
HIPAA Notice of Privacy Practices 
Training and Counseling Center at St. Luke’s 
435 Peachtree Street NE Atlanta, GA 30308 

(404) 876-6266 
 
This notice pertains to the services that you will receive at any and all of locations, including satellites.  It 
tells you how we make use of your health information at our Center, how we might disclose your health 
information to others, and how you can get access to the same information. 
Please review this notice carefully and feel free to ask for clarification about anything in this material 
you might not understand.  The privacy of your health information is very important to us and we want 
to do everything possible to protect that privacy. 
 
This Notice of Privacy Practices describes how we may use and disclose your protected health 
information (PHI) to carry out treatment, payment, or health care operations (TPO) and for other 
purposes that are permitted or required by law.  It also describes your rights to access and control your 
protected health information.  “Protected health information” is information about you, including 
demographic information, that may identify you and that relates to your past, present, or future 
physical or mental health or condition and related health care services. 
 
Uses and Disclosures of Protected Health Information 
 
Uses and Disclosures of Protected Health Information 
Your PHI may be used and disclosed by your therapist, our office staff, and others outside of our office 
that are involved in your care and treatment for the purpose of providing mental health services to you, 
to pay your mental health care bills, to support the operation of the therapist’s practice, and any other 
use required by law. 
 
Treatment: We will use and disclose your PHI to provide, coordinate, or manage your mental health 
care and any related services.  This includes the coordination or management of your health care with a 
third party.  For example, we would disclose your PHI, as necessary, to a third party provider to whom 
you have been referred to ensure that the provider has the necessary information to diagnose or treat 
you. 
 
Payment: Your PHI will be used, as needed, to obtain payment for your mental health care services.  For 
example, obtaining approval for counseling services may require that your relevant PHI be disclosed to 
the health plan to obtain approval for said treatment. We may use and disclose your PHI to bill and 
collect payment for the treatment and services provided by us to you. 
 
Healthcare Operations: We may use or disclose, as needed, your PHI in order to support the business 
activities of your therapist’s practice.  These activities may include, but are not limited to, quality 
assurance activities, licensing, and conducting or arranging for other business activities.  For example, 
we may disclose your PHI, as necessary, to contact you to remind you of your appointment. For health 
oversight activities, including audits and investigations, or compliance with federal privacy laws including 
wit the Department of Health and Human Services. 
 
To our own staff in connection with our Center’s operations.  Examples of these included, but are not 
limited to the following:  evaluating the effectiveness of our staff, supervising our staff, improving the 



quality of our services, meeting accreditation standards, and in connection with licensing, credentialing, 
or certification activities. To our own staff in connection with our Center’s operations.  Examples of 
these included, but are not limited to the following:  evaluating the  
effectiveness of our staff, supervising our staff, improving the quality of our services, meeting 
accreditation standards, and in connection with licensing, credentialing, or certification activities.  
 
Business Associates and Healthcare Operations 
 
We may engage a business associate to help carry out our health care activities and functions. Under 
HIPAA, a “business associate” is a person or entity, other than a member of the covered entity’s work 
force, that performs certain functions or activities that involve the use or disclosure of protected health 
information on behalf of, or provides services to, a covered entity. The covered entity must obtain 
satisfactory assurances from its business associates that they will appropriately safeguard the protected 
health information they receive or create on behalf of the covered entity. These assurances must be in 
the form of a written contract that contains requirements specified under the Privacy Rule. 
 
Data Aggregation under HIPAA  
 
We can shared use or share aggregated data for health research to contribute to the public good.  
Business associates may, under the Privacy Rule, perform “data aggregation services” if related to the 
covered entity’s “health care operations” and if specifically permitted in the underlying business 
associate agreement. Data aggregation is a permissible term for a business associate agreement; a 
covered entity is not required to permit its business associate(s) to engage in data aggregation activities. 
In its commentary to the final Privacy Rule, the U.S. Department of Health and Human Services (HHS) 
stated that it was permitting data aggregation under business associate arrangements so that covered 
entities may contract with business associates “to undertake quality assurance and comparative 
analyses that involve the protected health information of more than one contracting covered entity.” 
However, the HHS definitions of “data aggregation” and “health care operations” are key to 
understanding the applicability of this permitted use to data analytics.  
 
