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Your HIPAA Rights as a Counseling Client 
 

 
As a client, you have the right to see your counseling therapy file.  Included in your file would you be 
the record of your attendance, your diagnosis (if applicable), your signed releases, insurance information 
(if applicable), clinical notes and billing information.  A clinical summary may also be included.  Session 
notes are afforded special privacy protection under the HIPAA regulations and are excluded from this right. 
 
As a client, you have the right to request amendments to your counseling file. 
 
As a client, you have the right to restrict the use and disclosure of your protected “private health 
information” (PHI) for the purposes of treatment, payment and operations.  If you choose to release any 
protected health information, you will be required to sign a Release of Information (ROI) form detailing 
exactly to whom and what information you wish to disclose.  This is for the protection of your privacy. 
 
As a client, you have the right to register a complaint with the Secretary of Health and Human Services 
if you believe your rights, as they have been described in this document, have been violated. 
 
You have the right to receive the following documents for your personal records: 

1) an exact duplicate of this packet 
2) an exact duplicate of your counselor’s Professional Disclosures (also included as part of this 

packet) 
3) an exact duplicate of the signed Treatment Agreement 
4) an exact duplicate of the signed Telemental Health Authorization & Consent form 

 
It will be necessary for you to sign each of the documents indicating that you have received, read and 
understood their content.  These signed documents will become part of your counseling file.  Please do 
not sign anything if you have any reservations, questions or concerns about your rights, or what you can 
expect from counseling.  Your counselor will be happy to explain these documents further. 
 

          Thank you! 
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Health Insurance Portability and Accountability Act of 1996 
(HIPAA) 

 

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.  This document 
may be updated without notice so please review it each time you visit.  A copy of this 
statement is always available upon the website: (www.meetingplacecounseling.wordpress.com).  
 
Privacy Protection 
All information revealed by you in a counseling session, and most information placed in 
your counseling file (i.e. all medical/counseling records, communication or other 
individually identifiable health information held or disclosed in any form [paper, 
electronic, verbal]) is considered “private health information” (PHI) under HIPAA law.  
As such, your protected health information cannot be distributed to anyone else 
without your express informed and voluntary written consent or authorization.  
The exceptions to this are defined immediately below.  Additional information regarding 
your rights as a client can be found in your counselor’s Treatment Agreement. 
 
Exceptions to Privacy 
Use or Disclosure of the following protected health information does not require your 
consent or authorization: 
 

1) Uses and disclosures to Department of Social Services or law enforcement 
regarding victims of child/elder abuse and/or neglect.  Such as (though NOT limited 
to): 

i. When disclosing prior acts of abuse (either as victim or perpetrator) in 
states where such reporting is applicable 

ii. When disclosing the use and/or storage of illegal drugs in homes 
where minors reside 

iii. When disclosing of minors, younger than the law allows, are left 
unsupervised for any length of time 

iv. When disclosing that minors are routinely inadequately clothed 
and/or fed, even if not your child 

v. When disclosing the viewing of sexually explicit material where 
minors are included, even if the viewer is someone other than you.  
Even when the viewer is also a minor. 
 

2) Uses and disclosures to law enforcement officials regarding imminent threat to self 
or others. 

3) Uses and disclosures required by law, such as files under subpoena by a judge. 
4) Uses and disclosures for health and oversight activities, such as correcting records 

already disclosed. 

http://www.meetingplacecounseling.wordpress.com/


HRP-rev 622 

Meeting Place Counseling LLC 
810 Dutch Square Blvd., Suite 207, Columbia, SC 29210    (803) 760-8212 

3 

5) Uses and disclosures for judicial and administrative proceedings, such as if a client 
claims malpractice or breach of ethics. 

6) Uses and disclosures for research purposes; such as general client information in a 
research project that carefully maintains individual identity. 

7) Uses and disclosures to avert a serious threat of health or safety, such as calling a 
Probate court for a commitment hearing. 

8) Uses and disclosures for Workers’ Compensation, such as basic information obtained 
in counseling as a result of a Workers’ compensation claim. 

9) Uses and disclosures to Homeland Security regarding issues of national security. 
 
Federal Law 
The majority of this document is mandated by both South Carolina State law (Chapter  
75, Title 40) of the 1976 Code and Public Law 104-191 (The Health Insurance and 
Portability Accountability Act of 1996 [HIPAA]); it is provided for your protection.   
 
This counseling practice has tried to anticipate the risks you may face as a result of being 
in counseling.  If you have any questions regarding any of the documents you have 
received, please feel free to discuss them further with your counselor. 
 
Contact Information: Meeting Place Counseling LLC is located at 810 Dutch Square 
Blvd, Suite 207, Columbia, SC 29210 and it is also the mailing address.  Office hours are 
scheduled by appointment only.  The telephone number is (803) 760-8212 (with private 
voicemail).  Referrals can contact Ms. Wolfe through her business e-mail address: 
ree@meetingplacecounseling.com.   
 
Clients will be given instructions on how to access the secure and confidential portal 
located on the practice’s website, maintained by Psybooks LLC. 
 
Personal Qualifications:  H. Irene (“Ree”) Wolfe holds a B.A. in Sociology from the 
State University of New York, College at New Paltz (1995) and received a Master’s in 
Counseling from Columbia International University (2002).  Ms. Wolfe is a Licensed 
Professional Counselor (LPC) by the South Carolina Board of Examiners for the 
Licensure of Professional Counselors, Marriage and Family Therapists and Psycho-
Educational Specialists. 
 
