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NOTICEOFPRIVACY PRACTICES
Efective Date: July 15, 2003

DUTIES OF PROVIDER
TMSCenter of Madison (TMS) isrequired by law to maintain the privacy of your health information
and to provide to you and your representative thisNotice of itsdutiesand privacy practices.
TMSisrequired to abide by the termsof thisNotice asmay be amended periodically.

THISNOTICE DESCRIBES HOW HEALTH INFORMATION ABOUTYOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GETACCESSTO THISINFORMATION. PLEASE REVIEW ITCAREFULLY.

Thisnotice isrequired by regulationsestablished underfederal law, the Privacy Rule of the Administrative Smplification provisonsof the
Health Insurance Portability and Accounting Act of 1996 (HIPAA). Thisnotice isintended to inform you of yourrightsregarding recordsthat
TMSCenterof Madison isrequired to keep on the service that you obtain from usand the otherobligationsTMShasand waysthat TMSmay
use ordisclose your protected health information. The Privacy Rule islengthy and extremely complex. ThisNotice cannotbe a complete
and accurate account of the contentsof the Privacy Rule or Sate Lawsthat apply to the mattersdescribed here. If you have questions
about these matters, please discussthem with your therapist before making any sensitive disclosuresor ask to contact the TMSCenter of
Madison Director.

Information that you disclose in orderto obtain servicesfrom TMSwill generally not be re-disclosed to anyone else without your consent.
TMS however, may use your health information, that is, information that constitutesprotected health information asdefined by the Privacy
Rule of the Administrative Smplification provisonsof the Health Insurance Portability and Accountability Act of 1996 (HIPAA), for the
purposesof providing you services, obtaining payment foryour care, and conducting health care operations. TMShasestablished a policy
to guard you against unnecessary disclosure of your health information.

THE FOLLOWING ISA SUMMARY OF THE CIRCUMSTANCES UNDERWHICH AND
PURPO SES FORWHICH YOUR HEALTH INFORMATION MAY BE USED AND DISCLO SED:

TO PROVIDE THERAPY: When your TMStechnician plansto be out of town or otherwise unavailable to deal with crissthat you may
experience, they may brief their backup therapist on the nature of your stuation so that you willreceive better care should you need it.
SUPERVISION: Sate of Wisconsin regulationsrequire supervison for some therapists, who may review your health information with their
supervising psychologist or psychiatrist. Such review willbe documented in your confidential file.

TO OBTAIN PAYMENT: While TMSwill not seek reimbursement for servicesfrom insurance or third party payerswithout your consent, the
processof obtaining such payment may involve disclosure. TMSmay need to obtain priorapproval from you insurerand may need to
explain to the insureryour need for health care and the servicesthat willbe provided to you. TMSmay include your health care
information in invoicesto collect payment from third partiesforthe care that you receive from TMS Forexample, TMSmay be required by
your health insurerto provide information regarding your health care statusso that the insurer will reimburse you or IMS In most cases, what
isused issmply a numerical code forwhat you are working on with your TMStechnician and the datesof service. Some managed care
plansrequire more descriptive information forthem to agree to reimburse. A form may need to be filed out by yourtherapist and mailed
orfaxed to the provider. Some payers, such asWorkersCompensation, require copiesof session notesin orderto reimburse. Such third
party payersare generally subject to the provisionsof the HIPAA. It isyour choice, however, to use a third parnty payer versuspaying for TMS
servicesyourself. Please discussyour situation with your therapist asit appliesto your disclosure.

If TMSiscollecting payment from you, TMShasa right to billyou if need be and use collection agenciesor othermeansasnecessary and to
disclose what isneeded forthat purpose. You have the right to request the addresswhere we billyou and phone numberswhere you
consent forusto callyou if needed to reschedule appointments.

ACCREDITATION AND COMPLUANCE REQUIREMENTS: In orderto be certified by the Sate of Wisconsin, TMSmust comply with onsite reviews
to insure compliance with Sate Regulations. Such reviewsinvolve a smallrandom sampling of client flesby a Sate auditorwho isbound
by confidentiality requirementsof HIPAA. Managed care companiesmay also perform onsite inspectionsof recordsfor their clients. To
assure compliance with such rules, TMStechniciansconduct periodic internal auditsof each other sclient files.

WHEN LEGALLY REQUIRED: TMSwill disclose your health information when it isrequired to do so by any Sate, Federal, or Local Law.

TO REPORTABUSE, NEGLECT, ORDOMESTIC VIOLENCE TMStechniciansare required to notify government authoritiesif they believe a client
who isa minoristhe victim of abuse orneglect. TMSwill only disclose abuse, neglect, ordomestic violence between adultswhen the client
agreesto the disclosure orwhen specifically required orauthorized by law.

