Client Notice and Compliance Practices

Any questions or concerns regarding care provided at Tree of
Life Counseling, PLLC may be addressed by contacting:
1821 Lendew Street, Greensboro, NC 27408
Ph. 336.288.9190 Fax 336.450.4318
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Section 1
Letter regarding our Ethics and Compliance
To:
From:

Clients, Families, and Guardians
Tree of Life Counseling, PLLC (TLC)
Re:

Introduction of TLC Ethics and Compliance

Dear Client, Family Member, or Guardian
As TLC staff and therapists, we have a responsibility to display integrity in our actions on behalf of TLC and those we support. Integrity is the basis of our
reputation as individuals, and it is the basis of TLC’s reputation as a leader in the care and support of people with mental health concerns.
The attached TLC Code of Conduct is intended as a guide to our decisions and actions. The Code of Conduct reflects the following practices values:
§
§
§
§
§
§

Providing high-quality, cost-effective services to people with mental health concerns;
Being responsive to the cultural values, needs and concerns of each client, family member, or guardian;
Remaining honest, trustworthy and reliable in all relationships;
Ensuring fair treatment of staff;
Participating as a valued corporate citizen within the community; and
Pursuit of fiscal responsibility and growth.

The TLC Code of Conduct must be observed by all TLC therapist and staff. No TLC employee, regardless of position, may allow personal preferences,
inconvenience or business workplace pressures to compromise adherence to this Code of Conduct. Violating the Code of Conduct is a serious matter that
may lead to disciplinary action up to and including termination. The Code of Conduct does not replace TLC’s policies and procedures and cannot take the
place of honest and open discussion and problem solving.
In addition to the Code of Conduct, TLC has established an email that anyone my use to discuss concerns info@tlc-counseling.com. Anyone may email
info@tlc-counseling.com to ask questions concerning ethical or legal conduct or to report any potentially improper action. This email allows anyone to
report concerns and all reports are confidential to the extent allowed by law. Emails to info@tlc-counseling.com are never used for retaliation or
retribution for expressing your concerns and doing so would be prohibited. All questions and concerns will be addressed in a thorough and timely
manner.
Emailing info@tlc-counseling.com does not replace the established communication channels, such as talking with the therapist or owners providing
treatment to you or your family member. Rather, it is an additional method of communicating when a member of the TLC team is uncomfortable using
other channels or needs additional assistance.
As a new member of the TLC family, we consider you to be one of our most valuable resources and we value your input and feedback. Please take the
time to read the Code of Conduct and help us in our effort to maintain open communication and transparency in all that we do.

Sincerely,

TLC Staff & Therapists
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Section 2
What are your Rights?
In the United States, the Constitution and Bill of Rights are the documents that guarantee equal rights to all citizens. Because of the ideas that are
expressed in these documents, people with Mental Health, Developmental Disability, or Substance Abuse service needs have the right to equal access to
services that others would use and to experience treatment in every day affairs equal to what others enjoy.
Constitutional Rights For All Citizens:
•
Access to the courts and legal representation
•
The right to free association
•
The right to contract for, own, and dispose of property
•
Equal education opportunity
•
Equal employment opportunity
•
Equal protection and due process
•
Freedom from cruel and unusual punishment
•
Freedom of speech and expression
•
The right to marry, procreate, and raise children
•
The right to vote
•
Freedom of religious expression
•
The right to privacy
Equal Education Opportunity
Education is seen as a basic right and provided for all children in the United States. Every child, regardless of the type or severity of disability, has the
right to a free appropriate education guaranteed through law.
Equal Employment Opportunity
Discrimination based on a specific characteristic, unrelated to job performance ability, is not allowed. Another employment fairness issue that is
protected by law is equal pay for equal work. You cannot be paid less money than others would be (for the same job) for the work they do. This applies
to all work done by any person, in any situation, including people with MH/DD/SA service needs.
Equal Protection and Due Process
Equal protection with due process means that you can expect that you will not be discriminated against or treated differently, simply because of a unique
characteristic. Any person receiving MH/DD/SA services must have access to all of the services and opportunities that other people do. The rights
guaranteed to all citizens are protected by the U. S. Constitution and can be removed or abridged only by a legal due process procedure. Your consent or
that of your legal representative is required when your rights are restricted on the basis of your actions and behavior. In certain emergency situations
when restrictions are required as a last resort without your direct consent TLC will ensure that your best interests are served and that safeguards to
protect your interests are in place.
Freedom from Cruel and Unusual Punishment
You will not be subjected to treatment that would be considered cruel or unusual by ordinary citizens just because you may have a MH/DD/SA service
need.
The Right to Privacy and Confidentiality
The right to privacy and confidentiality includes determining how and when your personal health information is released outside of treatment, payment
and health care operations. You will be provided with and asked to sign a separate Notice of Privacy Practices that describes specific rights provided
through the Health Insurance Portability and Accountability Act (HIPAA).
Least Restrictive Environment
You have the right to services in the least restrictive environment. If existing programs do not meet your needs, TLC has a responsibility to seek
alternatives to existing services. TLC must regularly evaluate whether people are receiving the services in the least restricted environment possible.
When you gain new skills or capabilities, services must be adjusted to accommodate your needs. Your services cannot be justifiably limited, simply due
to the unavailability of the services you are in need of.
Additional Rights for Treatment and Services

