
We may use and share your information as we: 
U Treat you
U Run our organization
U Bill for your services
U Help with public health and safety issues
U Do research
U  Comply with the law
U Respond to organ and tissue donation requests
U Work with a medical examiner or funeral director
U  Address workers’ compensation, law enforcement,  

and other government requests
U  Respond to lawsuits and legal actions

➤ See pages 3 and 4 
for more information  
on these uses and 
disclosures

You have the right to: 
UÊGet a copy of your paper or electronic medical record
UÊCorrect your paper or electronic medical record
UÊRequest confidential communication
UÊAsk us to limit the information we share
UÊÊGet a list of those with whom we’ve shared  

your information
UÊGet a copy of this privacy notice
UÊChoose someone to act for you
UÊÊFile a complaint if you believe your privacy  

rights have been violated

➤ See page 2 for 
more information on 
these rights and how 
to exercise them

Our  
Uses and  

Disclosures

Your  
Rights

➤ See page 3 for 
more information on 
these choices and  
how to exercise them

You have some choices in the way that we  
use and share information as we: 
UÊTell family and friends about your condition
UÊProvide disaster relief
UÊInclude you in a hospital directory
UÊProvide mental health care
UÊMarket our services and sell your information
UÊRaise funds

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.

Your Information.  
Your Rights.
Our Responsibilities.

Your 
Choices
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When it comes to your health information, you have certain rights.  
This section explains your rights and some of our responsibilities to help you.

Your  
Rights

Get an electronic or 
paper copy of your 
medical record 

 U You can ask to see or get an electronic or paper copy of your medical record and 
other health information we have about you. Ask us how to do this. 

 U We will provide a copy or a summary of your health information, usually within 30 
days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct 
your medical record

 U You can ask us to correct health information about you that you think is incorrect  
or incomplete. Ask us how to do this.

 U We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request confidential 
communications

 U You can ask us to contact you in a specific way (for example, home or office phone) 
or to send mail to a different address. 

 U We will say “yes” to all reasonable requests.

Ask us to limit what 
we use or share

 U You can ask us not to use or share certain health information for treatment, 
payment, or our operations. We are not required to agree to your request, and we 
may say “no” if it would affect your care.

 U If you pay for a service or health care item out-of-pocket in full, you can ask us not to 
share that information for the purpose of payment or our operations with your health 
insurer. We will say “yes” unless a law requires us to share that information.

Get a list of those 
with whom we’ve 
shared information

 U You can ask for a list (accounting) of the times we’ve shared your health information 
for six years prior to the date you ask, who we shared it with, and why.

 U We will include all the disclosures except for those about treatment, payment, and 
health care operations, and certain other disclosures (such as any you asked us to 
make). We’ll provide one accounting a year for free but will charge a reasonable, 
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Get a copy of this 
privacy notice

 U You can ask for a paper copy of this notice at any time, even if you have agreed to 
receive the notice electronically. We will provide you with a paper copy promptly.

Choose someone  
to act for you

 U If you have given someone medical power of attorney or if someone is your legal 
guardian, that person can exercise your rights and make choices about your health 
information.

 U We will make sure the person has this authority and can act for you before we take 
any action.

File a complaint if 
you feel your rights  
are violated

 U You can complain if you feel we have violated your rights by contacting us using the 
��v�À�>Ì���Ê��Ê«>}iÊ£°

 U You can file a complaint with the U.S. Department of Health and Human Services 
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°ÊÓäÓä£]ÊV>����}Ê£�nÇÇ�È�È�ÈÇÇx]Ê�ÀÊÛ�Ã�Ì��}Êwww.hhs.gov/ocr/
privacy/hipaa/complaints/.

 U We will not retaliate against you for filing a complaint.

www.hhs.gov/ocr/privacy/hipaa/complaints/
www.hhs.gov/ocr/privacy/hipaa/complaints/
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In these cases, you have 
both the right and choice 
to tell us to:

UÊÊÊShare information with your family, close friends, or others involved in your care

UÊÊShare information in a disaster relief situation

UÊÊInclude your information in a hospital directory

If you are not able to tell us your preference, for example if you are unconscious, 
we may go ahead and share your information if we believe it is in your best interest. 
We may also share your information when needed to lessen a serious and imminent 
threat to health or safety.

In these cases we never 
share your information 
unless you give us  
written permission:

UÊÊMarketing purposes

UÊÊSale of your information

UÊÊMost sharing of psychotherapy notes

In the case of fundraising: UÊÊÊWe may contact you for fundraising efforts, but you can tell us not to  
contact you again.

