Trent C. Holmberg, M.D.

Notice of Privacy Practices
(Updated March 2026)

Your privacy is important! Federal and state laws require us to maintain the privacy of your protected health information (PHI) and
to provide you with this Notice explaining your rights and our legal duties. This Notice applies to all PHI we create or receive in
connection with your treatment, including any substance use disorder (SUD) information either from this office or from outside
providers or facilities.

HOW WE MAY USE AND DISCLOSE YOUR INFORMATION

TREATMENT

We may use or disclose your PHI to provide proper medical care, coordinate, or manage your care. This may include sharing
information with office staff, pharmacies, laboratories, other treating providers, nurses, insurance adjusters, care
coordinators, or your health plan. In some cases, we may ask you to sign an Authorization to Use and Disclose Information
before sharing information with outside providers not involved in your care at this office.

BILLING

We may use or disclose your PHI to obtain payment for services, submit claims, verify coverage, or carry out any other billing
or accounting operations.

HEALTH CARE OPERATIONS

We may use or disclose your PHI for practice operations such as quality improvement, compliance activities, training, audits,
or licensing and other administrative functions.

OTHER USES AND DISCLOSURES PERMITTED BY LAW THAT DO NOT REQUIRE YOUR PERMISSION

Examples include appointment reminders (via text, email, or phone), telehealth links, prescription processing, prior
authorizations, public health reporting, reporting abuse or neglect, health oversight activities, court orders, worker’s
compensation, risk-management matters such as a breach of information, and preventing or reducing a serious threat to the
health or safety of your or someone else, or in an emergency. We may also disclose PHI to other treating providers for
continuation and coordination of care or when there is a concern for your health and safety and business associates who must
also protect your information.

EMERGENCIES

If we are unable to reach you regarding important matters, we may contact your designated emergency contact. It is your
responsibility to ensure your emergency contact information is up to date. If you have not designated an emergency contact,
we may disclose limited information to public authorities or emergency responders that can help us locate a family member or
other person who can assist you in an emergency or crisis. In the event of an emergency during a telehealth appointment, we
may disclose information to public officials or emergency responders to come to your aid at the location you provide during
your telehealth appointment.

SUBSTANCE USE DISORDER (SUD) INFORMATION AND 42 CFR PART 2

Our practice is not a federally defined Part 2 SUD treatment program. However, we may receive SUD treatment records from
outside Part 2 programs.

When we receive Part 2-protected records:

¢ Those records remain protected under 42 CFR Part 2.

e We cannot redisclose them without your written Part 2-compliant consent, unless a legal exception applies.
¢ Any redisclosure must include the required Prohibition on Redisclosure Notice.

When we create records that include an SUD diagnosis:
e These records are protected under HIPAA, not Part 2.

» They may be used or disclosed as permitted by HIPAA unless they include information originating from a Part 2 program.

(Continued on next page)



USES AND DISCLOSURES REQUIRING YOUR WRITTEN AUTHORIZATION

Federal and state laws require extra protection of certain types of health records, which may include addiction treatment,
genetic information/testing, and psychotherapy notes. Authorizations may be revoked at any time in writing. We must obtain
your written authorization before using or disclosing your PHI for purposes not described in this Notice. Examples include the
following:

- Allowing another person to discuss your care with our office. This may also include scheduling or canceling
appointments, requesting prescription refills, or making payments on your behalf when a receipt is required.

- Sending records to attorneys, life insurance companies, a new provider, and other entities or individuals.

- Disclosing Part 2-protected SUD records or psychotherapy notes

- Obtaining your own records (requires notarization and ID).

Redisclosure Warning: Information disclosed under this Notice may be redisclosed by the recipient and may no longer
be protected by HIPAA, except for SUD records protected by 42 CFR Part 2, which cannot be redisclosed without your written
consent or as permitted by law. Once your PHI is disclosed, this office is no longer responsible for its redisclosure by the
recipient.

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION

RIGHT TO ACCESS

You may inspect or obtain a copy of your own PHI, except for psychotherapy notes, information compiled for legal
proceedings, records sent from other providers, CSD reports, or when prohibited by law. Requests must be in writing and
notarized. A reasonable, cost-based fee may apply. We will typically respond within 30 days.

RIGHT TO AMEND
If you believe your record is incorrect or incomplete, you may request an amendment. If we deny the request, you may submit
a written statement of disagreement.

RIGHT TO REQUEST CONFIDENTIAL COMMUNICATIONS
You may request that we contact you in a specific way (e.g., email, text, fax, phone). We will accommodate reasonable requests.

RIGHT TO AN ACCOUNTING OF DISCLOSURES
You may request a list of certain disclosures made without your Authorization. Requests must be in writing.

RIGHT TO REQUEST RESTRICTIONS
You may request limits on how we use or disclose your PHI unless authorized by you, when required by law, or in an
emergency. Request must be in writing. We will respond within 30 days but are not legally required to accept your request.

RIGHT TO RESTRICT DISCLOSURE TO YOUR HEALTH PLAN
If you pay for a service out of pocket and in full, you may request (in writing) that we do not disclose any information to your
health plan. However, this does not prevent your pharmacy or other providers from sharing information with your insurer.

RIGHT TO BREACH NOTIFICATION
You will be notified if a breach occurs involving your unsecured PHI, including any Part 2-protected information.

PRACTICE RIGHT TO DENY ACCESS

We may deny access to your PHI if Dr. Holmberg or another licensed provider determines that access could endanger you or
another person, if the information references another person and disclosure could cause harm, or if a personal
representative’s access could cause harm. Psychotherapy notes are not accessible without the provider’s authorization.

HOW TO REPORT A PRIVACY CONCERN

If you believe your privacy rights have been violated, you may file a complaint with our Privacy Officer (contact information
below) or with the U.S. Department of Health and Human Services, Office for Civil Rights. You will not be penalized for filing a
complaint.

Privacy Officer: Trent C. Holmberg, MD

Address: 12481 S. Fort Street, Suite 275, Draper, Utah 84020
Phone: 801-432-2077

Email: office@trentholmbergmd.com

Fax: 801-432-2079
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