•
•
•
•
•
•
•
•

To receive services regardless of your age, race, creed, color, ethnic/national origin, gender, religion, or sexual orientation.
To receive an individualized evaluation and to know the reasons for the services provided.
To participate in the development of your treatment goals based on your needs, strengths, and preferences.
To consent to or refuse treatment to the extent permitted by law.
To receive age-appropriate treatment services.
To treatment without use of corporal punishment, physical restraint, or seclusion.
To suspension or expulsion from services only when justified and warranted search and seizure.
To grieve any decision made concerning your services. You will be provided with a separate description of the TLC Grievance Procedure

Individual Responsibility
Any discussion of rights would be incomplete without a discussion of individual responsibilities that accompany rights. Although TLC is concerned with
protecting your rights, we also must be concerned with the issue of expecting and teaching you to exercise your rights responsibly. This includes
accepting responsibility for the impact and consequences of your actions.
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Section 3
Prohibited Procedures
TLC prohibits the following procedures:
•
Corporal punishment.
•
The contingent use of painful body contact.
•
Seclusion, defined as placing a person in a locked room for the purpose of controlling their behavior.
•
Abusive verbalizations. TLC staff are never to swear at, tease, or ridicule people supported.
•
Isolation Time Out, defined as the removal of a person to a separate room from which exit is barred by staff for the purpose of modifying behavior.
•
Any potentially physically painful procedure.
•
Any personal restraint, unless to protect another person from harm by you.
The following procedures will only be employed when clinically or medically indicated as a method of therapeutic treatment:
•
Planned non-attention to specific undesirable behaviors when those behaviors are health threatening;
•
Contingent deprivation of a basic necessity; or
•
Other professionally acceptable procedures that are not prohibited above. TLC does not allow the use of seclusion or isolation time-out.
The determination that a procedure is clinically or medically indicated, and the authorization for the use of such treatment for a specific person, shall
only be made by either a physician or a Licensed Professional Counselor/Licensed Clinical Social Worker/Licensed Practicing Psychologist or
psychiatrist who has been formally trained and privileged in the use of the procedure.

Section 4
GRIEVANCE PROCEDURE
The TLC policy for grievances identifies what steps should be taken by Individuals or their guardians in the event that there is concern and/or
dissatisfaction with services provided by TLC.
In the event of any concerns or dissatisfaction with services, or if questions arise concerning individual services, the Individual’s therapist should be
contacted. The therapist may elect to deal directly and/or immediately with the problem, or may take the problem to Shāna G. Cole, MA, LPC, CRC,
CFSE or Jennifer P. Rosenbluth, MS, LPC, NCC, DCC.
If satisfaction is not gained through interaction with the therapist, contact the owners Shāna G. Cole, MA, LPC, CRC, CFSE or Jennifer P. Rosenbluth,
MS, LPC, NCC, DCC at info@tlc-counseling.com These are the people responsible for the overall functioning of the practice.
In each step of the above procedure, it is TLC policy that a response or decision be provided to the individual within 10 working days of the grievance.
All services received from TLC are voluntary and removal from service is always an option for the individual or his/her appropriate legal representative.
While this is an extreme form of grievance, TLC will assist in this process if this is the course of action chosen by the individual, guardian or other
authorized individual.
The Individual and/or parent/guardian receiving services in North Carolina have the right to contact:
Disability Rights North Carolina
2626 Glenwood Ave, Suite 550
Raleigh NC, 27608
1-800-821-6922
www.disabilityrightsnc.org

