
TotalGenesis Counseling & Wellness 
(800) 390-7750

HIPAA Notice of Privacy Practices: 

Effective Date:  March 1, 2018  

This notice describes how medical information about you may be used and disclosed and 
how you can get access to this information.  Please review it carefully. 

If you have any questions about this notice, please contact info@totalgenesis.com.

Our Pledge Regarding Medical Information: 

We understand the medical information about you and your health is personal.  We are 
committed to protecting medical information about you.  We create a record of the care 
you receive at this office to provide you with quality care and to comply with certain 
legal requirements. 

This notice tells you about the ways in which we may use and disclose your medical 
information.  It also describes your rights and certain obligations we have regarding 
use and disclosure of your medical information. 

We Are Required By Law: 

 To make sure that medical information that identifies you is kept private;
 To give you this notice of our legal duties and privacy practices; and
 To follow the terms of the notice that is currently in effect

How We May Use and Disclose Medical Information About You: 

 For Treatment.  We may use information about you to provide you with
counseling services and treatment.  We may disclose medical information about
you to office staff and others involved in your care.

 For Payment.  We may use and disclose your medical information for insurance
and payment services.

 For Health Care Operations.  We may use and disclose information about you
for practice operations to make sure that you receive quality care and for learning
purposes.

 Health-Related Benefits and Services.  We may use or disclose your
information to tell you about health-related benefits or services.
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 Individuals Involved in Your Care or Payment for Your Care.  We may
release medical information about you to a friend or family member who is
involved in or helps pay for your medical care.  We may disclose medical
information about you to assist in a disaster relief effort.

 As Required by Law. We will disclose information about you when required to
so by federal, state, and local law. This includes, but is not limited to:

a. Reporting child abuse or neglect to the Department of Human Services or
to law enforcement.
b. When court ordered to release information.
c. When there is a legal duty to warn of a threat that a client has made of
imminent physical violence, health care professionals are required to notify the
potential victim of such a threat, and report it to law enforcement.
d. When a client is imminently dangerous to herself/himself or to others, or is
gravely disabled, health care professionals may have a duty to hospitalize the
client in order to obtain a 72-hour evaluation of the client.
e. When required to report a threat to the national security of the United States.

 Health Oversight Activities.  We may release medical information about you
health oversight agencies for oversight activities authorized by law and necessary
for the oversight of the health care system, government health care benefit
programs, regulatory programs or determining compliance with program
standards.

 To Avert a Serious Threat to Health or Safety. We may use and disclose
information about you to prevent a serious threat to your health and safety or for
the health and safety of the public or another person.

Special Situations: 

 Business Associates.  Confidential health care information concerning you,
provided to insurers or to plans for purposes or payment for services that you
receive may be disclosed to business associates.  For example, some
administrative, clinical, quality assurance, billing, legal, auditing, and practice
management services may be provided by contracting with outside entities to
perform those services.  In those situations, protected health information will be
provided to those contractors as is needed to perform their contracted tasks.
Business associates are required to enter into an agreement maintaining the
privacy of the protected health information released to them.

 Military and Veterans.  We may release medical information about military
personnel as required by the appropriate military command authorities.
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 Workers’ Compensation.  We may release medical information about you for
workers’ compensation or similar programs.

 Lawsuits and Disputes.  If you are involved in a lawsuit or a dispute, we may
disclose medical information about you in response to a subpoena, discovery
request, or other lawful process by someone else involved in the dispute, but only
if efforts have been made to tell you about the request.  We may also disclose
your information to TGC's attorneys and, in accordance with applicable state law,
to attorneys working on TGC's behalf.

 Law Enforcement. We may release information to a law enforcement official as
required by law in response to a court order, subpoena, warrant, summons or
similar process.

 National Security and Intelligence Activities.  We may release information
about you to authorized federal officials for intelligence, counterintelligence, or
other national security activities.

 Protective Services for the President and Others. We may disclose medical
information about you to authorized federal officials so they may provice
protection to the President, other authorized persons or foreign heads of state or
conduct special investigations.

Your Rights Regarding Medical Information We Maintain About You: 

 Right to Inspect and Copy.  You have the right to inspect and copy your medical
information that may be used to make decisions about your care.  This includes
medical and billing records, but does not include psychotherapy or counseling
notes.  You must submit your request in writing to our Privacy Contact Person.
Your request should indicate in what form you want the information (for example,
on paper, electronically) If you request a copy of the information, we may charge
a fee for the costs of copying, mailing or other supplies associated with your
request.  We may deny your request to inspect and copy in certain limited
circumstances.  You may request that the denial be reviewed.  Another neutral
health care professional, chosen by TGC, will review our request and the denial.
The person conducting the review will not be the person who denied your request.
We will comply with the outcome of the review.

 Right to Amend.  If you feel that your information is incorrect or incomplete, you
may ask us to amend the information.  You have the right to request an
amendment for as long as the information is kept on file by TGC.  To request an
amendment, your request must be made in writing and submitted to the Privacy
Contact Person privacy@totalgenesis.com.  You must provide a reason that
supports your request.  We may deny your request for an amendment if it is not in
writing or does not include a reason to support the request.  In addition, we may
deny your request if you ask us to amend information that:  Was not created by us,
unless the
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person that created the information is no longer available; Is not part of the 
information kept by or for a TGC; Is not part of the information which you 
would be permitted to inspect and copy or; Is accurate and complete. 

