NOTICE OF PRIVACY PRACTICES

MJL Psychological Services, PLLC
Michael J. Lee, Psy.D.

Effective Date: August 25, 2026

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.

PURPOSE OF THIS NOTICE
This Notice is provided on behalf of the practice of Michael J. Lee, Psy.D. (MJL Psychological Services, PLLC).

This Notice describes how | may use and disclose your Protected Health Information ("PHI") to carry out treatment, payment, or
health care operations, and for other purposes permitted or required by law. It also describes your rights regarding your PHI and
certain obligations | have before using or disclosing it.

"Protected Health Information" is information about you—including demographic data such as name, address, and telephone
number—that may identify you and that relates to your past, present, or future physical or mental health, the health care you receive,
or payment for that care.

| create and maintain a record of the care and services you receive in order to provide those services and to comply with legal
requirements. | am required by law to maintain the privacy of your PHI, to provide you with this Notice of my legal duties and privacy
practices, and to notify you following a breach of unsecured PHI. | am required to abide by the terms of the Notice currently in effect.

USES AND DISCLOSURES THAT DO NOT REQUIRE YOUR AUTHORIZATION

Unless otherwise stated, the uses and disclosures described in this section are permitted by law to be made without your
authorization.

Treatment

| may use and disclose your PHI to provide, coordinate, or manage your health care and related services. This includes
communicating with other health care providers involved in your care. For example, if you are taking a psychiatric medication, |
may-with your knowledge—contact the prescribing physician to coordinate our respective treatment.

Payment

I may use and disclose your PHI to bill and collect payment for the treatment and services | provide to you. For example, if you use
insurance benefits, | may need to disclose your diagnosis, dates of service, and types of service to your health plan in order to obtain
authorization for services or payment for services already provided.

Health Care Operations

I may use and disclose your PHI for activities necessary to operate my practice and to assess and improve the quality of care |
provide. For example, | may consult with another licensed mental health professional about your care. In such consultations |
disclose only the minimum information necessary and, wherever possible, do so in a manner that does not identify you.

Business Associates

| provide some services through outside individuals or companies that function as "Business Associates," including
practice-management and electronic-record vendors, telehealth platforms, billing services, and secure communication providers.
Business Associates are required by law and by written contract with me to provide appropriate safeguards for the privacy and
security of the PHI entrusted to them.
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Appointment Reminders

If you elect to receive them, | may send you a text message or an email reminding you of a scheduled appointment. You may decline
appointment reminders at any time, or request that they be sent by a particular means or to a particular location, by telling me so.
As Required by Law

I must use or disclose your PHI when federal, state, or local law requires it.

Abuse, Neglect, or Domestic Violence

| must disclose your PHI to government authorities authorized by law to receive reports of suspected child abuse or neglect, or
abuse, neglect, or exploitation of a disabled or older adult, in accordance with applicable law.

To Avoid Serious Harm

I may use and disclose your PHI when necessary to prevent or lessen a serious and imminent threat to your health or safety, or to the
health or safety of another person or the public, to someone able to help prevent or lessen that threat.

Health Oversight Activities

I may disclose your PHI to a health oversight agency for activities authorized by law, including audits, investigations, inspections,
licensure actions, and disciplinary proceedings. This includes disclosures to the psychology licensing board of a state in which | am
authorized to practice, in connection with its regulatory functions.

Judicial and Administrative Proceedings

If you are involved in a court or administrative proceeding, | may be ordered by a court to disclose your PHI. Where a court order
requires disclosure, | will disclose only the information the order expressly directs.

I will not disclose your PHI in response to a subpoena, a discovery request, or other legal process that is not accompanied by a court
order, unless you authorize the disclosure in writing.

Compliance with the Privacy Rule

| must disclose your PHI when required by the Secretary of the U.S. Department of Health and Human Services to investigate or
determine my compliance with the HIPAA Privacy Regulations.

Substance Use Disorder Records

To the extent that | have your substance use disorder patient records subject to 42 CFR part 2, | will not share that information for
investigations or legal proceedings against you without (1) your written consent or (2) a court order and a subpoena.

USES AND DISCLOSURES THAT REQUIRE YOUR AUTHORIZATION

| will obtain your written authorization before making any use or disclosure of your PHI not described in this Notice. In particular,
written authorization is required for:

* Psychotherapy notes. | maintain psychotherapy notes—notes recording or analyzing the contents of our conversations, kept separate
from the rest of your record. Limited exceptions defined by law apply, but most uses and disclosures of psychotherapy notes require
your written authorization.