Section 5
OBTAINING RECORD MATERIALS
Individuals and/or their guardians may request access to the record. TLC should be notified of the request to access a record so arrangements can be
made for the appropriate therapist to be present to explain or interpret the information found in the record. Individuals may request alterations to their
records. The Office Manager will review these requests, consult with the appropriate therapist and respond within 30 days. The individual’s request will
be noted in the record along with a statement as to why the Therapist agrees or disagrees. Copies of the record information will not be released to the
individual or guardian without written permission from the therapist.
When alterations are requested, and the therapist concurs that such alteration is justified, the alteration shall be inserted as an addendum to the
contested portion of the record. The original portion of the written record may not be deleted. If the therapist does not concur that such alteration is
justified, there will be a statement relative to the contested portion added to the record. This statement will be on a separate form and not on the original
portion of the record being contested.
If a request for information from the record is denied, the guardian or Individual has the right to request an independent review of the information by a
licensed health care professional not involved in the original decision. That practitioner will determine if (a) access to the requested information is
“reasonably likely” to endanger the life or physical safety of the requesting individual or other person, (b) the information refers to another individual
and access to it would be reasonably likely to cause substantial harm to that individual, or (c) it is determined that providing such information is
reasonably likely to cause substantial harm to the Individual or another person.
Under some circumstances, denial to access is permitted without review by an independent practitioner. Those circumstances include requested access
to information compiled by TLC for use in civil, criminal or administrative proceedings.
Record copy fee: The fee for obtaining a copy of your records is calculated by using NCGS § 90-411 formula.
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Section 6
NOTIFICATION OF THE TLC POLICY FOR EXPULSION AND SUSPENSION
Each person served shall be free from threat or fear of unwarranted suspension or expulsion from the facility. Individuals may be released from TLC for
the following reasons:
A.

He or she has fully utilized the resources of TLC and is ready to move to a more integrative, less restrictive setting.

B.

TLC is not the optimal placement for the individual and the optimal placement or a better placement becomes available to him/her.

C.

TLC cannot provide the level of services needed by the individual.

D.

The individual is in need of more intense services than those provided by TLC, such as when an individual needs hospitalization.

E.

The individual and/or his/her legal guardian remove the individual from the TLC service. In this situation, the individual or guardian will be
counseled by the therapist regarding the advantages and/or disadvantages of such a move. If this latter case is a situation that is not in the
individual's best interest, the individual or his or her guardian will be counseled by the therapist and other appropriate staff regarding such a
move and its possible consequences. In extreme cases, in which the practice believes such a move might seriously endanger the health or safety
of the individual, the guardian might be referred for professional counseling. Also in extreme cases, at the discretion of the therapist, a report
may be made to the local department of Social Services and/or the clerk of court having jurisdiction over the guardianship.

F. There are specific behaviors that may lead to the suspension or expulsion of a Client from treatment. Specific behaviors that may lead to
suspension and/or expulsion are making threatening statements or physical outbursts towards therapists, staff of TLC, other clients and/or
their families, disruptive behavior that would otherwise be construed as disruptive in an office setting, and any other potential of danger to the
health or safety of another person at TLC (this list is not all inclusive). Any Client suspended or expelled from service has a right to appeal and
follow the grievance process.
It is not our policy to expel or suspend people from service for reasons other than those stated above.

Section 7
NOTICE OF PRIVACY PRACTICES
Effective Date: September 23, 2013
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.

Tree of Life Counseling, PLLC (TLC) are required by law to take reasonable steps to ensure the privacy of your personally identifiable health information
and to inform you about:
•

TLC’s uses and disclosures of Protected Health Information (PHI)

•

Your privacy rights with respect to your PHI

•

TLC’s duties with respect to your PHI

Your right to file a complaint with TLC and to the Secretary of the U.S. Department of Health and Human Services (HHS)
PHI use and disclosure by TLC is regulated by the federal law known as HIPAA (the Health Insurance Portability and Accountability Act). You may find
these rules at 45 Code of Federal Regulations, Parts 160 & 164.
The term “Protected Health Information” (PHI) includes all individually identifiable health information transmitted or maintained by TLC, regardless of
its form (oral, written, electronic). Clients will be informed in writing if there is a breach of unsecured PHI.
In order to exercise your rights under this Privacy Notice or to obtain clarification of the scope of any provisions of this Privacy Notice, please contact the
therapist assigned to you, your family member or ward or you may contact the owners Tree of Life Counseling, PLLC at 1821 Lendew Street, Greensboro,
NC 27408, Ph. 336.288.9190 Fax 336.450.4318 info@tlc-counseling.com. TLC’s business hours are 9 AM to 5 PM Monday through Friday except
holidays, although each individual therapist may have a differing schedule.
Section I. TLC’s DUTY AS A COVERED ENTITY UNDER THE PRIVACY RULE.

