NOTICE OF PRIVACY PRACTICES			Effective: February 1, 2026

Scott Walls, MA, LIMHP, LPC, CCMHC KICKS Counseling
237 South 70th Street, Suite 108
Lincoln, Nebraska 68510   Phone: 402-430-6912

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN ACCESS THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
Scott Walls, MA, LIMHP, LPC, CCMHC and KICKS Counseling (the “Practice”) are committed to protecting your privacy. The Practice is required by federal law to maintain the privacy of your Protected Health Information (“PHI”). PHI is information that identifies you or could reasonably be used to identify you. The Practice is required to provide you with this Notice of Privacy Practices (“Notice”), which explains: The Practice’s legal duties and privacy practices. How your PHI may be used and disclosed.Your rights regarding your PHI

YOUR RIGHTS
You have the following rights regarding your PHI. To exercise any of these rights, submit a written request to the Practice at the address listed above.

1. Right to Inspect and Copy PHI
You may request an electronic or paper copy of your PHI. A reasonable fee may be charged. The Practice may deny your request if disclosure would endanger your life or another person’s life. You may request a review of that decision.

2. Right to Amend PHI
You may request correction of PHI you believe is incorrect or incomplete. Requests must be made in writing and include a reason. If denied, you will receive a written explanation and may submit a written statement of disagreement.

3. Right to Request Confidential Communications
You may request that the Practice contact you in a specific way (for example, at a different phone number or address). The Practice will agree to all reasonable requests.

4. Right to Request Restrictions
You may request limits on how PHI is used or shared for treatment, payment, or health care operations.
The Practice is not required to agree if it would affect your care. If you pay out-of-pocket in full, you may request that PHI not be shared with your health insurer. You may request that PHI not be shared with specific family members or friends.

5. Right to an Accounting of Disclosures
You may request a list of disclosures made in the past six (6) years (not including dates prior to April 14, 2003).
One accounting per 12-month period is provided at no charge. Additional requests may incur a reasonable fee.

6. Right to a Paper Copy of This Notice
You may request a paper copy at any time, even if you previously agreed to receive it electronically.

7. Right to Notification of a Breach
You will be notified if a breach of your unsecured PHI occurs.

8. Right to Choose Someone to Act for You
If you have granted medical power of attorney or have a legal guardian, that person may exercise your rights.

9. Right to File a Complaint
You may file a complaint with:
KICKS Counseling Attn: Scott Walls, MA, LIMHP, LPC, CCMHC
237 South 70th Street, Suite 108 Lincoln, NE 68510
Phone: 402-430-6912
You may also file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights at:
200 Independence Avenue, S.W.
Washington, D.C. 20201
1-877-696-6775
www.hhs.gov/ocr/privacy/hipaa/complaints  The Practice will not retaliate against you for filing a complaint.
OUR USES AND DISCLOSURES
1. Routine Uses and Disclosures (No Authorization Required)
The Practice may use or disclose PHI for:
Treatment: To coordinate care with other professionals. Example: Your primary care physician requests information about your mental health treatment.
Payment: To bill and receive payment from health plans or other entities.
Health Care Operations: To operate the Practice, improve care, and contact you (e.g., appointment reminders).

2. Uses and Disclosures Without Authorization or Opportunity to Object
The Practice may disclose PHI:
For Public Health and Safety: Prevent disease, Report adverse medication reactions.
Report abuse, neglect, or domestic violence
Prevent serious threats to health or safety
Comply with health oversight audits or investigations
As required by the Secretary of Health and Human Services,To Comply with Law: Court orders, subpoenas, or legal proceedings
Law enforcement purposes-Military, national security, or protective services-Workers’ compensation claims
Other Circumstances-Coroners and funeral directors-Inmates (if care was provided while incarcerated)
Business associates performing services on behalf of the Practice

3. Uses and Disclosures With Opportunity to Object
Unless you object, the Practice may disclose PHI: To family, friends, or others involved in your care
If it is in your best interest and you are unable to state your preference

4. Uses and Disclosures Requiring Written Authorization
The Practice must obtain your written authorization for:Marketing, Sale of PHI, Release of psychotherapy notes
You may revoke your authorization in writing at any time.

SUBSTANCE USE DISORDER RECORDS (42 CFR PART 2)
If applicable, substance use disorder (SUD) records are protected under federal law (42 C.F.R. Part 2) and require separate written consent for disclosure.
Disclosure without consent is permitted only in limited circumstances, including: Medical emergencies, Reporting crimes on program premises, Child abuse reporting
Certain fundraising communications (with opt-out option)
SUD records may not be used in civil, criminal, administrative, or legislative proceedings without written consent or a court order consistent with Part 2 requirements.
You may revoke consent as permitted by 45 CFR 164.508(b)(5).

OUR RESPONSIBILITIES The Practice:
Is required by law to maintain the privacy and security of PHI
Must follow the terms of this Notice- Will comply with more stringent state or federal privacy laws- May amend this Notice; revised copies are available upon request or on the Practice website-Will notify you in the event of a breach

NEBRASKA LAW COMPLIANCE
This Practice complies with HIPAA and applicable Nebraska laws providing greater privacy protections, including but not limited to:
Child Protection and Family Safety Act (Neb. Rev. Stat. § 28-710 to 28-727)
Adult Protective Services Act (Neb. Rev. Stat. § 28-438 to 28-387)
Neb. Rev. Stat. § 83-109
Health and Human Services Act (Neb. Rev. Stat. § 68-313 & § 68-1209)
Food Stamp Act (7 U.S.C. § 2020(e)(8))
Personal Responsibility and Work Opportunity Reconciliation Act (42 U.S.C. § 602; 45 CFR § 205.50)
Refugee Act of 1980 (45 CFR § 400.27)
Nebraska Dept. of Social Services Manual (465 NAC 2-005)
Social Security Act (45 CFR §§ 302.35, 303.15, 303.21, 303.70; Neb. Rev. Stat. § 43-512.06)

ACKNOWLEDGMENT OF RECEIPT
I acknowledge that I have received a copy of this Notice of Privacy Practices.

Patient Name

Patient Signature								Date: 

