HIPAA Notice of Privacy Practices Statement

Notice of Information Practices and Privacy Statement
For Nate Marshall Counseling, PLLC
Nate Marshall Counseling, PLLC

2200 E Williams Field Road, Suite 200
Gilbert, AZ 85295
This notice describes how mental health information 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 about this notice, please contact: Nate Marshall, LPC at (480) 332-4397.
How We Collect Information About You: Nate Marshall Counseling, PLLC and its employees collect data through a variety of means including but not necessarily limited to personal interaction, forms filled out by clients, letters, phone calls, emails, and voice mails. 
What We Do Not Do With Your Information: Information about you and your mental health conditions and care that you provide to us in writing, via email, on the phone (including information left on voice mails), contained in or attached to forms, or directly or indirectly given to us, is held in strictest confidence. 
We do not give out, exchange, barter, rent, sell, lend, or disseminate any information about clients who receive our services that is considered patient confidential, is restricted by law, or has been specifically restricted by a patient/client in a signed HIPAA consent form. 
How We Do Use Your Information: Information is only used as is reasonably necessary to process your insurance claims or to provide you with health or counseling services which may require communication between Nate Marshall Counseling, PLLC and other health care providers, other service providers, or insurance companies.
We may use and disclose your health information so that others or we may bill and receive payment from you, an insurance company, or a third party for the treatment and services you received. For example, we may give information to your health plan so that they will pay for your treatment.

We may use and disclose your health information to contact you and remind you of your appointment, to tell you about treatment alternatives, or health-related benefits and services you could use.

If you receive assistance through us and provide information with the intent or purpose of fraud or that results in either an actual crime of fraud for any reason including willful or un-willful acts of negligence whether intended or not, or in any way demonstrates or indicates attempted fraud, your non-medical information can be given to legal authorities including police, investigators, courts, and/or attorneys or other legal professionals, as well as any other information as permitted by law. 

We will disclose your health information when required to do so by international, federal, state, or local law.

We may use and disclose your health information when necessary to prevent a serious threat to the health and safety of you, another person, or the public. Disclosures will be made only to someone who can prevent the threat.

We may disclose your health information to our business associates that perform functions on our behalf or provide us with services if necessary. For example, we may use another company to perform billing services on our behalf. All of our business associates are obligated to protect the privacy of your information and are now allowed to use or disclose the information for any other purpose than appears in their contract with us

If you are a member of the armed forces, we may release your health information as required by military command authorities. If you are a member of a foreign military we may release your health information to the foreign military command authority.

If you are involved in a lawsuit or dispute, we may disclose your health information in response to a court or administrative order. We may disclose your health information in response to a subpoena, discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell you about the request or to obtain an order protecting the information requested.

Information We Do Not Collect: We do not use cookies on our website to collect date from our site visitors. We do not collect information about site visitors. We do use some affiliate programs that may or may not capture traffic date through our site. To avoid potential data capture that you visited a mental health website simply do not click on any of our outside affiliate links. 

Limited Right to Use Non-Identifying Personal Information From Biographies, Letters, Notes, and Other Sources: Any pictures, stories, letters, biographies, correspondence, or thank you notes sent to us become the exclusive property of Nate Marshall Counseling, PLLC. We respect your right to privacy and assure you no identifying information or photos that you send to us will ever be publicly used without your direct consent. No identifying information (photos, addresses, phone numbers, contact information, last names or uniquely identifiable names) will be used without client’s express advance permission. 

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION

· Right to Inspect and Copy. You have the right to request your medical and billing records by written request to Nate Marshall, LPC.

· Right to Amend. You have the right to request an amendment to your records by written request to Nate Marshall, LPC.

· Right to an Accounting of Disclosures. You have a right to an accounting of certain disclosures by written request to Nate Marshall, LPC.

· Right to Request Restrictions. You have the right to request restriction or limitation on your health information used for treatment, payment, or health care operations. You may request us to limit disclosure to someone involved in your care or in payment for your care (such as a spouse) by written request to Nate Marshall, LPC.  We are not required to agree with your request, but we will try to comply.

· Right to Request Confidential Communication. You have the right to request that we communicate with you about medical matters in a certain way or at a certain location. You can ask, for example, that we contact you only by mail or at work. Your written request must specify how or where you wish to be contacted and be addressed to Nate Marshall, LPC.  We will accommodate reasonable requests.

CHANGES TO THIS NOTICE

We may change this notice and make it effective for medical information we already have about you as well as new information. The current notice will be available at all times. You have a right to request a paper copy of the current notice at any visit or by written request to Nate Marshall, LPC.
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