A.

TLC is required by Federal Law to maintain the privacy of your PHI. We are also required to provide notice to individuals of the possible
uses and/or disclosures of their PHI.

B.

TLC is also required to provide notice of our legal duties and privacy practices with respect to PHI and to abide by the terms of the
Privacy Notice.

C.

Changes to this Notice. TLC reserves the right to change this notice. We reserve the right to make the revisions effective for medical
information we already have about you as well as any information we receive in the future. We will post a copy of the current notice in our lobby in
a black binder. In addition, you may request a copy of the current notice at any time.
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D.

Complaints. If you believe your privacy rights have been violated, you may file a complaint with TLC. All complaints must be in writing to your
therapist or the owners of TLC at the appropriate address indicated on the first page of this Privacy Notice. You may also direct complaints to the
United States Secretary of the Department of Health and Human Services at: Region IV, Office for Civil Rights, U.S. Department of Health and
Human Services, Atlanta Federal Center, Suite 3B70, 61 Forsyth Street, SW, Atlanta, Georgia 30303-8909, Voice Phone No. 404-562-7886, FAX
404-562-7881, TDD 404-331-2867.
YOU WILL NOT BE PENALIZED NOR IN ANY WAY RETALIATED AGAINST, FOR FILING A COMPLAINT.
Section II. NOTICE OF PHI USES AND DISCLOSURES.

The following categories describe different ways that we may use and disclose PHI.
A.

Uses and disclosures to carry out Treatment, Payment and Health Care Operations.
1.

B.

TLC will use PHI as we carry out treatment, payment and healthcare operations.
a.

Treatment. PHI will be used to provide you with medical treatment. “Treatment” is the provision, coordination, and management
of health care and related services. It includes, but is not limited to, consultations and referrals between one or more of your
providers. We may disclose medical information about you to direct support staff, nurses, technicians, doctors, providers of support
services, and other personnel involved in your treatment.

b.

Payment. PHI will be used and disclosed to obtain payment for the medical care that you receive from TLC in our healthcare
practice. However, disclosure of such information will be limited to those state and federal programs to which you already, or may
qualify for benefits. “Payment” includes, but is not limited to, actions to determine your eligibility for insurance benefits. It involves
processing payment for treatment or services received from TLC. For example, TLC may disclose PHI for verification of payment
eligibility and to receive payment for your residential services. TLC will not disclose your PHI to any private third-party payers or
health or benefit plans without your consent.

c.

Health Care Operations. Where permitted by state and federal laws, TLC may use and disclose PHI about you in conducting its
health care operation. TLC’s “healthcare operations” include evaluating the performance of our staff involved in the care and
treatment of you or in an effort to improve their skills as healthcare providers. It also includes case management, conducting or
arranging for medical reviews, investigations into service delivery complaints, legal services, and auditing functions, including fraud
and abuse compliance programs, business planning and development, business management, and general administrative activities
associated with service and support functions. Information may need to be disclosed to doctors, psychiatrists, psychologists, social
workers, nurses, technicians, students, volunteers, trainees, and other personnel for both reviews of treatment and learning tools to
provide higher quality of care. We may also combine medical information about many clients that are seen at TLC to compare how we
are doing and see where we can make improvements in the care and services we offer. We may remove information that identifies
you from this set of medical information so others may use it to study healthcare and service delivery models without learning who
the specific Individuals are.

Other uses and disclosures that do not require your authorization.
1.

Subject to certain requirements, TLC may use or disclose PHI about you in certain limited situations without your prior authorization.
These situations include:
a.

Public Health. TLC may use or disclose your PHI for public health activity purposes to a public health authority where permitted
under state and federal law. For example, PHI may be disclosed when necessary for the reporting of adverse events, medical device
defects or problems, or biological product deviations, or to track FDA-regulated products, to enable product recalls, or to conduct
post-marketing surveillance. TLC may also disclose your PHI, if authorized by state or federal law, if you have been exposed to a
communicable disease or may otherwise be at risk of contracting or spreading the disease or condition.
www.hhs.gov/ocr/privacy/hippa/understanding/consumers/index.html

b.

