NOTICE OF FPRIVACY FRACTICLES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. FLEASE READ IT CARETFULLY.

I HAVE A LEGAL DUTY TO SAFCGAURD YOUR FROTECTED HEALTH
INFORMATION (FHD

l am committed to Protecting the Privacy and security of Fersonal [Health Jnformation concerning my clients. This Policy is
clesignca to assure my compliance with all aPPlicab[c federal and state laws and regulations that rcquire an individual’s
Pcrsona] health information to be kcpt confidential and Private, | am Iega”g require& to protect the Privacg of your Frﬂ,
which includes information that can be used to idcnti% you that ] created or received about your past, present, or future
mental health or conc{ition, the Provision of mental health care to you, or the Pagment of this mental health care. ] must
Proviac you with this Notice about Privacg Practiccs, and such Notice must cxP]ain how, when, and whg | will “use” and
“disclose” your Fl’_ﬂ A “use” of Fr"‘” occurs when | shares, examines, utilizes, aPP]ies, or ana[3265 such information within it’s

Practicc; F}ﬂ is “disclosed” when it is rcleased, transferred, have been given to, or is otherwise divulged to a third party

&
necessary to accomp[ish the purpose for which the use or disclosure is made. | am Icga”g requircd to follow the Privacg

Practiccs described in this Notice.

| reserve the right to change the terms of this Notice and my Privacy Po]icics at any time. Ang changcs will aPPlﬂ to PH] on
file with me a]rfzac{g. Bexcore | make any important changcs to Po!icies, | will Prompt]g chang@ this Notice and post a new
copy of it in the office and on my website. You can also request a copy of this Notice from me, or you can view a copy of it
in my office or at my website  which is located at ( HYFEKLINK "ht’cp://www‘sut’conthcrapﬁcom"

www.suttonthcrapg.com).

I USE AND DISCLOSURE OF YOUR FHI.

| may use and disclose your PHI for many different reasons. [or some of these uses or disclosures, | will need your Prior
authorization; for others, however, | do not. | isted below are the different categories of my uses and disclosures along with

cxamplcs which may occur in each category.

| can use and disclose your PHI without your consent for the Fo“owing reasons:

A. For Treatment. | can disclose your PHI to P}’lysicians, Psgchiatrists, Psgcl':ologists, and my own health care Proviclcrs
who Proviclc you with health care services or are involved in your care. For examp!e, if you are being treated }35 one of my

couple’s therapists, | can disclose your P[] to this clinician in order to coordinate your care.
p pIsts, Y Y

Mam) Patients are seen }33 more than one tl'lerapist, whether in groups, individual or in couple counseling. Jt is often
necessary for these therapists to mutua”y consult regarding your case so that t}ﬁey may best address your needs. Flease be
aware that these consultations are made in strictest confidence and do not extend to other Patients, Family members or

UﬂiﬂVO!VCd PCFSOHS.

B. To O}Jtair\ Faymer\t for Treatmeﬂt. ] can use and disclose your FF” to bill and collect Paﬂment for the treatment and
services Provic{ed by I to you. For examp]e, I might send your FF” to your insurance company or health P[an to get Paid for

the health care services that I have Providec{ to you. ] may also Provic]e your Fr” to bi[]ir\g compar\ies, claims Processing



companies, and others that process my health care claims.

Fatients who are attcmpting to obtain reimbursement from their insurance company should be aware that the insurance
rovider might request information from me. |nformation requested by insurance companies is generally limited to diagnosis

p 2 9 9 Y p g Y &

and dates of service. Some insurance comPanics requirc Pre-cer‘ciﬁcation and others will only authorize ongoing treatment

based on medical necessity. ] will not discuss your case without your Prior authorization and written consent. ] will review any

information exchanges with you Prior to the event whenever Possible.

C, For Hea[th Care Operations. ] can disclose your F]'_ﬂ to oPerate my Practicc. For examP[e, I might use your F]’*” to
evaluate the qua[it}j of health care services that you received or to evaluate the PerFormance of the health care Prmcessiona]s
who Provided such services to you. ] may also Provicle your F]’ﬂ to my accountants or attornegs, to make sure ] are

complying with aPP[icaHe laws.

D. Mari(eting and Outrcach

] may contact you for markcting purposes or Fundraising purposes, as described below unless you request otherwise:

(cxamp]e)

may send ouanews[ctterand or calendar of upcoming events. | ma also contact ou]: hone to remind you about
I may send y pcoming Y youbyp y

upcoming workshops or lectures within the community, which ] think may benefit your treatment.