Services: Ms. Wolfe provides a number of services including: 
 * individual counseling involving difficulties stemming from a mood disorder, such  
             as depression or anxiety 
 * individual counseling involving difficulties from chronic and/or intense life  
    adjustments 
 * individual and/or group counseling for those struggling with the practical  
     application of the Christian faith in life 
 

mailto:ree@meetingplacecounseling.com
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Fees: It is customary to pay for professional services at the time they are given, unless other 
arrangements are agreed upon by both parties.  The fee for individual, marital or family 
counseling is $80/session, though that may be reduced for a limited time if a client’s 
ability to pay changes.  Each session lasts approximately 50 minutes.  Most clients are 
scheduled once a week or once every two weeks.  Occasionally, issues are so intense that 
a client might be scheduled for more than one session within a week. 
 

Insurance: I am a provider with Blue Cross/Blue Shield of South Carolina 
(Companion).  Clients with this insurance provider will only be required to pay the co-
pay, after BCBS/Companion begins to apply client’s benefits.  To utilize insurance 
benefits, client must have a mental health diagnosis for which insurance will cover and 
have a plan that will allow for reasonable payment.  (Some plans require a very high 
deductible to be met before coverage will begin.)  If the client’s coverage does not allow 
for reasonable payment, the client may opt to pay out of pocket.   
 
Please note: that any client (insured or self-pay) who misses or cancels an appointment 
with less than 24 hours notice will be responsible for the entire fee after a one-time grace 
waiver. 

 
Good Faith Estimate: For any client who does not have BCBS or chooses not to file for 
insurance, that client will be issued a good faith estimate (GFE) indicating the potential 
financial cost of therapy if client remains in therapy for a year.  This is in accordance to 
the “No Surprise Act” passed into Federal Law in late 2021.  Since counseling is 
determined in no small measure by the scheduling and work of the client’s choice, it is 
difficult to predict an exact amount.  Cost will be determined in agreement with client 
regarding the frequency of sessions.  Any other costs that may be incurred are listed in 
the GFE and client will be informed when those costs will be applied to client. 
 
Confidentiality: The information you share in counseling is protected health information 
and is generally considered confidential by both South Carolina statute law and federal  
regulations.  Your counseling file can be subpoenaed in South Carolina through a court 
order (issued by a judge) but is considered privileged in the federal court system.  Ms. 
Wolfe is mandated by state and federal regulations to break confidentiality if she 
discovers (or has reason to suspect) the following: 
 

1) A child or elder is being abused and/or neglected in your care 
2) A home in which a child resides contains illegal drugs 
3) You are threatening self-harm or suicide 
4) You are threatening to harm someone else or homicide 
5) You intend to break the law, including issues of national security 
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Finally, if you wish your protected health information to be released to someone (e.g. an 
attorney, physician, another mental health agency, etc.) you must sign a specific Release of 
Information (ROI). 
 
Supervision: Periodically, peer supervision (meeting with other clinicians and/or 
clinically-trained individuals who abide by the ethics of confidentiality) may be a useful 
resource in gaining wisdom for your issue(s).  Every effort will be made to protect your 
anonymity and your dignity, including changing names and details of your story. 
 
Reserve the Right to Refer:  If I determine that telehealth and/or the issue(s) that you 
are wanting to resolve are better served by a clinician who can better support you, I 
reserve the right to refer you to another clinician.  This might include someone who 
offers face to face sessions, or someone with more experience with the issue(s) for which 
you are in counseling.  This would be done in collaboration with you as much as possible, 
so that any transfer of care would be done for your best interest and in the most caring 
way possible given the circumstances at the time. 
 
Ethics: Ms. Wolfe follows the Code of Ethics of the South Carolina Board of Examiners 
for the Licensure of Professional Counselors, Marriage and Family Therapists and 
Psycho-Educational Specialists.   
 
Please know that any type of sexual behavior between counselor and client is unethical.  
It is never appropriate and will not be condoned. 
 
Informed Consent: You will be asked to sign the last page of this document.  Your 
signature verifies that you have been given this document, that you have read and 
understood this information, and that you have consented to counseling under these 
conditions.  Further, you need to be aware that: 
 
 * Treatment is not always successful and may open unexpected and/or emotionally  
    sensitive areas. 
 * Ms. Wolfe is not a physician and does not prescribe medication. 

* Ms. Wolfe may need to consult with your attorney, physician and/or previous  
             counselor. 
 * Ms. Wolfe is not available 24 hours a day. 
 * Ms. Wolfe is a Licensed Professional Counselor (#6875) through the South  
             Carolina Board of Licensed Professional Counselors, Marriage and Family  
             Therapists, and Psycho-Educational Specialists.  This Board is located in the  
             Synergy Center (Kingstree Bldg) in Columbia, SC.   (P.O. Box 11329, Columbia,  
             SC 29211/803-896-4652). 
 
If you believe that your rights have been violated and cannot resolve the issue with the 
counselor, you have the right to inform the Board of your complaint.  
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Authorized Consent: 
I acknowledge that I have received the HIPAA Client’s Rights Packet (rev 5/22).  I also 
acknowledge that I seek treatment with H. Irene (“Ree”) Wolfe.  My signature below 
confirms that I understand and accept the information in this packet. 
 
_____________________________________    ________________ 
(Printed Name of Client)        (Date) 
 
______________________________________     
(Signature of Client or Guardian)       
 
If more than one individual (e.g. spouse or family member) is seeking treatment, please 
have each non-minor individual sign below.  If requested, additional copies can be 
provided. 
 
 
______________________________________    ________________ 
(Printed Name of Client #2)       (Date) 
 

 


