One Hope Counseling, PLLC
625 Broadway St Ste 102
Alexandria, MN 56308

Notice of Privacy Practices, updated 3.6.2026 to include more stringent language that is
now required, by law, which pertain to substance use disorder records.
Your Information. Your Rights. My Responsibility.

This notice describes how personal health information (PHI) about you may be used and
disclosed and how you can get access to this information. Please review it carefully.

Your Rights

You have the right to:

Get a copy of your paper or electronic health record
Correct your paper or electronic health record

Request confidential communication

Ask me to limit the information | share

Get a list of those with whom I’'ve shared your information
Get a copy of this privacy notice

Choose someone to act for you

File a complaint if you believe your privacy rights have been violated
Your Choices

You have some choices in the way that | use and share information as I:
o Collaborate and consult with other professionals on your behalf

® Tell family and friends about your condition

o Provide you mental health care

® Provide disaster relief or emergency mental health treatment

Our Uses and Disclosures

I may use and share your information as I:

® Treatyou



Run my practice
Coordinate treatment and comply with health plan requirements
Bill for your services and/or collect overdue payments

Comply with mandatory reporting laws

Respond to lawsuits and legal actions
Use and Disclosure of Substance Use Disorder Records Subject to 42 CFR Part 2

If applicable, your substance use disorder (“SUD”) records are protected by federal law
under42 C.F.R. Part 2 (“Part 2”). This law provides extra confidentiality protections and
requires a separate patient consent for the use and disclosure of SUD counseling notes.
Each disclosure made with patient consent must include a copy of the consent or a clear
explanation of the scope of the consent. It must also be accompanied by a written notice
containing the language in 42 CFR Part 2.32(a). Disclosure of these records requires your
explicit written consent, except in limited circumstances such as: (a) Medical Emergencies:
to the extent necessary to treat you, (b) Reporting Crimes on Program Premises, (c) Child
Abuse Reporting: In connection with incidents of suspected child abuse or neglect to
appropriate state or local authorities, and (d) Fundraising: We will provide you with an
opportunity to decline to receive any fundraising communications prior to making such
communications. You may revoke this consent at any time.

Prohibitions on Use and Disclosure of Part 2 Records: SUD records received from
programs subject to Part 2, or testimony relaying the content of such records, shall not be
used or disclosed in civil, criminal, administrative, or legislative proceedings against you
unless based on your written consent, or a court order after notice and an opportunity to be
heard is provided to you or the holder of the record, as provided in Part 2. A court order
authorizing use or disclosure must be accompanied by a subpoena or other legal
requirement compelling disclosure before the requested SUD record is used or disclosed. If
SUD records are disclosed to us or our business associates pursuant to your written
consent for treatment, payment, and healthcare operations, we or our business associates
may further use and disclose such health information without your written consent to the
extent that the HIPAA regulations permit such uses and disclosures, consistent with the
other provisions in this Notice regarding PHI.

Your Rights

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



Get an electronic or paper copy of your health record

@® Youcan askto see or get an electronic or paper copy of your health record and other
health information | have about you. Ask me how to do this.

L I will provide a copy or a summary of your health information, usually within 14 days
of your request. | may charge a reasonable, cost-based fee.

Ask me to correct your health record

@® Youcan ask me to correct health information about you that you think is incorrect or
incomplete. Ask me how to do this.

® | maysay“no”toyour request, but will tell you why in writing within 60 days.
Request confidential communications

@® Youcan ask me to contactyou in a specific way (for example, home or office phone)
or to send mail to a different address.

[ I will say “yes” to all reasonable requests.
Ask me to limit what | use or share

] You can ask me not to use or share certain health information for treatment,
payment, or business operations. | am not required to agree to your request, and may say
“no” if it would negatively affect your care or my ability to practice.

o If you pay for a service out-of-pocket in full, you can ask me not to share that
information for the purpose of payment or business operations with your health insurer. |
will say “yes” unless a law requires me to share that information.

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

® Youcan askfora list (accounting) of the times I’ve shared your health information for
six years prior to the date you ask, who | shared it with, and why.

o I willinclude all the disclosures except for those about payment, and health care
operations, and certain other disclosures (such as any you asked me to make). I’ll provide
one accounting a year for free but will charge a reasonable, cost-based fee if you ask for
another one within 12 months.