 Right to an Accounting of Disclosures.  You have the right to request a list of the
accounting of disclosures we made of your medical information. You must submit
your request in writing to our Privacy Contact person privacy@totalgenesis.com.
Your request must state a time period, not longer than six years, and indicate
whether you want the list on paper or electronic.  Your first requested list within a
year is free.

 Right to Request Restrictions.  You have the right to request a restriction or
limitation on the information we use or disclose about you for treatment, payment,
and health care operations or to someone who is involved in your care or the
payment of your care.  We are not required to agree to your request.  If we agree,
we will comply with your request unless the information is needed in an
emergency.  You must make your request in writing to our Privacy Contact Person
privacy@totalgenesis.com.  You must tell us what information you want to limit;
whether you want to limit our use, disclosure or both; and to whom you want the
limits to apply.

 Right to Request Confidential Communications. You have the right to request
that we communicate with you about medical matters in a certain way or location.
You must make your request in writing to our Privacy Contact Person
privacy@totalgenesis.com.  We will not ask you the reason for your request.  Your
request must specify how or where you wish to be contacted.  We have the right to
deny your request.

 Right to a Paper Copy of This Notice.  You have the right to a paper copy of this
notice.  You may ask us to give you a copy of this notice at any time.  Even if you
have agreed to receive this notice electronically, you are still entitled to a paper
copy of this notice by asking any member of the office staff.  You may obtain a
copy of this notice at our website: www.TotalGenesis.com

Changes to This Notice: 

We reserve the right to change this notice and make the revised notice effective for information 
we already have about you as well as any future information.  We will post a copy of the 
current notice in the office.  Each time you register at the office we will offer you a copy of the 
current notice. 

Complaints: 

If you believe your privacy rights have been violated, you may file a complaint to the TGC 
management. Please submit a statement, in writing, addressed to Total Genesis Counseling & 
Wellness, 5805 Callaghan Rd Suite 108, San Antonio, TX 78228, concerning 
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your complaint and the basis for it. You also have the right to complain to the United States Secretary 
of the Department of Health and Human Services by sending your complaint to the Office of Civil 
Rights, U.S. Department of Health and Human Services, 200 Independence Avenue, S.W., Room 
515F, HHH Bldg., You will not be penalized for filing a complaint. 

Policy on Electronic Communication & Social Media:

E-Mail: It is important to be aware that email communication can be accessed by unauthorized people
and hence compromise the privacy and confidentiality of the communication. Please do not use email
for emergencies. Any of our emails may be retained for our records of our work. If you send an email
regarding an appointment and do not hear from your therapist within 24 hours, please call and leave a
voicemail message.

Texting: If your counselor provides you with a cell phone number, the above listed parameters apply 
to texting as well. 

Social Media: TGC counselors are committed to maintaining proper boundaries that include, but are 
not limited to, protecting the privacy and confidentiality of the therapeutic pastoral relationship. 
Therefore, it is not our practice to accept “friend” or contact requests from current or former clients on 
any social networking site unless already existent. 

TGC has a Twitter account which is used for informational purposes, to share articles or other 
interesting information related to mental health and well-being.

Website: TGC, Inc. has a website. There is a way to email therapists through the “Contact” tab on this 
site. We have a Newsletter that people can subscribe to and a Blog. These are going to be used for 
informational purposes and you are welcome to subscribe if you desire.

Record Keeping:
Pursuant to HIPAA, your counselor keeps records of your counseling sessions and a treatment plan 
which includes goals for your work together. These records are kept to ensure a direction for your 
sessions and continuity of treatment. These records are confidential and are not to be shared without 
your informed consent, except in situations explained previously in the Notice of Privacy Practices. 
Records will be kept for at least 3 years but may be kept longer.

Minors & Parents:
Children over the age of eighteen have the right to independently consent to and receive mental health 
treatment without parental consent. In this situation, information about that treatment cannot be 
disclosed to anyone without the child’s agreement. While privacy in counseling is important, parental 
involvement is also essential to successful treatment and this requires that some private information 
be shared with parents. It is up to the discretion of each counselor to determine what is essential to 
share. Your counselor will discuss his or her personal practice with you during your initial 
appointment. If the counselor believes the child is in danger or is a danger to someone else, the 
parents will be notified.

Other Uses of Medical Information: Other uses and disclosures of information not covered by this 
notice will be made only with your written permission.  You may revoke that permission in writing at 
any time.  Understand that we are unable to take back any permitted disclosures, and that we are 
required to retain records of your care. 
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TOTALGENESIS COUNSELING & WELLNESS 
Acknowledgement and Consent Signature Page

1. I have received a copy of the TGC Notice of Privacy Practices (HIPAA) and have had an
opportunity to review it and have any questions answered. _______ (Initial)

2. I have received and reviewed the Counselor-Client Covenant of Understanding, including the
Electronic Communication & Social Media Policy and have had an opportunity to review it
and have any questions answered. I have reviewed my rights as a client and consent to
treatment. _______ (Initial)

____________________________________________________ Signature of Client or Legal Guardian 

____________________________________________________ Printed Name 

____________________________________________________ Counselor Signature 

Date

TGC Appointment Reminder Consent

If you wish to receive automatic appointment reminders, please choose all that apply:

□ TGC may send email messages to confirm my upcoming appointments to:
_______________________ @ ________________________

□ TGC may send text messages to confirm my upcoming appointments. Normal text messaging
rates may apply. Please send reminders to: _________________________________

____________________________________________________
Signature of Client or Legal Guardian

____________________________________________________
Printed Name

Date___________________
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