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WELCOME AND INFORMATION ABOUT SYNCHROSAIC LLC

Welcome to Synchrosaic LLC, an independBnt group of mental health clinicians who work in
collaboration with Essex Podiatrics to provide you, your child, and/or your family with mental
health services and support. All services provided by your clinician are billed by Synchrosaic
LLC.

Plesse complete the following intake papenrork
appolntment:

_ Release of lnformation
_ Policies
_ lntake lnformation
_ lnformed Consent
_ Telehealth Consent Form
_ Text and Email Policy

ln lts entlrety prior to your flrst

You will also find the "Notice of Psychologists' Policies and Practices to Protect the Privacy of
Your Healthlnformation' and, "Preparing for Your Telehealth Appointmenf . Please review these
prior to your appointment.

Your clinician will be happy to review any and all of this information with you at your first
appointment.

lf you have any questions, please don't hesitate to contact us athte address, email, or phone
number above.

Thank you,

Catherine E. Bums, PHD
Licensed Psychologist Doctorate
Proprietor - Synchrosaic LLC

Synchroseic LLC . P O. Box 345 . Richmond, W 05477 . Phone; (802)922-16f2 . https:/ nwr.synchrosaic.com

h(lli!.dr9 Crrlrir. o{ko6.r.

lncluded ln lhls lntake packet is lnfomauon about your cllnlclan. Please review this
disclosure so that you know about your clinician, their background, training, and the b6st way to
contact them in between sessions.
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Client's lnformation:

Last Name:

Street:

INTAKE INFORMATION

First Name:

State

M. I

City:

Phone:

Date of Birth: Marital Status: S MDWCU

Gender: Pronouns:

Employer: Occupation

Person to Contact ln Case of an Emergency:

Relationship: Tel:

Contact lnformation lor Clients under 18 years of Age:

ParenUGuardian:

Home Phone: May I leave a message at this number? Yes No

Cell Phone: May I leave a message at this number? Yes No

Work Phone: May I leave a mossage at this number? Yes No

Zip:.

Synchrosaic LLC . P O. Box 345 . Richmond, vT 05.177 . Phon¤: (802) 922-1612 . htD6:#u/wusynchrosaic.com

Name:



Additional Parent Guardian:

Home Phone: May I leave a message at this number? Yes No

Cell Phone: May I leave a message at this number? Yes No

Work Phone: May I leave a messago at this number? Yes No

Email:

School lnformation:

School Grade: _ Teacher:

Classroom Setting:

IEP: Yes No

lnterventionist: Yes No

504 Plan: Yes No

Referring Physician:

Reason for Refenal
Please take a moment to explain the reasons you are seeking psychological support. What
concem is bringing you and/or your child into care?

Synchrosalc LLC . P O. Box 345 . Richmond, W 05477 . Phone: (802) 922-1612 . https:/ rrww.synchrosaic.com

5134028.1
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4

Goals for Treatnent:
Please explain what you and/or your child are hoping to gain from treatment.
1.

Person Completlng Form: Date:

Synchrosaic LLC . P O, Box 345 . Rlchmond, VT 05477 . Phone: (802) S22-16'12 ' https:/lrww.synchros¤ic.com

5134028.1



.t!'
synchros a r,

o odo o l.dltrriit to!ilI'. out.oi.t

INFORMED COI{SENT
FOR RELEASE OF INFORMATION

Cllent Name: Dateof Birth: JJ_
In order to fdcilitate psychological evaluation and/or treatment, I authorize Synchrosaic LLC to
disclose protected health information, as specified below, to and request protected health
infiormauon from:

Name:

Organization/Primary Care Practice:

Address

Phone

Please release the followlng pnotectod health informaUon:

Date Range!

Dcacriptlon of Records:

tr Release all records for this timeftame

OR

tr Other (please describe):

Restrictions, if any:

I also authorlze the Synchrosaic dinlclan to use the Electronic Health Record at Essex Pedlatrics
to maintain all records related to my, or my child's, care. I understand that this means all

Synch.o8aic LLC . P O. Box 345 . Fthhmond, VT 05477 . Phonc: (802) 922-1612 . httss:/ ,nvw.Eyocrr6ah.com

51UO13.1



therapy notes and other recorG will be contained in the Essex Pediatrics Electronic Health
Record where they can be reviewed by Essex Pediatrics medical staff.

