
Columbus, OH 43204 

 

  

Client Guidelines  
  

 

This document (the Agreement) contains important information about the professional services and 
business policies for the services you are going to receive.  It also contains summary information about 
the Health Insurance Portability and Accountability Act (HIPAA), a federal law that provides privacy 
protections and client rights with regard to the use and disclosure of your Protected Health Information 
(PHI) used for the purpose of treatment, payment, and health care operations.  HIPAA requires that you 
be provided with a Notice of Privacy Practices (the Notice) for use and disclosure of PHI for treatment, 
payment, and health care operations.  The Notice, which is attached to this Agreement, explains HIPAA 
and its application to your personal health information in greater detail.  The law requires that we obtain 
your signature acknowledging that we have provided you with this information at the end of the first 
session.  Although these documents are long and sometimes complex, it is very important that you read 
them carefully before any additional sessions.  We can discuss any questions you have about the 
procedures at that time.  When you sign this document, it will also represent an agreement between us.  
You may revoke this Agreement in writing at any time.  That revocation will be binding on this agency 
unless the clinician has taken action in reliance on it; if there are obligations imposed on this agency by 
your health insurer in order to process or substantiate claims made under your policy; or if you have not 
satisfied any financial obligations you have incurred.  
  
SERVICES PROVIDED:  
The treatment providers who work in this office are trained and legally qualified to provide a full range 
of treatment services to individual clients as well as to individuals who come at the request of public 
agencies.   
Mental health treatment is not easily described in general statements. It varies depending on the 
personalities of the treatment provider and client, and the particular problems you are experiencing.  
There are many different methods that may be used to deal with the problems that you hope to address.  
Mental health treatment calls for a very active effort on your part.  For the treatment to be most 
successful, you must work on things we talk about both during our sessions and at home.  For treatment 
to be successful, we must be able to talk openly and work together with trust.  Although we cannot 
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guarantee success, we promise that we will work with you to help you make the changes you wish to 
make, using methods designed to work with your special needs.   
Mental health treatment may have benefits and risks.  Since mental health treatment often involves 
discussing unpleasant aspects of your life, you may experience uncomfortable feelings like sadness, 
guilt, anger, frustration, loneliness, and helplessness.  On the other hand, mental health treatment has 
also been shown to have many benefits.  Treatment often leads to better relationships, solutions to 
specific problems, and significant reductions in feelings of distress. But there are no guarantees of what 
you will experience. You should talk with your counselor about the specific benefits/risks that you can 
expect with the specific services that you are receiving.  
  
Individual Psychotherapy (Counseling) services are designed to help you find solutions to the 
problems that brought you to treatment.  Counseling may be provided in either individual, family, or 
group settings depending on your particular needs and goals.  
 
Personal Growth Intake and Counseling services are designed to help you find solutions in various 
areas of your life including times of growth and development, self-fulfillment, couples and marriage 
counseling, assistance during transitions, grief and loss, stress management, and Employee Assistance 
Program, etc.  Personal Growth Counseling may be provided in either individual or family format to 
meet your particular needs and goals.  Please note, this service is not covered by insurance and will 
require you to pay out of pocket or your employer may pay for this benefit.   
  
Please read the rest of this statement carefully; ask whatever questions you need to, and do not sign the 
agreement until you understand and can agree with no reservations.  
  
APPOINTMENTS:  
For treatment, we usually will want to see you once a week for 30 to 53 minutes each time.  When you 
make an appointment, that time is set aside for you and no one else will use it.  We make the best 
progress when we work together on a regular basis.  If you are late, you may be seen only for the time 
remaining in that scheduled session.  If you must break an appointment, you must cancel at least 24 
hours in advance. If you are unable to keep your appointment and do not notify us 24 hours before your 
scheduled time we reserve the right to charge a no-show fee. The first no-show fee is $25.00 and $50.00 
for each occurrence following.  After 2 missed appointments within 30 days your therapist may develop 
an alternate treatment plan or refer you to another provider. If you have Medicaid insurance (Molina, 
Caresource, or Paramount) we are unable to charge no-show fees per our contractual obligations. For 
this reason, we may refer you to another provider after 2 missed appointments.  
 
