
Notice of Privacy Practices updated 4/5/2026

INNER WORLD COUNSELING SERVICES, PLLC

**PO BOX 101, HORACE, NORTH DAKOTA, 58047 PHONE: 701-404-7895**
EFFECTIVE DATE: 1/17/2026 (Updated 4/5/26)

HIPAA 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.

I. MY PLEDGE REGARDING YOUR HEALTH INFORMATION

I understand that health information about you is personal. This practice is a HIPAA Covered Entity, and I am
committed to protecting your medical records. I create a record of the care you receive to provide quality service and
comply with legal requirements.
I am required by the Health Insurance Portability and Accountability Act (HIPAA) and 42 CFR Part 2 to:

Maintain the privacy of your Protected Health Information (“PHI”).

Provide you with this notice of my legal duties and privacy practices.
Follow the terms of the notice currently in effect.
Notify you following a breach of your unsecured PHI.

II. 2026 MANDATORY UPDATES & PROTECTIONS

1. Substance Use Disorder (Part 2) Protections: Because I provide substance use disorder services (LADC), your
records are protected by 42 CFR Part 2.

Prohibited Use in Legal Proceedings: Your SUD records, or testimony describing them, cannot be used in civil,
criminal, administrative, or legislative proceedings against you without your specific written consent or a
specialized court order.

Redisclosure Warning: Whenever SUD information is disclosed with your consent, the recipient is notified that
the information is protected by federal law and cannot be further redisclosed without your additional written
consent.
Fundraising: If I were to use your info for fundraising (which I do not), you have a right to opt-out.

2. Reproductive Health Privacy Firewall: In accordance with federal protections, this practice will not disclose PHI
related to reproductive health care to any third party for the purpose of investigating or imposing liability on a client
or provider. Any third-party request for records potentially involving reproductive health will require a signed HIPAA
Attestation confirming the request is for a permitted purpose.

3. AI & Note-Taking Technology: I utilize HIPAA-compliant, AI-assisted transcription tools to assist in drafting session
notes. This tool does not make clinical decisions and audio is deleted immediately following note finalization. A
separate "Consent for Use of AI Tools" is required for all clients.

II. HOW I MAY USE AND DISCLOSE PHI WITHOUT YOUR AUTHORIZATION

While federal HIPAA rules generally allow the use of PHI for Treatment, Payment, and Health Care Operations without
a specific authorization, Substance Use Disorder (SUD) regulations (42 CFR Part 2) and Minnesota state law require
me to obtain your written consent first. To ensure your care is coordinated and your claims are processed, I will ask
you to sign a "Single Consent for Treatment, Payment, and Operations" at the start of our work together. This allows
me to:

Treatment: Consult with your primary care physician or other specialists to coordinate your care.
Payment: Submit claims to your insurance company or third-party payers so they can pay for your sessions.
Health Care Operations: Conduct internal quality reviews, business planning, and licensing audits to maintain
practice standards.
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III. DISCLOSURES IN LAWSUITS AND DISPUTES

If you are involved in a lawsuit or dispute:
1. Standard Health Records: I may disclose PHI in response to a court or administrative order, or a lawful

subpoena, provided efforts have been made to notify you.
2. SUD Records (Stricter Standard): If your records contain Substance Use Disorder information, I cannot disclose

them in response to a standard subpoena or discovery request. Under 42 CFR Part 2, these records can only be
released for legal proceedings if you provide a specific written authorization or if a court issues a specialized
Part 2 Order after finding "good cause."

III. SPECIAL PROTECTIONS FOR SUBSTANCE USE DISORDER (SUD) RECORDS

Because I provide substance use disorder services, your records are protected by 42 CFR Part 2, which provides
stricter protections than HIPAA:

1. Written Consent Required: In most cases, I cannot disclose that you are a patient in an SUD program or share
your SUD records for treatment, payment, or operations without your written consent.

2. Prohibited Use in Legal Proceedings: Your SUD records, or testimony describing them, cannot be used in civil,
criminal, administrative, or legislative proceedings against you unless you provide written consent or a specific
court order is issued after a hearing.

3. Redisclosure Warning: Once SUD information is disclosed with your consent, the recipient is prohibited from re-
disclosing it unless further permitted by the regulations.

IV. USES REQUIRING YOUR SPECIFIC AUTHORIZATION

1. Psychotherapy Notes: Most uses/disclosures of psychotherapy notes require your written authorization.
2. Marketing & Sale of PHI: I will never sell your PHI or use it for marketing

3. Right to Revoke: You may revoke any authorization in writing at any time.

V. PUBLIC SAFETY & MANDATORY DISCLOSURES

Subject to certain limitations (including the stricter Part 2 rules), I may disclose PHI without authorization for:
1. Mandated Reporting: Under state law (ND, MN, UT, and OH), I must report suspected child abuse/neglect or

the abuse of a vulnerable adult.

2. Suicidal Ideation (SI) & Self-Harm: I may disclose PHI to prevent a serious and imminent threat to your own
health or safety. If I believe you are at immediate risk of suicide or serious self-harm, I may contact emergency
services (911), a mobile crisis team, or law enforcement to conduct a welfare check or initiate an emergency
holds/evaluation.

3. Requirement for Emergency Contact: To provide safe and ethical care, I require all clients to provide a valid
Emergency Contact at intake. By entering this information, you acknowledge that I may contact this person
without a separate Release of Information (ROI) during a "Medical Emergency," which includes:

Situations where you are in an active suicidal crisis.

