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1400 Woodloch Forest Dr. Ste 575
The Woodlands, TX 77380
281.528.1523

Notice of Privacy Practices

Your Information. Your Rights. Our Responsibilities.
This notice describes how medical information about you may be used and disclosed and how you can obtain access to this information. Please review it carefully.
Your health information includes information that identifies you and relates to your mental or physical health, treatment, or payment for health care. We are required by law to protect the privacy of your health information, provide you with this notice of our legal duties and privacy practices, and follow the terms currently in effect.

Your Rights
You have the right to:
- Obtain a paper or electronic copy of your medical record. You may request access to your health information and information about how it was used or disclosed. We generally will provide a copy or summary within the time required by law. We may charge a reasonable, cost-based fee where permitted.
- Request corrections. You may ask us to correct health information that you believe is inaccurate or incomplete. We may deny the request in certain circumstances, but we will provide a written explanation.
- Request confidential communications. You may ask us to contact you in a particular way or at a particular location- for example, by telephone at an alternative number or by mail at a different address. We will accommodate reasonable requests.
- Request restrictions. You may ask us not to use or disclose certain health information for treatment, payment, or health care operations. We are not required to agree to every request. We will agree to a restriction on disclosure to a health plan if the disclosure is for payment or health care operations and the information relates solely to an item or service that you paid for in full out of pocket, unless disclosure is otherwise required by law.
- Receive an accounting of disclosures. You may request a list of certain disclosures we have made of your health information during the six years before your request. The accounting will not include every disclosure, such as disclosures for treatment, payment, health care operations, or disclosures you authorized.
- Receive a copy of this notice. You may request a paper copy at any time, even if you agreed to receive it electronically.
- Choose someone to act for you. If you have given someone medical power of attorney or if someone is your legal guardian, that person may exercise your rights and make choices about your health information, subject to applicable law.
- Be notified of a breach. You have the right to receive notice if a breach occurs that may have compromised the privacy or security of your health information.
- File a complaint. You may complain to us or to the U.S. Department of Health and Human Services if you believe your privacy rights have been violated. You will not be penalized or retaliated against for filing a complaint.
To exercise any of these rights, please contact us.

Your Choices
For certain health information, you may tell us your preferences about what we disclose. You may ask us to:
- Share information with a family member, close friend, or another person involved in your care or payment for your care.
- Share information in a disaster-relief situation.
- Contact you about treatment alternatives or health-related services.
If you are unable to tell us your preference (for example, during an emergency) we may use our professional judgment to decide whether disclosure is in your best interest. We may also disclose information when needed to lessen a serious and imminent threat to health or safety.

For other uses and disclosures described below, we generally need your written authorization:
- Most uses and disclosures of psychotherapy notes.
- Uses or disclosures for marketing.
- Disclosures that constitute a sale of your health information.
- Any other use or disclosure not described in this notice.
You may revoke an authorization in writing at any time. Revocation will not affect uses or disclosures already made based on the authorization.

How We May Use and Disclose Your Health Information
We may use and disclose your health information without your written authorization for the following purposes:

Treatment
We may use and disclose your information to provide, coordinate, or manage your care. For example, we may share information with another health care professional involved in your treatment.

Payment
We may use and disclose your information to bill and collect payment for services. For example, we may provide information to your health plan to obtain payment or confirm coverage.

Health Care Operations
We may use and disclose your information to operate the clinic, improve care, train staff, conduct quality assessment, and perform administrative activities.

Appointment Reminders and Treatment Information
We may contact you to remind you about appointments, discuss treatment alternatives, or tell you about health-related services that may benefit you.

Individuals Involved in Your Care
We may disclose relevant information to a family member, close friend, or other person you identify as involved in your care or payment for care, unless you object or applicable law limits the disclosure.

Required by Law
We may use or disclose your information when federal, state, or local law requires it.

Public Health
We may disclose information for public health activities, such as preventing disease, reporting certain conditions, or responding to public health authorities.

Abuse, Neglect, or Domestic Violence
We may disclose information to appropriate authorities when required or permitted by law to report suspected abuse, neglect, or domestic violence.

Health Oversight
We may disclose information to health oversight agencies for activities authorized by law, such as audits, investigations, inspections, licensing, and disciplinary proceedings.

Legal Proceedings and Law Enforcement
We may disclose information in response to a court or administrative order, subpoena, warrant, or other lawful process, when the requirements of applicable law are met. We may also disclose limited information for certain law-enforcement purposes, including identifying a suspect or reporting certain crimes.

Serious Threats to Health or Safety
We may use or disclose information when necessary to prevent or lessen a serious and imminent threat to the health or safety of a person or the public.

Coroners, Medical Examiners, and Funeral Directors
We may disclose information to identify a deceased person, determine a cause of death, or assist with their duties as permitted by law.

Research
We may use or disclose information for research when permitted by law and when appropriate protections are in place.

Workers’ Compensation
We may disclose information as authorized by or necessary to comply with workers’ compensation laws and similar programs.

Military, Veterans, and National Security
We may disclose information for special government functions, including military and veterans’ activities, national security, intelligence, and protective services, when permitted by law.

Additional Protections for Mental Health and Substance Use Information
Certain mental health information may receive additional protection under federal or state law.

Psychotherapy notes are maintained separately from the medical record when applicable and generally require your written authorization for use or disclosure, except in limited circumstances permitted by law.

If we maintain substance use disorder treatment records that are protected by 42 C.F.R. Part 2, those records may have additional confidentiality protections. We will handle them in accordance with applicable federal and state requirements. Information about substance use disorder treatment may not be disclosed unless permitted by applicable law, your written consent, or a specific exception.

State law may provide greater protection for psychiatric, psychological, HIV-related, genetic, substance use, or other specially protected information. We will follow the more protective law when required.

Uses and Disclosures Requiring Your Authorization
Except as described in this notice or otherwise permitted by law, we will not use or disclose your health information without your written authorization. Examples include most uses of psychotherapy notes, marketing communications, and disclosures involving the sale of health information.
We will not use or disclose your health information for purposes of criminal, civil, or administrative investigations into or proceedings against you based solely on your seeking, obtaining, providing, or facilitating reproductive health care, when prohibited by applicable law.

Our Responsibilities
We are required to:
- Maintain the privacy and security of your health information.
- Provide you with this notice describing our legal duties and privacy practices.
- Follow the terms of the notice currently in effect.
- Notify you promptly if a breach occurs that may have compromised the privacy or security of your health information.
- Obtain your written acknowledgment that you received this notice when required. If acknowledgment is not obtained, we will document our efforts to obtain it and the reason it was not obtained.

For more information, contact:
Becky Watkins 
LifeSpring Behavioral Health
1400 Woodloch Forest Dr. Ste 575
The Woodlands, TX 77380
281.528.1523
info@lifespringbehavioral.com

Changes to This Notice
We may change the terms of this notice. Any revised notice will apply to all health information we maintain. The current notice will be available at the clinic and on our website, if applicable. You may request a copy of the current notice at any time.

Complaints
If you believe your privacy rights have been violated, you may file a complaint with us using the contact information above. You may also submit a complaint to the Secretary of the U.S. Department of Health and Human Services, Office for Civil Rights.
Complaints may be submitted through the Office for Civil Rights complaint process or mailed to:
- U.S. Department of Health and Human Services
- Office for Civil Rights
You will not be retaliated against for filing a complaint.
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