FEES:  
Fees vary according to the time involved and are subject to change; current fees will be posted in the 
reception/waiting area. The current cash and out-of-network rates are $150.00 for the first session, 
$120.00 for a 60 minute session, and $100.00 for a 45 minute session. You are expected to pay at the 
beginning of each session at the Medicaid discounted rate/Time of Service rate unless we have 
verified that you currently have Medicaid or some other verified payer.  You are expected to pay 
your entire co-pay prior to your session.  If you cannot pay your co-pay you will be asked to 
reschedule.  If you do not have a co-pay and do not pay at the time of the session, you will be billed at 
the full usual/customary rate.  Please discuss with our billing staff any problems you may have meeting 
this requirement.  Some or all of the fees for treatment services may be covered by your health 
insurance, Medicaid, or Medicare; please find out the details of your coverage from your insurance 
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company.  However, you are responsible for payment, not the insurance company.  For additional 
authorization for services not covered by commercial insurances and/or Medicare you will be 
required to complete the Client Payment Responsibility Agreement.  
  
Moment to Moment LLP does not provide custody recommendations, mental health evaluations, expert 
testimony, or psychological evaluations. If you become involved in legal proceedings that require 
participation, you will be expected to pay for all of our professional time, including preparation and 
transportation costs, even if agency staff is called to testify by another party.  Should you choose to 
involve Moment to Moment LLP in your legal matters via subpoena you must provide a $500.00 
retainer and will be billed at our hourly rate. You will be charged $120 per hour for these activities.  
Insurance, Medicaid and Medicare do not pay for these services.  If you request that other documents be 
completed for other entities, you will also be charged $120 per hour in 15 minute increments for the 
completion of these documents.  
 
You will receive a monthly statement itemizing all charges and payments if you owe a balance.  If there 
is a balance due, it must be paid in full, unless other payment arrangements have been made with the 
billing department.  Your services may be suspended if your balance is more than $350.  Once you have 
paid off your balance your treatment may resume.    Accounts overdue by more than 60 days may be 
sent to a collection agency, Choice Recovery, and may result in termination of treatment. Once the 
account has been sent to collections, Moment to Moment LLP will no longer be able to accept direct 
payments. 
  
Misunderstandings about money can arise.  If there are payment problems that have not been discussed, 
you and your clinician may become uncomfortable and your work together may suffer.  Our contract is 
that the clinician helps you work on your problems and you pay for that service.  
  
BILLING AND PAYMENTS:  
You will be expected to pay for each session at the time it is held, unless we agree otherwise or unless 
you have insurance coverage that requires another arrangement.  Payment arrangement for other 
professional services will be agreed to when they are requested.  
  
If your account has not been paid for more than 60 days and arrangements for payment have not been 
agreed upon, we have the option of using legal means to secure the payment.  This may involve hiring a 
collection agency or going through small claims court which will require the agency to disclose 
otherwise confidential information.  In most collection situations, the only information we release 
regarding a client’s treatment is his/her name, last known address, the nature of services provided, and 
the amount due.  If such legal action is necessary, its costs will be included in the claim.  
  
INSURANCE REIMBURSEMENT:  
In order for us to set realistic treatment goals and priorities, it is important to evaluate what resources 
you have available to pay for your treatment.  If you have a health insurance policy, it will usually 
provide some coverage for mental health treatment.  We will fill out forms and provide you with 
whatever assistance we can in helping you receive the benefits to which you are entitled; however, you 
(not your insurance company) are responsible for full payment of our fees. It is very important that you 
find out exactly what mental health services your insurance policy covers.   
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You should carefully read the section in your insurance explanation of benefits that describes mental 
health services.  If you have questions about the coverage, call your plan administrator.  We will provide 
you with whatever information we can based on our experience and will be happy to help you in 
understanding the information you receive from your insurance company.   
 
 If we are not in network with your insurance, you may have out-of-network benefits. Call your 
insurance company to ask about rates for out-of-network outpatient mental health counseling. If you 
choose to use your out-of-network benefits, you must pay the full amount up front. You will be 
provided with a “super bill” which will provide a receipt of services to send to your insurance company 

for reimbursement.  
 