Situations where you have experienced a medical emergency during a session.
Situations where I have a "Duty to Warn" an identifiable victim of a threat you have made.

4. Duty to Warn: I may disclose PHI to prevent a serious, imminent threat to you or an identifiable victim.
5. Crimes Against the Provider: I may disclose PHI to law enforcement to report a crime committed against me or

on my practice premises.
6. Health Oversight: For audits or investigations by licensing boards in ND, MN, UT, or OH.
7. State Law Note: I am licensed in multiple states. I will always follow the strictest law regarding your privacy (e.g.,

Minnesota's stricter consent requirements for record releases).

VI. TELEHEALTH & SECURE COMMUNICATIONS

1. Security: I use SimplePractice, a HIPAA-compliant platform with a signed Business Associate Agreement (BAA).
2. Client Responsibility: You are responsible for your own privacy at your location and for using a secure internet

connection.
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3. Messaging: Standard email/text are not secure. Secure messaging through the SimplePractice Client Portal is
required for clinical communication.

VII. YOUR HIPAA & PART 2 PRIVACY RIGHTS

1. Right to Inspect/Copy: You may request an electronic or paper copy of your records (excluding psychotherapy
notes).

2. Right to Amend: You may ask me to correct records you believe are inaccurate.
3. Right to Accounting: You can request a list of certain disclosures I’ve made of your PHI.

4. Right to Request Restrictions: You may ask me to limit uses of PHI. If you pay for a service out-of-pocket in full,
I must honor your request to keep that info from your health plan.

5. Right to Confidential Communications: You can ask me to contact you at a specific phone/address.

VIII. BREACH NOTIFICATION

In the event your PHI is compromised due to a security breach, I am required by law to notify you as soon as possible,
but no later than 60 days after the discovery.

IX. HOW TO FILE A COMPLAINT

If you believe your privacy rights have been violated:
1. Contact Me: Notify Deirdre Kuvaas, LPCC, LCMHC, LADC (Owner/Privacy Officer) at the address or phone listed

above.

2. Contact HHS: File a complaint with the U.S. Dept. of Health and Human Services at 200 Independence Avenue,
S.W., Washington, D.C. 20201, or call 1-877-696-6775.
I will not retaliate against you for filing a complaint.

ADDENDUM: MINNESOTA-SPECIFIC PRIVACY & RIGHTS

This document serves as a supplement to the "Informed Consent" and "Notice of Privacy Practices" for clients currently
receiving services while physically located in Minnesota.
I. CONSENT FOR TREATMENT, PAYMENT, AND OPERATIONS (TPO) Under Minnesota law (Minn. Stat. § 144.293), I am
required to obtain your affirmative, written consent to release your health records for the purposes of treatment
coordination, payment (insurance billing), and health care operations.

Validity: This consent is valid for one (1) year from the date of your signature, unless you revoke it in writing
sooner. You may revoke this consent at any time by sending a written notice to my office.

II. MINNESOTA PATIENT BILL OF RIGHTS As a client in Minnesota, you have specific rights under Minn. Stat. §
144.651. These include, but are not limited to:

Quality of Care: The right to receive high-quality care that is professional, respectful, and free from
discrimination or exploitation.
Qualifications: The right to be fully informed of my professional qualifications, certifications, and areas of
expertise.

Participation: The right to participate in the planning of your care and treatment.
Privacy & Confidentiality: The right to have all your health records kept confidential and released only with your
written authorization, except as required by law.
Complaints: You have the right to voice grievances and recommend changes in policies and services without fear
of retaliation.

III. COMPLAINTS & GRIEVANCES If you have concerns about your treatment or feel your rights have been violated, I
encourage you to discuss them with me directly. If you feel your concerns are not resolved, you have the right to
contact the Minnesota Board of Behavioral Health and Therapy:

Minnesota Board of Behavioral Health and Therapy (BBHT)
Address: 335 Randolph Avenue, Suite 290, St. Paul, MN 55102
Phone: (651) 201-2760
Website: mn.gov/boards/behavioral-health/
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IV. AI & TECHNOLOGY DISCLOSURE (2026 Compliance) In compliance with Minnesota law, I disclose that I utilize
standard, encrypted, and HIPAA-compliant software (SimplePractice) to manage your electronic health records. I do
currently use generative AI tools to generate, record, or transcribe your individual therapy sessions. There is specific
disclosure for this practice.

CLIENT ACKNOWLEDGMENT: I have read and understand this Minnesota-Specific Addendum. I understand that my
consent for treatment, payment, and operations is valid for one year and that I have the right to express grievances to
the Minnesota Board of Behavioral Health and Therapy.
Payment & Financial Responsibility Payment is due at the time of service. As a courtesy, I maintain a credit card on
file via SimplePractice which is charged automatically following our session.

BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD, AND VOLUNTARILY AGREE TO THE
TERMS AND POLICIES OUTLINED IN THIS INFORMED CONSENT DOCUMENT, AS WELL AS THE ACCOMPANYING
PRACTICE POLICIES AND ANY APPLICABLE STATE-SPECIFIC ADDENDUMS. I UNDERSTAND THAT THIS IS AN
ONGOING PROCESS AND THAT I HAVE THE RIGHT TO ASK QUESTIONS OR REQUEST CLARIFICATION AT ANY
TIME.
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