I agree to and understand the following:

I may revoke this consent at any time by notirying the above named clinician in
writing, except to the extent that action has already been taken based on my
previous consent. This consent will be effective unless and until I revoke it in writing.
The informauon released in response to this consent may be disclosed by the
recipient and may no longer be protected by federal or sbte law.
I am not required to sign this consent. My treatrnent cannot be conditioned on the
signing of this consenl

I have read this fiorm and certiry that I understand its contenE.

This authorization will expire one year from the date of this signature.

Signature of parenVguardian (if client is under 18):

Date

Synchrosaic LLC . P O. Box 345 . Richmond, VT 05477 . Phone: (802) 922-1612 . https:/ iww.synchrosaic.clm

a

a

a

51U025.1



.ta.!
synchro'

a

PTOLICIES

The information describod below is offerod to anticipate the most frequently asked questions about
Synchrosaic LLC profass,bnal sorwbes and business practic¤s. Pross¤ read this carefully. lf you have any
quedbns, il is impodant that you clarify them with your Synchrosaic clinicidn prior to signing the consent
and disclosure of information fom.

Sslon Iniormauon:
Individual therapy s¤ssions are by appoinunent only and are customarily 45 - 55 minutes in length with
children and 55 minutes with adults. Longer sessions (usually 80 minutes) will occasionally be scheduled
in consuttation with the client. Group therapy sessions nnge from 60 to 90 minutes depending upon the
grcup topic and age of the participants.

Psychotherapy has both beneffb and risks. Slnce featrnent often involves discussing difficuh asp¤cts of
your life, you may experience uncomfortable feelings. Howe /er, therapy has many possible benefits,
induding the reduction in the symptoms that brought you to care. As we meet to conduct an inital
evaluation and featment plan, it will be important for you to e\aluate how you feel about wo*ing with
me. Successful therapy involves a large commitment of time and resources; you should choose your
therapist with care. If you have any questions about my training, my methods, or my recommendauons,
please feel ftee to discuss them with rne. If your doubts persist, I will be happy to provide you with a
referral to another mental heafth professional.

canccllatiolr33
The time agreed upon is reserved for you. ,a tfie errent drat rrou ,rust cence, . sesaion, orease cal
your Synchrosaic clinician et teast 18 busloess hours ln edyanco usin., thelr conhct number.lf
such notice is given, the client will not be charged for th¤ sessions. ,a lrre eDsence ofsuch ,otice.
exccpt ln extraordlnenr clrcumatancas. the cllont will ba charoed for lhe sesslon at the usual
,rou4f na(e. It should be noted Brat lnsurance will not pay for missed sessions, so the client will be billed
directy. In accordance with legal requirernents, Medicaid patients will not be charged for missed sessions.
However, in the case of all clients, if an appointment is not kept, subsequent scheduled appointmenE will
be forfeited unless and until $e dient calls to reschedule. Additionally, I reserve the right to discontinue
treatsnent with a client if session attendance becomes a regular probhm.

Phofl¤ C.lls:
Synchro6aic clinlcians are not often immedlately a\rdilable by phone and messages ar¤ received by their
voicemail. Clinidans pick up these messages periodlcally throughout the day and will return calls as soon

Synchrooaic LLC . P O. Box 345 . Rlcimond, VT 0t477 . Phone: (E02) 922.1612 . htlpEJ/www.synchr6aic.com
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as posslble. Oinicians will make every efu to return your call wtthin 24 hours. Please leave messages
with your clinkian usinq thelr confidential voicemail.

Em,.ll rnd Tert:
Clinicians do not prefer to use text to communicate with dients as this is not a sec1tre form of
communication. It is best to communicate with them by phone and voice mail.