Due to the rising costs of health care, insurance benefits have increasingly become more complex.  It is 
sometimes difficult to determine exactly how much mental health coverage is available under your plan. 
“Managed Health Care” plans such as HMOs and PPOs often require authorization before they provide 
reimbursement for mental health services.  These plans are often limited to short-term treatment 
approaches designed to work out specific problems that interfere with a person’s usual level of 

functioning.  It may be necessary to seek approval for additional services after a certain number of 
sessions.  While much can be accomplished in short-term therapy, some clients feel that they need more 
services after insurance benefits end.  Some managed-care plans will not allow us to provide services to 
you once your benefits end.  If this is the case, we will do our best to find another provider who will 
help you continue your treatment.  
  
You should also be aware that your contract with your health insurance company requires that we 
provide it with information relevant to the services that we provide to you.  We are required to provide a 
clinical diagnosis.  Sometimes we are required to provide additional clinical information such as 
treatment plans or summaries, or copies of your entire client record.  In such situations, we will make 
every effort to release only the minimum information about you that is necessary for the purpose 
requested.  This information will become part of the insurance company files and will probably be 
stored electronically.  Though all insurance companies claim to keep such information confidential, we 
have no control over what they do with it once it is in their hands.  In some cases, they may share the 
information with a national medical information databank.  We will provide you with a copy of any 
report we submit, if you request it. By signing this Agreement, you agree that we can provide requested 
information to your carrier.   
  
Once we have all of the information about your insurance coverage, we will discuss what we can expect 
to accomplish with the benefits that are available and what will happen if they run out before you feel 
ready to end your sessions.  It is important to remember that you always have the right to pay for our 
services yourself to avoid the problems described above unless prohibited by contract.   
 
You may be covered by more than one insurance policy (for example a policy under each parent, a 
policy through your job and a policy through your spouse or a private insurance plan and Medicaid). 
There are special billing rules that need followed. Please inform us if it is possible that you have more 
than one insurance. 
 
 
  
MEDICAID/SLIDING FEE CLIENTS:  
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OHIO MEDICAID LIMITS ON MENTAL HEALTH SERVICES.  Ohio Medicaid has mandated limits 
on the number of mental health services they will pay for each year.  These limits change from time to 
time.  Currently, you are allowed one Psychiatric Diagnostic Evaluation encounter per agency per 
calendar year.   
      
If you do not agree to sign this Client Guidelines agreement and Authorization for Services form, the 
agency may not be able to use public funds to pay for your services.    
  
There is a sliding scale available. The guidelines are individuals with income of up to 400% of the 
federal poverty line. Verification of income must be provided and an application completed before the 
date of service to determine eligibility. For legal and contractual reasons, you may not use sliding scale 
and insurance benefits.  
  
CONTACTING YOUR PROVIDER:  
In order to provide quality services to clients during sessions, your treatment provider will not be 
available by phone in most circumstances.  If you need to communicate with your treatment provider at 
times other than your regularly scheduled appointment, you may call the number listed on the website or 
through your clinician.  The support staff will forward your message to the treatment provider who will 
determine if they will call you back or wait to discuss the issue at your next regularly scheduled 
appointment.   
 
The level of care provided by Moment to Moment LLP is outpatient care only. Although we may be 
able to accommodate last minute appointment requests, we are unable to provide crisis intervention. If 
you are experiencing a mental health emergency, please call 911, go to the nearest emergency 
room, or contact Netcare access at (614) 276-2273. 
  
CONFIDENTIALITY:  
The law protects the privacy of communications between a client and a mental health treatment 
provider.  In most situations, your clinician can only release information about your treatment to others 
if you sign a written authorization form that meets certain legal requirements imposed by HIPPA.  There 
are other situations that require only that you provide written, advance consent.  
 
There are some situations in which your clinician is legally obligated to take actions, which we believe 
is necessary to attempt to protect others from harm and we may have to reveal some information about a 
client’s treatment.   
  

