
NATHANIEL HOPE, LCSW PLLC 

2400 RAVINE WAY, SUITE 200 
GLENVIEW IL, 60025 

Your Information.  

Your Rights.  

Our Responsibilities.  

This No(ce of Privacy Prac(ces is effec(ve as of February 14, 2023. 
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YOUR RIGHTS:  You have the right to:  
• Get a copy of your paper or electronic medical record 
• Correct your paper or electronic medical record 
• Request confiden3al communica3on 
• Ask us to limit the informa3on we share 
• Get a list of those with whom we have shared your informa3on 
• Get a copy of this privacy no3ce 
• Choose someone to act for you 

YOUR CHOICES:  You have some choices in the way that we use and share informa3on as we:  
• Tell family and friends about your condi3on 
• Provide disaster relief 
• Include you in a hospital directory 
• Provide mental health care 
• Market our services and sell your informa3on 
• Raise funds 

➢See Pages 2 & 
3 for more 
informa+on on 
these rights 
and how to 
exercise them

➢See Pages 5 & 6 
for more 
informa+on on 
these choices and 
how to exercise 
them 

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 



	

	

 

We are required by law to maintain the privacy and security of your protected health informa3on 
(“PHI”). We will not use or disclose your protected health informa3on other than as described here 
unless you provide wriQen authoriza3on. You may revoke your authoriza3on at any 3me, in wri3ng, but 
only as to future uses or disclosures and only when we have not already acted in reliance on your 
authoriza3on.  

For more informa3on see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/no3cepp.html. 
Please feel free to contact our Privacy Officer with any ques3ons.  

Our ResponsibiliKes
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OUR USES & DISCLOSURES:  We may use and share your informa3on as we:  
• Treat you 
• Run our organiza3on 
• Bill for your services 
• Help with public health and safety issues 
• Do research  
• Comply with the law  
• Respond to organ and 3ssue dona3on requests 
• Work with a coroner/medical examiner or funeral director  
• Address workers’ compensa3on, law enforcement, and other government requests 
• Respond to lawsuits and legal ac3ons

➢See Pages 3-5 for 
more informa+on 
on these uses and 
disclosures  

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html


 

➢ When it comes to your health informaKon, you have certain rights. This sec3on explains your rights 
and some of our responsibili3es to help you.  

Right to Inspect and Request an Electronic or Paper Copy of Your Medical Record  
• You can ask to see or get an electronic or paper copy of your medical record and other health 

informa3on we have about you. Ask us how to do this.  
• We will provide a copy or a summary of your health informa3on, usually within 30 days of your 

request. We may charge a reasonable, cost-based fee. 

Right to Request a CorrecKon to Your Medical Record 
• You can ask us to correct health informa3on about your protected health informa3on that you 

think is incorrect or incomplete.  Ask us how to do this.  
• We may say “no” to your request, but we will tell you why in wri3ng within 60 days. 

Right to Request ConfidenKal CommunicaKons 
• You can ask us to contact you in a specific way (for example, home or office phone) or to send 

mail to a different address.  
• We will say “yes” to all reasonable requests. 

Right to Request a RestricKon on Certain Uses and Disclosures 
• You can ask us not to use or share certain health informa3on for treatment, payment, or our 

opera3ons. We are not required to agree to your request, and we may say “no” if it would affect 
your care. 

• If you pay for a service or health care item out-of-pocket in full, you can ask us not to share that 
informa3on rela3ng solely to that item or service for the purpose of payment or our opera3ons 
with your health insurer. We will say “yes” unless a law requires us to share that informa3on. 

Right to Obtain an AccounKng of Disclosures of Your Protected Health InformaKon  
• You can ask for a list (accoun3ng) of the 3mes we have shared your health informa3on for six (6) 

years prior to the date you ask, who we shared it with, and why. 
• We will include all the disclosures except for those about treatment, payment, and health care 

opera3ons, and certain other disclosures (such as any you asked us to make).  
• We will provide one accoun3ng per year for free but will charge a reasonable, cost-based fee if 

you ask for another one within twelve (12) months. 

Right to Obtain a Copy of this NoKce of Privacy PracKces 
• You can ask for a paper copy of this no3ce at any 3me, even if you have agreed to receive the 

no3ce electronically. We will provide you with a paper copy promptly. 

