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.

NOTICE OF PRIVACY PRACTICES
Effective April 14,2003

The following is the Notice of Privacy Practices of Carol A. Munschauer, Ph.D. HIPAA is a federal law that requires us to maintain the privacy of
your protected health information and to provide you with notice of our legal duties and privacy policies with respect to your protected health
information. We are required by law to abide by the terms of this Notice of Privacy Protection.

Your Protected Health Information
Your "protected health information" (PHI) broadly includes any health information, oral, written or recorded, that is created or received by us, other
healthcare providers, and health insurance companies or plans, that contains data, such as your name, address, social security number, and other
information that could be used to identify you as the individual patient who is associated with that health information.

Uses or Disclosures of Your Protected Health Information
Generally, we may not "use" or "disclose" your PHI without your permission, and must use or disclose your PHI in accordance with the terms of
your permission. "Use" refers generally to activities within our office. "Disclose" refers generally to activities involving parties outside of our office.
The following are the circumstances under which we are permitted or required to use or disclose your PHI. In all cases, we are required to limit such
uses or disclosures to the minimal amount of PHI that is reasonable required.

Without Your Written Authorization
Without your written authorization, we may use within our office, or disclose to those outside our office, you PHI in order to provide you with the
treatment you require or request, to collect payment for our services, and to conduct other related health care operations as follows:

Treatment activities include: (a) use within our office by our professional staff for the provision, coordination, or management of your
health care at our office; and (b) our contacting you to provide appointment reminders or information about treatment alternatives or other
health-related services that may be of interest to you.

Payment activities include: (a) if you initially consent to treatment using the benefits of your contract with your health insurance plan,
we will disclose to your health plans or plan administrators, or their appointed agents, PHI for such plans or administrators to determine
coverage, for their medical necessity reviews, for their appropriateness of care reviews, for their utilization review activities, and for
adjudication of health benefit claims; (b) disclosures for billing for which we may utilize the services of outside billing companies and
claims processing companies with which we have Business Associate Agreements that protect the privacy of your PHI; and (c) disclosures
to attorneys, courts, collection agencies and consumer reporting agencies, of information as necessary for the collection of our unpaid fees,
provided that we notify you in writing prior to our making collection efforts that require disclosure of your PHI.

Health care operations include: (a) use within our office for training of our professional staff and for internal quality control and
auditing functions (b) use within our office for general administrative activities such as filing, typing, etc.; and (c) disclosure to our
attorney, accountant, bookkeeper and similar consultants to our healthcare operations, provided that we shall have entered into Business
Associate Agreements with such consultants for the protection of your PHIL

PLEASE NOTE THAT UNLESS YOU REQUEST OTHERWISE, AND WE AGREE TO YOUR REQUEST, WE WILL USE
OR DISCLOSE YOUR PERSONAL HEALTH INFORMATION FOR TREATMENT ACTIVITIES, PAYMENT ACTIVITIES,
AND HEALTHCARE OPERATIONS AS SPECIFIED ABOVE, WITHOUT WRITTEN AUTHORIZATION FROM YOU.

As Required By Law

We may use or disclose your PHI to the extent that such use or disclosure is required by law. Examples of instances in which we are required to
disclose your PHI include (a) disclosures regarding reports of child abuse or neglect, including reporting to social services or child protective services
agencies; (b) health oversight activities including audits, civil, administrative, or criminal investigations, inspections, licensure or disciplinary
actions, or civil, administrative, or criminal proceedings or actions, or other activities necessary for appropriate oversight of government benefit
programs; (c) judicial and administrative proceedings in response to an order of a court or administrative tribunal, or other lawful process; (d) to the
extent necessary to protect you or others from a serious imminent risk of danger presented by you; (e) for worker's compensation claims, and (f) as
required by the Secretary of Health and Human Services to investigate or determine our compliance with federal regulations, including those
regarding government programs providing public benefits.

All Other Situations, With Your Specific Written Authorization

Except as otherwise permitted or required as described above, we may not use or disclose your PHI without your written authorization. Further, we
are required to use or disclose your PHI consistent with the terms of your authorization. You may revoke your authorization to use or disclose any
PHI at any time, except to the extent that we have taken action in reliance on such authorization, or, if you provided the authorization as a condition
of obtaining insurance coverage, other law provides the insurer with the right to contest a claim under the policy.

Special Handling of Psychotherapy Notes

"Psychotherapy Notes" are defined as records of communications during individual or family counseling which may be maintained in addition to
and separate from medical or healthcare records. Psychotherapy Notes are only released with your specific written authorization except in limited
instances, including: (a) if you sue us or place a complaint, we may use Psychotherapy Notes in our defense; (b) to the United States Department of
Health and Human Services in an investigation of our compliance with HIPAA; (c) to health oversight agencies for a lawful purpose related to
oversight of our practice; and (d) to the extent necessary to protect you or others from a serious imminent risk of danger presented by you. Health
insurers may not condition treatment, payment, enrollment, or eligibility for benefits on obtaining authorization to review, or on reviewing,
Psychotherapy Notes.
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