• If your clinician knows or has a reason to suspect that a child under 18 years of age or an 
intellectually disabled, developmentally disabled, or physically impaired child under 21 years of 
age has suffered or faces a threat of suffering any physical or mental wound, injury, disability, or 
condition of a nature that reasonably indicates abuse or neglect of the child, the law requires that 
they file a report with the appropriate government agency, usually the  children services agency, 
developmental disabilities agency, and/or adult protective services with jurisdiction.  Once such 
a report is filed, your clinician may be required to provide additional information.  
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• If your clinician has reasonable cause to believe that an elderly person is being abused, 
neglected, or exploited, or is in a condition which is the result of abuse, neglect, or exploitation, 
the law requires that agency report such belief to the county Department of Job and Family 
Services.  Once such a report is filed, agency staff may be required to provide additional 
information.  

  

• If your clinician knows or has reasonable cause to believe that a client has been the victim of 
domestic violence, they must note that knowledge or belief and the basis for it in the client 
records.   

  

• If your clinician believes that a client presents a clear and substantial risk of imminent serious 
harm to him/herself then agency staff must disclose that information to appropriate public 
authorities.   

  

• If your clinician believes that a client poses a risk to another individual and/or property, then 
they may notify the individual who is at risk and/or the appropriate public authority.  

  

• If you are involved with the Developmental Disabilities board, we may be contractually required 
to report issues of potential abuse.  
  

If we are required to disclose information for any of the above situations, your clinician will make every 
effort to fully discuss it with you before taking any action and your clinician will limit their disclosure to 
what is necessary.  
  
While this written summary of exceptions to confidentiality should prove helpful in informing you about 
potential problems, it is important that we discuss any questions or concerns that you may have now or 
in the future. The laws governing confidentiality can be quite complex, and we are not attorneys.  In 
situations where specific advice is required, formal legal advice may be needed.  
  
If your unpaid bill must be referred to a collection agency or small claims court, your name, payment 
record, and last known address will be given to that agency.  
  
Violation of the Federal law and regulations by this program is a crime and suspected violations may be 
reported to appropriate authorities in accordance with Federal regulations.  Federal law and regulations 
do not protect any information about a suspected child abuse or neglect from being reported under State 
law to appropriate State or local authorities.  See 42 U.S.C. 290 DD-3 and 42 U.S.C. 290 EE-3 for 
Federal Laws and CFR Part 2 for Federal Regulations.  
  
PROFESSIONAL RECORDS:  
The laws and standards of this profession require that we keep Protected Health Information (PHI) about 
you in your client record.  Except in unusual circumstances that involve danger to yourself and/or 
others, or in cases where a third-party agency is considered the client, you may examine and/or receive a 
copy of your client record, if you request it in writing and the request is signed by you and dated not 
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more than one year from the date it is submitted.  Because these are professional records, they can be 
misinterpreted and/or upsetting to untrained readers. For this reason, we recommend that you initially 
review them in your provider’s presence or have them forwarded to another mental health professional 

so you can discuss the contents.  In most circumstances, we are allowed to charge a copying and 
scanning fee of $1 per page for the first ten pages, 50 cents per page for pages 11 through 50, and 20 
cents per page for pages in excess of fifty, plus a $15 fee for processing fee, plus postage.  If we refuse 
your request for access to your records, you have a right of review, which we will discuss with you upon 
request.  
  
CLIENT RIGHTS:  
HIPAA provides you with several rights with regard to your client record and disclosures of protected 
health information. These rights include requesting that we amend your record; requesting restrictions 
on what information from your client record  is disclosed to others; requesting an accounting of most 
disclosures of protected health information that you have neither consented to nor authorized; 
determining the location to which protected information disclosures are sent; having any complaints you 
make about agency policies and procedures recorded in your records; and the right to a paper copy of 
this Agreement, the attached Notice form, and our privacy policies and procedures.  We are happy to 
discuss any of these rights with you.  You have other rights that are listed in the Client Rights Statement 
that you will receive as a separate document.  

We require proof of identification (driver’s license or state ID) at the first appointment in order to bill 
the client’s insurance.  Additionally, we may take your photograph to verify your identity when you 

come in for follow up appointments.  We must have proof of identity or we risk being guilty of a 
Federal Trade Commission violation with potential penalties.    

Clients have rights not to be discriminated against in the provision of service on the basis of religion, 
race, color, creed, sex, gender identity and expression, sexual orientation, beliefs, ethnicity, political 
affiliation, national origin, age, lifestyle, physical or mental handicap, developmental disability, or 
inability to pay.  
  