If ),ou choose to use Email or tot to communicate with your dinician, please be advised that this is not a
secure furm of communication. We require that you review risk and sign a separate release to authorize
email or text communication,

FeG3:
The regular fee for individual ps-ychotherapy is $165 fur a 55 minute session. The regular fee for group
psychotherapy is $65 for an hour and $90 for a go-minute session. Payment of all fees due by the client,
including co.paymenb, is required at the time of service, unless we have discussed your being billed for
co-pays. PlerrG Gontact yo{r provldcr to dctennlne what your financlel rBponslbllity for tsrcrapy
wlll bc. Telephone consuttations of 10 minutes or longer and preparation of reports or leters will be
billed at the usual rdte, based upon time involved. Consultation to schools or other consuftadon will be
billed at a rate determined prior to initiating services.

In$rirnca:
If insurance is to be used to pay fur services, arrangements must be made in advance with me.
Synchrosaic typically bills the irsurance company direcdy, and the client is responsible for deductibles and
co-payments at the time of service. In certain situations, Syncfrrosaic may arrange to bill the client with
the understanding that they will apdy for reimbursement ftom th¤ insurance company themselves. All
lnrurancc planc vary and you arc rcrponCbh ior lcaming thc dctrlh about your pl!n. Some
require prBauthorizauon by your primary care provider or by the insurance company before they will pay
for services. Some plans authorize a set number of sessions. The client is responsible for tmcking this
information. If your insurance coverage dranges, it is your responsibility to inform me to avoid any lapse
in coverage. Many insurance companies require that Synchrosaic provide written updates of your
treatsnent on a periodic basis in order for services to be coverd, It is understood that Synchrosaic will
provide these updates to your insurance company ars part of )rcur care unless you request otherwise.

Pd.BIls&r
You have the right to be treated with dignity and respect. You ha\re the right to necessary and ayailable
treatrnent regardhss of race, religion, natbnal origin, agE. handicap, gender, or sexual orientation. You
have the right to be informed about the services and treatsnent available for your needs. You have a right

Synchrosslc LLC . P O. Box 345 . Richmood, VT 05477 . Phone: (802) 922"1612 . htlp6:/tuww.syncfirosalc.co{h
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to know )our diagnosis, if you have one, and your treaunert plan. You have the rlght to consent to
treatrnent or to refuse treatment. You have the right to review your clinical records. You have the right to
glve or withhold acc¤ss to your clinkal record to others, such as a relati\¤ or lawyer. You have the right to
complaln if you belis/e your rights, or someone else's rights, have been violated.

Co ld.ntlrltty:
Confidentiality is a \¤ry important part of psychological services. The release of confidential infonnation
to a third party requires client authorization through the signed, Ume-limited Aulhoization to Disclose
Prctecled Heafth lnformation lorm for each party concerned. Wb will futfill a dient request to send
rectrds to a third-party wlthout unreasonable day and without undue burden to the client.

Under the following ciromstances, information might be released without your written permission:
r The psTchologist is mandated to act to minimize risk in the event that the client is assessed to

be an imminent danger to themselves or others
o The psychologist is mandated to report actual or suspeded abuse or neglect involving children

and vulnerable aduli:s
o The psychologist is requircd to respond to a court-ordercd subpoena to testiry in court or to

provide records to the court
o The psychologist may be obligated to report to authorities situaUons which direcfy affect the

health and safety of others

Further information about confidentiality is included in the Privacy Notice that has been provided to you.

EmGrgGndas:
We will discuss crisis planning as part of your treatment. In the e\rent of a mental health emergencl
requiring immediate attention, you can contact your dinician by calling their confidential phone, 24 hours
a day. Clinicians return calls within a business day, Pauents of Essex Pediatrics can call 802-879-6556 24
hours per day and ask for the physician on call. In a llfe-dtwfunlng slturtlon, @,nt,<t 977
lmildialcly or go b thc Emeryency lrf,,,,runent

My signafure on the page authorizes Synchrosaic to pro/lde psychological servlces to myself, my child,
or a minor to whom I am the legal guardian. It also verifies I have read, understand, and agree to abide
by the conditions and policies described above.

