HEALTHY MIND
Terms & Conditions, Privacy Practices, and Informed Consent
Healthy Mind LLC  •  Syosset, New York  •  Effective Date: November 25, 2025
Notice of Privacy Practices
Notice of Policies and Practices to Protect the Privacy of Your Health Information
THIS NOTICE DESCRIBES HOW PSYCHOLOGICAL AND MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
I. Disclosures for Treatment, Payment, and Health Care Operations
We may use or disclose your protected health information (PHI) for treatment, payment, and health care operations purposes without your authorization. In certain circumstances, we may do so only when the person or business requesting your PHI provides a written request that includes certain promises regarding protecting the confidentiality of your PHI. To help clarify these terms, here are some definitions:
1. “PHI” refers to information in your health record that could identify you.
1. “Treatment” is when we provide, coordinate, or manage your health care, or when another health care provider diagnoses or treats you. An example would be a consultation with another health care provider, such as your family physician, regarding your treatment.
1. “Payment” is when we obtain reimbursement for your health care — for example, disclosing your PHI to your health insurer to obtain reimbursement or to determine eligibility or coverage.
1. “Health Care Operations” are activities related to the performance and operation of this practice, such as quality assessment, case management, and care coordination, including disclosures to your health care service plan or other providers contracting with your plan.
1. “Use” applies only to activities within this practice, such as sharing, employing, applying, examining, and analyzing information that identifies you.
1. “Disclosure” applies to activities outside of this practice, such as releasing, transferring, or providing access to information about you to other parties.
1. “Authorization” means written permission for specific uses or disclosures.
II. Uses and Disclosures Requiring Authorization
We may use or disclose PHI for purposes outside of treatment, payment, and health care operations only when your appropriate authorization is obtained. An authorization is also required before releasing psychotherapy notes. “Psychotherapy notes” are notes made about conversations during a private, group, joint, or family counseling session, which are kept separate from the rest of your medical record and receive a greater degree of protection under federal law than other PHI.
Uses and disclosures of PHI for marketing purposes, and disclosures that constitute a sale of PHI, also require your written authorization.
You may revoke or modify any authorization at any time; however, the revocation or modification is not effective until received in writing, and does not apply to actions already taken in reliance on the authorization.
III. Uses and Disclosures with Neither Consent nor Authorization
PHI may be used or disclosed without your consent or authorization in the following circumstances, consistent with New York law and applicable federal law:
Child Abuse or Maltreatment. As mandated reporters under New York Social Services Law, when we have reasonable cause to suspect that a child known to us in our professional capacity is an abused or maltreated child, we are required to report this immediately to the New York Statewide Central Register of Child Abuse and Maltreatment.
Adults in Need of Protective Services. If we have reason to believe that an adult is in need of protective services due to abuse, neglect, or exploitation, we may make a referral to New York Adult Protective Services or other appropriate authorities as permitted by law.
Serious Threat to Health or Safety. Consistent with applicable law, if we determine, in the exercise of reasonable professional judgment, that you are likely to engage in conduct that would result in serious harm to yourself or others, we may be required to report this to the appropriate director of community services under New York Mental Hygiene Law § 9.46, and we may disclose PHI as necessary to prevent or lessen a serious and imminent threat to the health or safety of a person or the public, including notification of law enforcement and, where applicable, a potential victim.
Health Oversight. If a complaint is filed against a licensed professional of this practice with the New York State Education Department, Office of the Professions, or another oversight body, that agency has the authority to subpoena confidential mental health information relevant to that complaint.
Judicial or Administrative Proceedings. If you are involved in a court proceeding and a request is made for information about your treatment, such information is protected by clinician-patient privilege and will not be released without your written authorization, your attorney's authorization, a court order, or a properly served subpoena where permitted by law. The privilege does not apply when you are being evaluated for a third party or where the evaluation is court-ordered; you will be informed in advance if this is the case.
Workers' Compensation. If you file a workers' compensation claim, records relevant to that claim may be disclosed as authorized or required under the New York Workers' Compensation Law.