MINORS/ PARENTS/GUARDIANS:  
While privacy in mental health treatment is often crucial to successful progress, particularly with 
teenagers, parental involvement is also essential to successful treatment.  For children 14 and over, it is 
our policy to request an agreement between the client and his/her parents allowing us to share general 
information about the progress of the child’s treatment and his/her attendance at scheduled sessions.  

We will also provide parents with a summary of their child’s treatment when it is complete.  Before 

giving parents any information, we will discuss the matter with the child, if possible, and do our best to 
handle any objections he/she may have. Children between 14 and 18 may independently consent to and 
receive up to 6 sessions of psychotherapy (provided within a 30-day period) and no information about 
those sessions can be disclosed to anyone without the child’s agreement; however, parents may be able 
to access their records if they discover that the child received services. Parents who have legal authority 
of their children have a right to inspect their minor children’s files.  
  
MUTUAL RIGHTS AND RESPONSIBILITIES:  
Your clinician is responsible for using your treatment time wisely and for developing and following a 
treatment plan that will help you deal with your problems.  If your clinician believes that a problem 
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would best be handled by another health care provider--a counselor, psychologist, specialists, or 
physician--a referral will be made.  Your clinician will use available resources to help you.  
  
You are responsible for cooperating with treatment and for trying to change those things that you and 
your clinician have identified to be changed.  That means you must work on your problems both in 
sessions and in daily life.  You always have the right to ask for a change in treatment or to refuse 
treatment unless you are under court order.  If you believe you are not being helped, please tell your 
clinician so that changes can be made if possible.  If you continue to feel you are not being helped, we 
will help you find another service provider.  
  
Your clinician will maintain professional boundaries with clients, ex-clients, client family members, and 
related parties. Staff should avoid having multiple relationships with clients including but not limited to:  
familial relationships; social relationships; emotional relationships; and financial relationships.   Our 
clinicians shall not engage in sexual activities or sexual contact with any client.  Clinicians are 
discouraged from accepting gifts from clients and shall not accept gifts of a significant (worth money) 
value from a client.    
  
Clinicians will not engage in personal virtual (social media driven) relationship with clients (current and 
past. Clinicians will not engage in personal relationships with clients and will not provide clients with 
personal telephone numbers or email addresses.   
 
Based on each of our professions, we are bound by the professional and ethical standards of State law 
and our professions.  That means we must respect your confidentiality (except for the situations noted 
above), we must provide the best service that we are capable of, work within the limits of our 
competencies, respect your rights and integrity, and act as far as we are able in your best interests.  If 
you believe one or more of us has acted in an unprofessional or unethical manner, please tell your 
clinician so that the problem can be discussed and resolved.  If you feel that the discussion has not 
helped, you should contact Taylor Stewart at (614) 264-4165.  
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Client Rights Statement  

 
 
As a client of Moment to Moment LLP, you must be informed of patient/client rights.  Therefore, it is 
necessary that you read the following and show your recognition of these rights by signing on the lines 
provided.  Please feel free to ask questions if you have any doubts about any right or the meaning of the 
paper.  

Services of Moment to Moment LLP are available to anyone regardless of sex, age, religion, race, color, 
national origin or physical impairment.    

While you are receiving services at Moment to Moment LLP, you have the following rights:  

1. The right to be treated with consideration and respect for personal dignity, autonomy, and 
privacy.  

2. The right to service in a humane setting which is the least restrictive as feasible as defined in the 
treatment plan.  

3. The right to be informed of one’s own condition, of proposed or current services, treatment or 

therapies, and of the alternatives.  
4. The right to consent to or refuse any service, treatment, or therapy upon full explanation of the 

expected consequences of such consent or refusal.  A parent or legal guardian may consent to or 
refuse any service, treatment, or therapy on behalf of a minor client.  

5. The right to a current, written, individualized service plan that addresses one’s own mental 
health, physical health, social and economic needs, and that specifies the provision of 
appropriate and adequate services, as available, either directly or by referral.    

6. The right to active and informed participation in the establishment, periodic review, and 
reassessment of the service plan.  

