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THISNOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESSTO THISINFORMATION.
PLEASE REVIEW IT CAREFULLY.

Our mission is to partner with you to achieve optimhealth for your child. By making it a priority establish an open,
cooperative relationship with our patients andrtfanily, we will provide individual, resourcefuhd beneficial medical care.
Through these activities, the Center for Pediatnd Adolescent MedicingCPA Med) collects, uses, and discloses protected
health information to carry out its mission. Thiformation is private and confidential. We hastablished policies and
procedures to protect the information against uflbuse and disclosure. This notice will providauywith important
information, including how to contact us with quess about this notice or our privacy practices pratedures.

. What is this Notice?

This notice describes information we collect, how wge that information, and when and to whom we disglose it. It is
required by the Privacy Regulations created asultref the Health Insurance Portability and Acaaibility Act of 1996
(HIPAA).

1. What is “Protected Health Information”?

Protected health information or “PHI” (also callgérsonal health information”), is current, pasfature information created
or received by the Center for Pediatric and Adaasdledicine through its health care providers lbmsiness associates. It
relates to the physical or mental condition of tigod, the provision of health care to that persorpayment for the provision
of health care to that person.

lll.  Whatis CPA Med's Commitment to the Privacy o f My Information?

The Center for Pediatric and Adolescent Medicingeidicated to maintaining the privacy of your potgd health information
(PHI). In conducting our business, we will cresgeords regarding you and the treatment and servieeprovide to your
child or children. We are required by law to maintthe confidentiality of health information thdentifies you and your
child or children. We also are required by lawptovide you with this notice of our legal dutiesiaghe privacy practices that
we maintain at the Center for Pediatric and Adaesd/ledicine concerning your PHI. By federal armttN Carolina law, we
must follow the terms of the Notice of Privacy Riees that we have in effect.

We realize that these laws are complicated, butwst provide you with the following important infoation:

= How we may use and disclose your PHI
= Your privacy rights in regard to your PHI
= Our obligations concerning the use and disclostiy@or PHI

The terms of this notice apply to all records comitey your PHI that are created or retained byGeeater for Pediatric and
Adolescent Medicine. We reserve the right to leeisamend this notice at any time. Any revisiommendment to this
notice will be effective for all of your recordsathwe have created or maintained in the past, anarfy of your records that
we may create or maintain in the future. We wilspa copy of our current notice in each of ouice and on our web site
www.cpamed.com You may request a paper copy at any time.

IV. How May CPA Med Use and Disclose My Protected  Health Information? ‘
Treatment, Payment and Health Care Operations (TPO)

We may use or disclose PHI with or without your consent to provide health care services. Examples of these uses and
disclosuresinclude:

= Treatment The Center for Pediatric and Adolescent Medicimray use or disclose your PHI for your treatmert @@n
provide you with treatment-related health careisess For example, we may ask you to have labragsts (such as
blood or urine tests), and we may use the resulelp us reach a diagnosis. We might use yourifPbilder to write a
prescription for you, or we might disclose your Rbla pharmacy when we order a prescription for. yelany of the
people who work for the Center for Pediatric anabkedcent Medicine, including, but not limited tair@octors and
nurses may use or disclose your PHI in order @t tyeu or to assist others in your treatment.

Page 1 - CPAM 9/2003



CENTER FOR

pediatric
adolescent [ ST e T D A

LisA SCHROEPFER THOMAS, MD FAAP
MEDICINE, PA

| 36 GATEWAY BOULEVARD - SUITE A
MooRrEesviLLE, NORTH CAROLINA 281 | 7

704.799.2878 PHONE www.CPAMED.com 704.799. 1627 FAX

= Payment The Center for Pediatric and Adolescent Medicing m&e and disclose your PHI in order to bill antexd
payment for the services and items you may rededre us. For example, we may contact your healtlurier to certify
that you are eligible for benefits (and for whaiga of benefits), and we may provide your insuriéh details regarding
your treatment to determine if your insurer willieo, or pay for, your treatment. We also may us#disclose your
PHI to obtain payment from third parties that mayrésponsible for such costs, such as family mesnb&lso, we may
use your PHI to bill you directly for services atems.

