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NOTICE OF PRIVACY PRACTICES
Effective November 1, 2002
Thisis a description of how medical information about you may be used and/or disclosed and how you can get access to this information.
Pleasereview it carefully. If you have any questions about this Notice please contact our Privacy Officer.
This Notice describes how Carolina Regional Cancer Cemagruse and/or disclose your protected health informatioarty out treatment, pay-
ment or healthcare operations and for other purposes thatremiétge or required by law. It also describes your rightaccess and control of your
protected health information. “Protected health informati@Hil) is information about you, including demographic infoiorgtthat may identify
you and that relates to your past, present or future physicaéntal health or condition and related healthcare seni¢e are required to abide by
the terms of this Notice. We may change the terms ofNatice at any time. The new Notice will be effectfee all PHI that we maintain at that
time. Upon your request, you will be provided with any rediblotice by accessing our website at crccmd.com, tipgahe office and requesting
that a revised copy be sent to you in the mail, or byngskir one at the time of your next appointment.
1. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMI®N. With or without Your Written Consent: Although not required by
law for the purposes of treatment, payment and healthcaratiops, you are asked to sign a consent form. Once youduagented to the use
and/or disclosure of your PHI for treatment, payment aadtihcare operations, your physician may use/disclose ytimPdescribed in Section 1.
Your PHI is used/disclosed by your physician, our offitaff and others outside of our office who are involveglaur care and treatment for the
purpose of providing healthcare services to you, to obtain gratyfor your healthcare bills, and to support the operatidheopractice. Following
are examples of the types of uses/disclosures of youtHaiHICRCC is permitted to make. They are not meant to liweustive but to describe the
types of uses/disclosures that may be made by our officeatment: To provide, coordinate, or manage health carergniklated services, to
include the coordination or management of health care whtrdhgarty that has already obtained your permission to esess to your PHI. For
example, we disclose PHI, as necessary, to a homé lagglhcy that provides care to you and/or to other physisiaasare treating you when we
have the necessary permission from you to disclose yolurYidr PHI may be provided to a physician to whom you have beferred to ensure
that the physician has the necessary information to diagmdseat you, and, from time to time, to another phgsi@r healthcare provider (e.g., a
specialist or laboratory) who at the request of your igfeys becomes involved in your care by providing assistandeywiir healthcare diagnosis
or treatment to your physician. Payment: To obtain payfeeryour healthcare services, to include certain a@withat your health insurance plan
may undertake before it approves or pays for the healtseavices we recommend for you, such as making a deteionimditeligibility or cover-
age for insurance benefits, reviewing services providegbtiofor medical necessity, and undertaking utilization meaetivities. For example,
obtaining approval for a hospital stay may require tha&veslt PHI be disclosed to the health plan to obtain appfovahe hospital admission.
*Healthcare Operations: As needed in order to support theelsgsactivities of our practice. These activities iel(but are not limited to) quality
assessment activities, employee review activiti@snitrg of medical students, licensing, marketing and fundraesitigities, and conducting or
arranging for other business activities. For examplemnas disclose PHI to medical school students who seentmte our office. We use a sign-in
sheet at the registration. We call you by name in théngaioom. We use/disclose PHI as necessary to coyacto remind you of your appoint-
ments. We share your PHI with third party “business aseatiavho perform various activities (e.g., billing, tramgtion services) for CRCC.
Whenever an arrangement between our office and a businesgsswolves the use/disclosure of PHI we have aemritbntract that contains
terms that protect the privacy of your PHI. We use/discl| as necessary to provide you with information abeatrirent alternatives or other
health-related benefits and services that may be of intergetit We may use/disclose PHI for other marketing iietsv For example, your name
and address may be used to send you a newsletter about CRE€ ardvices we offer. We may send you information abaalupts or services
that we believe may be beneficial to you. You may contacPavacy Officer to request that these materials nsebéto you. We may use/disclose
your demographic information and the dates that you receigathtent from your physician as necessary in order toatoyta for fundraising
activities supported by CRCC. If you do not want to recéiese materials, please contact our Privacy Offindrraquest that these fundraising
materials not be sent to yduses and Disclosures of PHI Based upon Your Written Authorization: Other uses/disclosures of PHI will be made only
with your written authorization unless otherwise permittecequired by law as described below. You may revoke this ardiion at any time in
writing, except to the extent that CRCC has taken anmatioeliance on the use/ disclosure indicated in the authoriz&ther Permitted and
Required Uses/Disclosures That May Be Made with Your Consent, Authorization or Opportunity to Object: We may use/disclose PHI in the fol-
lowing instances. You have the opportunity to agree or otgehe use/disclosure of all or part of your PHI.dfiyare not present or unable to agree
or object to the use/disclosure of the PHI, then your ptaysimay, using professional judgment, determine whether stoslire is in your best
interest. In this case, only PHI that is relevant to ymalth care will be disclosed. *Others Involved in Your He@hare: Unless you object, we may
disclose to a member of your family, a relative, aelioiend or any other person you identify, PHI that direelstes to that person’s involvement
in your health care. If you are unable to agree or objestich a disclosure, we may disclose such informationcessery if we determine that it is
in your best interest based on professional judgment. Weusgglisclose PHI to notify or assist in notifying a fgmiember, personal represent-
tative or any other person who is responsible for youws, aafryour location, general condition or death. We majdissgose PHI to an authorized
public or private entity to assist in disaster reliéd®$ and to coordinate uses/disclosures to family or atigériduals involved in your health care.