Right to Receive NoKce of a Breach 

Your Rights
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• You have the right to be no3fied in wri3ng following a breach of your protected health 
informa3on that was not secured in accordance with security standards as required by law.  

Right to Choose Someone to Act for You 
• If you have given someone medical power of aQorney or if someone is your legal guardian, that 

person can exercise your rights and make choices about your health informa3on. 
• We will make sure the person has this authority and can act for you before we take any ac3on. 

Right to File a Complaint  
• You can complain if you feel we have violated your rights by contac3ng our Privacy Officer, 

Nathaniel Hope, at: 847-767-3503 or by e-mail at: _hopelcsw@protonmail.com__. 
• You also have the right to file a complaint with the U.S. Department of Health and Human 

Services Office for Civil Rights by sending a leQer to 200 Independence Avenue, S.W., 
Washington, D.C. 20201, calling 1-877-696-6775, or visi3ng www.hhs.gov/ocr/privacy/hipaa/
complaints/. 

• We will not retaliate against you for filing a complaint. 

 

➢ How do we typically use or share your health informaKon? We may use and share your health 
informa3on for the following purposes:  

Treatment: We can use and disclose your health informa3on to provide treatment, and to 
coordinate care, or manage your healthcare and any related services by sharing it with other 
professionals, an integrated health system, or a member of an interdisciplinary team who are 
trea3ng you. Example: A doctor trea+ng you for an injury asks another doctor about your overall 
health condi+on. 

Run Our OrganizaKon/Healthcare OperaKons: We can use and share your health informa3on to run 
our prac3ce, improve your care, and contact you when necessary. Example: We may use your health 
informa+on to conduct quality assessment and improvement ac+vi+es and to manage your 
treatment and services.  

Payment: We can use and share your health informa3on to bill and obtain payment for our health 
care services from health plans or other en33es. Example: We give informa+on about you to your 
health insurance plan so it will pay for your services.  

Business Associates: We may disclose your health informa3on to our third-party business associates 
(for example, a billing company or accoun+ng firm) that perform ac3vi3es or services on our behalf. 
Business associates must agree in wri3ng to protect the confiden3ality of your informa3on. Example: 
We may use or disclose your health informa+on to a business associate that we use to provide 
reminders to you of an upcoming appointment.  

Our Uses & Disclosures
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➢ How else can we use or share your health informaKon?  We may be allowed or required to share 
your informaKon in other ways – usually in ways that contribute to the public good, such as public 
health and research. The following are other uses and disclosures we make of your health 
informaKon without your authorizaKon, consent or opportunity to object: (For more informaKon: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html) 

Required by Law: We may share informa3on about you to the extent that is required by federal, 
state, or local laws under the circumstances provided by such law; this includes with the Department 
of Health and Human Services if it wants to see that we are complying with the federal privacy law.  

Health Oversight AcKviKes: We may use and disclose your health informa3on to state agencies and 
federal government authori3es, or to a health oversight agency, for ac3vi3es authorized by law such 
as audits, administra3on or criminal inves3ga3ons, inspec3ons, licensure, accredita3on or 
disciplinary ac3on and monitoring compliance with the law, including in order to determine your 
eligibility for public benefit programs and to coordinate delivery of those programs. The Illinois 
Mental Health and Developmental Disabili3es Confiden3ality Act allows for the unconsented 
disclosure of your health informa3on to a health informa3on exchange (HIE), which oversees the 
electronic exchange of health informa3on, for HIE purposes. See 740 ILCS 110/9.5.   

Public Health & Safety: We may use or disclose your health informa3on in certain situa3ons, such as 
in order to prevent/report communicable diseases, helping with product recalls, repor3ng adverse 
reac3ons to medica3ons, to prevent or reduce a serious threat to anyone’s health or safety, and for 
work-place surveillance or work-related illness and injury.  

Research: We may disclose your health informa3on for health research.  

Worker’s CompensaKon, Law Enforcement, & Other Governmental Requests: We may disclose your 
health informa3on as authorized to comply with worker’s compensa3on claims, for law enforcement 
purposes or with a law enforcement official, and for special government func3ons, such as military, 
na3onal security and presiden3al protec3ve services.  

