Med CareEast, P.A.

1425 E. Fire Tower Rd., Ste. 100 . Phone (252) 758-5888
Greenville, NC 27858  Fax (252) 758-9888

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY

We are required by applicable federal and state law to maintain the privacy of your health information. We are also required to give you this notice
ahout our privacy practices, our legal duties, and your rights concerning your health information. We must follow the privacy practices that are
described in the notice while it is in effect. The notice takes effect 09/02/07. and will remain in effect until we replace it. We reserve the right to
change our privacy practices and the terms of this notice at any time, provided such changes are permitted by applicable law. We reserve the right to
make changes in our privacy practices and the new terms of our notice effective for all health information we maintain, including health information
we created or received before we mads the changes. Befors we make a significant change in our privacy practices, we will change this notice and
make a new notice available upon request. You may request a copy of our notics at eny time.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information about you for treatment, payment, and healthcare operations.’ For example:

TREATMENT; We may use or disclose your health information to a physicizn or other healtheare provider providing treatment to you.
PAYMENT: Wemay use and disclose your health information to obtain payment for services we provide to yow

HEALTHCARE OPERATIONS: We may use and disclose your health information in connection with our healthcare operations.
Healtheare operations include quality assessment and improvement activities, reviewing the competence or qualifications of healthcare
professionals, evaluating practitioner and provider performance, conducting training programs, acereditation, certification, licensing or
ctedentialing activities.

YOUR AUTHORIZATION: In addition to our use of your health information for treatment, payment and hezltheare operations, you may
give us written authorization to use your health information or disclose it to anyone for any purpose. If you give us authorization, you may
revoke it in writing at any Hime. You revocation will not affect any use or disclosures permitted by your authorization while it is in effect.
‘Unless you give us a written authorization, we cannot use or disclose your health information for any reason except those described in-this
notice. . j

OTHERS INVOLVED IN YOUR HEALTH CARE: We must disclose your health information to you, as described in the Patients
Rights section of this notice. We may disclose your health information to a family member, friend or other person to the extent nécessary
to help with your healthcare or with payment for your healtheare, but only if you agres that we may do so. If we determine it in is in your
best interest based on our professional judgment or experience with common practices, we may allow another person to pick up filled
prescriptions, medical supplies, x-rays, or other forms of health information. We may uss or disclose protected health information to notify
or assist in notifying a family member, a personal representative or any other person responsible for your cars of your locatien, your
general condition or death. [f you are present prior to the use or disclose your protected health information, we will provide you with the
opportunity to object to such uses or disclosures. Finally, we may use or disclose your protected health information to an authorized
public property or private entity to assist in disaster relief efforts and to coordinate uses and disclosures to family members or others
involved in your health care. : :

MARKETING HEALTH-RELATED SERVICES: We will not use your health information for marketing communications without
your written authorization.

REQUIRED BY LAW: We may use or disclose your health information when we are required to do so by law,

ABUSE OR NEGLECT: We may disclose your health information to appropriate authorities if we reasonably believe that you are a
possible victim of abuse, neglect, or domestic violence or the possible victim of ather crimes. We may disclose your health information to
the extent necessary to avert a serious threat to your health or the safety or.the health or safefy of others.
NATIONAL SECURITY: We may disclose to military authorities that health information of Armed Forces personnel under certain
circumstances. We may disclose to anthorize federal officials health information required for lawful intelligence, counterintelligence, and
other national security activities,. We may disclose to correctional institution or law enforcement official having lawful custody of
protected health information of inmate or patient under certain eircumstances.

APPOINTMENT REMINDERS: We may use or disclose your health information to'provide you with appointment reminders (such as
voicemail messages, posteards or letters).