7. The right to freedom from unnecessary or excessive medication.  
8. The right to freedom from unnecessary restraint or seclusion.  
9. The right to freedom from abuse, financial or other exploitation, retaliation, humiliation, and 

neglect.  
10. The right to participate in any appropriate and available agency service, regardless of refusal of 

one or more other services, treatments, or therapies, or regardless of relapse from earlier 
treatment in that or another service, unless there is a valid and specific necessity which precludes 
and/or requires the client’s participation in other services.   
This necessity shall be explained to the client and written in the client’s current service plan.  

11. The right to be informed of any unusual or hazardous treatment procedures.  
12. The right to be advised of and refuse observation by techniques such as one-way vision mirrors, 

tape recorders, televisions, movies, or photographs.  
13. The right to have the opportunity to consult with independent treatment specialists or legal 

counsel, at one’s own expense.  
14. The right to confidentiality of communications and of all personally identifying information 

within the limitations and requirements for disclosure of various funding and/or certifying 
sources, state or federal statutes, unless release of information is specifically authorized by the 
client or parent or legal guardian of a minor client or court appointed guardian of the person of 
an adult client in accordance with rule 5122:2-3-11 of the Administrative Code.  
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15. The right to have access to one’s own psychiatric, medical or other treatment records, unless 

access to particular identified items of information is specifically restricted for that individual 
client for clear treatment reasons in the client’s treatment plan.  “Clear Treatment Reasons” shall 

be understood to mean only severe emotional damage to the client such that dangerous or self-
injurious behavior is an imminent risk.  The person restricting the information shall explain to 
the client and other persons authorized by the client the factual information about the individual 
client that necessitates restriction.  The restriction must be renewed at least annually to retain 
validity.  Any person authorized by the client has unrestricted access to all information.  Client 
shall be informed in writing of agency policies and procedures for viewing or obtaining copies 
of personal records.  

16. The right to be informed in advance of the reason(s) for discontinuance of service provision, and 
to be involved in planning for the consequences of that event.  

17. The right to receive an explanation of the reasons for denial of service.  
18. The right not to be discriminated against in the provision of service on the basis of religion, race, 

color, creed, sex, national origin, age, lifestyle, physical or mental handicap, developmental 
disability, or inability to pay.  

19. The right to know the cost of services.  
20. The right to be fully informed of all rights.  
21. The right to exercise any and all rights without reprisal in any form including continued and 

uncompromised access to service.  
22. The right to file a grievance.  
23. The right to have oral and written instructions for filing a grievance.  

  
If you have any questions concerning these rights or would like to file a grievance, you may contact 
Taylor Stewart at (614) 264-4165. 
 

You may also seek additional help by contacting any of the following agencies.  

 
1. Franklin County ADAMH Board  (Franklin County Residents)  

447 East Broad Street  
Columbus, Ohio 43215  
(614) 224-1057 Fax (614) 224-0991  

2. State of Ohio Psychology Board  
77 South High Street, Suite 1830  
Columbus, Ohio  43215-6108  
(614) 466-8808 Fax (614)728-7081  
(877) 779-7446 Toll Free  

 
3. Ohio Legal Rights Service  

50 West Broad Street, Suite 1400   
Columbus, Ohio  43215-5923  
(614) 466-7264  
(800) 282-9181 Toll Free  
TTY (614) 728-2553 or (800) 858-3542  

 
4. State of Ohio Counselor and Social Worker and Marriage and Family Therapist Board  

77 South High Street, 24th Floor  
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Columbus, Ohio  43215-5919  
(614) 466-0912   Fax (614)728-7790  

 
5. 12  State Medical Board of Ohio  

30 East Broad Street, 3rd Floor  
Columbus, Ohio  43215-6127  
(614) 466-3934 Fax (614) 728-5946  
(800) 554-7717 Toll Free  

 
6. Attorney General’s Office  

Health Care Fraud Unit  
400 East Town Street, 5th Floor  
Columbus, Ohio 43215  
466-0722 Fax (614) 644-9973  

 
7. Client Assistance Program  

Governor’s Office of Advocacy for People with Disabilities  
35 East Chestnut Street, 5th Floor  
Columbus, Ohio 43215-0400  
(800) 228-5405 Fax (614) 752-4197 
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Privacy Notice Acknowledgment  
 

• Right to Request Restrictions –You have the right to ask us not to use or share  certain protected health 
information about you for treatment, payment, or our operations. However, agency staff are not required 
to agree to a restriction you request.  If you pay for a service out-of-pocket in full, you can ask us in 
writing to not share that information for the purpose of payment or our operations with your health 
insurer, this includes Medicare and Medicaid.  We will agree unless a law requires us to share that 
information.  