*Emergencies: In an emergency treatment situation. lheppens, your physician will try to obtain your consenbas 8s reasonably practical
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after the delivery of treatment. If your physician or &eotphysician in the practice is required by law to tyeatand has attempted to obtain your
consent but is unable to do so, he may still use/disgtmsePHI to treat you. «Communication Barriers: If your $bian or another physician in the
practice attempts to obtain consent from you but is unalile &0 due to substantial communication barriers and the physietarmines, using
professional judgment, that you intend to consent to use/ siiselainder the circumstanc&her Permitted and Required Uses/Disclosures That
May Be Made without Your Consent, Authorization or Opportunity to Object: We may use/disclose PHI in the following situations with@ur con-
sent or authorization. These situations include: *Requirdday To the extent that the use/disclosure is requiredwy The use/disclosure will be
made in compliance with the law and will be limited to thlevant requirements of the law. You will be notifiesl,raquired by law, of any such
uses/disclosures. *Public Health: For public health aetsvéind purposes to a public health authority that is gedhiy law to collect or receive the
information. The disclosure will be made for the purpofeontrolling disease, injury or disability. We malgo disclose PHI, if directed by the
public health authority, to a foreign government agency thatdliaborating with the public health authority. «Communicdlikeases: If authorized
by law, to a person who may have been exposed to a commurtdcsddse or may otherwise be at risk of contracting @asiimg the disease or
condition. *Health Oversight: To a health oversight ageocwgdtivities authorized by law, such as audits, invetsbigs, and inspections. Oversight
agencies seeking this information include government agetheiesversee the healthcare system, government beragiaprs, other government
regulatory programs, and civil rights laws. *Abuse or N&glBo a public health authority that is authorized by lanet®ive reports of child abuse
or neglect. We may disclose PHI if we believe that yaue been a victim of abuse, neglect or domestic violentieetgovernmental entity or
agency authorized to receive such information. In this ¢hseisclosure will be made consistent with the requiren@rapplicable federal and
state laws. *Food and Drug Administration: To a person ompaagnrequired by the FDA to report adverse events, product slefegroblems,
biologic product deviations, or track products; to enable prageells; to make repairs or replacements or to conchsttrparketing surveillance,
as required. sLegal Proceedings: In the course of any @ldiciadministrative proceeding, in response to an ordarcalurt or administrative tri-
bunal (to the extent such disclosure is expressly authoiizedytain conditions in response to a subpoena, discovery remjuatbier lawful pro-
cess. sLaw Enforcement: So long as applicable legalnsgents are met, for law enforcement purposes. Theserfancement purposes include
(1) legal processes and otherwise required by law; (Zelinmformation requests for identification and locafpmposes pertaining to victims of a
crime; (3) suspicion that death has occurred as a m&seidiminal conduct; (4) in the event that a crime occurshe premises of CRCC; and (5)
medical emergency (not on CRCC's premises) in whichlikesy that a crime has occurred. «Coroners, Funenadirs, and Organ Donation: To
a coroner or medical examiner for identification purposesgyhining cause of death or for the coroner or medical exarto perform other duties
authorized by law; to a funeral director, as authorizedatsy In order to permit the funeral director to carry loistduties. We may disclose such
information in reasonable anticipation of death. PHI rhayused/disclosed for cadaveric organ, eye or tissueidiomairposes. *Research: To
researchers when their research has been approved by ationstiteview board that has reviewed the research propodasaablished protocols
to ensure the privacy of your PHI. «Criminal Activity: i&istent with applicable federal and state laws, if weebelithat the use/disclosure is
necessary to prevent or lessen a serious and imminerittihtbe health or safety of a person or the public. W atsn disclose PHI necessary for
law enforcement authorities to identify or apprehend an iddali *Military Activity and National Security: When the apgpriate conditions apply,
of individuals who are Armed Forces personnel: (1) for divdeemed necessary by appropriate military commandriigtsio2) for the purpose
of a determination by the VA of your eligibility for bertsfior (3) to foreign military authority if you are a mieer of that foreign military service.
