Piedmont Medical Associates Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION MAY BE DISCLOSED AND HOW YOU MAY HAVE ACCESS TO SUCH INFORMATION.

Plednont Medical Associales is covered under the  federal Health Insurance Portabiity and Accountability Act of 1998 ("HIPAA")wil be referredtoin this Notice of Privacy Praclices
{"Notice")as *Piedmont Medical Assodiates. " This Nofice is given lo you bythe Piedmont Medical Associates to describg the ways In - whichthe Piedmont Medical Associates may use
and disclose your medical information {called "protected healh information” or "PHI™) and to notgy you ofyour rights wilhrespectfo PHIin the possession of Piedmont Medical
Associzte, Pledment Medical Associates ﬁmtec! the privacy of PHI, which also is ?mtected fom disdosure by state and federal law. Pursuant to [his Nofice, Pafient authorization
or appliceble laws and regulations, PAl can be used by the PiedmontMedical Associals or disclosedto cther parties. Below are categories describing these uses and disclosures,
along with some examplesio help you better understand each category... ) ) o L
Piedmont Medical Associates may use or disclose PHI for the purposes of reatment, paymen! 2nd health care operations, described below, without obtalning written authorization.

For Treatment: Piedmont Medical Associates mayuse and disclose PHIfnthe course of providing, coordinafing, or managmg your  medical reatment, including the disclosure  of PHI
for treatment activities of another health care provider. These types of uses and disclosures may take place between physicians, nurses, technicians, medical students, and other
health care professionals who 'Provide your health care sgrvices or are otherwise involvedin your care, For example, if you are being trealed by a primary care physician, that
Ehysncaan may need lo disclose PHIlo a “specialist physician whom he or she consults reganﬁ? your condition, ¢r 1o a nurse who s assisfing in your care. i

or Payment. Piedmont Medical Associates may use and disclose PHIin orderto b and collecl payment for the health care services provided o you. For example, a Piedmont
Medical Associates mayneedto give PHIto your fiealth planin orderto be reimbursed forthe  services providedto you. Piedmont Medical Associates may also dislose PHI to thei
business associales, such as biling companies, claims processing companies, and others that assistin processing health claims. Piedmont Medical ASsodiales’ may 2lso disclose PHito
olher health care providers and health plans forthe payment activiies ofsuch provider's ar health plans. i ) i ) .

For Health Care Operations: Piedment Medical Associales may use and disclose PHI as pat of their operalions, Including for qualiy assessment and improvement,
such as evaluating the' treafment and services you receive and the performance of our staffin caring for you, Other activities include provider training, underwriting - activifes,
compliange  and risk  management acliities, and planning and development adminisiration. ~ Pledmont Medical Associates may disdose PHIto doctors, nurses, technicians, attormeys,
consultants, accountants, and cthers for review andleaming purposes. These disclosures help make sure that Piedmont Medical Associates are cemplying with a ghcable Jaws,
and are confinuing fo provide health care to palients al 2 highlevel of quality. Piedmont Medical Associates may also disclose PHI to other health care providers  and health plans
for certain quafity assessment and improvement activities, credeatizling and pesr review activilles, ard health care fraud and abuse defection or compliance, provided those providers
and plans have, or have hadinthe past, a relationship with patient who is the subject of the information. i )

Other Uses and Disclosures for Which Authorization Is Not Required: In addition to using or disclosing PHiI for treatment, payment and health care operations, Piedmont
Medical Associates mayuse and disclose PHI without your writien authorization under the following circumstances: ] i i i

As Required by Law and Law Enforcement. Piedmont Medical Associales may use or disclose PHE when required Dbylaw. Piedmont Medical Asscciates also may disclose PHI
when ordesed toin a judicial or administrafive proceeding, in response to subpoenas or  discovery fequests, lo identfy or locate asuspect, fugitive, maferial wilness, or
mlssmg person, when dealing with gunshot and other wounds, about criminal’cenduct, to repodt 2 crime, is location or vietims, or for otherlaw enforcement purposes.
ForPublichealthActivitiesandPublicHealthRisks. Piedmont Medical Assodizles may disclose PHio govemment officials in charge of cotlecting information about birhs and deaths,
preventing and controlling disease, reporis of chid abuse or neglect and of ather victims of abuse, neglect, or domestic  viclence, reactions 1o medicalions or  product
defects or problems or fo nofify a person who may have been exposed o acommunicable disease or may be al risk of contracting or spreading adisease.

