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NOTICE OF PRIVACY PRACTICES

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.

OUR COMMITMENT TO YOUR PRIVACY

Wasatch Therapy Inc ("we," "us," or "our practice") is committed to protecting your health
information. We are required by law to maintain the privacy of your protected health information
(PHI), to provide you with this Notice of Privacy Practices, and to follow the terms described in this
notice. We are required to abide by the terms of the Notice currently in effect.

HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION

The following categories describe the ways we may use and disclose your protected health
information. Not every use or disclosure in a category will be listed; however, all of the ways we are
permitted to use and disclose information will fall within one of the categories.

Treatment

We may use your health information to provide, coordinate, or manage your physical therapy
treatment and any related services. For example, your physical therapist may document your
progress and share relevant information with other healthcare providers involved in your care, such
as your referring physician or specialist.

Payment

¢ We may use and disclose your health information to bill and receive payment from your health
insurance plan, Medicare, Medicaid, or other payers. For example, we may send a claim to your
insurer that includes the services you received and your diagnosis codes. 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 the treatment.
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Health Care Operations

We may use and disclose health information about you for our day-to-day health care operations.
This is necessary to ensure that all residents receive quality care. For example, we may use health
information for quality assessment and improvement activities and for developing and evaluating
clinical protocols. We may also combine health information about many residents to help determine
what additional services should be offered, what services should be discontinued, and whether
certain new treatments are effective. Health information about you may be used by our corporate
office for business development and planning, cost management analyses, insurance claims
management, risk management activities, and in developing and testing information systems and
programs. We may also use and disclose information for professional review, performance
evaluation, and for training programs. Other aspects of health care operations that may require use
and disclosure of your health information include accreditation, certification, licensing and
credentialing activities, and review and auditing including compliance reviews, medical review, legal
services, and compliance programs. Your health information may be used and disclosed for the
business management and general activities of the Facility, including resolution of internal
grievances, customer service, and due diligence in connection with a sale or transfer of the Facility.

Other Permitted Uses and Disclosures

We may also use or disclose your health information without your authorization for the following
purposes:
* As required by law, including court orders, subpoenas, or other legal processes
* Public health activities, such as reporting communicable diseases to health authorities
* Reporting suspected abuse, neglect, or domestic violence to authorized government
agencies
* Health oversight activities, such as audits, investigations, and inspections
* Responding to organ and tissue donation requests
« Military and veterans' activities as required by appropriate military command authorities
*  Workers' compensation as authorized by applicable laws
* Emergencies that threaten the health or safety of you or others
+ Notifying the appropriate government agency if we believe a resident has been the victim of
abuse, neglect, or domestic violence.

+ Coroners, medical examiners, and funeral directors, as permitted by law
« Correctional institutions if you are an inmate (as applicable)
* Research purposes, subject to special approval processes and privacy protections

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION

You have the following rights with respect to your protected health information:

Right to Inspect and Copy

You have the right to inspect and obtain a copy of your medical records and other health
information we maintain about you. To request access, submit a written request to our Privacy
Officer. We may charge a reasonable fee for copying and postage. We may deny access in limited
circumstances; if denied, you may request a review of the denial.

Right to Amend

If you believe that your health information is incorrect or incomplete, you may request an
amendment. Submit a written request to our Privacy Officer explaining why the information should
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be changed. We may deny the request if the information was not created by us, is not part of the
records you could inspect, or is already accurate and complete.

Right to an Accounting of Disclosures

You have the right to request a list of certain disclosures we have made of your health information
during the past six years. This does not include disclosures made for treatment, payment, or
operations. To request an accounting, submit a written request to our Privacy Officer.

Right to Request Restrictions

« You have the right to request restrictions on how we use or disclose your health information for
treatment, payment, or health care operations, or to certain persons involved in your care. We
are not required to agree to a restriction, except when you request that we not disclose
information to a health plan for services you paid for entirely out-of-pocket. You must submit
your request in writing to the privacy officer. In your request, you must tell us 1) what
information you want to limit; 2) whether you want to limit our use, disclosure, or both; and 3) to
whom you want the limits to apply; for example, disclosures to your spouse.

Right to Request Confidential Communications

You have the right to request that we communicate with you about your health information in a
specific way or location (for example, by calling you at work rather than at home). We will
accommodate reasonable requests.

Right to Receive Notice of a Breach

You have the right to be notified in the event of a breach of your unsecured protected health
information, consistent with applicable law.

Right to a Paper Copy of This Notice

You have the right to obtain a paper copy of this Notice of Privacy Practices at any time, even if you
have agreed to receive it electronically. Please contact our front desk to request a copy. You may
obtain a copy of this Notice at our website, www.wasatchtherapy.com or to obtain a paper copy of
this Notice, contact the front desk.

USES AND DISCLOSURES REQUIRING YOUR AUTHORIZATION

For certain uses or disclosures of your protected health information, we will ask for your written
authorization. These include:

* Marketing communications (with limited exceptions)

* Most uses and disclosures of psychotherapy notes (if applicable)

* Any other use or disclosure not described in this notice

You may revoke any authorization you have provided to us, in writing, at any time. If you revoke
your authorization, we will no longer use or disclose your information for the purposes covered by
the authorization, except where we have already taken action in reliance on your authorization.

CHANGES TO THIS NOTICE

We reserve the right to change this Notice of Privacy Practices at any time. Changes will apply to
health information we already hold, as well as new information received after the change. If we
make a material change to our privacy practices, we will post the revised notice in our office and on
our website. You may request a current copy of this notice at any time.
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HOW TO EXERCISE YOUR RIGHTS OR FILE A COMPLAINT

Contact Our Privacy Officer

To exercise any of the rights described above, or if you have questions about this notice, please
contact:

Privacy Officer

Brooke Jaynes

5349 S. Adams Ave Suite A, Ogden, UT 84405
801-479-9865

mail@wasatchtherapy.com

Filing a Complaint

If you believe your privacy rights have been violated, you have the right to file a complaint with us or
with the U.S. Department of Health and Human Services (HHS). You will not be penalized or
retaliated against for filing a complaint. All complaints must be submitted in writing.

To file a complaint with HHS:

U.S. Department of Health and Human Services

Office for Civil Rights

200 Independence Avenue, S.W., Washington, D.C. 20201
Toll-Free: 1-877-696-6775 | Website: www.hhs.gov/ocr/privacy

PATIENT ACKNOWLEDGMENT OF RECEIPT

By signing below, | acknowledge that | have received a copy of Wasatch Therapy's Notice of
Privacy Practices.

Patient Name (Print): Date of Birth:
Signature: Date:

Guardian/Representative Name (if applicable):

Relationship:

If patient declined or was unable to sign, document reason below:
Reason:

Staff Initials: Date:

Revision Date: June 22, 2026
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