HIPPA NOTICE OF PRIVACY PRACTICES

ooooooo ORTON, M.ED., LMHC, NCC®

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

KEMPER ORTON, M.ED., LMHC, NCC HAS BEEN AND WILL ALWAYS BE TOTALLY
COMMITTED TO MAINTAINING CLIENTS CONFIDENTIALITY. HEALTHCARE INFORMATION
ABOUT YOU WILL ONLY BE RELEASED IN ACCORDANCE WITH FEDERAL AND STATE LAWS
AND ETHICS OF THE COUNSELING PROFESSION. THIS NOTICE DESCRIBES POLICIES
RELATED TO THE USE AND DISCLOSURE OF YOUR HEALTHCARE INFORMATION.
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USES AND DISCLOSURES OF YOUR HEALTH INFORMATION FOR THE
PURPOSES OF PROVIDING SERVICES

PROVIDING TREATMENT SERVICES, COLLECTING PAYMENT AND CONDUCTING
HEALTHCARE OPERATIONS ARE NECESSARY ACTIVITIES FOR QUALITY CARE. STATE AND
FEDERAL LAWS ALLOW US TO USE AND DISCLOSE YOUR HEALTH INFORMATION FOR THESE
PURPOSES.

« TREATMENT: WE MAY NEED TO USE OR DISCLOSE HEALTH INFORMATION
ABOUT YOU TO PROVIDE, MANAGE OR COORDINATE YOUR CARE OR RELATED
SERVICES. THIS COULD INCLUDE CONSULTANTS AND POTENTIAL REFERRAL
SOURCES.

» PAYMENT: INFORMATION NEEDED TO VERIFY INSURANCE COVERAGE AND./ OR
BENEFITS WITH YOUR INSURANCE CARRIER, TO PROCESS YOUR CLAIMS AS WELL
AS INFORMATION NEEDED FOR BILLING AND COLLECTION PURPOSES. WE MAY
BILL THE PERSON IN YOUR FAMILY WHO PAYS FOR YOUR INSURANCE.

« HEALTHCARE OPERATIONS: WE MAY NEED TO USE INFORMATION ABOUT
YOU TO REVIEW OUR TREATMENT PROCEDURES AND BUSINESS ACTIVITY.
INFORMATION MAYBE USED FOR CERTIFICATION, COMPLIANCE AND LICENSING
ACTIVITIES.

OTHER USES OR DISCLOSURES OF YOUR INFORMATION WHICH DO NOT
REQUIRE YOUR CONSENT:

THERE ARE SOME INSTANCES WHERE WE MAY BE REQUIRED TO USE AND DISCLOSE
INFORMATION WITHOUT YOUR CONSENT. FOR EXAMPLE, BUT NOT LIMITED TO:
INFORMATION YOU AND./ OR YOUR CHILD OR CHILDREN REPORT ABOUT PHYSICAL OR
SEXUAL ABUSE: THEN BY FLORIDA STATE LAW, WE ARE OBLIGATED TO REPORT THIS TO
THE DEPARTMENT OF CHILDREN AND FAMILY SERVICES. IF YOU PROVIDE INFORMATION
THAT INFORMS US THAT YOU ARE IN DANGER OF HARMING YOURSELF OR OTHERS.
INFORMATION TO REMIND YOU OF /OR TO RESCHEDULE APPOINTMENTS OR TREATMENT
ALTERNATIVES. INFORMATION SHARED WITH LAW ENFORCEMENT IF A CRIME IS
COMMITTED ON OUR PREMISES OR AGAINST OUR STAFF OR AS REQUIRED BY LAW SUCH AS
A SUBPOENA OR COURT ORDER.
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