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The US Federal Health Insurance Portability and Accountability Act (HIPAA) Notice: 
Dynamic Hope Counseling Services, PLLC (DHCS) has the responsibility to protect the 
privacy of your personal and health information, as described in this notice.  Personal 
and health information includes medical (or psychological) information and individually 
identifiable  information,  such  as,  your  name,  address,  telephone  number,  and  Social 
Security number.  DHCS is required by applicable federal and state laws to maintain the 
privacy of your personal and health information, or “PHI”. 
 
How We Collect Information About You: Dynamic Hope Counseling Services (DHCS) 
and its contractors and volunteers collect data through a variety of means including but 
not  limited  to  letters,  phone  calls,  emails,  voice  mails,  and  from  the  submission  of 
applications and forms that are either required by law or necessary to request counseling 
through our organization.  
 
Dynamic Hope Counseling Services will protect your privacy by limiting how we may 

use or disclose your PHI, limiting who may see your PHI; inform you of our legal duties 

with respect to your PHI, and explain and strictly adhere to our privacy policies.  These 

policies are in effect since 03/01/2015, and will remain in effect until undated and until 

you receive notice of any changes.  DHCS reserves the right to change these policies and 

terms of this notice as allowed by state and federal laws, rules or regulations. 

 

What We Do Not Do With Your Information: Information about your financial situation 
and medical conditions and care that you provide to us in writing, via email, on the phone 
(including information left on voice mails), contained in or attached to applications, or 
directly or indirectly given to us, is held in strictest confidence.  
We  do  not give  out, exchange,  barter, rent, sell,  lend,  or  disseminate  any  information 
about  clients  who  request  or  actually  receive  our  services  that  is  considered  patient 
confidential, is restricted by law, or has been specifically restricted by a patient/client in 
a signed HIPAA consent form.  
 
Uses  and  Disclosure  of  Client  Personal  and  Heath  Information:  Information  is  only 

used  as  is  reasonably  necessary  to  process  to  provide  you  with  psychotherapeutic  or 

counseling services as required by law and to obtain payment (for example, from your 

insurance benefits). These services may require communication between DHCS and your 

insurance company or companies or other service providers as necessary to: verify your 

medical  information  is  accurate  and  provides  for  payment  for  psychotherapeutic  / 

counseling service.  

 

If you receive psychotherapy or counseling through us and provide information with the 
intent or purpose of fraud or that results in either an actual crime of fraud for any reason 
including willful or un-willful acts of negligence whether intended or not, or in any way 
demonstrates or indicates attempted fraud, your non-medical information can be given 
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to legal authorities including police, investigators, courts, and/or attorneys or other legal 
professionals, as well as any other information as permitted by law.  
 
DHCS may use your PHI to conduct quality improvement, including outcome studies 

and development of clinical guidelines, care coordination, case management, or 

utilization management activities.  DHCS may also use your PHI to review the 

competence  of  our  clinical  staff,  provide  clinical  supervision  of  clinical  staff,  or  for 

business purposes such as customer service, resolution of your complaints, due diligence 

in connection with sale or transfer of assets to a potential successor in interest (as required 

by the law of the State of Texas). 

 

DHCS  may  use  your  PHI  to  contact  you  with  information  about  services  provided, 

appointments reminders, or for collection of co-pays on your account balance (if any). 

 

DHCS may use your PHI to the extent necessary to avert a serious and imminent threat 

to  your  health  or  safety  or  the  health  and  safety  of  others.    We  may  disclose  the 

information to the proper authorities, if we reasonably believe that you are a possible 

victim of abuse, neglect, domestic violence or other crimes, or if you admit to the abuse 

of a child or dependent elderly person (as required by the Laws of the State of Texas). 

 

DHCS must disclose your PHI when we are required to do so by the U.S. Department of 
Health and Human Services upon request for the purposes of determining whether we 
are in compliance with the privacy laws. 
 

We may disclose your PHI in response to court order or subpoena, although every effort 
will  be  made  to  obtain  your  written  consent  for  the release  of  any  personal or  health 
information, as required by confidentiality regulations set by the Texas State Board of 
Examiners of Psychologist (TSBEP) or other applicable state licensure boards. 
 