* Marketing. | do not use or disclose protected health information for marketing purposes. Any such use or disclosure would require
your written authorization.

* Sale of protected health information. | do not sell protected health information. Any disclosure that would constitute a sale of your
PHI would require your written authorization.

If you sign an authorization, you may revoke it at any time by notifying me in writing. A revocation will not apply to uses or disclosures
already made in reliance on your authorization, and will not affect uses or disclosures permitted or required by law without
authorization. Upon receiving your written revocation, | will make no further use or disclosure under that authorization except for
disclosures already in process.
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YOUR RIGHTS REGARDING YOUR PROTECTED HEALTH INFORMATION

You have the right to:
Receive a paper copy of this Notice. You may request one at any time, even if you have agreed to receive it electronically.

Inspect and obtain a copy of your PHI in the records used to make decisions about your care. Psychotherapy notes are not part of
that record under federal law and are not subject to this right of access. You have a right to receive the records that are subject to
this right in an electronic form that you and | mutually agree upon. | may charge a reasonable, cost-based fee. In limited
circumstances defined by law, a mental health professional may deny a request for access; where the denial is reviewable, you have
the right to have the denial reviewed by another licensed professional.

Request an amendment to your record if you believe information in it is incorrect or incomplete. | will ask you to submit the request
in writing with a reason supporting it. | may deny the request in certain circumstances defined by law, and if | do, | will explain the
denial in writing and you may submit a statement of disagreement to be included in your record.

Request a restriction on certain uses and disclosures of your PHI. Requests should be made in writing. | am not required to agree to
every requested restriction. However, | must agree to a request to restrict disclosure of your PHI to your health plan for payment or
health care operations purposes when the PHI pertains solely to a health care item or service for which you, or someone on your
behalf, have paid in full out of pocket.

Receive an accounting of certain disclosures of your PHI made by me or on my behalf, other than disclosures for treatment,
payment, and health care operations and certain other disclosures excluded by law.

Request confidential communications. You may make a reasonable request to receive communications about your PHI by
alternative means or at alternative locations—for example, by asking that | contact you only at a particular telephone number, or that
mail be sent to a particular address.

Have a personal representative act for you. If someone has legal authority to act for you, such as under a valid health care power of
attorney or guardianship, that person may exercise your privacy rights and make choices concerning your PHI. | will verify the
person's identity and authority as required by law.

Revoke an authorization you have given, in writing and signed by you, subject to the limitations described above.
Receive notice of a breach of your unsecured PHI.

You may exercise any of these rights by contacting me using the information at the end of this Notice.
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MY RESPONSIBILITIES

| am required by law to:

* Maintain the privacy and security of your PHI.

* Abide by the terms of the Notice currently in effect.

* Make this Notice available to you and to any person who requests it.

* Notify you following a breach of your unsecured PHI.

Changes to This Notice

| reserve the right to change the terms of this Notice and to make the revised Notice effective for all PHI that | maintain, including PHI
created or received before the change. When | revise this Notice, | will post the revised Notice on my website at drmichaeljlee.com,
post it in my office, and make copies available to you on request and at your next appointment.

More Protective Laws

Some state laws provide greater protection for mental health information than federal law does, and some states impose additional
requirements on health care delivered by telehealth. Where a state law that applies to your care is more protective of your privacy
than this Notice, | will follow the more protective law.

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with me, with the Secretary of the U.S. Department of
Health and Human Services, or with both.

To file a complaint with me, submit it in writing to Michael J. Lee, Psy.D., at the address below, or contact me by telephone at (704)
266-2219 and | will provide instructions. Please describe the concern and how you would like it addressed.

To file a complaint with the federal government, contact the U.S. Department of Health and Human Services Office for Civil Rights
by writing to 200 Independence Avenue, S.W., Washington, D.C. 20201; calling 1-877-696-6775; or visiting
https://www.hhs.gov/hipaa/filing-a-complaint/.

You will not be retaliated against for filing a complaint. | will take no action against you and will not change your care in any way.

FOR MORE INFORMATION

If you have questions about this Notice or would like more information about my privacy practices, please contact:

Michael J. Lee, Psy.D. MJL Psychological Services, PLLC 6845 Fairview Road, Suite 26 Charlotte, NC 28210 (704) 266-2219
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