KAIROS COUNSELING CENTER
HIPAA NOTICE OF PRIVACY PRACTICES

Effective Date: August 1, 2026

Kairos Counseling Center ("Kairos," "the Practice," "we," "our," or "us") is committed to protecting the
privacy and security of your Protected Health Information (“PHI”). This Notice explains how we may
use and disclose your PHI, your rights regarding that information, and our legal responsibilities under
the Health Insurance Portability and Accountability Act of 1996 (HIPAA), the Health Information
Technology for Economic and Clinical Health (HITECH) Act, and other applicable federal and state
laws. This Notice applies to all mental health services provided by Kairos Counseling Center,
including services provided in person or through telehealth, subject to applicable federal and state
law.

DEFINITIONS

Protected Health Information (PHI) means information created or received by Kairos Counseling
Center that identifies you or could reasonably be used to identify you and relates to your physical or
mental health, the health care you receive, or payment for that care.

OUR LEGAL RESPONSIBILITIES
Kairos Counseling Center is required by law to:

Maintain the privacy and security of your PHI.

Provide you with this Notice of Privacy Practices.

Abide by the terms of the Notice currently in effect.

Notify you if a breach of unsecured PHI occurs that may have compromised the privacy or
security of your information.

o Comply with applicable federal and state laws governing the privacy and security of PHI.
When state law provides greater privacy protections than HIPAA, Kairos Counseling Center
will follow the applicable state law.

We reserve the right to revise this Notice at any time. Any revisions will apply to all PHI maintained by
the Practice, including information created before the revision. A current copy of this Notice is
available upon request and on our website: www.kairoscounselingcenter.com.

YOUR RIGHTS REGARDING YOUR PHI
Federal and state law provide you with important rights regarding your PHI.

1. Right to Inspect or Receive Copies of Your Records

You have the right to inspect or obtain a paper or electronic copy of your PHI, subject to certain legal
exceptions. Requests must generally be made in writing. If your request is denied, you may have the
right to have that decision reviewed as permitted by law. Reasonable, cost-based fees permitted by
law may apply for copies or preparation of records.

2. Right to Request an Amendment

If you believe information in your record is incorrect or incomplete, you may request that we amend
your record. Requests must be submitted in writing and explain the reason for the requested
amendment. If we deny your request, you will receive a written explanation and information about
your right to submit a written statement of disagreement.
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3. Right to Request Confidential Communications

You may request that we communicate with you using a specific telephone number, mailing address,
or other reasonable contact method. Administrative communications may also occur through our
secure client portal. We will accommodate reasonable requests whenever practicable and consistent
with applicable law.

4. Right to Request Restrictions

You may request restrictions on how we use or disclose your PHI for treatment, payment, or health
care operations. Although we will carefully consider all requests, we are not required to agree to every
requested restriction. If you pay for a service completely out-of-pocket and request that we not
disclose information about that service to your health insurance plan, we will honor that request
unless disclosure is otherwise required by law. You may also request restrictions regarding
disclosures to family members or others involved in your care.

5. Right to Receive an Accounting of Disclosures

You have the right to request a list of certain disclosures of your PHI made by the Practice during the
previous six years. This accounting will not include disclosures made: for treatment, payment, or
health care operations; pursuant to your written authorization; directly to you; or certain other
disclosures excluded by law. One accounting during any 12-month period will be provided at no
charge. Reasonable fees may apply for additional requests.

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

7. Right to Choose Someone to Act for You

If you have granted another individual legal authority to make health care decisions on your behalf,
such as through a valid health care power of attorney or legal guardianship, that individual may
exercise your privacy rights to the extent permitted by law.

8. Right to File a Complaint

If you believe your privacy rights have been violated, you may file a complaint with the Practice or with
the U.S. Department of Health and Human Services, Office for Civil Rights. You will not be retaliated
against for filing a complaint.

HOW WE MAY USE AND DISCLOSE YOUR PHI
Federal and state law permit or require certain uses and disclosures of your PHI.

Treatment

We may use and disclose your PHI to provide, coordinate, or manage your mental health treatment
and related services. PHI may be shared among Kairos Counseling Center clinicians, associate
therapists or registered psychological associates practicing under supervision, and other health care
professionals involved in your treatment, when appropriate to coordinate your care and maintain
quality of services.