Signature of Client or Parent: Date

5131030.1
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INFORMED CONSENT AND CLIENT'S OISCLOSURE CONFIRMATION

CHILD

Client's Name: Date of Birth:

A. I voluntarily conssnt to evaluation and/or treatment of the above named cliont by a Synchrosaic LLC
clinician. I understand that I am consenting and agreeing only to those services that the Synchrosaic
clinician is qualified to provide within the scope of her training. I acknowledge that no guarantees are
being made to m¤ as tha result of the treatment. I also understand that Synchrosaic LLC is an
independent contractor.

B. I acknowledge that no guarantees have been made to me as to the result of the treatment or
6valuation.

C. I certify that I am the child's legal guardian or custodial parent and am legally authorized to initiate
and consent br treatrnent on behalf of this individual.

D. I understand that the Synchrosaic clinician may consult with other clinicians for lhe purposes of
professional development and cov¤rage and that such consultations are also bound by the rules of
confidentiality. I understand that the Synchrosaic clinician may discuss my child's care in peer

supervision and provide information to a covering clinician to facilitate continuity of care.
E. I authorize the Synchrosaic clinician to communicate with my insurance company for care

authorization and care coordination upon request from the insurance company.
F. I understand that keatment is confidential with exceptions. These exceptions include, but are not

limited to: disdosure to insurance companies and managed care companies for reimbursement
purposes; disdosures required by law, such as suspicion of abuse or n¤glect of children, vulnerable
adults, risk of imminent hard, or duty to warn; and disclosure to other health care professionals to
facilitate my child's care and treatment or as described above. I understand that there may be other
circumstances in which the law reguires my therapist to disclose confidential information.

G. I have been given the professional qualitication and experiences of the Synchrosaic Clinician,
Synchrosaic's probssional policies, a listing of actions that constitute unprofessional conduct

SynchroeaicLLC. P.O.Box345. RichmoDd, VT 0tt77. Phons: (802) 922n612. https:/ ywuEynchr$aic.com
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according to Vermont statutos, and the methods for making a consumer inquiry or filing a complaint
with the Office of Professional Regulation.

H. ln addition, I have rsceived and been informed of client privacy rights as outlined under state
and federal law. These rights include:
a. The right to be informed of the various steps and activities involved in receiving services.
b. The right to conftdentiality under federal and state laws related to the rec¤ipt of services.
c. The right to humane care and protection from harm, abuse and n¤glect.
d. The right to make an informed decision about whether to accept or refuse treatment.
e. The right to contact and consult with counsel and select practitioners of my choice at my

expense.
l. I understand that I may revoke this consent at any time excopt to the extent that treatrnent has

already been rendered or that action has been taken in reliance on this consent, and that if I do not
revoke this consent, it will automatically expire one year after all claims for treatment have been paid

as provided in the benofit plan.

J. I understand that the Synchrosaic clinician will be using the Essex Pediatric Medical Record for all

documentation of treatment. I understand that this means all therapy notes are contained in the

medical record and can be reviewed by medical staff.

K. I have read this document and understand and consent with the content.

Parent or Guardian Signature:

Synchrosaic Clinician Name:

Synchrosaic Cliniclan Signature:

Date:

5134033.1
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EMAIL AT.ID TEXT COMMUNICATION POLICY

Patient name DOB

I understand that email, texls and similar @mmunications may not be secure through
encryption and other safeguards and, even if encrypted, raise security risks that threaten
confidentiality.

By requesting email and text communication, I represent that I am the person
legally responslble for use of the cell phone number provided, that I am at least
18 years of age.
I understand that texting over c¤llular devices canies security risks because text
messages from my device may not be encrypted. This means that information
received or sent by text rnessage could be intercept¤d or viewed by an
unintended recipient, or by my cell phone carrier.
I understand that my provider does not charge for this servlce, but standard text
messaging rates may apply as provided in my wireless plan (contact your carrier
for pricing plans and details).
I understand that text and email messages are not a substitute for professional or
medical attention.

