
GROUNDED RENEWAL COUNSELING, LLC. 

Notice of Privacy Practices 

This notice describes how clinical information about individuals served may be used and 
disclosed, and how clients can get access to this information. Please read it carefully. 

Your privacy is important to us. We want you to understand: 

● Who will follow this NOTICE. 
● The common ways in which we may use and share your medical information. 
● How you can enable better care from other providers that you see. 
● The ways in which we may use and share your medical information without your 

permission. 
● Your rights concerning your medical information. 
● How to file a complaint about your privacy.  

Who will follow this NOTICE? 

● This NOTICE applies to Grounded Renewal Counseling, LLC. (Grounded Renewal) and 
all of its employees. 

● The law requires us to maintain the privacy of your medical information and to tell you 
our duties and practices regarding your medical information. These duties and practices 
include notifying you of a breach (improper sharing of your data). 

● The law requires us to follow the terms of our current NOTICE. We reserve the right to 
make changes to this NOTICE, which may include new privacy provisions about the 
medical information that we keep. If we make any changes, we will give you a copy of 
the new NOTICE the next time you visit us. The latest version of the NOTICE can always 
be found on our website at groundedrenewalcounseling.com. You have the right to a 
paper copy even if you have received an electronic version from our website.  

What are the common ways in which we may use and share your medical information 
(including psychotherapy notes)? 

● Treatment Purpose: For Treatment Payment, or Health Care Operations: Federal 
privacy rules (regulations) allow health care providers who have direct treatment 
relationship with the patient/client to use or disclose the patient/client’s personal health 
information without the patient’s written authorization, to carry out the health care 
provider’s own treatment, payment or health care operations. I may also disclose your 
protected health information for the treatment activities of any health care provider. This 
too can be done without your written authorization. For example, if a clinician were to 
consult with another licensed health care provider about your condition, we would be 
permitted to use and disclose your personal health information, which is otherwise 
confidential, in order to assist the clinician in diagnosis and treatment of your mental 
health condition. 

○ Disclosures for treatment purposes are not limited to the minimum necessary 
standard. Because therapists and other health care providers need access to the 
full record and/or full and complete information in order to provide quality care. 
The word “treatment” includes, among other things, the coordination and 
management of health care providers with a third party, consultations between 
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health care providers and referrals of a patient for health care from one health 
care provider to another. 

● Payment Purposes: We may share your medical information with the insurance 
company paying for your care.  

● Health Care Operations: We may use your medical information to improve the way we 
provide care to you and others. For example, a team of experts from our staff may 
review your medical information to ensure quality of care.  

● Appointment Reminders: We may call you or send you a letter to remind you about 
your appointment. Please tell us if you do not want your information used in this way. 

● Family and Others in Your Personal Life: If you ask us to share specific information 
with a specific person, then we may do so. Otherwise, we will not share any information 
with these persons unless we are required to do so by law.  

● Satisfaction Surveys: We may send a survey to you in the mail. Your answers will help 
us provide better care.  

● Specific Releases Authorized By You: This is a release requested, signed, and dated 
by you that identifies what is to be released, to whom the information is to be released, 
and the reason for the release. How can you enable better care from other providers that 
you see?  

In what other ways may we use and share your medical information without your 
permission (including psychotherapy notes)?  

● As Required By Law: We must contact the police if we suspect you are involved in child 
abuse or neglect. To stop a serious threat to the health or safety of someone or the 
public: We have a duty to warn others if we feel you could cause them harm.  

● Law Enforcement: We may contact the police if we believe you are a victim of abuse. 
● Reviews by Outside Agencies: We may share your medical information when being 

reviewed by outside agencies that have authority over us. This includes state, federal 
and other licensing agencies. 

● Court Order: We may share your medical information when responding to an 
appropriate legal process such as a court order or when initiating involuntary court 
proceedings (Baker Act / Marchman Act). 

● Children: In some cases we may not share your child’s medical information with you. 
For example, there are times when your child can seek care without your permission. 

● In Case of Death: We may share limited medical information with the medical examiner. 
● National Security: We may share your medical information as required by law for 

national security purposes. 
● For Protection of the President and Other Important Leaders: We may share your 

medical information as required by law for protection of the President and other 
important leaders.  

We will not share your medical information for reasons other than noted above without 
your written authorization. This includes not sharing information for marketing and fund 
raising.  

What are your rights concerning your medical information? 

● Right To Request Restrictions: You can ask us not to share your medical information 
for treatment, payment, and health care operations. If you do not want us to share 
information with or bill your insurance, you will be expected to pay in full for your 
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services. Please note, if you need emergency medical treatment, we may share your 
medical information even if you have asked us not to.  

● Right to Revoke Authorizations: You have the right to revoke your authorization at any 
time. Your revocation must be in writing.  

● Right to See and Get a Copy: You have the right to see and get a copy of your medical 
information for as long as we have it. We may charge a fee for giving you a copy. If 
requested by you, this can be provided in an electronic format, paper, or fax. Sometimes 
the law does not allow us to let you see all or parts of your medical information. If this 
happens, you can appeal our decision. Your appeal must be in writing.  

● Right to Request Confidential Communications: You can ask us to contact you in 
certain ways. For example, you can ask that we not send your bills or appointment 
reminders to your home address or call you at your work number. This request must be 
made in writing and tell us how you would like to be contacted. We will agree to 
reasonable requests.  

● Right to Change Information: You can ask us to change your medical information. For 
example, you can ask us to correct errors such as your date of birth. This request must 
be made in writing. The law does not require us to agree to your request. If we deny your 
request to change your medical information, you can appeal our decisions. Your appeal 
must be made in writing.  

● Right To An Accounting: You can ask us to give you a list of people we have shared 
your medical information with. This does not include information shared for treatment, 
payment, and healthcare operations. This also does not include information shared at 
your request. This request must be made in writing. We are required to keep track of 
your shared information for six years. This right starts on August 5th, 2025 and we will 
not have any information prior to that date. If you request more than one accounting in a 
twelve- month period, we may charge you a fee.  

Right to a Paper Copy of This NOTICE: If asked, we will give you a paper copy of this 
NOTICE. 

How can you complain about our handling of your privacy?  

● You have the right to complain if you feel your privacy rights have been violated by 
anyone who works for Grounded Renewal Counseling, LLC. There will be no retaliation 
against you for filing a complaint. The quality of health care or services we provide will 
not be affected in any way because a complaint was filed. 

 

● We ask that you please give us the opportunity to resolve any issues you have 
concerning your privacy.  

If you have any concerns about your privacy or feel any of your privacy rights have been 
violated, please file a written complaint with Grounded Renewal at the following email 
address: jillhodges@groundedrenewalcounseling.com.  

If you prefer, we will be happy to assist you in completing a written complaint. You can 
call us at (850) 253-7709 for assistance. 
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● You also have the right to file a complaint with the Secretary of the U.S. Department of 
Health and Human Services, but we ask that you first allow us the opportunity to correct 
any issues you may have concerning your privacy.  

Privacy Notice Date: 8/5/2025 


