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Patricia O. Sprouse LPC 
301 N. Second Street 
Mebane, NC 27302 

(919)923-6777 FAX (919) 304-9546 
 

PRIVACY NOTICE 
 

The Policies and Practices of Patricia O. Sprouse LPC  
to Protect the Privacy of Your Health Information 

 
THIS NOTICE DESCRIBES HOW MEDICAL AND PSYCHOLOGICAL INFORMATION ABOUT 
YOU MAY BE USED AND DIOSCLOSED AND HOW YOU CAN GET ACCESS TO THIS 
INFORMATION. 
 
PLEASE REVIEW THIS DOCUMENT CAREFULLY. 
I. Uses and Disclosures for Treatment, Payment, and Health Care Operations 
Your protected health care information (PHI) may be disclosed for treatment, payment and 
health care operation purposes with your consent. To help clarify these terms, here are some 
definitions: 
"PHI" refers to information in your health records that could identify you.  
"Treatment" is the provision, coordination or management of your health care and other 
services related to your health care. An example of treatment would be consultation with 
another health care provider, such as your family physician or another psychologist.  
"Payment" is obtaining reimbursement for your health care. Examples of payment are when 
your health information is disclosed to your health insurer to obtain reimbursement for your 
health care or to determine 
eligibility or coverage.  
"Health Care Operations" are activities that relate to the performance and operation of my 
practice. Examples are quality assessment and improvement activities, business related matters 
such as audits and administrative services, and case management and care coordination. 
"Disclosure" applies to activities outside of this practice group such as releasing, transferring, 
or providing access to information about you to other parties. 
 
II. Uses and Disclosures Requiring Authorization 
Your health information may be used or disclosed for purposes outside of treatment, payment 
and health care operations only when your appropriate authorization is obtained. An 
"authorization" is written permission above 
and beyond the general consent that permits only specific disclosures. In those instances when 
information for purposes outside of treatment, payment and health care operations is 
requested, your authorization will be obtained before releasing the information. 
"Psychotherapy notes" are kept separate from the rest of your medicalbrecord. These are notes 
made by myself about your conversation during a private, group, joint, or family counseling 
session, and are given a greater degree of protection than your general record. They cannot be 
released on a general authorization request for your medical record. You may revoke all such 
authorizations at any time, provided each revocation is in writing. You may not revoke an 
authorization (I) after information has been released or (2) if the authorization was obtained 
as a condition of obtaining insurance coverage, and the law provides the insurer the right to 
contest the claim under the policy. 
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III. Uses and Disclosures with Neither Consent nor Authorization 
Your health information may be used or disclosed without your consent or authorization in the 
following circumstances: 

 Child Abuse: If you give information, which leads me to suspect child abuse, neglect, or 
death due to maltreatment, that information must be reported to the county 
Department of Social Services. If asked by the Director of Social Services to turn over 
information from your records relevant to a child protective services investigation, I 
must do so. 

 Adult and Domestic Abuse: If you provide information that gives me reasonable cause 
to believe that a disabled adults is in need of protective services, this must be reported to 
the Director of Social Services. 

 Health Oversight: The North Carolina Social Work Certification and Licensure Board 
has the power, when necessary, to subpoena relevant records should I be the focus of 
an inquiry. 

 Judicial or Administrative Proceedings: If you are involved in a court proceeding and a 
request is made for information about the professional services provided to you and/or 
the records thereof, such information is privileged under state law, and must not be 
released without your written authorization, or a court order. This privileged 
information does not apply when you are being evaluated for a third party where the 
evaluation is court ordered. You will be informed in advance if this is the case. 

 Serious Threat to Health or Safety: Your confidential information may be disclosed to 
protect you or others from a serious threat of harm by you. 

 Workers’ Compensation: If you file a workers' compensation claim, I am required by 
law to provide your mental health information relevant to the claim to both your 
employer and the North Carolina Industrial Commission. 

 Research and Planning: The Secretary of State may have access to confidential 
information from public or private agencies or agents for purposes of research and 
evaluation. A facility may disclose confidential information to persons responsible for 
conducting research or audits if there is justifiable documented need for this 
information. A person receiving this information may not directly or indirectly identify 
any client in any report of the research or audit. 

 Restoration Process to Remove Mental Commitment Bar: Any individual over the age of 
18 may petition for the removal of the disabilities determination or finding required to 
be transmitted to the National Criminal Background Check System. The applicant must 
sign a release for the District Attorney to receive any mental health records. 

 Care and Treatment: Any facility may share confidential information regarding any 
client of that facility with any other facility when necessary to coordinate appropriate 
and effective care and treatment. 
 

IV. Patient's Rights and Counselor's Duties 
Patient's Rights: 

 Right to Request Restrictions - You have the right to request restrictions on certain uses 
and disclosures of Protected Health Information about you. Your request must describe 
in detail the restriction you are requesting. While I make every effort to honor your 
request, it may not be possible. 

 Right to Receive Confidential Communications by Alternative Means and at Alternative 
Locations – You have the right to request and receive confidential communications and 
Protected Health Information by alternatives means and at alternative locations. (For 
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example, you may not want a family member to know that you are seeing someone. If 
you request it, your bills may be sent to another address.) 

 Right to Inspect and Copy - You have the right to inspect or obtain a copy (or both) of 
your Health information. I may deny your access under certain circumstances, but in 
some cases, you may have this decision reviewed. On your request, I will discuss with 
you the details of the request and denial process. 

 Right to Amend - You have the right to request an amendment of PHI for as long as the 
PHI is maintained in the records. I may deny the request. 

 Right to Accounting - You generally have the right to receive an accounting of 
disclosers of PHY for which you have neither provided consent nor authorization (as 
described in Section II of this notice). 

 Right to a Paper Copy - You have the right t obtain a paper copy of this notice upon 
request, even if you have agreed to receive the notice electronically. 
 

Each of the above rights may be exercised through a written request signed by you or your 
representative. 
 
Provider's Duties: 
I am required by law to maintain the privacy of PHI and to provide you with a notice of legal 
duties and privacy practices with respect to PHI. I reserve the right to change the privacy 
policies and practices described in this document. If policies and procedures are revised, you 
will be informed of these by mail of these revisions prior to any release of PHI. 
 
V. Complaints 
You may complain to me directly, or to the Secretary of Health and Human Services about this 
Notice of Privacy Practices or if you believe your rights under this Notice have been violated. 
 
Grievance Policy Procedure: 
1.If you have a complaint about the services I provide to you or your child, I encourage you to 
bring them up with me first either verbally or through writing. Bringing a problem to my 
attention in no way limits the services you receive or cause any action to be taken against you. 
2.If you are still not satisfied or the problem continues, you also have the option of contacting 
the North Carolina Board of Licensed Professional Counselors, the agency that granted me my 
license. They can be reached at: North Carolina Board of Licensed Professional Counselors, P.O. 
Box 77819, Greensboro, North Carolina 27417. Also, if you are a Medicaid recipient you can 
share your concerns with Cardinal Innovations, the government agency that manages 
Medicaid services. Cardinal Innovations’ Anonymous Concern Line is 1-888-213-9687. 
 
 
 
 
 
 
 
 
 
 
 


