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Marie Denise Guillory, M.Ed., LPC	
	

 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 THIS NOTICE CAREFULLY. 

 
Your health record contains personal information about you and your health. This information, which may identify you, and 
relates to your past, present or future physical or mental health or condition and related health care services, is referred to as 
Protected Health Information (“PHI”).  This Notice of Privacy Practices describes how we may use and disclose your PHI in 
accordance with applicable law, and your rights concerning your PHI.  

• “Use” applies only to activities within my office, such as accessing, sharing, and analyzing.   

• “Disclose” Release, transfer, or giving access to information outside my office.  
 
The privacy of your health information is very important to us and we are committed to protecting the confidentiality of your PHI.  
We are required to: a) maintain the privacy of your PHI by law; b) provide you with this notice of my legal duties and privacy 
practices with respect to PHI; c) abide by the terms of this Notice; and, d) promptly notify you if a breach occurs that may have 
compromised the privacy or security of your information.  We reserve the right to change the terms of our Notice of Privacy 
Practices at any time.  Any new Notice of Privacy Practices will be effective for all PHI that we maintain at that time.  The 
effective date of this Notice is May 14, 2024.  If we update this notice, we will make it available in the waiting area of my office 
  
For more information about my privacy practices, please contact me or my Office Mgr. using the information contained in 
Section II.G of this notice.  

 

 
I. HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU 

 
A. Permissible Uses and Disclosures without Your Written Authorization 

I may use and disclose PHI without your written authorization for certain purposes as described below.  The 
examples provided in each category are not meant to be exhaustive, but instead are meant to describe the types 
of uses and disclosures that are permissible under state and federal law. 
 

1. Treatment: Your PHI may be used and disclosed by those who are involved in your care for the 
purpose of providing, coordinating, or managing your health care treatment and related services. This 

includes consultation with clinical supervisors or other treatment team members. For example, I may 
use your PHI to diagnose and provide counseling service to you.  In addition, we may disclose PHI to: 
a) say only your name in the waiting room when it is time for your appointment or if information is 
needed; b) remind you about an upcoming appointment; and, c) when emailing receipts to your email 
address. 

2. Payment: We may use or disclose PHI so that services you receive are appropriately billed to, and 
payment is collected from, your health plan.  Examples of payment-related activities are: 
determination of eligibility or coverage for insurance benefits; processing claims with your insurance 
company; reviewing services provided to you to determine medical necessity; undertaking utilization 
review activities; or Employee Assistance Program services.  If it becomes necessary to use collection 
processes due to lack of payment for services, we will only disclose the minimum amount of PHI 
necessary for purposes of collection. 

3. Health Care Operations: We may use or disclose, as needed, your PHI in connection with our health 
care operations, Employee Assistance Programs, quality assessment and improvement activities, 
medical reviews, business management and general administrative activities in support of our 
business activities, accreditation, certification, and/or credentialing activities. For example, we may 
share your PHI with third parties that perform billing services, provided we have a written contract 
with the business to safeguard the privacy of your PHI.  Another example would be document filing by 
my immediate staff. 

4. Required by Law:  We may use or disclose PHI when required or permitted to do so by law.  For 
example, I may disclose for: Child Abuse; Elderly Abuse; Court Order; disclosures to the Military or 
National Security Agencies; disclosures to a coroner, medical examiner, or funeral director to identify 
a deceased person or cause of death, or other similar circumstances; or disclosure to the Secretary of 
the Department of Health and Human Services for the purpose of investigating or determining our 
compliance with the requirements of the Privacy Rule. 
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5. Serious Threat to Health or Safety: We may disclose protected health information that I  believe is 
necessary to prevent or lessen a serious and imminent threat to a person or the public, when such 
disclosure is made to someone they believe can prevent or lessen the threat (including the target of 
the threat). I may also disclose to law enforcement if the information is needed to identify or 
apprehend an escapee or violent criminal. 

 
B. Uses and Disclosures Requiring Your Written Authorization 

 

1. Marketing Communications: I will not use your PHI for marketing communications. 

2. Other Uses and Disclosures: Uses and disclosures other than those described in Section I.A. above 
will only be made with your written authorization.  For example, you will need to sign an 
authorization form before I can send PHI: to your Life Insurance Company; another Mental Health 
Professional; your attorney, a Spouse or Relative, to a School, or Employer.  You may revoke any such 
authorization at any time in writing and send to me or my Office Mgr. using the Privacy Officer name 
and address contained in Section II.G of this notice. 

 
II. YOUR INDIVIDUAL RIGHTS 

 
A. Right to Inspect and Copy:  You may request access to your medical records and billing records 

maintained by me in order to inspect and request copies of the records. Under limited circumstances, I 
may deny access to you records.  For example, when there is compelling evidence that access would 
cause serious harm to you. I may charge a fee for the costs of copying and sending you any records 
requested.  If you are a parent or legal guardian of a minor, please note that certain portions of the 
minor’s medical record will not be accessible. 

B. Right to Alternate Communications:  You may request, and I will accommodate, any reasonable written 
request for you to receive PHI by alternative means of communication (i.e. encrypted confidential email, 
or telephone.), or at alternate locations for a fee. 

C. Right to Request Restrictions: You have the right to request a restriction or limitation on the use or 
disclosure of your PHI for treatment, payment, or health care operations.  You must request any such 
restriction or limitation in writing addressed to the Privacy Officer using the information listed in Section 
II.G.  We are not required to agree to your request. 

D. Right to Accounting of Disclosures: Upon written request, you may obtain an accounting of certain 
disclosures for purposes of PHI made by me after April 14, 2003.  Disclosures that are exempted from 
this right are: Disclosures for treatment, payment, and health care operations; disclosures made to you 
or disclosures otherwise authorized by you; disclosures to persons involved in your care; disclosures for 
National Security or Intelligence purposes; disclosures to correctional institutions or law enforcement 
officials, and is subject to other restrictions and limitations.  I will respond within 60 days of receiving 

your request.  I may charge you a reasonable fee if you request more than one accounting in any 12 
month period.    

E. Right to Amend: You have the right to request that I amend your health information.  Your request must 
be in writing, and it must explain why the information should be amended. I may deny your request 
under certain circumstances.  

F. Right to Obtain Notice: You have the right to obtain a paper copy of this Notice.  You can obtain and print 
a copy from my website (www.ccslubbock.com) as long as it is in active, take a copy from the waiting 
room, request a copy at the at the end of your office visit from the Office Mgr.  If you are unable to access 
via my website, or not at our office, please call me or my Office Mgr., at (806) 939-5673.     

G. Questions and Complaints:  If you desire further information about your privacy rights, or are concerned 
that I have violated your privacy rights, you may contact the Privacy Officer, Marie Denise. Guillory, 
M.Ed., LPC at: 6026 85th St, Lubbock, TX  79424 (806) 939-5673.   

You may also file a complaint in writing.  

• For TEXAS residents: Please refer to the Complaints Website at 

	 	 	 https://www.bhec.texas.gov/discipline-and-complaints/index.html	
	 	 	 	

• For OKLAHOMA residents: Please refer to the Complaints Website at 

 https://www.ok.gov/behavioralhealth/COMPLAINTS.html	
  

We will not retaliate against you for filing a complaint.  
 

 
 