Required by Law. TLC may disclose your PHI when required to do so by law, for example, when such disclosure is required by
state or federal law or other judicial or administrative proceeding.

c.

Law Enforcement. In accordance with state and federal law, TLC may disclose PHI about you for law-enforcement purposes. For
example, TLC may disclose PHI about you as necessary to comply with laws that require reporting of certain types of wounds or other
physical injuries.

d.

Abuse or neglect. Where authorized by state and federal law, TLC may report information about abuse, neglect or domestic
violence to public authorities or other appropriate government authorities that are authorized by law to receive such reports. TLC will
often inform you of the disclosure unless doing so could cause a risk of harm.

e.

Public health oversight activities. Where authorized under state and federal law, TLC may disclose PHI about your for
healthcare oversight activities. For example, TLC may disclose PHI to a health oversight agency for such activities as audits,
investigations (civil, administrative, or criminal), inspections, licensure, or other activities necessary for appropriate healthcare
oversight.

f.

Judicial or administrative proceedings. In certain limited situations, we may use or disclose PHI in response to a valid judicial
or administrative orders, orders of the court, and in response to a subpoena, discovery request, or other lawful process.

g.

Medical research. Under certain circumstances, we may disclose PHI about you for medical research.

h.

Coroners, Funeral Directors, and Organ Donation. Where permitted under state and federal law, TLC may disclose PHI
about you to a coroner or medical examiner for the purpose of identifying you should you die, identifying the cause of death, or
performing other activities authorized by law. TLC may also disclose protected health information to a funeral director, as authorized
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by state and federal law, in order to permit the funeral director to carry out his or her duties. PHI may also be used and disclosed for
cadaveric organ, eye, or tissue donation purposes.

C.

i.

Workers’ compensation. TLC may disclose your PHI as necessary to comply with state workers’ compensation laws or other
similar programs established by law.

j.

Serious threat to health or safety. TLC may disclose PHI, consistent with applicable law and standards of ethical conduct, if
necessary to prevent or lessen a serious threat to health and safety. For example, the TLC professional responsible for your care may
disclose PHI about you to prevent or lessen a serious and imminent threat to the health or safety of a person or the public in general.

k.

Specialized governmental functions. When the appropriate conditions apply, and where required under state and federal law,
we may disclose PHI about you if it relates to military and veterans’ activities, national security and intelligence activities, and
protective services for the President.

l.

Inmates. We may, consistent with applicable law, use or disclose PHI about you as it relates to correctional institutions and law
enforcement custodial situations involving you. For example, we may disclose such information if necessary for the provision of
healthcare to you in a correctional institution.

m.

Uses and Disclosures for Involvement in Your Care and Notification Purposes. In certain circumstances, and consistent
with state and federal law, we may release PHI about you to your next of kin, family member(s) with a legitimate role in your care, or
any other person authorized by you to receive your PHI, so long as the professional responsible for your care at TLC has not
determined that such release of information would be harmful to your physical or mental well being or that the intended recipient of
the information lacks a legitimate need for it. You will have the right to object to these types of disclosures.

n.

Emergency. As permitted by federal and state law, TLC may disclose your PHI in emergency treatment circumstances involving
you.

Uses and disclosures that require your written authorization. Except for the general categories of uses and disclosures of PHI for
Treatment, Payment and Health Care Operations and other special situations described above, we must obtain your written authorization. For
example, except in limited situations, a separate authorization will be obtained before TLC will use or disclose your clinical evaluations and
psychotherapy notes. Clinical evaluations and notes are separately filed notes about your conversations with your therapist during a counseling
session. They do not include summary information about your mental health treatment. Uses and disclosure that constitute a sale of PHI must
be in writing.
You may cancel an authorization whenever you choose as long as your withdrawal is in writing. If you cancel your authorization, we will no
longer use or disclose PHI about you for the reasons indicated in the authorization. You understand that we are unable to take back any
disclosures we have already made prior to your cancellation. We may also have to refer you to another provider if we can no longer bill your
insurance and you cannot afford the self-pay rates.
Section III. NOTICE OF YOUR INDIVIDUAL RIGHTS.

A.

B.

C.