= Health Care OperationsThe Center for Pediatric and Adolescent Medieifleuse and disclose your health
information to conduct the business activitieshi§ pffice. These activities include, but are nwiited to, quality
assessment and improvement activities, revieweoprformance and qualifications of employees,uatalg provider
performance, conducting training programs, accatidit, certification, licensing or credentialingiaities.

Other examples of operational actions include notiimited to, calling you by name in the waitirmpm when we are
ready to begin your treatment, transferring infaiorashould you obtain care at our satellite offieesharing protected
health information with business associates thdbpa specific functions for our practice such #dbrg, collections,
software updates, and lab analysis. When a busareangement of this type requires the use of ydarmation, we
will have a written contract with the third party protect the privacy of your protected health infation.

Other Activities Permitted or Required by Law

We may use or disclose PHI for other important activities permitted or required by law, with or without your
authorization. Theseinclude:

= Appointment Reminders and Treatment AlternativEke Center for Pediatric and Adolescent Mediciragy mse and
disclose your PHI to provide appointment remindersformation concerning potential treatment opsi@r
alternatives or other health-related benefits orises that may be of interest.

= Public Health The Center for Pediatric and Adolescent Mediaitay disclose your protected health information for
public health activities and purposes to the Depant of Health and Human Services or other localthegencies that
is permitted by law to collect or receive the vitdtistical information. Disclosures will be mddethe purpose of
controlling disease, injuries or disabilities. Atitthally, we may disclose your protected healttoimation, if
authorized by law, of a person who may have beposed to a communicable disease or may otherwigé fiigk of
contracting or spreading the disease or condition.

= Reporting Abuse or NeglectThe Center for Pediatric and Adolescent Medicing diaclose your protected health
information to the Department of Social Serviceseagiired by law if we believe that you have beeicim of abuse,
neglect or domestic violence. Disclosure of thatune will be made consistent with the requiremehegpplicable
federal and North Carolina laws.

= Law Enforcement AgenciesThe Center for Pediatric and Adolescent Medichay disclose protected health
information, so long as applicable legal requiretaeme met, for state or local law enforcement pses. These law
enforcement purposes include: (a) legal processgetherwise required by law, (b) limited infornmatirequests for
identification and location purposes, (c) pertagnia victims of a crime, (d) suspicion that deatlinjury has occurred
as a result of criminal conduct, (e) in the evéat & crime occurs on the premises of the Centd?ddiatric and
Adolescent Medicine, (e) medical emergency occunan the premises but is likely a result of éniah conduct.

= Government and Military AgenciesThe Center for Pediatric and Adolescent Mediehay disclose your PHI to
federal officials for intelligence and national gety activities authorized by law. This includgisclosures to the
armed forces as required by the military commariiaities. We also may disclose your PHI to fetlefficials in
order to protect the President, other officialéapeign heads of state, or to conduct investigation

= Health Oversight AgenciesThe Center for Pediatric and Adolescent Medicing diaclose your PHI to a health
oversight agency for activities authorized by la@wversight activities can include, for example gstigations,
inspections, audits, surveys, licensure and disep} actions; civil, administrative, and crimir@bcedures or actions;
or other activities necessary for the governmembdaitor government programs, compliance with diigjhts laws and
the health care system in general.

= Judicial and Legal Proceeding$he Center for Pediatric and Adolescent Mediciva use and disclose your PHI in
response to a court or administrative order, if goaiinvolved in a lawsuit or similar proceedinge also may disclose
your PHI in response to a discovery request, sutmpoar other lawful process by another party inedlin the dispute.
Efforts will be made to ensure that the disclogsienited to the minimum PHI specifically requeste
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= Organ and Tissue DonatioiThe Center for Pediatric and Adolescent Medicing netease your PHI to organizations
that handle organ, eye or tissue procurement nsptantation, including organ donation banks, agssary to facilitate
organ or tissue donation and transplantation if g@an organ donor.