Clinical Supervision (When Applicable)

If your therapist is an Associate Clinical Social Worker (ACSW), Associate Professional Clinical
Counselor (APCC), Associate Marriage and Family Therapist (AMFT), or Registered Psychological
Associate (RPA), your PHI may be reviewed and discussed with the therapist's designated clinical
supervisor as part of supervision, consultation, and quality assurance, as required by applicable law
and professional licensing standards. Clinical supervisors are also legally and ethically required to
maintain the confidentiality of your PHI.
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Payment

We may use or disclose PHI to obtain payment for services provided. Examples include billing your
health insurance company; determining insurance eligibility or benefits; collecting payment; and
processing claims.

Health Care Operations

We may use or disclose PHI for activities necessary to operate our practice. Examples include quality
improvement, clinical supervision, licensing and regulatory compliance, credentialing activities,
auditing, legal consultation, business management, and risk management.

Business Associates

Kairos Counseling Center contracts with certain Business Associates who perform services on our
behalf. Examples include providers of electronic health records, secure client portals, appointment
reminders, billing services, information technology, data storage, accounting, legal, and administrative
services. Business Associates are required by law and by contract to appropriately safeguard your
PHI.

Appointment Reminders and Practice Communications
We may use your PHI to contact you regarding scheduled appointments, appointment reminders,
billing matters, and other administrative communications regarding your care.

USES AND DISCLOSURES REQUIRED OR PERMITTED BY LAW

We may use or disclose your PHI without your written authorization when required or permitted by
federal or state law. These circumstances include, but are not limited to reporting suspected child
abuse or neglect; reporting suspected elder or dependent adult abuse or neglect; preventing or
reducing a serious and imminent threat to the health or safety of you or another person; complying
with court orders, warrants, subpoenas, or other lawful legal processes; responding to law
enforcement requests when authorized by law; public health reporting; health oversight activities;
workers' compensation claims; coroners, medical examiners, and funeral directors; organ and tissue
donation, when permitted by law; certain approved research activities; and specialized government
functions, including military and national security activities where authorized by law.

DISCLOSURES TO FAMILY MEMBERS OR OTHERS INVOLVED IN YOUR CARE

Unless you object, we may disclose relevant information to a family member, friend, or other individual
involved in your care or payment for your care when appropriate under applicable law. If you are
unable to communicate your preferences because of an emergency or incapacity, we may use our
professional judgment to determine whether such disclosure is in your best interest.

USES AND DISCLOSURES REQUIRING YOUR WRITTEN AUTHORIZATION

Except as otherwise described in this Notice, we will obtain your written authorization before using or
disclosing your PHI. Your written authorization is generally required for: the use or disclosure of
psychotherapy notes (except where otherwise permitted by law); most uses or disclosures for
marketing purposes; and the sale of PHI. You may revoke an authorization at any time in writing,
except to the extent we have already relied upon it.

ELECTRONIC HEALTH RECORDS AND COMMUNICATIONS
Kairos Counseling Center maintains electronic health records through a secure electronic health

record system and utilizes secure electronic systems for scheduling, documentation, billing, client
portal messaging, appointment reminders, and telehealth services. We implement reasonable
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administrative, technical, and physical safeguards designed to protect the privacy and security of your
PHI in accordance with applicable law.

CHANGES TO THIS NOTICE

We reserve the right to revise this Notice at any time. Any revised Notice will apply to all PHI
maintained by the Practice and will include a new effective date. The current Notice will always be
available upon request and on our website.

QUESTIONS OR COMPLAINTS
If you have questions regarding this Notice or wish to exercise your privacy rights, please contact:

Privacy Officer

Kairos Counseling Center

790 Mason Street, Suite 102

Vacaville, California 95688

Phone: (707) 874-8463

Website: www.kairoscounselingcenter.com

Secure messages may also be sent through the Client Portal.

If you believe your privacy rights have been violated, you may file a complaint with Kairos Counseling
Center or with the U.S. Department of Health and Human Services, Office for Civil Rights. Complaints
to the Office for Civil Rights may be submitted through its complaint portal, by mail, or by other
methods described by the U.S. Department of Health and Human Services. Filing a complaint will not
affect your treatment or result in retaliation.
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