TO PREVENTINJURY: TMSmay, consistent with applicable law and ethical sandardsof conduct, disclose your health information if they, in
good faith, believe that such disclosure isnecessary to prevent or lessen a seriousand imminent threat to your health or safety, orto the
health and safety of the public.

IN CONNECTION WITH JUDICIAL AND ADMINISTRATIVEPROCEEDINGS. Aspermitted orrequired by Sate law, TMSmay disclose your health
information in the course of any judicial oradministrative proceeding in response to a court or administrative order. TMSmay also disclose
inresponse to a subpoena, discovery requed, or other lawful processby someone else involved in the dispute, but only when reasonable
effortshave been made to tellyou about the request orto obtain an order protecting your health information.



FORLAW ENFORCEMENTPURPOSES: Aspermitted orrequired by Sate law, TMSmay disclose your health information to a law enforcement
official for certain law enforcement purposes, including, under certain limited circumstances, if you are a victim of a crime orin orderto
report a crime.

FOR SPECIHED GOVERNMENTRUNCTIONS: In certain circumstances, the Federal regulationsauthorize TMSto use ordisclose your health
information to facilitate specified government functionsrelating to the military and veterans, national security and intelligence activities,
protective servicesforthe President and others, medical suitability determinationsand inmatesand law enforcement custody.

AUTHORIZATION TO USEORDISCLOSE HEALTH INFORMATION

Otherthan isstated above, TMSwill not disclose your health information without your written or verbal authorization. Verbal authorizations
may be used if the disclosure you request hasa time frame orotherpractical consideration that favorsit. Verbalconsentswillbe recorded
in your TMSfile. If your representative authorizes TMSto use ordisclose your health information, you may revoke that authorization in writing
at any time.

YOURRGHTS REGARDING YOUR PROTECTED HEALTH INFORMATION

RIGHT TO REQUEST RESTRICTIONS: You have the right to requedt restrictionsor limitationson TMSsusesordisclosuresof protected health
information about you for therapy, payment or health operations. TMSisnot legally required to agree to yourrequest. Should you wish to
make such a requed, please inform yourtherapist, who will give you a form for making the request.

RIGHT TO REQUEST CONHDENTIAL COMMUNICATIONS: You have the right to request that TMScommunicate with you about confidential
mattersthrough specific channels, in a certain way orat a certain location. Forexample, you may ask that TMSonly contact you at home,
oronly by mail. T™MSwill not ask you the reason forthe request, and, while not obligated to do so, wilaccommodate reasonable requests.
RIGHTTO INSPECTAND COPY: You have a right to inspect and copy certain partsof yourrecords, which includesrecordson your health
information and billing records, but not notesthat are kept by yourtherapist for hisorherown use. If you request a copy of the information,
TMSmay charge a reasonable fee forthe costsof copying, mailing, orother suppliesassociated with yourrequest. TMSmay only restrict
yourrequest to inspect and copy if there isa reason to believe that accesswould be harmful to you.

RIGHTTO AMEND: If you believe that your health information recordsare incorrect orincomplete, you or your representative have the right
to request that IMSamend yourrecords. That request may be made aslong asthe information isretained by TMS. A request for
amendment of the recordsmust be made in writing to your TMStherapist or the TMSDirector, stating the reasonsyou believe the record is
incomplete orin errorand needsto be amended. TMSmay deny the requegt if it isnot in writing ordoesnot include a reason for the
amendment. The request may also be denied if your health information recordswere not created by TMS if the recordsyou are requesting
are not part of IMSsrecords, if the health information you wish to amend isnot part of the health information that you or your
representative are permitted to inspect and copy, orif, in the opinion of TMS the recordscontaining your health information are accurate
and complete.

RIGHTTO AN ACCOUNTING OFDISCLOSURES: A record of disclosureswill be keptin your TMSfile. You oryourrepresentative have a right to
requedst an accounting of disclosuresof your protected health information made by TMS The request foraccounting must be made in
writing to your TMStechnician orthe TMSDirector. The accounting perany 12-month period willbe given without charge. Subsequent
accounting requestsmay be subject to a reasonable cost based fee.

RIGHTTO A PAPER COPY OF DISCLOSURES: You oryourrepresentativeshave a right to a separate papercopy of thisNotice at any time
even if you oryour representative may have received the Notice previousy. To obtain a separate copy, please contact the TMSClinic
Manager.

RIGHTTO COMPLAIN: If you believe that your privacy rightshave been violated, you or your representativeshave the right to express
complaintsto TMSand to the USSecretary of Health and Human Services. Any complaintsto TMSshould be made in writing to the TMS
Director. TMSencouragesyou to expressany concernsyou may have regarding the privacy of your information. You will not be retaliated
againg in any way forfiling a complaint.

AMENDMENTSTO THISNOTICE TMSreservesthe right to change the termsof itsNotice and to make the new Notice provisions effective for
all health information that it maintains. Each version of the Notice will have an effective date on the first page.
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