access
is prohibited by law. To inspect and copy health information that may be used to make decisions about
you, you must submit your request in writing to the Privacy Officer at TMC. If you request a copy of the
information, we reserve the right to charge a reasonable fee for the costs of copying, mailing or other
supplies associated with your request. We may deny your request to inspect and copy in certain very
limited circumstances. If you are denied access to health or service information, you may request that
the denial be reviewed. Another licensed health care professional chosen by TMC will review you
request and the denial. The person conducting the review will not be the person who denied your
request. We will comply with the outcome of the review.
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If you feel that health information we have about you is incorrect or incomplete, you may ask us to
amend the information. You have the right to request an amendment for as long as the information is
kept. To request an amendment, your request must be made in writing and submitted to the Privacy
Officer at TMC. In addition, you must provide a reason that supports your request. We may deny your
request for an amendment if it is not in writing or does not include a reason to support the request. In
addition, we may deny your request if the information was not created by us, is not part of the health
information kept at this agency, if it is not part of the information which you would be permitted to
inspect and copy, or if we deem the information you seek to amend is accurate and complete. If we
deny your request for amendment, you have the right to file a statement of disagreement with us. We
may prepare a rebuttal to your statement and will provide you with a copy of any such rebuttal.
Statements of disagreement and any corresponding rebuttals will be kept on file and sent out with any
future authorized requests for information pertaining to the appropriate portion of your record.

You have the right to a list of certain instances where we have disclosed health information about you,
when you submit a written request. The request must state the time period desired for the accounting,
which must be less than a 6-year period and starting after March 21, 2011. You may receive the list in
paper or electronic form. The first disclosure list requested in a 12-month period is free; other requests
within the same 12-month period will be charged according to our cost of producing the list. We will
inform you of the fee before you incur any costs.

You have the right to a paper copy of this Notice at any time. Even if you have agreed to receive this
notice electronically, you are still entitled to a paper copy. To obtain a paper copy of the current Notice,
please request one in writing from the Privacy Officer at TMC.

Complaints. If you believe your privacy rights have been violated, you may file a complaint with the Privacy
Officer at TMC listed below, or with the Secretary of the United States Department of Health and Human
Services, Office of Civil Rights, 200 Independence Avenue, S.W., Washington, D.C. 20201. All complaints
must be submitted in writing. You will not be penalized or discriminated against for filing a complaint.

Changes To This Notice
We reserve the right to change our privacy policies and this notice at any time. Changes will apply to health
information we already have about you as well as any information we receive in the future. We will post a
copy of the current notice, with the effective date below the title.

Privacy Officer John Amendt, LMFT, LCSW 7278 Marsalis Ln, Frisco, TX 75036

630-690-3170

EFFECTIVE DATE OF THIS NOTICE

This notice went into effect on March 21, 2011

Acknowledgement of Receipt of Privacy Notice

BY CLICKING ON THE CHECKBOX BELOW I AM AGREEING THAT I HAVE READ, UNDERSTOOD AND AGREE
TO THE ITEMS CONTAINED IN THIS DOCUMENT FOR MYSELF AND/OR MY MINOR CHILD.