“Data aggregation,” under the Privacy Rule, is the act of a business associate combining protected 
health information from multiple covered entities in order “to permit data analyses that relate to the 
health care operations of the respective covered entities.” 
 
We may use or disclose your PHI in the following situations without your authorization.  These situations 
include: as Required By Federal, State, or local Law to have lawful access to your treatment information 
(e.g. military service, security clearance, presidential protective services), Public Health issues (as 
required by law), Abuse or Neglect, Legal Proceedings, Law Enforcement, Danger to Self or Others, or 
medical examination for deceased individuals .  Under the law, we must make disclosures to you and 
when required by the Department of Health and Human Services and the state of Georgia licensing 
board to investigate or determine our compliance with the requirements. 
 
To a family member, a person responsible for your care, or your personal representative in the event of 
an emergency.  If you are present in such a case, we will give you an opportunity to object.  If you object, 
or are not present, or are incapable of responding, we may use our professional judgment, in light of the 
nature of the emergency, to go ahead and use or disclose your health information in your best interest 
at that time.  In so doing, we will only use or disclose the aspects of your health information that are 
necessary to respond to the emergency. 



 
Other permitted and required Uses and Disclosures will be made only with your consent, authorization, 
or opportunity to object unless required by law. We will not use or disclose your PHI for marketing 
purposes, nor sale of your information unless you give us written permission. 
 
You may revoke this authorization at any time, in writing, except to the extent that your therapist or 
the therapist’s practice has taken an action in reliance on the use or disclose indicated in the 
authorization. 
 
Your Rights 
Following is a statement of your rights with respect to your PHI. 
 
You have the right to inspect and copy your PHI.  You can ask to see or get an electronic or paper copy 
of your medical record and other health information we have about you.  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. Under federal law, however, you may not inspect or copy the following 
records: psychotherapy notes; information compiled in reasonable anticipation of, or use in, a civil, 
criminal, or administrative action or proceeding, and PHI that is subject to law that prohibits access to 
PHI. 
 
You have the right to request a restriction of your PHI.  This means you may ask us not to use or 
disclose any part of your PHI for the purposes of treatment, payment, or healthcare operations.  You 
may also request that any part of your PHI not be disclosed to family members or friends who may be 
involved in your care or for notification purposes as described in this Notice of Privacy Practices.  Your 
request must state the specific restriction requested and to whom you want the restriction to apply. 
 
Your therapist is not required to agree to a restriction that you may request.  If the therapist believes it 
is in your best interest to permit use and disclosure of your PHI, you PHI will not be restricted.  You then 
have the right to use another Mental Healthcare Professional. 
 
You have the right to request to receive confidential communications from us by alternative means or 
at an alternative location.   
 
You have the right to have your therapist amend your PHI.  If we deny your request for amendment, 
you have the right to file a statement of disagreement with us and we may prepare a rebuttal to your 
statement and will provide you with a copy of any such material within 60 days. 
 
You have the right to receive an accounting of certain disclosures we have made, if any, of your PHI. 
 
We reserve the right to 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. You 
then have the right to object or withdraw as provided in this notice. 
 
Complaints 
If you have questions about your rights, please speak with our contact person, available in person or by 
phone, during normal office hours. To Request Information or File a Complaint If you believe your 
privacy rights have been violated, you may file a written complaint by mailing it or delivering it to our 
compliance officer.  You may also contact the US Department of Health and Human Services Offie for 



Civil rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, or calling 1-
877-696-6775 if you believe your privacy rights have been violated by us.  You may file a complaint with 
us by notifying our privacy contact of your complaint.  We will not retaliate against you for filing a 
complaint. 
 
Our Responsibilities: 
We are required by law to maintain the privacy of, and provide individuals with, this notice of our legal 
duties and privacy practices with respect to PHI. You can ask for a paper copy of this notice and receive 
it promptly at any time, even if you have access to this notice electronically.  We will let you know 
promptly if a breach occurs that may have compromised the privacy or security of your information.  
 
This notice was published and becomes effective on/or before March 30, 2018. 
 
If you have any objections to this form, please ask to speak with our HIPAA Compliance Officer in person 
who is located at 98 Currier St. NE Atlanta, GA 30308 or by phone at our Main Phone Number 404-876-
6266. 
 
 


