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Get Off the Couch Counseling, LLC. 

2561 Moody Blvd Suite 2 
Flagler Beach, FL 32136  

386-627-8156 
www.getoffthecouchcounseling.com 

NOTICE OF PRIVACY PRACTICE 

______________________________________________________________________ 

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

Your health record contains personal information about you and your health.  State and Federal 
law protects the confidentiality of this information.  Protected Health Information (PHI) is 
information about you, including demographic information, that may identify you and that relates 
to your past, present, or future physical and mental health, or condition, and related health care 
services.  If you suspect a violation of these legal protections, you may file a report to the 
appropriate authorities in accordance with Federal and State regulations. 

I am required by applicable federal and state law to maintain the privacy of your PHI and I am 
required to give you this Notice about my privacy practice, legal obligations, how I may disclose 
your PHI and your rights concerning your health information.  I must follow the privacy practices 
that are described in this Notice, which I reserve the right to amend the terms of my Notice of 
Privacy Practices at any time.  Any new Notice of Privacy Practices will be effective for all PHI 
that I maintain at that time.  I will make available a revised Notice of Privacy Practices by 
posting it on my website, sending you an electronic copy, sending a copy to you in the mail 
upon your request, or providing one to you in person.   

I keep a record of the health care services I provide you.  I will not disclose your record to others 
unless you direct me to do so or unless the law authorizes or compels me to do so.   

I. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION (PHI) 
 

A.  Permissible Uses and Disclosures Without Your Written Authorization 

I may use and disclose PHI without your written authorization, excluding Psychotherapy Notes, 
for certain purposes as described below.  The examples provided in each category are not 
meant to be exhaustive, but instead are meant to describe the types of uses and disclosures 
that are permissible under federal and state law.  For more information please see: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.  

1. For Treatment: I may use and disclose PHI in order to provide you with mental health 
treatment to you, including discussing or sharing your PHI with my interns.  For example, 
I may use PHI to diagnose and provide counseling services to you.  
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2. For Payment:  I may use and disclose medical information about you so that I may 
receive payment for the treatment services provided to you.  Example: I may use your 
PHI to obtain payment for your health care services.  This may include providing 
information to a third-party payor or in the case of unpaid fees, submitting your name 
and amount owed to a collection agency. 

3. For Health Care Operations:  I may use and disclose PHI in connection with the 
operation of my professional practice, including professional consultation.  Example: I 
may use or disclose your PHI in order to support the business activities of my 
professional practice including:  disclosures to others for health care education, or to 
provide planning, quality assurance, peer review, or administrative, legal, financial, or 
actuarial services to assist in the delivery of health care, provided I have a written 
contract with the business that prohibits it from re-disclosing your PHI and requires it to 
safeguard the privacy of your PHI. 

4. Required or Permitted by Law: I may use or disclose PHI when I am required or 
permitted to do so by law.  Example:  I may disclose PHI to appropriate authorities if I 
reasonably believe that you are a possible victim of abuse, neglect, or other possible 
victim of other crimes.  Florida law requires any person, including a health care provider, 
who knows or has reasonable cause to suspect child abuse, neglect, abandonment to 
report such suspicions to the Department of Children and Families Central Abuse 
Hotline (Fla. Stat. 39.201(1)).  In addition, I may disclose PHI to the extent necessary to 
avert serious threat to your health or safety or the health or safety of others.  Other 
disclosures permitted or required by law include the following:  disclosures for public 
health activities; health oversight activities including disclosures to state and federal 
agencies authorized to access PHI; disclosures to judicial and law enforcement officials 
in response to a court order or other lawful process; disclosures for research when 
approved by an institutional review board; for workers’ compensation; and disclosures to 
military or national security agencies, coroners, medical examiners, and correctional 
institutions or otherwise authorized by law. 
 

B. Uses and Disclosures Requiring Your Written Authorization 

I am bound by professional ethics to protect client rights to confidential communications in 
regards to their involvement in therapy.  For this reason, if information about your participation in 
therapy is to be released to anyone, I will require a signed “Release of Information” from you for 
any of the following: 

1. Psychotherapy Notes:  Notes recorded by your therapist documenting the contents of 
a counseling session with you will be used only by your therapist and will not otherwise 
be used or disclosed without your written authorization. 

2. Marketing Communications:  I will not use your health information for marketing 
communications and I will not sell your PHI. 

