' Compre]nensive MeclPsyCh Systems, Inc.

Effective Date: April 14, 2003

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.

Aclznowle(lg’ment of Receipt of Notice to Privacy Practices

Please sign and print your name, and date on this aclenowleclgement ][orm.

Signature:

Printed Name:

Date: Re/ationslzip 1'][ not patient

The fo//owing categories describe diﬁ[erent ways that we may use and disclose medical
information. Not every use or disclosure in a category will be listed. However, all 0][ the
ways we are permitted to use and disclose fnformatfon wi//fa// within one 0][ the categories.

Treatment. We may use and disclose your protected health information to rovi(le, coordinate or
~reatment y your p p

manage your health care and any related services. For example, your protected health information may be
provided to a doctor to whom you have been referred to ensure that the doctor has the necessary

information to diagnose or treat you.

Payment. We may use and disclose medical information about you so that the treatment and
services you receive may be hilled to and payment may be collected from you, an insurance company or
another third party. We may also tell your health plan about a treatment you are going to receive, to

obtain prior approval or to determine whether your plan will cover treatment.

Health Care Operations. We may use and disclose medical information about you for health care
operations. These uses and disclosures are necessary to make sure that all of our patients receive quality
care. For example, we may use medical information to review our treatment and services and to evaluate

the per£ormance of our staff in caring for you.




Agenci r Facilities. There are some services provided in our organization througlq
contracts with other agencies or facilities. When such services are contracted, we may disclose your health
information to our contracted agencies or facilities to best be able to provicle those services. We require

such agencies and facilities to appropriately safeguard your health information.

As Required By Law. We will disclose medical information about you when requirecl to do so by

fecleral, state or local law.

To Avert a Serious Threat to Health or Safety. We may use and disclose medical information
about you when necessary to prevent an immeclia.te, serious threat to your health and sa£ety or the health

and safety of the pul)lic or another person.

Military and Veterans. We may release medical information about you as requirecl ]oy military

command authorities. We may also release medical information about £oreign mili’cary personnel to the

appropriate foreign military authority.

Workers' Compensation. We may release medical information about you for workers'

compensation or similar programs.

Public Health Risks. We may disclose medical information about you to report abuse or neglec’c

of chilclren, the elderly and incompetent patients.

Health Oversight Activities. We may disclose medical information to a health oversig}l’c agency

for activities authorized Ly law. These oversight activities may include audits, investigations, inspections,
and licensure. These activities are necessary for the government to monitor the health care system,

government programs, and compliance with civil rights laws.

Lawsuits and Disputes. If you are involved in a lawsuit or a clispute, we may disclose medical

information about you in response to a court or administrative order, sul)poena, warrant, summons or

similar process.

Medical Examiners and Funeral Directors. We may release medical information to a medical
examiner for identification, cause of death, or other duties authorized by law (this will be sul)ject to state

preemption).

Child Abuse. If we lznow, or have reasonable cause to suspect, that a child has been or is Leing
abused, al)andoned, or neglected Ly a parent, legal custodian, caregiver or other person responsible for the
child's welfare, the law requires reporting such 12nowlec1ge or suspicion to the Florida Department of Child

and Family Services.

Adult and Domestic Abuse. If we lznow, or have reasonable cause to suspect, that a vulnerable

adult (&isablecl or elderly) has been or is Leing abused, neglectecl, or exploitecl, we are requirecl 1)y law to
immediately report such lznowle(lge or suspicion to the Central Abuse Hotline.



YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU

You have the tollowing’ rig‘hts reg’arding‘ medical information we maintain about you:

Right to Inspect and Copy. In most cases, you have the right to inspect and copy your medical and
hitling records. To inspect and copy your medical or hitling recor(is, you must submit your request in

writing to: Comprehensive MectPsych Systems, Inc., 1229 South Tamiami Traii, Sarasota, FL. 34239. If

you request a copy of the intormation, we may charge a reasonable fee for costs of copying and mai]ing.

We may deny your request to inspect and copy in some circamstances. We may refuse to

provicte you access to certain psychotherapy notes or to information compilect in reasonable anticipation
of, or use in, a civil criminal, or administrative procee(iing. Psychotherapy Notes are speciticaﬂy defined
in the HIPPA regulations as “notes recorded in any medium lay a mental health provic[er clocumenting or
ana/yzing the contents oj[a conversation a]uring a private, group, joint or][ami/y counse/ing session, and that are
separateai ][rom the rest o][ the individual's medical record” and are treated ctitterentiy than other medical
records. Psychotherapy Notes must be izept in a separate file and are considered the private self
communication of the mental health provicter. HIPPA does not allow patients specitic access to
Psychothera.py Notes.