Abuse, Neglect or DomesKc Violence: We may disclose your health informa3on to the designated 
public agency that is authorized by law to receive reports of child or elder abuse, neglect, or 
domes3c violence. This disclosure will be made consistent with the requirements of applicable 
federal and state laws.  

Coroner/Medical Examiner: We may disclose your health informa3on to a coroner/medical 
examiner or funeral director for an inves3ga3on of a death and/or homicide, iden3fica3on purposes, 
determining cause of death or for the coroner to perform other du3es authorized by law.   

Lawsuits & Legal Proceedings: We can share health informa3on about you in response to a valid 
court or administra3ve order, or in response to a subpoena, to the extent that such disclosure is 
authorized and permissible under the Illinois Mental Health and Developmental Disabili+es 
Confiden+ality Act, 740 ILCS 110/1 et seq. 
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➢ Your Choice. For certain health informaKon, you can tell us your choices about what we share. If 
you have a clear preference for how we share your informa3on in the situa3ons described below, 
please let us know.  Please share with us what you want us to do, and we will follow your 
instruc3ons.  If you are not able to tell us your preference (for example, if you are unconscious), we 
may share your informa3on if we believe it is in your best interest.  We may also share your 
informa3on when needed to lessen a serious and imminent threat to health or safety. 

In the following cases, you have the right and choice to tell us to: 

• Share informa3on with your family, close friends, or others involved in your care 
• Share informa3on in a disaster relief situa3on 
• Include your informa3on in a hospital directory 
• If your health informa3on is accessible through the HIE, you may provide a wriQen request to 

opt-out of further disclosure by the HIE to third par3es, except to the extent permiQed by law 
(See www.hie.illinois.gov for informa3on on op3ng-out) 

➢ Wriben AuthorizaKon.  Any other uses and disclosures of your health informa3on not described in 
this No3ce will be made only with your wriQen authoriza3on.  Disclosures requiring your wriQen 
authoriza3on include:  

• Subject to excep3ons, uses and disclosures of your health informa3on for marke3ng purposes 
• Disclosures that cons3tute a sale of your health informa3on 
• Most uses and disclosures of psychotherapy notes  

 

➢ Changes to the Terms of this NoKce: We can change the terms of this NoKce, and the changes will 
apply to all informaKon we have about you. The new NoKce will be available upon request, in our 
office, and on our web site. The effec(ve date of this No(ce of Privacy Prac(ces is February 14, 
2023. 

➢ Other InstrucKons for NoKce:  We further comply with the following state and federal laws and 
regula3ons related to the disclosure of your protected health informa3on:  

• Mental Health Records and CommunicaKons Disclosure: We comply with the provisions of the 
Illinois Mental Health and Developmental Disabili+es Confiden+ality Act, 740 ILCS 110/1 et seq. 
and the Illinois Mental Health and Developmental Disabili+es Code, 405 ILCS 5/1 et seq.   

Your Choices

Other InformaKon
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• Alcohol/Substance Abuse Records Disclosure: We comply with the federal Confiden3ality of 
Alcohol and Drug Abuse Pa3ent Records, 42 C.F.R. Part 2 et seq. If any requested records contain 
informa3on regarding alcohol or drug abuse treatment, these records are protected by federal 
confiden3ality rules, and such informa3on is prohibited from further disclosure without express 
permission by wriQen consent of the person to whom it pertains or as otherwise permiQed by 
Federal Rules. A general authoriza3on for the use or release of medical or other informa3on is 
insufficient for this purpose. Federal rules restrict use of the informa3on for criminal 
inves3ga3on or prosecu3on of any alcohol or drug abuse pa3ent. See 42 U.S.C. § 290dd-3 and § 
290ee-3; 42 C.F.R. Part 2 et seq.; and 20 ILCS 301 et seq. 

➢ This NoKce of Privacy PracKces applies to the following enKKes: This No3ce of Privacy Prac3ces 
applies to Nathaniel Hope, LCSW, PLLC and its providers. 
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OUR CONTACT INFORMATION:   PRIVACY OFFICER: Nathaniel Hope, LCSW  
2400 Ravine Way, Suite 200  Office: 847-767-3503 
Glenview IL, 60025   E-mail:  hopelcsw@protonmail.com 
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