3. Other Uses and Disclosures:  Uses and disclosures other than those described in 
Section 1A above will only be made with your written authorization.  Example: you will 
need to sign an authorization form before I can send PHI to a school, or your attorney.  
You may revoke any such authorization at any time. 
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II. YOUR INDIVIDUAL RIGHTS 

You have the following rights regarding PHI that I maintain about you.  Any requests with 
respect to these rights must be in writing.  A brief description of how you exercise these 
rights is included. 

 
A. Right to Inspect and Copy:  you may request access to your medical record 

and billing records maintained by me in order to inspect and request copies of 
the records.  All requests for access must be made in writing.  Under limited 
circumstances, I may deny access to your records if I believe the information 
may be harmful to you and I will give you, in writing the reasons for the denial.  
You have the right to appeal any denials.  I may charge a fee for the costs of 
copying and sending you any records requested. 
 

B. Right to Alternative Communications:  You may request, and I will 
accommodate, any reasonable written request for you to receive your PHI by 
alternative means of communication or at alternative locations. 

 
C. Right to Request Restrictions:  You have the right to request restriction on PHI 

used for disclosure for treatment, payment or health care operations.  You must 
request any such restrictions in writing to the Privacy Officer as indicated below 
in Section III.  I am not legally bound to agree to any such restriction you may 
request. 

 
D. Right to Accounting of Disclosures: Upon written request, you may obtain an 

accounting of certain disclosures of PHI made by me after April 15, 2003.  
Disclosure records will be held for six years.  This right applies to disclosures for 
purposes other than treatment, payment or health care operations, excludes 
disclosures made to you or disclosures otherwise authorized by you, and is 
subject to other restrictions and limitations.  I will respond to your request for an 
accounting of disclosures within 60 days of receiving the request.   

 
E. Right to Request to Amendment:  You have the right to request that I amend 

your health information if you believe there is some error in your PHI or that 
important information has been omitted.  Your request must be in writing, and it 
must explain why the information should be amended.  I will respond to your 
request for an amendment within 60 days of receiving the request.  I may deny 
your request under certain circumstances and will provide to you in writing the 
reasons for the denial. 

 
F. Right to Obtain Notice: You have the right to receive this notice by email.  You 

have the right to request a paper copy of it as well. 
 

G. Choose Someone to Act for You: 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.  I will make sure the 
person has this authority and can act for you before I take any action.   
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H. Questions and Complaints: If you desire further information about your privacy 
rights, or are concerned that I have violated your privacy rights, you may file a 
complaint with the Privacy Officer listed in Section III below.  You may also file 
written complaints with the U.S. Department of Health and Human Services 
Office for Civil Rights at 200 Independence Avenue S.W. Washington, D.C. 
20201 or visiting www.hhs.gov/ocr/privacy/hipaa/compaints/.  If you file a 
complaint about my privacy practices, I will not retaliate against you. 

 
 

III. PERSON TO CONTACT FOR INFORMATION ABOUT THIS NOTICE OR TO 
COMPLAIN ABOUT MY PRIVACY PRACTICES 
 
A. I act as my own Privacy and Security Officer.  If you have any questions about 

this Notice of Privacy Practices, please contact me.  My contact information is: 
1. Kim Devine, LCSW 

Get Off the Couch Counseling, LLC 
712 S Ocean Shore Blvd 
Flagler Beach, FL 32136 
(386) 209-8553 
 

IV. NOTIFICATIONS OF BREACHES 

In the case of a breach, I am required to notify each affected individual whose unsecured 
PHI has been compromised.  Even if such a breach was caused by a business associate, I 
am ultimately responsible for providing the notification directly or via the business associate.  
If the breech involves more than 500 persons, Office for Civil Rights (OCR) must be notified 
in accordance with instructions posted on its website.  I bear the ultimate burden of proof to 
demonstrate that all notifications were given or that the impermissible use or disclosure of 
PHI did not constitute a breach and must maintain supporting documentation pertaining to 
the risk assessment. 
 
V. PHI AFTER DEATH 

Generally, PHI excludes any health information of a person who has been deceased for 
than 50 years after the date of death.  I may disclose the deceased PHI to non-family 
members, as well as family members who were involved in the care or payment for 
healthcare of the decedent prior to death; however, the disclosure must be limited to PHI 
relevant to such care or payment and cannot be inconsistent with any prior expressed 
preference of the deceased individual. 

VI. EFFECTIVE DATE OF NOTICE 
This notice went into effect on February 3, 2018. 
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I have received, reviewed, and fully understand this Privacy Notice and acknowledge receipt of 
this Notice. 

 

____________________________________________________________________________ 
Printed Name                                                                            
 
____________________________________________________________________________ 
Client Signature                                                                                        Date 

 