Mental health medical records are available to clients and include the toiiowing information:
counseiing session dates, (iiagnosis, functional status, treatment pian, symptoms, prognosis, progress to
date, termination summary, and psychologicai testing reports. These are usualiy more accessible to you.

Right to Amend. If you feel that protectect health information we have about you is incorrect or

incompiete, you may ask us to amend the information. To request an amen(iment, your request must be
made in writing and submitted to: Comprehensive MectPsych Systems, Inc., 1229 South Tamiami Trail,
Sarasota, FL 34239. In a(i(iition, you must provi(ie a reason that supports your request. We may (ieny

your request if you ask us to amend information that:
e Was not created hy us; we will add your request to the information recorct;
e [snot part of the medical information ieept hy Comprehensive MectPsych Systems;
e Isnot part of the information which you would be permittect to inspect and copy; or

e Jsaccurate anct compiete.

Right to an Accounting of Disclosures. You have the right to request an "accounting of

disclosures." This is a list of disclosures of medical information about you that were not for treatment,
payment or health care operations and of which you were not previousiy aware. To request this list of
accounting of disclosures, you must submit your request in writing to: Comprehensive Me(ipsych
Systems, Inc., 1229 South Tamiami Trail, Sarasota, FL 34239. Your request must state a time period
which may not be ionger than six years and may not include dates before Aprii 14, 2003.

Right to Request Restrictions. You have the right to request a restriction or limitation on the
protecteci information we use or disclose about you for treatment, payment or health care operations. You
also have the right to request a limit on the medical information we disclose about you to someone who is
involved in your care or the payment for your care. If you ask us to disclose information to another party,
you may limit the information we disclose. To request restrictions, you must make your request in writing
to: Comprehensive Me(ipsych Systems, Inc., 1229 South Tamiami Trail, Sarasota, FL. 34239. In your
request, you must tell us (1) what information you want to limit; 2) whether you want to limit our use,
disclosure or hoth; and (3) to whom you want the limits to appiy.



Right to Request Alternative Communications. You have the right to request that we

communicate with you about medical matters in a certain way or at a certain location. For example, you
can ask that we only contact you at work or lay mail. To request alternative communications, you must
make your request in writing to: Compre}lensive MeclPsych Systems, Inc., 1229 South Tamiami Trail,
Sarasota, FL. 34239. Your request must speci£y how or where you wish to be contacted.

Right to a Paper Copy of This Notice. You have the righ’c to a paper copy of this notice. You

may ask us to give you a copy of this notice at any time.

CHANGES TO THIS NOTICE

We reserve the right to change this notice, and make the changed notice effective for medical
information we already have about you as well as any information we receive in the future. The notice will
contain on the first page, in the top left-hand corner, the effective date. In addition, each time you

register we will have copies of the current notice available on request.

COMPLAINTS

If you believe your privacy righ’cs have been violated, you may file a complaint with Comprehensive
Medpsych Systems, Inc. To file a complaint, you must submit your request in writing to Dr. Geo{{rey
Kanter, President, Compre}lensive MedPsych Systems, Inc., 1229 South Tamiami Trail, Sarasota, FL
34239. You may also send a written complaint to the U.S. Department of Health and Human Services.

OTHER USES OF MEDICAL INFORMATION.
Other uses and disclosures of medical information not covered ]:)y this notice or the laws that a.pply

to us will be made only with your written permission. If you request the transmission of any protected
health information to a third party you will need to complete a written authorization for each recipient.
Your authorization must include; to whom the information may be disclosecl; a definition of the
information to be used or c[isclose(l; the purpose of the (lisclosure; an expiration date; your
aclenowledgment in writing of your rights to revoke authorization of disclosure and to not authorize

disclosure. You may revoke that permission, in writing, at any time 13y contacting: Comprehensive

MedPsych Systems, Inc., 1229 South Tamiami Trail, Sarasota, FL 34239.

MORE INFORMATION

If you have any questions you may contact:

Dr. Geo{{rey Kanter

President, Comprehensive MedPsyCh Systems, Inc.
1229 Sou’ch Tamiami Trail

Sarasota, FL 34239

041-363-0878