We may disclose your PHI to authorized federal officfatsconducting national security and intelligence activjtiasluding for the provision of
protective services to the President or othersliegathorized. *Workers’ Compensation: As authorized toplg with workers’ compensation laws
and other similar legally established programs. sInmdfgsu are an inmate of a correctional facility and yphysician created or received your
PHI in the course of providing care to you. *Required UsdsDisclosures: Under law, we must make disclosures torydwvaen required by the
Secretary of the Department of Health and Human Servideséstigate or determine our compliance with the requirenzér&ection 164.500 et.
seq.

2. YOUR RIGHTS. Following is a statement of your righith respect to your PHI and a brief description of how yay exercise these rights.
You have the right to inspect and copy your protected heatihmation. This means you may inspect and obtain a copy b&Bbdit you that is
contained in a designated record set for as long as weaimnaime PHI. A “designated record set” contains medicabdliwlg records and any other
records that CRCC uses for making decisions about you. Uaderal law, however, you may not inspect or copy thevadtlg records: psy-
chotherapy notes; information compiled in reasonable anticipafior use in a civil, criminal, or administrativeiantor proceeding, and PHI that
is subject to law that prohibits access to PHI. Depenediinthe circumstances, a decision to deny access may bwabié. In some circumstances
you may have a right to have this decision reviewed.sBleantact our Privacy Officer if you have questions abocstss to your medical record.
You have the right to request a restriction of your PHiu Ynay ask us not to use/disclose any part of your PHhfopurposes of treatment,
payment or healthcare operations. You may request that anyf yaxir PHI not be disclosed to family members or friemtle may be involved in
your care or for notification purposes as described inNbigce. Your request must state the specific regirniaequested and to whom you want the
restriction to apply. Your physician is not required tceagio a restriction that you may request. If the physioéieves it is in your best interest to
permit use/disclosure of your PHI, it will not be restd. If your physician does agree to the requested resti@RCC may not use/disclose your
PHI in violation of that restriction unless it is needeg@rtovide emergency treatment. With this in mind, pleasaisisany restriction you wish to
request with your physician. Your restriction request mu#t beiting and will be a part of your medical record. You meguest a restriction form
at our front office. You have the right to request to ireceonfidential communications from us by alternative msear at an alternative location.
CRCC will accommodate reasonable requests. We may aonditis accommodation by asking you for information as to payment will be
handled or specification of an alternative address or otlethod of contact. We will not request an explanatiomfyou as to the basis for the
request. Please make this request in writing to oua&yi@fficer. You may have the right to have your physiei@end your PHI. This means you
may request an amendment of PHI about you in a designated sstdor as long as we maintain this information. Inatertases, we may deny
your request for an amendment. If we deny your request, youthavight to file a statement of disagreement withns we may prepare a rebuttal
to your statement and will provide you with a copy of anjhsebuttal. Please contact our Privacy Officer if you hgquvestions about amending
your medical record. You have the right to receive anumtotg of certain disclosures we have made, if any, of $HI. This right applies to dis-
closures for purposes other than treatment, payment or feealthyperations as described in this Notice. It excludekdiges we may have made to
you, for a facility directory, to family members orefnids involved in your care, or for notification purposes. Yo tihe right to receive specific
information regarding these disclosures that occurred Afigr 14, 2003. You may request a shorter time frame. Tdjiet tio receive this infor-
mation is subject to certain exceptions, restrictions anidglions. You have the right to obtain a paper copy of thisenérom us, upon request,
even if you have agreed to accept this notice electropical




3. COMPLAINTS. You may complain to us or to the SecyetdiHealth and Human Services if you believe your privégiyts have been violated
by us. You may file a complaint with us by notifying our Bdy Officer of your complaint. We will not retaliatgaanst you for filing a complaint.
You may contact our Privacy Officer at 843-449-9415 for furihiermation about the complaint process.