= Coroners, Medical Examiners and Funeral Directdise Center for Pediatric and Adolescent Medichay release
PHI to a medical examiner or coroner to identifye@eased individual or to identify the cause otllde#f necessary, we
also may release information in order for funeisdctors to perform their appropriate duties.

= Avert a Threat to Health or Safetfhe Center for Pediatric and Adolescent Medicing ose and disclose your PHI
when necessary to reduce or prevent a serious tiorgau or your child’s health and safety or tlealth and safety of
another individual or the public. Under theseuwinstances, we will only make disclosures to a peesmrganization
able to help prevent the threat.

= Disaster Relief Agenciednformation on your location, medical condition,dwath may be disclosed to disaster relief
organizations such as the Red Cross and othercpubfirivate entities to assist with their efforts.

= Disclosure to Family or FrienddVe may disclose your health information to a familgmber or other person to the
extent necessary to help with your care and treattimrewith payment for your care and treatment,dnly if you give
authorization. If we determine it is in your bagerest based on our professional judgment orréqpee with common
practices, we may allow another person to pickillgrfprescriptions, medical supplies or other feraf protected
health information.

V. What are My Rights Regarding Protected Health |  nformation?

= Right to a Paper Copy of This Notic¥ou are entitled to receive a paper copy of ouridéodf Privacy Practices. You
may ask us for a copy of this notice at any tirfie.obtain a paper copy of this notice, inquireititez of our office
locations, contact the Privacy Administrator at &ldelress found at the end of the notice, or acn@sweb site at
www.cpamed.com

= Right to Request Authorization of Uses and DisalesuThe Center for Pediatric and Adolescent Medicink etitain
your written authorization (form F-3000) for useslalisclosures that are not identified by thiseetir permitted by
applicable law. You may revoke any authorization provided to us regarding the use and disclosyeur PHI at
any time in writing using the Revocation of Use &@isclosure form (F-3100). After you revoke youltlzorization, we
will no longer use or disclose your PHI for thesaas described in the authorization. Please hatente are required to
retain records of your care and treatment.

= Right to Request Restriction¥ou have the right to request restrictions in wse or disclosure of your PHI for
treatment, obtaining payment or health care opmrati Additionally, you have the right to requémstttwe restrict our
disclosure of your PHI to only certain individuédsolved in your care or the payment for your cawech as family
members and friends. We are not required to agrgeur request; however, if we do agree, we atentddy our
agreement except when otherwise required by laetiargencies, or when the information is necedsatngat you. In
order to request a restriction in our use or dmale of your PHI, you must make your request irimgito the Privacy
Administrator using the Restrictions of Use anddisure form (F-4000). The request must descril@dlear and
concise fashion: (a) the information you wish rietd, (b) whether you are requesting to limit @enter for Pediatric
and Adolescent Medicine' use, disclosure or bafhtal whom you want the limits to apply.

= Right to Request Confidential Communicatiof¥ou have the right to request that the Center @afi&tric and
Adolescent Medicine communicate with you about theahd related issues in a particular manner arcatrtain
location. For instance, you may ask that we cantag at home, rather than work. In order to restjgenfidential
communication, you must make a written requestgitie Confidential Communication Request form (B@)1
specifying the requested method of contact, otdbation where you wish to be contacted. We wit@mmodate
reasonable requests. You do not need to givesamear your request.

