Hope Crossing Christian Counseling, Inc.
You have the )co”owing rights under State and I:eclcral Jaw:

Right to ]ns‘pect ﬁ Copq
You have the rig}‘nt to insPect and copy your health information, such as medical and bining information. You must

submit a written request on the HOPC Crossing (Christian Counseling, |nc. Release of |nformation [Form in order to
inspect and/or obtain a written copy ofgour health information. We may c}‘narge a fee for the costs of copging your
records. We may dcnﬂ your request to inspcct and/or copy in certain limited circumstances. Flcasc contact our

Office Manager or your theraPist for more information.

Kelease ﬂc Kecords

YOU mag consent in writfng to thC release OF gour T‘SCOFAS ]COF any PUFPOS@ 3OU Cl’lOOSC. T!’ns COUId inc|uc{e 3OUT‘

attorncg, cmploycr, another health Providcr, or other who you wish to have knowlcdgc of your care. You may revoke
this consent at any time, but on!g to the extent that no action has been taken in reliance on your Prior authorization.
Flease note that 1Cami|3 and marital records require the written release of all Eartics that were in the counsc]ing

session(s).

Restrictions Kequest

You have the riglﬁt torequesta restriction or limitation on the health information we use or disclose about you for
treatment, payment or mental health oPcrations‘ To request restrictions, you must submit a written request to the

Office Manager or your theraPist. We are not required to agree to your request. _[f we do agree, we will comply with

your request, unless the information is needed to provide you emergency treatment.

Contact
You may requcst that we send information to another address or }Jg alternative means. We will honor such a requcst
as long as it is reasonable and we are assured it is correct. Ang contact information that is not uP&ated in writing will

not be subject to this notice.

Amen&ing Your Record

]Fgou believe something in your record is incorrect or incomPlete; you may request that we amend it. Hcasc Providc us

with your written request outlining what you believe to be incorrect and whg. |n certain cases, we may dcny your
request. |f denied, you have a riglﬂt to file a statement oFgou ciisagreement with us and it will be added to your record,

along with our written response.

C}wanges to T his Notice
We reserve the right to changc this notice based on the needs of Hope Crossing Christian Counsc|ing, |nc. and

clﬁanges in State and Federa| law. You are entitled to a copy of the notice currently in effect and may request a copy

of this notice at any time.

ComE]air\ts
Ixcgou believe your Privacg rights have been violated, you may file a comPIaint with our office or with the Secretarg for

the Department of Health and Human Services. You will not be Penalizeci or retaliated against For]ciling a complaint‘
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