Hearthstone Couples Counseling and Individual Therapy
150 Strafford Ave., Suite 118 | Wayne, PA 19087
Email: tomr@mindfuljwc.com
Notice of Privacy Practices
& Website Privacy Notice
Website-facing privacy notice for counseling and psychotherapy services

	Effective Date
	June 30, 2026

	Practice
	Hearthstone Couples Counseling and Individual Therapy, operated by Mindful Journey Wellness Center LLC

	Primary Purpose
	Text messaging for inquiry response, consultation scheduling, and limited administrative communication



	Please Review This Notice Carefully
This notice explains how health information about you may be used and disclosed, how your privacy is protected, and how you may access your information.



This document is intended for website publication and client access. It should be reviewed periodically for legal, HIPAA, and practice-specific compliance.
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1. My Commitment to Protecting Your Information
I understand that information about your health, counseling, relationships, emotional life, and care is personal. I create and maintain records of the care and services you receive so that I can provide quality treatment, coordinate care when appropriate, and comply with professional and legal requirements.
I am required by law to:
Maintain the privacy and security of your protected health information, also called PHI.
Provide you with this notice describing my privacy practices and legal duties.
Follow the terms of the notice currently in effect.
Notify you if a breach occurs that may have compromised the privacy or security of your protected health information.
I may change the terms of this notice in the future. Any revised notice will apply to information already held by the practice as well as information received in the future. The updated notice will be available upon request and may also be posted on the practice website.
2. What Protected Health Information Means
Protected Health Information, or PHI, includes information that identifies you and relates to your past, present, or future physical or mental health, treatment, or payment for health care services.
For a therapy practice, PHI may include information such as:
Your name and contact information.
Appointment history.
Clinical diagnoses, symptoms, concerns, and treatment goals.
Progress notes and treatment records.
Billing and payment information.
Communications related to your care.
Information shared during individual, couples, or family sessions.
Information provided through forms, email, phone calls, portal messages, or other practice communication systems.
3. Website Privacy and Contact Forms
Visiting the practice website, reading website content, or submitting a contact form does not create a therapist-client relationship. A clinical relationship begins only after appropriate consultation, consent, intake documentation, and acceptance into care.
	Emergency Notice
Please do not use the website contact form, email, voicemail, or online scheduling tools for emergencies. If you are experiencing a life-threatening emergency, call 911 or go to the nearest emergency room.