We may disclose your PHI to law enforcement officials or personnel of a correctional 

institution if you are in lawful custody while receiving treatment. 

 

Information We Do Not Collect: We do not use cookies on our website to collect date 
from our site visitors. We do not collect information about site visitors except for one hit 
counter (www.thedynamichope.org) that simply records the number of visitors and no 
other data.  
 
Limited Right to Use De-Identified Personal Information From Biographies, Letters, 
Notes, and Other Sources: Any pictures, stories, letters, biographies, correspondence, or 
thank you notes sent to us become the exclusive property of DHCS. We reserve the right 
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to use de-identified information about our clients (those who receive services or goods 
from or through us) for promotional purposes that are directly related to our mission.  
 
Clients will not be compensated for use of this information and no identifying 
information  (photos,  addresses,  phone  numbers,  contact  information,  last  names  or 
uniquely  identifiable  names)  will  be  used  without  client’s  express  advance  written 
permission.  
 
You may specifically request that NO information be used whatsoever for promotional 
purposes, but you must identify any requested restrictions in writing. We respect your 
right to privacy and assure you no identifying information or photos that you send to us 
will ever be publicly used without your direct or indirect consent.  
 
Your  Rights:  You  have  the  right  to  review  or  obtain  copies  of  your  personal  health 

information, subject to the limitations of the TSBEP.  Your request must be in writing and 

you may be charged an administration fee for the copying of the record. 

 

You  have  the  right  to  request  and  receive  a  list  of  instances  in  which  we,  or  our 

contractors, disclosed your PHI for the purposes other than treatment, claims, processing, 

and organizational operations. 

 

You have the right to request that we place additional restrictions on our use of your PHI.  

We are not required to agree to these additional restrictions, but if we do, we will abide 

by the agreement. 

 

You have the right to request an amendment or update to your PHI.  The request must 

be in writing and include the information to be amended or updated. 

 

You have the right to request that we communicate with you in confidence about your 

PHI  by  alternative  means,  for  example,  sending  reminders  for  appointments  by  mail 

instead of with telephone calls.  You must specify how we can contact you in writing. 

 

You have the right to receive a copy of this notice. 

 

Written Authorization to Use or Disclose your PHI: Dynamic Hope Counseling Services 

will request written authorization from you to use your PHI or to disclose it to anyone 

for  any  purpose  or  situation  not  included  in  this  document.    You  may  revoke  this 

authorization  in  writing  at  any  time.    Your  revocations  will  not  affect  any  use  or 

disclosure permitted by your authorization while it was in effect. 
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Questions or Complaint Regarding Disclosure of PHI: You may contact the Manager of 

Dynamic  Hope  Counseling  Services  regarding  the  use  or  disclosure  of  your  PHI:  

Christina G Smith 817-797-1824. 

 

Acknowledgement of this notice regarding use or disclosure of PHI: 

 

 

Client’s Signature  
 
 

Date 

Parent / Guardian 

 
 Date 

 

 

Child client signature not required if child is under 16 years of age.

This form expires one year from the date of Parent/ Guardian signature date.

See Electronic Signature

N/A

Revision Date: 2020-04-16 

Electronic Signature
Electronic signature is applied via TherapyNotes™ portal access represents the following:  I have been presented 
and have read the preceding form and agree to enter into a counseling relationship with Dynamic Hope Counseling 
Services Provider. 

Acknowledgement of this notice regarding use or disclosure of PHI: 

Christina G Smith 817-654-5790. 
Dynamic  Hope  Counseling  Services  regarding  the  use  or  disclosure  of  your  PHI: 

You may contact the Manager of Questions or Complaint Regarding Disclosure of PHI: 

presented and have read the preceding form and agree to the conditions above and agree to enter into a 
Electronic signature is applied via TherapyNotes™ portal access represents the following:  I have been

counseling relationship with Dynamic Hope Counseling Services Provider. 

Revision Date: 05/27/2020

Acknowledgement of this notice regarding use or disclosure of PHI:
Date of Birth

Date of Birth

Child Client:

Parent / Guardian:  
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