Other Disclosures Required by Law. We may use or disclose PHI when otherwise required to do so by federal, state, or local law.
IV. Patient's Rights and Clinician's Duties
Patient's Rights:
1. Right to Request Restrictions — You have the right to request restrictions on certain uses and disclosures of your PHI. Healthy Mind is not required to agree to every restriction requested. However, if you pay for a service in full out-of-pocket, you may require that we not disclose PHI related solely to that service to your health plan, and we must agree to that restriction.
1. Right to Confidential Communications — You have the right to request and receive confidential communications of PHI by alternative means and at alternative locations.
1. Right to Inspect and Copy — You have the right to inspect or obtain a copy of PHI in your mental health and billing records for as long as the PHI is maintained, subject to limited exceptions under state and federal law.
1. Right to Amend — You have the right to request an amendment of PHI for as long as it is maintained in the record.
1. Right to an Accounting — You have the right to receive an accounting of certain disclosures of PHI for which you have provided neither consent nor authorization.
1. Right to Breach Notification — You have the right to be notified in the event of a breach of your unsecured PHI, as required by federal law.
1. Right to a Paper Copy — You have the right to obtain a paper copy of this notice upon request, even if you have agreed to receive it electronically.
Clinician's Duties:
1. Healthy Mind is required by law to maintain the privacy of PHI, to provide you with notice of its legal duties and privacy practices, and to notify affected individuals following a breach of unsecured PHI.
1. Healthy Mind maintains reasonable administrative, technical, and physical safeguards for personal and health information consistent with applicable law, including the New York SHIELD Act.
1. We reserve the right to change the privacy policies and practices described in this notice and to make new provisions effective for all PHI we maintain. You will be notified of any material changes by mail, in person, or by posting of the revised notice.
V. Complaints
If you believe your privacy rights have been violated, or you disagree with a decision made about access to your records, you may file a complaint directly with Healthy Mind, and/or send a written complaint to the Secretary of the U.S. Department of Health and Human Services. You will not be retaliated against in any way for filing a complaint.
VI. Effective Date and Changes to Privacy Policy
This notice is effective as of July 15, 2026. Healthy Mind reserves the right to change the terms of this notice and to make new provisions effective for all PHI maintained. You will be provided with a revised notice by mail, in person, or by posting of the revised notice.
Privacy and Sharing of Information
Healthy Mind and its associated health professionals are authorized to collect your personal and medical information as documented. Healthy Mind is further authorized to communicate with your family doctor and/or referring provider as deemed necessary for your treatment. Your personal and medical information is confidential and will only be disclosed to third parties with your permission, except as described in the Notice of Privacy Practices above or as otherwise required by law.
Cancellation and No-Show Policy
Your appointment time is reserved exclusively for you. A late cancellation or missed visit leaves a gap that could have been filled by another client. We require 24 hours' notice for any cancellations or changes to your appointment.
1. 1st occurrence — Waived, no charge to the client.
1. 2nd occurrence — Charged at 100% of the appointment fee.
1. 3rd occurrence — Charged at 100% of the appointment fee, and all scheduled appointments will be removed from the calendar.
Home Visitation & Off-Site Services
Healthy Mind LLC may, at its discretion and by mutual agreement, provide neurofeedback, neuromodulation, QEEG acquisition, or talk-therapy services at a location other than our registered office — including a client's home. The following terms apply to any such off-site service.
Consent to Off-Site Delivery. Off-site services are provided only with your advance agreement, arranged prior to the appointment. You may request a return to office-based services at any time, without penalty.
Environment Requirements. To ensure accurate data acquisition and a confidential treatment environment, the client is responsible for providing a quiet, private, well-lit room with a grounded electrical outlet, free from interruption by other household members or third parties for the duration of the session. Sessions may be paused or rescheduled at clinician discretion if the environment does not support safe or clinically valid treatment delivery.
Confidentiality in Shared Residences. Where more than one Healthy Mind client resides at the same address, each client's records, billing, and clinical information remain fully confidential and separate. No information regarding one household member's treatment will be shared with another household member absent a signed release of information.