When you use the website or submit a contact form, you may provide personal information such as your name, email address, phone number, or a brief description of what you are seeking help with. Please limit what you share through website forms. Contact forms are intended for basic inquiry and scheduling purposes, not for detailed clinical information.
If you are already an active client, the preferred way to communicate about clinical matters is through the secure client portal or another communication method specifically discussed as part of your care.
4. Email, Texting, Voicemail, and Electronic Communication
Email, text messaging, and voicemail can be convenient, but they may not always be fully secure. Unless we have specifically agreed otherwise, these methods should be used primarily for scheduling, administrative questions, or brief logistical communication.
Please avoid sending detailed clinical information, highly sensitive personal information, or urgent concerns through standard email or text message.
Although I take reasonable steps to protect electronic communications, no electronic system can be guaranteed to be completely secure. By choosing to communicate through email, text, voicemail, online forms, or similar methods, you understand that there may be some privacy risk.
Please see the published “SMS Terms of Use” document available on the website for additional details. The SMS Terms of Use document will explain how Hearthstone Couples Counseling and Individual Therapy uses text messaging with people who contact the practice. By selecting a Text to Talk option on our website, sending a text message to a phone number listed on our website, or otherwise asking us to communicate with you by text, you agree to these SMS Terms of Use.
5. Website Analytics, Cookies, and Online Tracking
The practice website may use standard website tools that help understand general visitor activity, website performance, and user experience. These tools may involve cookies, analytics, or other tracking technologies.
The practice does not knowingly sell your protected health information.
Because this is a health care website, special care should be taken before using third-party advertising, analytics, or tracking tools on pages where visitors may reveal health-related information, request therapy services, schedule appointments, or otherwise provide information that may be connected to care.
If website analytics or tracking tools collect or disclose information that qualifies as protected health information, HIPAA privacy and security requirements may apply. The practice should use only tools and configurations that are appropriate for a clinical website and should avoid sharing health-related inquiry information with advertising or tracking vendors unless legally permitted and properly authorized.
6. How I May Use and Disclose Your Health Information
The following sections describe ways your health information may be used or disclosed. Not every possible use or disclosure is listed, but the categories below explain the main ways information may be handled.
Treatment
I may use and disclose your health information to provide, coordinate, or manage your care. For example, I may use your information to understand your concerns, develop a treatment plan, document clinical progress, consult with another licensed health care provider, coordinate care with a physician or psychiatrist, or make a referral when appropriate. Disclosures for treatment purposes may include communication with another health care provider involved in your care, when permitted by law and clinically appropriate.
Payment
I may use and disclose your health information for payment-related purposes. For example, this may include creating invoices, processing payments, providing superbills when requested, documenting services provided, or communicating about balances, payment arrangements, or billing questions.
Health Care Operations
I may use and disclose your health information for activities necessary to operate the practice. This may include scheduling, recordkeeping, quality review, legal consultation, accounting, professional consultation, business administration, technology support, compliance, and other activities necessary to maintain a clinical practice.
Appointment Reminders and Practice Communication
I may use your contact information to remind you about appointments, respond to inquiries, communicate about scheduling, or share information about services directly related to your care.
7. Uses and Disclosures That Usually Require Your Written Authorization
Certain uses and disclosures of your information require your written authorization.
Psychotherapy Notes
Psychotherapy notes receive special protection under HIPAA. These are notes recorded by a mental health professional documenting or analyzing the contents of a counseling session and kept separate from the clinical record.
Most uses or disclosures of psychotherapy notes require your written authorization, except in limited circumstances permitted by law. These may include use by the clinician for treatment, use in certain training or supervision contexts, use in legal defense if you initiate legal proceedings, use in certain health oversight activities, use required by law, use by a coroner or medical examiner, or use necessary to help prevent a serious threat to health or safety.
Marketing
I will not use or disclose your protected health information for marketing purposes without your written authorization when such authorization is required by law.
Sale of PHI
I will not sell your protected health information.
Other Uses Not Described in This Notice
Any use or disclosure of your protected health information not described in this notice will be made only with your written authorization, unless otherwise permitted or required by law.
You may revoke an authorization in writing at any time. Revocation does not apply to information already used or disclosed in reliance on your prior authorization.
8. Uses and Disclosures That May Be Made Without Your Authorization
Subject to limits under applicable law, I may use or disclose your protected health information without your written authorization in the following circumstances:
Required by Law
I may disclose information when required to do so by federal, state, or local law.
Public Health and Safety
I may disclose information when necessary for certain public health or safety purposes, including reporting suspected child abuse, elder abuse, dependent adult abuse, or preventing or reducing a serious threat to the health or safety of a person or the public.
Health Oversight Activities
I may disclose information to health oversight agencies for activities authorized by law, such as audits, investigations, inspections, licensure, or disciplinary proceedings.
Judicial and Administrative Proceedings
If you are involved in a lawsuit, legal dispute, court proceeding, administrative proceeding, subpoena, discovery request, or other lawful process, I may be required to disclose certain information. Whenever legally possible and clinically appropriate, my preference is to seek your written authorization or notify you before disclosing information in response to legal process. However, there may be circumstances where disclosure is required by law or court order.
Law Enforcement
I may disclose information for certain law enforcement purposes, including reporting crimes that occur on the practice premises or responding to lawful legal process.
Coroners, Medical Examiners, and Funeral Directors
I may disclose information to coroners or medical examiners when they are performing duties authorized by law.
Workers Compensation
I may disclose information as necessary to comply with workers compensation laws or similar programs.
Specialized Government Functions
I may disclose information for certain specialized government functions when required or permitted by law.
Research
I do not routinely use client records for research. If protected health information were ever used for research, it would only occur as permitted by law and subject to applicable privacy protections, review requirements, or authorization requirements.
9. Family Members, Partners, and Others Involved in Your Care
I may share limited information with a family member, partner, friend, or other person involved in your care or payment for care if you give permission, if you do not object when given the opportunity, or if I determine that disclosure is in your best interest in an emergency or incapacity situation.
In couples or family therapy, confidentiality can be more complex because more than one person may participate in sessions. The specific confidentiality expectations for couples, family, or relational therapy should be addressed in the informed consent process before treatment begins.
In general, I will not disclose information to a spouse, partner, family member, employer, attorney, or other third party without your authorization unless disclosure is permitted or required by law.
10. Your Rights Regarding Your Health Information
Right to Request Restrictions
You may ask me not to use or disclose certain information for treatment, payment, or health care operations. I am not required to agree to every request. If I do agree, I will follow the agreed restriction unless the information is needed for emergency treatment or another legal exception applies.
Right to Request Restrictions for Services Paid Out of Pocket
If you pay in full out of pocket for a service, you may request that information about that service not be disclosed to your health plan for payment or health care operations purposes. I will honor this request when legally required.
Right to Confidential Communication
You may ask me to contact you in a specific way or at a specific location. For example, you may request that I contact you by a particular phone number, email address, mailing address, or portal message when reasonable.
Right to Access Your Record
You have the right to inspect or receive a copy of your health record, except for psychotherapy notes and certain other information that may be excluded by law. I will respond to a written request for access within the timeframe required by law. A reasonable, cost-based fee may apply for copies, summaries, or certain record preparation services as permitted by law.
Right to Request an Amendment
If you believe that information in your record is incorrect or incomplete, you may request that I amend the record. I may deny the request in certain circumstances, but I will explain the decision in writing if required.
Right to an Accounting of Disclosures
You may request a list of certain disclosures of your protected health information. This list will not include disclosures made for treatment, payment, health care operations, disclosures you authorized, and certain other disclosures excluded by law.
Right to Receive a Copy of This Notice
You may request a paper or electronic copy of this notice at any time, even if you previously agreed to receive it electronically.
Right to Be Notified of a Breach
You have the right to be notified if a breach occurs that may have compromised the privacy or security of your protected health information.
Right to File a Complaint
If you believe your privacy rights have been violated, you may file a complaint with me directly 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.
11. Requests, Questions, and Privacy Contact
For questions about this notice, requests related to your health information, or privacy concerns, you may contact:
	Hearthstone Couples Counseling and Individual Therapy

	150 Strafford Ave., Suite 118, Wayne, PA 19087

	Email: tomr@mindfuljwc.com


Please do not send emergency or crisis-related information by email.

Hearthstone Couples Counseling and Individual Therapy | Privacy Notice