I noneth¤less wish to use one or mor6 of thes6 modalities to communicate with my
provider. I understand that I may change my mind and, if I notify my providor of this,
sheihelthey will no longer communicate with me in that way.

a

a

a

a

Phone Number:

Email address:

Signature of patient

Signature of parenVguardian:
(if under 18)

Date

Date

Wih6ss: Date:
Synch6$ic LLC . P O. Box 345 . Richmond, W oSn . Phon¤: (802) 922-1612 . https://wrw.syncfirosaic.com

513/t013.1

I understand that email, texts, and similar forms of communication are to be used only
for scheduling or as otherwise agreed upon with my provider. lf a matter is urgent, I

should contact my Synchrosaic Clinician on their cell phone, or after hours, Essex
Pediatrics at (802) 879-6556. lf I have a medical emergency, I understand I should call
911.
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TETETHERAPY INFORiIED CONSENI

Client Nome:
Client DOB:

hereby con!.nt to engoge in leletheropy/cooching with o Synchro:olc LLC
Clinlclon. I undcrstond thot "tGlelhcropy" lndudca con3ultofion. treolmont, tronsfer of medlcol doto, emoils, telephone
conver3otioi3 ond educotion uslng interoctivc oudlq vldeo, or doto communicolion! I understond lhot leletheropy/coochlng
olso involvcs lhe communicotion of my medicol/mcr ol lnformation, bofi orolly ond vlsuolly.
I undcrstond lhot I hove tho followlng righh wlth rorpccl to telc$cropyr

I hove the rlghl fo wfthhold or withdrow consenl ot ony time wlifiout offectlng my right to future core or treotment,

2. The lows thot protect $e confidcntiollty of my medicol informotion olrc opply to tclethcropy. fu such, I understond
lfiot th6 lnformotion dlscloscd by me during the course of my thcropy or consuhqlion is gcnerolly confidentiol.
Howcvcr, lhare ore bolh mondotory ond pcrmissiva cxccptlons to confidcnriolity, which ore dirus:ed in detoil in
the olhcr consonf forms for tr.otncnt I reccived wlth thit comer* form.

I und.riond thot there ore risks ond comcqucncas from telctheropn including, but not limit.d to, the
possibiliry despite roosonoblc afforts on thc po* of thc Synchrosolc clinicion, lhot the tronsmission of my
informotion could bc disrupted or distort d by lcchnicol foilurcs; thc fronsmirsion of my informotion could bc
intcrrupted by unouthorizcd pcr:onli rfid pcoplc who orc neorby whcn I porrlcipote in o tGlcthcropy scssion
moy ovcrheor my discrssion; ond/or lhc cl.ctronic storogc of my mcdlcol informotioo could bc occcsscd by
unouthorizcd persons.

4, ln oddlrlon, I undcrstond thot teletharopy bosed servlces ond corc moy not bo os complGle o3 foce- to-focg
rrvicas. I olrc undcdond thot if thc Synchroroic cllnlcion bclicves I would bc bcttcr servcd by onothcr form of
theropautlc servlccs (e,9. foce+o-foce servlces) I wlll be referred to o prolessionol who con provlde stxh
rervices in my orco. Flnolly, I under:tond thot there ore potentiol risks ond bcnefirs ossocidted with ony form of
psychotheropn ond that de3pite my offorts ond the eflortr of my psychologirl, my condltlon moy nol be
lmprove, ond ln somc coscs moy eycn gct worse

5. I understond thot lmoy bcncfit from tclctharopy, but thot result! connot be guorontccd or ossured.

7. I undcrstond thot I om respon:lble for (l ) provlding lhe necessory compuler, tolecommunlcotions aqulpment ond
lnterncl occess for my teletheropy sessioru, (2) the Informorlon security on my compuler, ond (3) orronging o
locotlon wlth sufflclent lightlng ond prlvoey thot ls fr.. from dlstrocilons or inlru3lons for my lclcthrropy session.

l. I underiond fiol I hove lhc right to choorc io receive :crviccs by oudlo-only lelephone, ln porson, or by
telGthoropy, to lhe cxtefit clinicolly opproprlotc,