For certain health information, you can tell us your choices about what 
we share. If you have a clear preference for how we share your information in the 
situations described below, talk to us. Tell us what you want us to do, and we will follow 
your instructions. 

Your 
Choices

Treat you  U We can use your health information and 
share it with other professionals who are 
treating you. 

Example: A doctor treating you for an 
injury asks another doctor about your 
overall health condition.

Run our 
organization

 U We can use and share your health 
information to run our practice, improve 
your care, and contact you when necessary.

Example: We use health information 
about you to manage your treatment and 
services. 

Bill for your 
services

 U We can use and share your health 
information to bill and get payment from 
health plans or other entities. 

Example: We give information about you 
to your health insurance plan so it will pay 
for your services. 

How do we typically use or share your health information?  
We typically use or share your health information in the following ways.

Our 
Uses and

Disclosures

continued on next page
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Help with public health  
and safety issues

U We can share health information about you for certain situations such as: 
U Preventing disease
U Helping with product recalls
U Reporting adverse reactions to medications
U Reporting suspected abuse, neglect, or domestic violence
U Preventing or reducing a serious threat to anyone’s health or safety

Do research U We can use or share your information for health research. 

Comply with the law  U We will share information about you if state or federal laws require it, 
including with the Department of Health and Human Services if it wants to 
see that we’re complying with federal privacy law.

Respond to organ and  
tissue donation requests

U  We can share health information about you with organ procurement 
organizations. 

Work with a medical 
examiner or funeral director

U  We can share health information with a coroner, medical examiner, or funeral 
director when an individual dies.

Address workers’ 
compensation, law 
enforcement, and other 
government requests

U We can use or share health information about you:
U For workers’ compensation claims
U For law enforcement purposes or with a law enforcement official
U With health oversight agencies for activities authorized by law
 U For special government functions such as military, national security, and 
presidential protective services

Respond to lawsuits and 
legal actions

U  We can share health information about you in response to a court or 
administrative order, or in response to a subpoena.

How else can we use or share your health information? We are allowed or required to share your 
information in other ways – usually in ways that contribute to the public good, such as public health and research. 
We have to meet many conditions in the law before we can share your information for these purposes. For more 
information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
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Our Responsibilities

U  We are required by law to maintain the privacy and security of your protected health information. 

U   We will let you know promptly if a breach occurs that may have compromised the privacy or security  
of your information.

U   We must follow the duties and privacy practices described in this notice and give you a copy of it. 

U   We will not use or share your information other than as described here unless you tell us we can in 
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you 
change your mind. 

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you. 
The new notice will be available upon request, in our office, and on our web site.

This Notice of Privacy Practices applies to the following organizations.