Equipment. Diagnostic and treatment equipment (including EEG amplification and acquisition hardware) transported to an off-site location remains the property of Healthy Mind LLC at all times. Clients agree to provide a safe environment for equipment setup and operation and to not attempt to operate, move, or service the equipment themselves.
Emergency Protocol. Prior to the first off-site session, the client will be provided with emergency contact procedures applicable to off-site care, including how to reach the supervising clinician and when to contact local emergency services (911). Clients are asked to disclose any known seizure history or condition that may affect safe delivery of neurofeedback or neuromodulation services prior to the first off-site session.
Liability. Healthy Mind LLC and its clinicians maintain professional liability coverage for clinical services rendered, including those delivered at an off-site location, consistent with the terms of that coverage. Responsibility for injury or property damage arising from the condition of the off-site premises itself, rather than from the clinical services provided, remains with the property owner or resident under their applicable homeowner's or renter's insurance. Nothing in this section limits any liability that cannot be limited under New York law.
Quantitative EEG (QEEG) Informed Consent
Quantitative EEG (QEEG), sometimes referred to as brain mapping, is the measurement through digital technology of electrical patterns at the surface of the scalp, primarily reflecting cortical electrical activity or “brainwaves.” The purpose of conducting a QEEG is to help explain behavior and to provide treatment recommendations for a wide variety of psychological and neurological concerns.
Delimitations & Potential Risks. A QEEG is not the same as a clinical EEG, which is used in medical diagnosis to evaluate epilepsy or detect serious brain pathology such as a tumor. The QEEG evaluates how a particular person's brain functions and helps inform behavioral understanding — it is not designed to diagnose tumors, epilepsy, or other medical conditions.
Who Provides Your Care. Quantitative EEG acquisition and neurometric statistical analysis will be conducted by a qualified Healthy Mind clinician or technician, which may include Jordan Hirshon, LMHC (board-certified QEEG-Diplomate), Jaymes Gabrielli (board-certified QEEG-Technologist; M.A., Clinical Mental Health Counseling), or another qualified team member. Where required by law, services are performed under the clinical supervision of a New York State licensed mental health professional. You will be informed at or before your appointment of the specific clinician or technician assigned to your care, along with their credentials and supervisory relationship, if applicable.
Neurometric analysis may reveal functional brain patterns that warrant further medical attention. In the event that a functional brain abnormality is observed, you will be referred to a neurologist for consultation and treatment. The QEEG provides valuable clinical input, but it is a fundamental principle that no single method should be used exclusively for diagnosis or decision-making.
By signing, you confirm that the nature and purpose of the QEEG has been explained to you, your questions have been answered, and you authorize the assigned Healthy Mind clinician or technician to administer the QEEG.
EEG Data Research Consent
Your EEG data may be used for research studies, teaching examples, and database collections. No identifying information that could reveal your identity will be used alongside this data. The only information used for research or database purposes will be age, gender, ethnicity, and diagnosis (if applicable). Your consent to research use of de-identified data is voluntary and is not a condition of receiving treatment; you may decline or withdraw this consent at any time without affecting your care.
Neuromodulation Informed Consent
Healthy Mind utilizes pulsed electromagnetic field (pEMF) stimulation and direct/alternating current neuromodulation technologies designed to reduce stress and support nervous system regulation. The pEMF device has been registered with the FDA as a 510(k)-exempt medical device and has met the 60601 electrical safety standard. The direct current/alternating current device also meets 60601 electrical safety testing requirements.
Studies support these modalities in reducing symptoms associated with depression, anxiety, ADHD, TBI, inflammation, tinnitus, pain, and Parkinson's disease. These services are provided to support brain health and self-regulation and are not represented as a cure for any medical condition.
Potential Side Effects. A small subset of individuals have reported insomnia, fatigue, or sleepiness following neuromodulation sessions. If any of these occur, please notify your treating clinician promptly so that treatment modifications can be made.
By signing, you authorize the assigned Healthy Mind clinician or technician — which may include Jordan Hirshon, LMHC, Jaymes Gabrielli, or another qualified team member — to carry out assessments, treatment, and/or diagnostic procedures advisable during the course of your care. The purpose of all procedures will be explained and subject to your agreement. You may cease treatment at any time, and you may request that treatment be limited to a specific clinician or technician.
Fee Schedule
	Service
	Fee