3

5134013.1

6. I oc{6pt thot teletharopy does not provid. emcrgency servicer During our first s3ssion, thc Synchrosoic clinicion
ond I will digcuss on emergency response plon. lf lom experienclng on cmergency situotion, lundcrstond thot lcon
coll 9l I or proceed to the neorest hospltol emcrgency room for help. lf I om hoving suicldol lhoughts or moklng
plon3 to horm mysclf. I con coll the Notionol Sulclde Prcy.ntion tifeline ot 1.800.273.TA1K (82551 for lrce 24 hour
hotllnc rupporf or usc the Nolionol Crlsls Text llne741741 24 hours per doy.

Synchtosalc LLC . P O. gox 345 . Rhhmord, W 05{77 . Phon6: (802)922-1612 . htos:/ ,vww.synchrosaic.com



9. lundcrstond thot whilc cmoil moy bc used lo commrmicote wllh lhs Synchro:oic clinicion, confidenriolity of emqils
connot bc guoronteed.

lo, lundcrstond thot while tcxt moy be used to communicote with the Synchrotoic clinicion. confidentiolly of text3
connot br guoronlced.

I l. I understond thot I hove o rlght to qcceis my medicol informotion ond coples of medicol racords ln occordonce
with HIPAA privocy rulas ond opplicoble stote low.

Audio-only Teletheropy visit:

Audio-only telephone rervices ore ovollobls if clinicolly opproprlote.
Consenting lo recclve services by oudio-only telephone is voluntory ond does not preclude occess to ln-person
or telelheropy services.
[ess informotlon l: ovoiloble to your provider ln on oudio-only vlsit ond your provider will determine whether
on oudio-only vislt ls cllnicolly opproprlote.
Using telephone servlccs, only requlrcs ocrcss to o phone line qnd elimlnofes lhe necd for internct or dcvlces
thot enoble video services.
Audio-only telephone rcryices conno, be used for psychldtrlc exominotions reloled to involuntory commitmenls.
Nor oll oudio-only serviccs ore covered by oll heolrh plons, some services moy be billed out-of-pocket, pleose
tolk to your provldar or the bllling deportment for more informotion,

I hove reod. understood ond ogree to th6 informotlon providod obove.

Clienl (or Guordion's) 5ignolurc: Dote of Birlhr

Printcd Nomc: D6tc:

To be complated by provider:

E Potlent i5 receiylng oudio-only teleheollh visit due to:

Clinicol lndicotion, speclfy:

E Broodbond Access / Reliobillty of lntern"t Connection
E Other technicol borrier, specify:
D Potient comfort / preference
fl Ofter, specify:

5134013.1
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CREDIT CARD CONSENT FORM

'This form is VOLUNTARY.
lf no credit card lnformatlon is ftled, you will be sent an lnvoice for your

account balance.

Name of Client:

Name on Credit Card:

Card type:

Card number:

Expiration date:

CCV:

I authorize Synchrosaic, LLC to charge my crediUdebiUhealth account card for professional services. I

understand that my information will be saved (in a HIPAA compliant format) for future transactions on my
account.

I verify that my credit card information, provided above, is accurate to the best of my knowledge. lf this
information is inconect or fraudulent or if my payment is declined, I understand that I am responsible for the
entire amount owed and any interest or additional costs incurred if denied.

Client initials:

Cardholder initials:

Date

Signature:

SynqhrosaicLLC. PO.Box345. Rk$mond, VT 05477. Phon¤r (802)922-1612. htFs:,I ,.r/w.syndrrosaic.com
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VERMONT NOTICE FORM

Notice of Psychologists' Policies and Practices to ProtFct the
Privacv of Your Health lnformation

THIS NOTICE DESCRIBES HOW PSYCHOLOGICAL AND MEDICAL
INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

l. Uses and Disclosures for Treatment. Payment. and Health Care Ooerations

We rnay use or disc/ose yow protected health information (PHl), for treatment,
payment, and health care operations purposes with your consent. To help clarify
th66e terms, here are some definitions:

'PHI" relers to information in your health record that could identify you

"Treatmont, Payment and Health Care Operations"
Treatment is when we provide, coordinate or manage your health

care and other services related to your health care. An example of
treatment would be when we consult with another health care provider,
such as your family physician or another psychologist.