You have the right to Request Restrictions on the Uses & Disclosures of your PHI. You may request TLC restrict your PHI to carry
out treatment, payment or health care operations or to restrict uses and disclosures for other reasons. You can request restrictions for family
members, relatives, friends or others persons identified by you who are involved in your care or payment for your care. You have the right and
choice to tell us to share your information with your family, close friends, or others involved in your care, share information in a disaster relief
situation, and include your information in a hospital directory. If you are unable to tell us your preference, for example if you are unconscious,
we may go ahead and share your information if we believe it is in your best interest. We may also share your information when needed to lessen
a serious or imminent threat to health or safety. Under federal law, we are not required to agree with your request. However, even if we agree
with your request, in certain situations your restrictions may not be followed, including emergency treatment, disclosures to the Secretary of the
Department of Health and Human Services, and the uses and disclosures described in Section II, B above.
1.

Your request must be in writing.

2.

Please direct such requests to the therapist or owners of TLC.

You have the right to Inspect and obtain a Copy of your PHI in designated record sets. With some exceptions, you have the right to
inspect and copy your PHI contained in a “designated record set” as long as TLC maintains your information.
1.

A “designated record set” includes your medical record, billing records, payment, billing and adjudication documents, and case
management record systems. And records used to make decisions about you.

2.

There are certain situations in which we are not required to comply with your request. Under these situations, we will respond to you in
writing, stating why we will not grant your request and describing any rights you may have to request a review of our denial.

3.

Your request must be in writing and made to the therapist or owners of TLC.

4.

We may charge a reasonable, cost-based fee, for the costs of copying, mailing and/or other supplies associated with your request.

You have the right to have your PHI amended. You have the right to request that we make amendments to clinical, billing, and other
records used to make decisions about you. Your request must be in writing and must explain your reason(s) for the amendment. The request
must be made to the therapist or owners of TLC. We may deny your request if it is not in writing, does not include a reason to support the
request, or you ask us to amend information that:
1.

Was not created by us (unless you prove the creator of the information is no longer available to amend the record);

2.

Is not part of your designated record set;

3.

Is not part of the information which you would be permitted to inspect and copy; or
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4.

We believe is accurate and complete.

If we deny your request, we will tell you in writing the reasons for the denial and describe your rights to give us a written statement disagreeing
with the denial.
D.

You have the right to receive an Accounting of PHI Disclosures made by TLC. At your request TLC will provide you with an
accounting of disclosures during the six-year period prior to the date of your request (not including disclosures made prior to June 1, 2012).
Your request must be in writing and made to the therapist or owners of TLC. However, such accounting will not include PHI disclosures made:
1.
2.
3.
4.
5.
6.
7.

For your treatment;
For billing and collection of payment for your treatment;
For our healthcare operations;
Made to or requested by you, or that you authorized;
Occurring as a byproduct of permitted uses and disclosures;
Made to individuals involved in your care, when the use and/or disclosure relates to certain specialized government functions, or when the
use and/or disclosure relates to correctional institutions and in other law enforcement custodial situations (please see Section II, B above);
and
As part of a limited set of information which does not contain certain information which would identify you.

If you request more than one accounting within a 12-month period, TLC will charge a reasonable cost-based fee for each subsequent accounting.
E.

You have the right to request Confidential Communications. You have the right to request that we communicate with you about
medical matters in a specific manner or location. To request confidential communications, you must make your request in writing to the
therapist or owners of TLC. Your request must specify how and/or where you wish to be contacted, and we will not ask you the reason for the
request. We will accommodate all reasonable requests.

F.

You have the right to a Paper or Electronic Copy of this notice. You may ask us to give you a copy of this notice at any time. Even if
you have agreed to receive this notice electronically, you are still entitled to a paper copy.

G.

You have the right to have someone act on your behalf. If you given someone medical power of attorney of if someone is your legal
guardian, that person can exercise your rights and make choices about your health information. We will make sure the person has the authority
and can act for you before we take any action. Depending on your age (18 and over) or if you are emancipated, you may cancel an authorization
whenever you choose as long as your withdrawal is in writing or verbally with a witness. If you cancel your authorization, we will no longer use
or disclose PHI about you for the reasons indicated in the authorization. You understand that we are unable to take back any disclosures we
have already made prior to your cancellation.

H.

In these cases we never share your information unless you give us written permission. Marketing purposes, sale of your
information, and most sharing of psychotherapy notes. In the case of fundraising, we may contact you for fundraising, but you can tell us not to
contact you again.

I.

Ask us to limit what we use or share. You can ask us not use or share certain health information for treatment, payment, or our operations
we are not required to agree to your request and we may say no if it would affect your care. If you pay for a service or health care item in full you
can ask us not to share that information for the purpose of payment or our operations with your health insurer, we will say “yes” unless the law
requires us to share that information.
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