For Health Oversight  Activities: Piedmont Medical Assaciates may disclose PHI to the government for oversight activities authorized bylaw, such as audils, investigations,
inspections, licensure or disciplinary actions, and ofher proceedings, necessary for moniloring the health care system, govemment programs, and compliance with civil law,
Coroners, Medical Examiners, and’ Funeral Directors. Piedmont Medical Associates may disclose PHIto caroners, medical examiners, and funeral directors forthe purpose cf
identifying a decedent, determining a cause of death, or olherwise as necessaryto enable these parties tocamy out their duties consistent with appficable law. )

To Avoid a Serious Threat to Health or Safety, Piedmont Medical Associates inay use and disclose PHL o law enforcement persomne! or cther appropriate persons,
o prevent orlessen a serious threat to the health or safefy cfa person orthe public. L

Specialized  Govemment Functions.  Piedmont Medical Associates may use and disclose PHI of - military personnel and  veterans under cenain circumstances, and may also
disciose PHIto authorized federal officials for intelligence, counterintelligence, and other national security activities, and forthe provision of protective servicesto the President or
other avthorized persons o forel?n heads ofstale orto conduet special vestigations. ) . ! )

Fundrsising Activities. Your PHI may be usedto contactyouin an-effortto ralse moneyfor a Piedmont Medical Associates. Your PHI may be disclosedto afoundation related to
4 Piedmont Medical Assoclates. Such” disclosure would be limted o contactinformation, such as your name, address and phone number andthe dales you requied breatment
or services. The mone{ raised in connection  with these - activities would be usedfo expand and"supportthe  Piedmant Medical Associzles Prowsngn of health care  and related
services to the foundation. If you do ot wish to be conbacted for fundraising activities, you mustnofify the  appropriate Piedmont Medical Assaciates.

Appointment Reminders; Healih-refated Benefits and Services; Limited Marketing Activities: Piedmont Medical Assodiates may use and disclose PHIlo remind you of an

appointment, or to inform you of treatment aitematives or cther healfi-related benefits and sevices that may be ofinterest fo you, such as disease management.
Disclosures to Individuals Involved in  Your HealthCare o Payment for Your HealthCare. ‘Unlessyor objeci, Piedmont Medical Associates may disclose your PHI 1o a farnily
member, other refative, friend, or other person youidzatiy asinvolvedin your health care or paymentfor your health care, We may also nelify those about your condition.

Disclosures to You or for HIPAA Compliance Investigations: Piedmont Medical Associates may disciose your PHlto you orto your persona) representative, and are required to do so
i cerizin circumstances described belown connection with your rights of access to your PHiand to an accouting of certain disclosures of your PHI.  Piedmont Medica! Associates
must disclose PHi to the US. Department of HealthHuman Services, when requested byihe Secretary lo review compliance with privacy ssued under HIPAA regulatons.

Ssﬂulatary Rquirements: Piedmont Medical Associates are required bylaw o maintain the fsrivacy ofyour PHI, to provide individuals with notice oftheir legal duties and privacy praclices

respectto PHI, andto zbide by the tems describedin this Notice. -Piedmont Medical Associates reserve fhe rightto change the terms ofthis Notice and ofits Iﬁri\.'at:)r policies,
andlo make the newterms applicableto all of the PHIit maintalns. Before Piedmont Medical Associates make an impartant change 1o their joini privacy palicies, they wil promplly
revise this Notice and post anew Nolicen registration and admilting areas.

You mayrequest that Piedmont Medical Associates restrictthe use and diselosure of your PHI. Piedmont Medical Associates is  not required fo agree fo  any restrictions you
iequest, butifthe entity does soil wil be bound bythe restrictions to whichit agrees exceptin emergency situations.

ff you belleve that your PHI maintained by a PiedmontMedical Associates contains an emor or needs to be ugdated, you have the rightto request that the entity
amend your PHI, Your requestmust be made in wiingfo Piedment Medical Associates Director of Medical Records, and il must explain why you are requesting an amendment
o your PHL. Within smty{ﬁﬂ{days ofreoemngplyour request (unless exiended byan additional thirty (30) days). Piedmont Medical Associates will nform you ofthe” extent lo which
your request has or has nol been grented. Predmont Medical Associates generally can deny your requesti’ your request refates to PHI: {) no! created by the entity; (i) thatis
not part ‘of the records the: entity maintains; or (iiijthatis not subject to beinginspecied by you. .

END