FPhone calls go with the territory of my work. | will alwags try to be available to you for emergencies and can be Pagcc] if the
need arises. [Tor non-emergency calls, | will contact you as soon as | can. | xcessive odd calls are subject to fees comparable
to office visits. | here may be times when a message may not reach me. |f a signi\cicant amount of time passes and | have not

returned your call, P[ease try reacl—\ing me 135 pager again.

| understand that the demands of work or \Cami[9 can make it difficult to schedule appointments. | will do my best to
accommodate difficult or unusual schcc’u[ing requests wherever Possiblc. |ndividual sessions are tgpica”g 45 minutes in

length, group thcrapy tyPica”y 1.5 hours in [eng’c[m

. Clﬁangc of Owncrship

|n the event that | sell or merge with another organization, your health information/record will become the property of the

new owner.

. Other (ses and Disclosures, Which Do Not Requirc Your Consent. | can use and disclose your PHI without your

consent or authorization for the Fo”owing reasons:

i. When disclosure is requirecl bg federal; state or local ]aw;juclicia] or administrative Procecc’ings; orlaw enforcement. | may
make a disclosure to applicable officials when a law requires us to report information to government agencies and law
enforcement Personne[ about victims of abuse or neg[ect; or when ordered in ajuc{icial or administrative Procceding. If any
health pro)cessiona[ have reason to believe that a chi[c{, minor or dcpcndent adult is being abusec{, mo]cstcd, or neg[ected, the
law mandates that ] contact the aPProPriatc authorities and file a report as soon as Possible, Further, if you are using

confidcntia!itg as a means of avoi&ing [ega] Punishmcnt, Privilege is waived.

2. I:or Public health activities. For example, I may have to repor’c information about you to the county coroner.



3. For health ovcrsight activities. [Tor examP]e, ] may have to Provicle information to assist the government when it conducts

an investigation or insPection of a health care Provicler or organization.

4. For research purposes. ]n certain circumstances, l may Provicle FH] in order to conduct medical research.

5. T o avoid harm. ]n order to avoid a serious threat to the health or saFetg of a person, 9ourse]{: or the Pu]Dlic, | may Provide
F]’*” to law enforcement Persormel or persons able to Prevent or lessen such harmJ under a mandated rcporter. ] am bound

bg the laws to contact the Person(s) involved and warn them of Possible clanger.

6. For sPechCic government functions. ] may disclose F]'_ﬂ of mi[itarg Pcrsormel and veterans in certain situations. And | may
disclose F]'_ﬂ for national security purposes, such as Protccting the Fresident of the Urxitecl States or conducting

inte”igencc oPerations.
7- For workers’ comPcr\satior\ purposes. ] may Providc Ff"ﬂ in order to comply with workers’ comPcnsation laws.

8. APPointment reminders and mental heath related benefits or services. ] may use Fl’"‘” to Provi&e aPPointmcnt reminders

or give you information about treatment altcrnatives, or other mental health care services or benefits | offer.

9. ] may also disclose your FH] to others without your consent hcﬂou need emergency treatment, as long as ] trg to gct your
consent after treatment is rendered, or if | try to get your consent but you are unable to communicate with us (for cxample, if

you are unconscious or in severe Pair\) and | think that you would consent to such treatment imcgou Jre able to do so.

G Uses and Disclosures \Which chuire You to [Have the Oppor’cunitﬂ to Oi:ject: | may Provicle your PHI to a {:amily
member, friend, or other person that you indicate is involved in your care or the payment of you health care, unless you

objcct in whole orin part. The oPPortur\itg to consent may be obtained retroactive]3 in emergency situations.

H. Uses and Disclosures, Which chuire Your Prior Written Authorization. |n any other situation not described in
sections above, | will ask for your authorization before using or disclosing any of your PHI If you choose to sign an
authorization to disclose your PHI, you can later revoke such authorization in writing to stop any future uses and disclosures

(to the extent that | have not taken any action in reliance on such authorization) omcgour PHI bﬂ me.

I YOUHAVE THE FOLLOWING RIGHTSWITHRESFECT TOYOUR PHI-

The Right to Requcst Limits on (|ses and Disclosures of Your PH]. You have the right to ask that | limit how | use and
disclose your PHI. | will consider your request, but is not leganﬂ required to accept it. [f] accept your request, | will put any
limits in writing and abide }33 them except in emergency situations. You may not limit the uses and disclosures that | am ]cga”y

required or allowed to make.

A The Kight to Choose [How ] Send FT‘” to You. You have the right to ask that ] send information to you at an
alternate address (For cxamp[c, scnding information to your work address rather than your home ad&rcss) or by alternate
means (For examp[e, e-mail instead of regular maiD ] must agree to your request as ]ong as ] can easilﬂ Provide the FH] to you

in the format you requeste&.



