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NOTICE OF PRIVACY PRACTICES
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.
Our Commitment to Your Privacy
Eponadelics™, under the direction of Rachelle Goering, NP, MA ("we," "us," or "the practice"), is dedicated to integrative and regenerative care, including psychedelic-assisted facilitation and Equine-Assisted Coaching (EAC). We are required by law to maintain the privacy of your protected health information ("PHI"), to provide you with this Notice describing our legal duties and privacy practices with respect to your PHI, and to notify you following a breach of unsecured PHI. We are required to abide by the terms of the Notice currently in effect.
How We May Use and Disclose Your Health Information
Treatment
We may use and disclose your PHI to provide, coordinate, or manage your care. Because your care may involve more than one modality — for example, integrative/psychedelic-assisted sessions and Equine-Assisted Coaching sessions conducted in partnership with an outside equine facility — we may share relevant information with facilitators, equine specialists, or other practitioners directly involved in your care so that your sessions are safe and well-coordinated. We limit what we share to what those individuals need to support your care.
Payment
Our practice operates on a private-pay basis. We do not bill insurance. We may still use limited PHI (such as your name and service dates) to generate invoices, receipts, or superbills at your request, including for you to submit to a health savings account (HSA), flexible spending account (FSA), or for reimbursement purposes.
Health Care Operations
We may use and disclose your PHI to support the day-to-day operation of the practice — for example, quality improvement, training, scheduling, and business planning.
Other Permitted or Required Uses and Disclosures (Without Your Authorization)
1. As required by law (e.g., in response to a court order or subpoena).
1. To avert a serious and imminent threat to your health or safety or that of another person.
1. For public health activities, such as reporting as required by law.
1. To health oversight agencies for activities authorized by law.
1. To coroners, medical examiners, or funeral directors as necessary.
1. For workers' compensation, if applicable.
1. To business associates who perform services on our behalf (e.g., scheduling platforms, secure record storage) and who are contractually bound to protect your information.
Uses and Disclosures Requiring Your Written Authorization
Other than the situations described above, we will not use or disclose your PHI — including notes related to psychedelic-assisted facilitation sessions, which we treat with particular sensitivity — without your written authorization. This includes disclosures to family members, other providers not involved in your care, or any third party you have not specifically authorized. If you authorize a disclosure, you may revoke that authorization in writing at any time, except to the extent we have already relied on it.
Your Rights Regarding Your Health Information
1. Right to Request Restrictions — You may ask us to limit how we use or disclose your PHI. We are not required to agree, except in certain circumstances involving disclosures to a health plan for services you paid for in full out of pocket.
1. Right to Confidential Communications — You may request that we communicate with you in a specific way or at a specific location.
1. Right to Inspect and Copy — You may request to review or obtain a copy of your health record, with limited exceptions.
1. Right to Amend — You may request an amendment to your health information if you believe it is incorrect or incomplete.
1. Right to an Accounting of Disclosures — You may request a list of certain disclosures we have made of your PHI.
1. Right to a Paper Copy — You may request a paper copy of this Notice at any time, even if you agreed to receive it electronically.
1. Right to Notification of a Breach — We will notify you if a breach of your unsecured PHI occurs.
Our Responsibilities
1. Maintain the privacy and security of your PHI as required by law.
1. Provide you with this Notice describing our legal duties and privacy practices.
1. Notify you if we are unable to agree to a requested restriction or amendment.
1. Not use or disclose your information for any purpose not described in this Notice without your written authorization.
Changes to This Notice
We reserve the right to change this Notice and to make the revised Notice effective for PHI we already have as well as any information we receive in the future. The current Notice will be available upon request and posted at our practice location or website.
Complaints
If you believe your privacy rights have been violated, you may file a complaint with us using the contact information below, or with the U.S. Department of Health and Human Services, Office for Civil Rights. You will not be penalized or retaliated against for filing a complaint.
Privacy Officer: Rachelle Goering, NP, MA
Contact: Rachelle.goering.np@gmail.com
U.S. Department of Health and Human Services, Office for Civil Rights: 200 Independence Avenue, S.W., Washington, D.C. 20201  •  1-877-696-6775  •  www.hhs.gov/ocr/privacy/hipaa/complaints/
Acknowledgment of Receipt
I acknowledge that I have received a copy of Eponadelics'™ Notice of Privacy Practices.
Patient Name (print): ______________________________________
Signature: ______________________________________          Date: ______________