Payment is when we obtain reimbursement for your healthcare.
Examples of payment are when we disdose your PHI to your health
insurer to obtain reimbursement for your health care or to determine
eligibility or coverage.

Health Care Operations are activities that relate to the performance
and operation of my practice. Examples of health care operations are
quality assessment and improvement activities, business-related matters
such as audits and administrative servic,es, and case management and
care coordination.

"Use" applies only to activities within my [office, clinic, practice group, etc.] such
as sharing, employing, applying, utilizing, examining, and analyzing information
that identifies you.

a

a "Disclosure" applies to activities outside of my [office, clinic, practice group,
etc.l, such as releasing, transfering, or providing access to information about
you to other parties.

I



ll. Uses and Disclosures Reouirlng Authorizatlon

We may use or disclose PHI for purposes outside of treatment, payment, and health
care operations when your appropriate authorization is obtained. An 'authorization'
is written
permission above and beyond the general consent that permits specific
disclosures. ln those instances when we are asked for information for purposes
outside of treatment, payment, and health care operations, we will obtain written
authorization from you before releasing this information.
We will also need to obtain written authorization before releasing your
psychotherapy notes. 'Psychotherapy notes" are notes we have made about our
conversation during a private, group, joint, or family counseling session, which we
have kept separate ftom the rsst of your medical remrd. These notes are given a
greater degree of protection than PHl. Psychotherapy notes do not include
medication prescription and monitoring, counseling session start and stop times,
modalities and ftequencies of treatment, the results of clinical tests, any summary
of a diagnosis, functional status, treatment plans, symptoms, prognosis, or
progress.

All requests for release of information should be directed to Synchrosaic, LLC or
their representative for proc¤ssing, we will respond to all requests without
unreasonable delay.

You may revoko all such authorizations-of PHI or psychotherapy notes-at any time,
provided each revocation is in writing. You may not revoke an authorization to the
extent that (1) We have relied on that authorization; or (2) if the authorization was
obtained as a condition of obtaining insurance coverage, and the law provides the
insurer the right to contest the claim under the policy.

R¤asons for Denied or Delayed Release of Clinical Records
. When the client's provider determines that releasing the information poses a

threat of serious harm or threat to the life of the client or another person;
. After reasonable attempts, we are unable to reach the client due to an

incomplete authorization or to vsriry a third-party requost;
. lf the request requires the requestor to pay a cost-based fee and no payment

information is provided; NOTE: We will not charge fees that are prohibited by
the HIPAA Privacy Rule or state law or based on electronic access that
requires no manual effort to fulfill;

2



lf the reguest is for electronic health information (EHl) and one of the
exceptions to the lnformation Blocking Rules applies (see Requests for
Electronic PHI below);
Notes taken in preparation for potential litigation or legal action; and
Without express authorization or as determined by your provider,
psychotherapy notes may be excluded from a request.

lll. Reouests for Electronic PHI

Electronic Health lnformation (EHl) tvplcallv includes electronic medical records and
billinq records used, in whole or in part, bv providers to make decisions about client
care.

We will respond to EHI reouests without unreasonable delav. Every effort will be
made to respond to an EHI request in the manner requested butwe may need to
discuss alternatives if we are technically unable to provide EHI as requested.

We may deny or limit access to EHI under the following circumstances:

To prevent harm to the life or physical safety of a patient or another person;
To protect an individual's privacy;
To protect the security of EHI;
lf it is infeasible' to fulfill a request for EHI due to uncontrollable events or
data that cannot be separated; or
lf the electronic health reerrd is unavailable due to routine maintenance or in
response to an emergency.

*lf responding to a request for EHI is infeasible, we will notify the requestor within ten
(10) business days of the reguest with a written explanation.

lV. Uses and Disclosures with Neither Consent nor Authorization

We may use or disclose PHI without your consent or authorization as
required by law in the following circumstances:

r Child Abuse: lf we have reasonable cause to believe that a child has been
abused or neglected, we are reguired by law to report such information within
24 hours to the Commissioner of Social and Rehabilitation Services or its
designee.