= Rights to Request an Inspection or Copipu have the right to inspect and obtain a copyoafr PHI including patient
medical and billing records, but not including eértinformation that have restrictions on accesh ss psychotherapy
notes. You must submit your request in writinghte Privacy Administrator using the Request to éasr Copy form
(F-5000), in order to inspect and/or obtain a copyour PHI. The Center for Pediatric and Adolegddedicine will
charge a fee for the costs of copying, mailingofadnd supplies associated with your request asrdeted by NC Law.
We may deny your request to inspect and/or comeitain limited circumstances; however, you mayestja review
of our denial. Another licensed health care prsifesal chosen by us will conduct reviews.
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= Right to Request an Amendmenfou may ask us to amend your protected hedltirimation if you believe it is
incorrect or incomplete, and you may request amament for as long as the information is kept bjoothe Center
for Pediatric and Adolescent Medicine. You mudimil your amendment request in writing to our Peiva
Administrator using the Request to Amend form (B®0 You must provide a reason that supports eagbur
requests for an amendment. The Center for Pedletd Adolescent Medicine will deny your requestaii fail to
complete the Request to Amend form in its entirékyso, we may deny your request if you ask to asnieformation
that is in our opinion: (a) accurate and compl@ignot part of the PHI kept by or for the Centar Pediatric and
Adolescent Medicine, (c) not part of the PHI whyau would be permitted to inspect and copy; (d)ameated by the
Center for Pediatric and Adolescent Medicine, wteg individual or entity that created the infotima is not available
to amend the information.

= Right to Request an Accounting of Disclosur&®u have the right to request an "accountingistlosures." The
accounting is a list of certain non-routine disales the Center for Pediatric and Adolescent Maditias made of your
PHI for non-treatment, payment or operational pagso Use of your PHI as part of the routine patiare is not a
documental requirement. For example: the doctarish information with the nurse, or the billingpdetment using
your information to file your insurance claim. drder to obtain an accounting of disclosures, yostsubmit your
request in writing to our Privacy Administrator ngithe Request for an Accounting form (F-7000)I réduests for an
accounting must state a time period, which maybedonger than six (6) years from the date of dsate and may not
include dates before October 1, 2003. The fisstylou request within a 12-month period is freelwrge, but the
Center for Pediatric and Adolescent Medicine magrgé you for additional lists within the same 12athoperiod. The
Center for Pediatric and Adolescent Medicine wiltify you of the costs involved with additional tezsts, and you
may withdraw your request before any costs areriedu

= Right to File a Complaintlf you believe your privacy rights have been viethtyou may file a complaint with the
Center for Pediatric and Adolescent Medicine ohwlite Secretary of the Department of Health and &uBervices
(DHHS). To file a complaint with the Center fordParic and Adolescent Medicine, contact our PrwAdministrator
at the address listed below. All complaints messbbmitted in writing. Please utilize our Forr@aimplaint form
(F-8000) or submit your name, address, and a telehumber where we may contact you, and a deiseript the
complaint. Please provide as much informationassible so that the complaint can be properly itigated. Neither
the Center for Pediatric and Adolescent Medicineany of its affiliates will retaliate against arpen who files a
complaint with us or with the Secretary of the Diypeent of Health and Human Services.

VI.  What if | have Questions, Concerns or Request? ‘

The Center for Pediatric and Adolescent Medicinegiired by law to maintain the privacy of proggthealth information
and to provide individuals with notice of its leghlties and privacy practices with respect to ithfarmation. We are
required to abide by the terms of the notice efffeabur opening date, October 1, 2003.

If you would like a paper copy of this notice, hapgestions about it, believe its terms or any teat€r for Pediatric and
Adolescent Medicine privacy policy and proceduras been violated with respect to protected heaftirination about
you, or merely need to inquire about certain regfems, please contact us immediately in writinghe following the
Center for Pediatric and Adolescent Medicine adloedy phone. The Department of Health and HuB®mices contact
information is included for your convenience.

Center for Pediatric and Adolescent Medicine Ug@enent of Health and Human Services
Attn: Privacy Administrator 200 Independence AverdW
136 Gateway Boulevard — Suite A Washington, D@20
Mooresville, NC 28117 202-619-0257
704-799-2878 877-696-6775
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