www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
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Your Rights
To help you get the best possible benefits with the fewest possible side effects, you should be informed about your rights. Ask your counselor to review these with you.
1. You have the right to ask questions about the procedures used, and to have your counselor explain the usual approach and methods he/she uses.
2. You have the right to decide not to receive counseling from this particular counselor. If you wish, this counselor will provide you with the names of other qualified counselors whose services you may prefer.
3. You have the right to end counseling at any time with no other moral, legal or financial obligations than those already accrued.
4. When necessary a summary of your records will be provided with your written approval. Your counselor will provide you with the necessary form and guidance if this is needed. The following will give you exceptions to this.
CONFIDENTIALITY: South Carolina Limits of Confidentiality, HIPAA
A federal law governing mental health and counseling information records has been passed. The name of this law is the Health Insurance Portability and Accountability Act (HIPAA). It establishes a national baseline of patients’ rights to confidentiality. We would like to inform you that South Carolina’s confidentiality laws for mental health treatment are even more restrictive than HIPAA’s. However, HIPAA requires that we give you a form called the Notice of Privacy Practices which lists out the less stringent federal rules of confidentiality. After you read the following rules that apply to Solid Roots Counseling, ask your counselor questions you may have.
One of your most important rights involves confidentiality. Information revealed by you during counseling will be kept strictly confidential and will not be revealed to any other person or agency without your written permission with the very limited exceptions as required by South Carolina law and Solid Roots Counseling.
Listed below are certain situations in which your counselor is required by law to reveal information obtained during therapy to other persons or agencies without your permission. The counselor is not required to inform you of his/her actions in this regard. These situations are as follows:
1. If you threaten grave bodily harm to yourself or another or death to another person, your counselor is required by law to inform the intended victim and/or appropriate law enforcement agencies.
2. If ordered by a court to do so, your counselor may be required by law to provide specific information from your file to the court.
3. If you reveal information relative to child abuse and neglect, your counselor is required by law to report this to the appropriate authority.
4. If you are in counseling or being tested by order of a court of law, the results of the treatment or tests ordered must be revealed to the court.
5. All records are the property of Solid Roots Counseling and are governed by the policies and procedures of Solid Roots LLC as well as by ethical codes and standards of the state of South Carolina and professional credentialing associations.
Fees & Length of Counseling Sessions
Counseling sessions are normally fifty (50) minutes and are usually scheduled once a week. It is difficult initially to predict how many sessions will be needed. Your counselor will be better able to discuss the probable number of sessions after he/she has gained some knowledge of your situation, usually after two or three sessions. Your counselor will verbally discuss fees with you. Blue Cross Blue Shield is the only insurance panel our counselors are on however if you are with a different insurance we will offer you an invoice to submit to your personal insurance provider. If mental health treatment is covered by your policy, we will assist you in verifying coverage, obtaining preauthorization for service, and identifying your co-pay and deductible amounts.
The Counseling Process
Counseling is a growth process that moves through various stages. It may be helpful for you to have an overview of what these stages are. First, on entering a counseling relationship, your counselor will spend time exploring the problems that bring you to counseling. This may take two or three sessions. During this stage you will get to know your counselor and your counselor will get to know you, how you view yourself, your marriage, your family and how you and significant people in your life interact.
During this initial stage, it is important to discuss things openly and honestly. Your counselor will listen and help you find ways to communicate what you are thinking and feeling. Each counselor recognizes that an environment of trust is extremely important for clients to speak freely.
Next, after you and your counselor have explored your presenting issues, specific goals will be decided. This will be a joint effort between you and your counselor. Other individuals may need to be included in this process, such as a spouse, a parent, or other family members. Your counselor will have ways for helping you get the benefit of counseling. For example, who is included in counseling will help to accelerate the achievement of goals.
Third, after goals are agreed upon, a treatment plan outlining how these goals are to be accomplished will be designed. A treatment plan may include interventions that your counselor can provide. Other goals may be reached through referrals to outside professionals who specialize in that particular service. You and your counselor will regularly evaluate the progress you are making. Sometimes new goals and interventions will need to be added.
Last, counseling will conclude when your goals are reached. This should be determined through an open, honest agreement among all individuals involved, including your counselor.
Possible Side Effects of Counseling
Seeking solutions and making choices to deal with life circumstances can lead to discomfort in a number of ways. Exploring unpleasant events can arouse frustration, anger and anxiety as well as lead to unexpected changes in unstable relationships. Depressions and hopelessness may arise as new awareness emerges about self or family members. Making choices can also bring out the negative responses of others who would rather see you make different choices. Counseling may also impose limitations upon future life options. Using mental health insurance may be detrimental to you in obtaining future health, disability of life insurance policies.
Spiritual Integration
Solid Roots Counseling is committed to the integration of mind, body and spirit in the therapeutic, educational, and consultative services offered. The emphasis on “spirit” is most frequently described through one or more of the following terms: faith, spiritual, existential and theological integration.
We include a bio-psycho-socio-spiritual view of human nature, and respect for the client’s religious or spiritual beliefs and practices resulting in a non-proselytizing approach to services offered. With this perspective in mind, staff training focuses on strategies for gathering information on client religious and spiritual beliefs and practices and incorporates those beliefs and practices into treatment planning and service delivery based on the needs and wishes of the client.
Benefits of Counseling
Individuals who choose to enter counseling for whatever reasons often find significant benefits from seeking to share their needs with another who is trained to guide them through this process. First, individuals, couples and families frequently develop a clearer understanding of patterns and goals and a deeper awareness of who they are in relation to other family members, spouses and friends, Second an increased ability in resolving marital, family or other relational circumstances gained from acquiring skills and new perspectives in invaluable. Third, better life functioning and greater satisfaction may be attained. No matter what brings you to counseling, the benefits will result from a great deal of effort and emotional energy as you make changes. Therefore, significant discomfort may also occur.
Please, ask questions. You may have questions about your counselor, his/her qualifications, or anything not addressed in the previous paragraphs. It is your right to have a complete explanation for any of your questions. Exercise this right.
Cancellations with less than 24 hours notice are subject to charge.
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