3

We believe that we are better able to treat dients when they are activelv enoaged in
their care. To be engaged. thev must have timelv access to their health information.



. Adult and Domegtic Abuse: lf we have reasonable cause to believe trat an
elderly or disabled adult has been abused, neglected, or exploited, we are
required by law to report this information to the Commissioner of Aging and
Disabilities.

o Health Oversight: lf we receive a subpoena for records from the Vermont
Board of Psychological Examiners in relation to a disciplinary action, we must
submit such records to the Board.

r Judiclal or admlnlstratlve proceedings: lf you are involved in a court
proceeding and a request is made for information about the professional
services that we have provided you and/or the records thereof, such information
is privileged under state law, and wg must not reloase this information without
witten authorization from you or your legally appointed representative, or a court
ofder. This privilege does not apply when you are being evaluated for a third
party or where the evaluation is court ordered. We will inform you in advance if
this is the case.

o Serious Threat to Health or Safety: lf we know that you pose a serious risk of
danger to an identifiable victim, We are reauired by law to exercise reasonable
care to protect such victim. This may include disclosing your relevant
confidential information to those people necessary to address the problem.
Also, we mav disclose your
confidential information if we judge disclosure is necessary to protect against
a clear and substantial risk of imminent serious harm being inflicted by you on
yourself or another person.

V. Patient's Rights and Psychologist's Duties

Patient's Rights:

Right to Requesf Restnclions You have the right to request restrictions on
certain uses and disclosures of protected health information about you.
However, we are not reguired to agree to a restrictjon you request.

c Right to Receive Conlidential Communications by Altemative Means and
at Aftemative Locations - You have the right to request and receive
confidential communications of PHI by alternative means and at
alternative locations. (For example, you may not want a family member to

a
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know that you are seeing me. Upon your request, we will send your bills
to another address.)

. Right to lnspect and Copy - You have the right to inspect or obtain a copy (or
both) of PHI in my mental health and billing records used to make decisions
about you for as long as the PHI is maintained in the record. On your
request, we will discuss with you the details of the request process.

. Right to Amerd - You have the right to request an amendment of PHI for
as long as the PHI is maintained in the record. We may deny your request.
On your request, we will discuss with you the details of the amendment
process.

o Right to an Accounting - You generally have the right to receive an
accounting of disclosures of PHI regarding you. On your request, we will
discuss with you the details of the accounting process.

Right to a Paper Copy -You have the right to obtain a paper copy of the
notice from me upon request, even if you have agreed to receive the
notice
electronically.

a

Psychologist's Duties:

r We are required by law to maintain the privacy of PHI and to provide you with a
notice of my legal duties and privacy practices with respect to PHl.

o We reserye the right to change the privacy policies and practices described in
this notice. Unless we notify you of such changes, however, we are required
to abide by the terms currently in effect.

o lf we revise these policies and procedures, we will discuss this with you.

Vl. Comolaints

lf you are concemed that we have violated your privacy rights, or you disagree with
a decision we made about access to your records, you may contact the proprietor
of Synchrosaic LLC or the Office of Professional Regulation at (802) 828-2367.

You may also send a complaint to the Secretary of the U.S. Department of Health
and Human Services Office for Civil Rights:

Online: www.hhs. gov/ocr/privacy/hipaa/complaints
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By Phone: (877) 696-6775
By Mail: U.S. Department of Health and Human Services Office for Civil
Rights, 200 lndependence Avenue, S.W., Washington, D.C. 20201

VII. Effective Date. Restrictions and Chanqes to Prlvacy Policv

This notice will go into effect on Apdl 13, 2003

We will limit the uses or disclosures that we will make as follows: Disclosure of
minimum information necessary to effect business with your insurance carrier.

We reserve the right to change the terms of this notice and to make the new
notice provisions effective for all PHI that we maintain. lf the terms of this notice
are changed, we will provide you with a revised notice in writing.
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