  

• Right to Receive Confidential Communications by Alternative Means and at Alternative Locations – You 
have the right to request and receive confidential communications of PHI by alternative means and at 
alternative locations. (For example, you may not want a family member to know that you are seeing us.  
Upon your request, agency staff will send your bills to another address.)    

  

• Right to Inspect and Copy of your paper or electronic records– You have the right to inspect or obtain a 
copy (or both) of PHI and psychotherapy notes in agency mental health and billing records used to make 
decisions about you for as long as the PHI is maintained in the record.  Agency staff may deny your 
access to PHI under certain circumstances, but in some cases, you may have this decision reviewed.  On 
your request, agency staff will discuss with you the details of the request process.  It may take several 
days to arrange for the inspection of your records and/or to copy your records.  A fee may be associated 
with the copying of your records.  

  

• Right to Amend – You have the right to request an amendment of PHI for as long as the PHI is 
maintained in the record. Agency staff may deny your request.  On your request, agency staff will discuss 
with you the details of the amendment process.   

  

• Right to a List of Those with Whom We’ve Shared Your information– You generally have the right to 
receive an accounting of disclosures of PHI for six years prior to your request for which you have neither 
provided consent nor authorization, who we shared it with and why (as described in Section III of this 
Notice).  On your request, agency staff will discuss with you the details of the accounting process.   We 
will provide one accounting per year for free but will charge a reasonable fee if you request for another 
one within 12 months.  

  

• Right to a Paper Copy – You have the right to obtain a paper copy of the notice from this agency upon 
request, even if you have agreed to receive the notice electronically.  
  

• Right to Choose Someone to Act for You – If you have given someone medical power of attorney or if 
someone is your legal guardian, that person can exercise your rights and make choices about your health 
information.  We will make sure the person has the authority and can act for you before we take any 
action.  

  
  
Client Choices:  
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For certain health information, you can tell us your choices about what we share, in the following cases you have 
both the right and choice to tell us to:  
  

• Share information with your family, close friends, or others involved in your care.  
• Share information in a disaster relief situation.  

  
The following use and disclosures of PHI will only be made if we receive a written authorization from you:  

• Most disclosures of psychotherapy notes  
• Uses and disclosures of PHI for marketing purposes  
• Sale of PHI under HIPAA  
• Other uses and disclosures not described in this notice.  

  
Mental Health Provider’s Responsibilities:  
  

• Moment to Moment LLP is required by law to maintain the privacy of PHI and to provide you with a 
notice of our legal duties and privacy practices with respect to PHI.  

• Moment to Moment LLP reserves the right to change the privacy policies and practices described in this 
notice. Unless your clinician notifies you of such changes, however, they are required to abide by the 
terms currently in effect.   

• Moment to Moment LLP will not use or share your information other than as described here unless you 
tell us we can in writing.  If you tell us we can, you may change your mind at any time, notifying us in 
writing.  

  
HIPAA Breaches:  
  
In the event of a breach, the agency will notify clients by written notice within 60 days of the date that the breach 
is discovered.  Notices will be mailed to the last known address of the client.  
  
  
Questions and Complaints  
  
If you have questions about this notice, disagree with a decision your clinician makes about access to your 
records, or have other concerns about your privacy rights, you may contact: Taylor Stewart (614) 264-4165
 2503 W. Broad Street, Columbus, OH 43204. 
 
You may also send a written complaint to the Secretary of the U.S. Department of Health and Human Services or 
by visiting http://www.hhs.gov/ocr/privacy/.  The person listed above can provide you with the appropriate 
address upon request.  
  
You have specific rights under the Privacy Rule. You r clinician will not retaliate against you for exercising your 
right to file a complaint.   