Get a copy of this privacy notice

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



Choose someone to act for you

@® Ifyou 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.

o I will make sure the person has this authority and can act for you before | take any
action.

File a complaint if you feel your rights are violated

® Youcan complain if you feel | have violated your rights by contacting me using the
information on page 1.

@® Youcan contact the Office of the Ombudsman for Mental Health and Developmental
Disabilities by visiting https://mn.gov/omhdd/client-services/how-to-file-a-
complaint.jsp, by calling 651-757-1800 or 1-800-657-3506, by sending an email

to ombudsman.mhdd@state.mn.us, or by sending a letter to: The Office of Ombudsman
for Mental Health and Developmental Disabilities 121 7th Place East Suite 420 Metro
Square Building St. Paul, Minnesota 55101-2117

@® You can file a complaint with the U.S. Department of Health and Human Services
Office for Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington,
D.C. 20201, calling 1-877-696-6775, or

visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

o I will not retaliate against you for filing a complaint.
Your Choices

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

In these cases, you have both the right and choice to tell me to:
o Share information with your family, close friends, or others involved in your care
® Shareinformation in a disaster relief or emergency situation

If you are not able to tell me your preference, for example if you are unconscious, | may go
ahead and share your information if | believe it is in your best interest.

In these cases | never share your information unless you give me written permission:

o Requests from family, friends, or others


https://mn.gov/omhdd/client-services/how-to-file-a-complaint.jsp
https://mn.gov/omhdd/client-services/how-to-file-a-complaint.jsp

[ Requests for copies of your records (unless accompanied by a subpoena)
[ Most sharing of psychotherapy notes

Our Uses and Disclosures

How do | typically use or share your health information?

| typically use or share your health information in the following ways.

Treat you

Although it is not my practice to do so without first informing you, | can use your health
information and share it with other professionals for consultation.

Example: | may consult with another therapist about whether or not a particular treatment
may be helpful, considering your diagnosis and history.

Although itis not my practice to do so without first informing you, | can use your health
information and share it with other healthcare professionals who are treating you.

Example: I may ask your psychiatrist or primary care doctor about your overall health
condition.

Run my business

| can use and share your health information to run my practice, improve your care, and
contact you when necessary.

Example: | use health information about you to manage your treatment outcomes and
monitor trends within my practice.

Example: | use health information about you to justify services in the event of an audit.
Bill for your services

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

Example: I give information about you, such as a diagnosis, to your health insurance plan so
it will pay for your services.

Example: | can give information about you, such as your address, to a collection agency if
you acquire an outstanding balance.

How else can | use or share your health information?



I am allowed or required to share your information in other ways — usually in ways that
contribute to the public good, such as mandatory reporting for potential child abuse. | have
to meet many conditions in the law before | can share your information for these purposes.
For more information please reference the document titled /nformed Consent for
Psychotherapy.

Help with public health and safety issues

I can share health information about you for certain situations such as:

[ Reporting suspected child abuse or neglect

[ Preventing or reducing a serious threat to an identified person’s health or safety
Comply with the law

I 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 | am complying with
federal privacy law.

Respond to lawsuits and legal actions

Although it is not my practice to do so without first discussing the situation with you, | can
share health information about you in response to a subpoena or if required to do so by a
judge.

My Responsibilities

o I am required by law to maintain the privacy and security of your protected health
information.
o I will let you know promptly if a breach occurs that may have compromised the

privacy or security of your information.

o I must follow the duties and privacy practices described in this notice and give you a
copy ofit.
® | will notuse or share your information other than as described here unless you tell

me | can in writing. You may change your mind at any time. Let me 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


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

| can change the terms of this notice, and the changes will apply to all information | have
about you. The new notice will be available upon request, in my office, and on my website.

This notice was last updated on 69/26/2622 3/6/2026.
Privacy Officer Contact

I am strongly committed to your privacy and take many steps to ensure your privacy. HIPAA
law requires providers of health care services to have a privacy officer, even those in private
practice, and HIPAA law requires it to be put in writing. Therefore, | designate myself as the
“Privacy Officer.” If you have any questions or concerns about this notice or about your
privacy while receiving services, please contact me, the Privacy Officer:

Kathryn Lichty, LICSW
Owner
kathryn@onehopecounseling.com

320-808-3070