	Initial Consultation
	$175

	Initial EEG Brain Map, QEEG & Report
	$750

	All Sessions (Talk Therapy, Neurofeedback, Neuromodulation, Blended)
	$175

	Follow-Up Brain Map Review
	$100


All fees are out-of-pocket rates unless a separate insurance or payment arrangement has been made with Healthy Mind. If insurance denies or revokes coverage for billed services, the above fee schedule applies unless an alternative arrangement has been agreed upon in writing.
Payment is due at time of check-in for all services. Payment for the Initial EEG Brain Map & QEEG Report ($750) is collected 24 hours prior to the appointment.
Any balance unpaid after 30 days will accrue a late charge of 1.5% per month or the maximum rate permitted by New York law, whichever is less. Balances unpaid after 90 days may be referred to a collections agency.
Off-Site & Travel Fee
Services delivered at a location other than the Healthy Mind office are subject to an additional travel fee, reflecting clinician travel time, equipment transport, and setup/breakdown at a non-clinical location.
	Service
	Additional Fee

	Off-site session (within [5] miles of office)
	+$100

	Off-site session (beyond [15] miles)
	+$200

	Off-site Initial EEG Brain Map & QEEG
	+$999


Off-site fees are disclosed and agreed to in writing prior to scheduling and are charged in addition to the standard fees listed above. Payment terms, including the credit card on file requirement and the cancellation/no-show policy, apply identically to off-site appointments.
Equipment & Liability Disclosure — Off-Site Services
Clients receiving off-site services acknowledge:
1. Equipment used off-site is the same clinical-grade equipment used in-office, subject to standard calibration and safety protocols before and after transport.
1. Healthy Mind LLC maintains general and professional liability coverage applicable to services rendered; clients will be informed if a specific off-site arrangement falls outside the scope of that coverage prior to scheduling.
1. The client's residence is not a licensed medical facility, and standard office safety infrastructure (e.g., front-desk staff, on-site emergency equipment) is not present during off-site sessions. The Emergency Protocol described in the Home Visitation & Off-Site Services section applies in its place.
Credit Card on File
A valid credit card must be saved to your account at the time of booking and maintained on file throughout the course of treatment. If a charge needs to be applied after the time of service — such as in the case of insurance billing — Healthy Mind will make multiple attempts to notify you up to one week in advance before charging the card on file. Contact our office prior to that date if you wish to use a different payment method.




Acknowledgment and Consent
By signing below, I acknowledge that I have received and reviewed the Notice of Privacy Practices, and that I have read, understood, and agree to the Terms & Conditions above, including the Cancellation and No-Show Policy, the Home Visitation & Off-Site Services terms (where applicable), the QEEG Informed Consent, the EEG Data Research Consent, the Neuromodulation Informed Consent, the Fee Schedule (including off-site and travel fees where applicable), and the Credit Card on File policy. I have had the opportunity to ask questions, and my questions have been answered to my satisfaction. I understand that I may withdraw consent to treatment at any time.
_________________________________________
Client Signature (or Parent/Legal Guardian if client is a minor)                    Date
_________________________________________
Client Printed Name
_________________________________________
Healthy Mind Representative Signature                                                              Date