B. The Kight to See and (et CoPies of Your Fr” ln most cases, you have the right to look at or get coPies of your
F]’*” that ] haveJ but you must make the request in writing, l{ ] dort have your Fr” but know who does, ] will tell you how to
getit. ] will responcl to you within 30 c{ags of receiving your written request. ]n certain situations, ] may clerly your request. I]C

l do, ] will tell you, in writing, the reasons for the denial and explain your right to have the denial reviewed.

]F you requcst copies of your FH], ] will chargc you not more than $.25 for each page. lnsteac] of Providing the Fl’ﬂ you
requested, ] may Provide you with a summary or exPlanation of the F]’*”

C. The Kight to (Geta [ ist of the Disc[osures ] ]'"'lave Made. You have the right to get a list of instances in which ] have
disclosed your FI'_” The list will not include uses or disclosures that you have alreacly consented to, such as those made for
treatment, Paymcr\t, or health care oPcration, c{irectly to you, or to your gamily. Thc list also won’t include uses and
disclosures made for national security purposes, to corrections or law enforcement Pcrsormcl, or disclosures made before

Apri] 14, 200%.

] will rcsPormd to your request foran accounting of disclosures within 5 business C{ags of receiving your request. The list ] will
give you will include disclosures made in the last six years unless you request a shorter time. Thc list will include the date of
the &isc]osurc, to whom Fr—ﬂ was disclosed (inc]uding their address, if known), a c{escription of the information &isc]oscc{, and
the reason for the disclosure. | will Provic{e the list to you at no c}wargc, but if you make more than one request in the same

year, | will c}wargc you $25.00 fee for each additional request.

D. The Rig]’xt to (Correct or uPdate Your PHI. ¥ you believe that there is a mistake in your PHI or that a Piece of
imPortant information is missing, you have the right to request that | correct the existing information or add the missing
information. You must Provide the request and the reason for the request in writing. | will responcl within 60 c]aﬂs of receiving
your request to correct or update your PHI. | may c{eny your request in writing if the P is () correct and complete, (i) not
created }33 |, (i) not allowed to be disclosed, or (iv) not part of my records. Mg written denial will state the reasons for the
denial and cxP]ain your rigl')t to file a written statement of clisagrcement with the denial. |f you don't file one, you have the
right to rcquest that your requcst and my denial be attached to all future disclosures ofﬂour F]_‘” ]F I approve your reciuest,
I will make the char\ge to your FHI, tell you that ] have done it, and tell others that need to know about the changc to your

Pl

F. The Right to (Get | his Notice 53 I -mail. You have the right to get a copy of this notice 53 e-mail. [ venif you have

agrecc] to receive notice via e-mail, you also have the right to request a paper copy of it.

I OTHERTOLICIES REGARDING PHIAND TREATMENT.

| do not Provic{e medications. | will be glad to make a referral to an aPProPriatc medical doctor or Psgchiatrist should this be
requested or indicated. Patients are required to nothcg their therapist of their intention to terminate therapg at least one
week in advance. This will allow me an oPPortunity to discuss and Provide aPProPriatc clischarge recommendation.
|ndividual sessions are tgpica”g 45 minutes in length, Group Therapg is 1.5 hours. My Policg is that | am to be notified at

least 24 hours in advance if rcschcc{u]ing is necessary. Sessions missed without 24 hours notice rec]uirc payment.

V. HOW TO COMFLAIN ABOUT MY PRIVACY FRACTICES

If you think that | may have violated your Privacg rights, or you disagree with a decision | made about access to your PHI,



you may file a comP]aint with the person listed in Section'V below. You also may send a written comPlair\t to the Secretarg
of the Depar‘tment of I’ﬂea!th and I‘"‘luman Serviccs at 200 Independence Avenue SW, Washington, DC 20201. ] will

take no rcta]iator3 action against you ifjgou file a comP[aint about it’s Privacg Practices.

V. FERSON TO CONTACT FOR INFORMATION ABOUT THIS NOTICE OR TO
COMFLAINABOUT MY FRIVACY FRACTICES

l am required 133 law to maintain the Privacg of your health information and to Provicle you with notice of its ]ega] duties and
Privacg Practices with respect to your health information. hC you have questions about any part of this notice, need to file
complaint, or i](:\ljou want more information about your Privacy rights, P]ease contact: Greg Sut’con (208) 559-5666. ]16 Grcg
Sutton is not available, you may make an aPPointment fora Personal conference in person or by tclephone within 2 working

clags.

VI EFFECTIVE DATE OF THISNOTICE

T his notice went into effect on APriI i4, 200%



| have received a copy of the latest guide]ines related to disclosure and privacy of my PROTECTED HEALTH
INFORMATION (FPHD. These guic{clines went into effect on APri[ i4,200%.

Signature Date -~ -~

(T his documented activity will be l(cPt on file]



