Notice of Privacy Practices

VIA

MEDICAL GROUP

This Notice is provided to you pursuant to the privacy regulations enacted as a result of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA). This joint notice of privacy practices describes how your
medical information may be used and disclosed and how you can get access to your information. This Notice
applies to all your medical information created or maintained by Privia Medical Group, Privia Quality Network,
and/or Dwell Family Doctors (collectively referred to as “Privia”). PLEASE REVIEW THIS NOTICE CAREFULLY.

A. OUR COMMITMENT TO YOUR PRIVACY

Privia is committed to maintaining the privacy of your
health information. We are required by law to (i)
maintain the privacy of your health information; (ii)
provide you with this notice of our legal duties and
privacy practices with respect to your health
information; (iii) follow the terms of the notice of
privacy practices currently in effect; and (iv) notify you
if there is a breach of your health information. We
must also provide you with the following important
information: (a) how we may use and disclose your
health information; (b) your privacy rights; and (c) our
obligations concerning the use and disclosure of
your health information.

This Notice of Privacy Practices is NOT an
authorization. Rather it describes how we, our
Business Associates, and their subcontractors may
use and disclose your Protected Health Information
to carry out treatment, payment, or health care
operations, and for other purposes as permitted or
required by law. It also describes your rights to
access and control your Protected Health
Information.

“Protected Health Information” (“PHI”) means
information that identifies you individually; including
demographic information, and information that
relates to your past, present, or future physical or
mental health condition and/or related health care
services.

The terms of this notice apply to all your PHI created
or maintained by Privia. We reserve the right to revise
or amend this Notice at any time. Any revision or
amendment to this notice will be effective for all of
your records that we created or maintained in the
past and for any of your records that we may create
or maintain in the future. We will post a copy of our
current Notice online at:
http://www.priviahealth.com/HIPAA and you may
request a copy of our most current Notice at any time.

B. SUMMARY OF THIS NOTICE

1. We may use and share your information as we:

» Treat you

» Run our organization

« Bill for your services

+ Help with public health and safety issues

« Conduct research

+ Comply with the law

» Respond to organ and tissue donation requests

- Work with a medical examiner or funeral
director

» Address workers’ compensation, law
enforcement, and other government requests

» Respond to lawsuits and legal actions

For more information see Section E below.

2. You may have certain choices about how we
use and share information when we:

« Tell family and friends about your condition

« Provide disaster relief

« Include you in a hospital directory

+ Provide mental health care

» Market our services or sell your information

« Raise funds

For more information see Section F below.

3. You have the right to:

» Get a copy of your paper or electronic medical
record

» Request the correction of your medical record

» Request confidential communication

+ Ask us to limit the information we share

» Get a list of those with whom we’ve shared your
information

» Get a copy of this privacy notice

« Choose someone to act for you

« File a complaint if you believe your privacy
rights have been violated

For more information see Section G below.


https://urldefense.proofpoint.com/v2/url?u=http-3A__www._&d=DgMFaQ&c=R-eGWFmd-EZSMDrX9SZyQA&r=Y4NhntJ81xMLy0ZYSnJu0KEAV2-hyOG-v_It-op8oso&m=eR1o88UxpYGLXP7QA7X--hoy8KxLGVrxNGzZaHG_3ig&s=zLSnCIrAXuxN-WaK3-xLgCJCxQ-jJtutbk5YRQnDJ6U&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__www._&d=DgMFaQ&c=R-eGWFmd-EZSMDrX9SZyQA&r=Y4NhntJ81xMLy0ZYSnJu0KEAV2-hyOG-v_It-op8oso&m=eR1o88UxpYGLXP7QA7X--hoy8KxLGVrxNGzZaHG_3ig&s=zLSnCIrAXuxN-WaK3-xLgCJCxQ-jJtutbk5YRQnDJ6U&e=

C. CONTACT FOR QUESTIONS

For more information or questions about Privia
Medical Group’s privacy policies, please contact:

Privacy Officer

950 N Glebe Rd, Suite 4000
Arlington, VA 22203

(571) 317-0679
compliance@priviahealth.com

D. PERSONS/ENTITIES COVERED BY THIS NOTICE

Your provider’'s care center is part of an Affiliated
Covered Entity (“ACE”) by virtue of its affiliation with
Privia Medical Group, Privia Quality Network (Privia
Health’s  Clinically Integrated Network and
Accountable Care Organization), or Dwell Family
Doctors (collectively these entities are referred to as
“Privia”). For the purposes of complying with federal
privacy and security requirements, the above-
described facilities have designated themselves as
an ACE. These facilities are under common
ownership and control and have agreed to treat
themselves as a single “covered entity” under HIPAA.
Additionally, the Privia providers, and those who
share electronic health records with Privia, have
agreed to follow the terms of this Notice when
providing services through Privia. Although each
care center is legally separate and responsible for its
own acts, Privia will coordinate privacy practices
among the Privia care centers. Patient information is
shared across the ACE for treatment, payment, and
healthcare operations related to the ACE. Your PHI
can be shared across the ACE for the purposes of
your treatment, payment, and healthcare operations.
When PHI is shared for healthcare operations, the
person or organization using your PHI must have a
relationship with you, unless your PHI is used for
quality assurance, utilization review, and peer review
purposes.

NOTE: This notice applies to all care centers affiliated
with Privia. The complete list of Privia providers for
whom this Notice of Privacy Practices applies can be
viewed at: http://www.priviahealth.com/HIPAA.

IMPORTANT: Privia may disclose your PHI to members
of Privia’s medical staff and other independent
medical professionals in order to provide treatment,
payment and healthcare operations. Although those

professionals have agreed to follow this Notice and
participate in the Privia privacy program, they are
independent professionals and Privia expressly
disclaims any responsibility or liability for their acts or
omissions relating to your care or privacy/security
rights.

E. USE AND DISCLOSURE OF YOUR INDIVIDUALLY
IDENTIFIABLE HEALTH INFORMATION (PHI)

1. Treatment. Privia may use or share your PHI to
provide medical treatment or services for you and in
order to manage and coordinate your medical care.
Privia may disclose medical information about you to
physicians and health care providers, DME vendors,
surgery centers, hospitals, rehabilitation therapists,
home health providers, laboratories, nurse case
managers, worker’'s compensation adjusters, etc. to
ensure that your medical providers have the
necessary information to diagnose and provide
treatment to you. For example, a doctor treating you
for a broken leg may need to know if you have
diabetes because diabetes may affect the healing
process. Privia also may disclose your PHI to
individuals who are involved in your care, including
family members or other care providers.

2. Payment. Privia may use and disclose your PHI in
order to bill and collect payment from health plans or
other entities. For example, we may disclose PHI to
your health insurance plan so it will pay for your
services, determine your eligibility for coverage, or to
obtain prior approval from the insurer to cover
payment for treatment. Privia also may use and
disclose your PHI to obtain payment from third
parties that may be responsible for such costs,
including family members. Privia may disclose your
information to a collection agency to obtain overdue
payment. Privia may also disclose your PHI to a
regulatory agency or other entity to determine
whether the services we provided were medically
necessary or appropriately billed.

3. Health Care Operations. Privia may use and
disclose your PHI to run our practices, improve your
care, and contact you when necessary. For example:
We may use or disclose your PHI: (1) to conduct
quality or patient safety activities, population-based
activities relating to improving health or reducing
health care costs, case management and care
coordination, and contacting your health care
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http://www.priviahealth.com/HIPAA

providers and you with information about treatment
alternatives; (2) when conducting training programs
or performing accreditation, licensing, or
credentialing activities; (3) when conducting or
arranging for medical review, legal services, and
auditing functions; and (4) for our proper
management and administration, including customer
service, resolving complaints, strategic planning, etc.
In addition, we may use or disclose de-identified
information or a limited data set for certain healthcare
operations purposes.

4. Appointment Reminders, Check-In and Results.
Privia may use and disclose your PHI to contact you
and remind you of an appointment. Privia may use a
sign-in sheet at the registration desk and call you by
name in the waiting room when your provider is
ready to see you. Privia may also use your PHI to
contact you about test results. Privia may leave a
message reminding you of an appointment or the
results of certain tests, but will leave the minimum
amount of information necessary to communicate
this information.

5. Treatment Options and Health-Related Benefits
and Services. Privia may use and disclose your PHI
to inform you of treatment options or alternatives as
well as certain health-related benefits or services that
may be of interest to you. Privia may also use and
disclose your PHI to describe health-related products
or services (or payment for such products or services)
provided through your benefit plan or to offer
information on other providers participating in a
healthcare network that we participate in.

6. Disclosures to Family or Friends. Privia may
disclose your PHI to individuals involved in your care
or treatment or responsible for payment of your care
or treatment. If you are incapacitated, we may
disclose your PHI to the person named in your
Durable Power of Attorney for Health Care or your
personal representative (the individual authorized by
law to make health-related decisions for you). In the
event of a disaster, your PHI may be disclosed to
disaster relief organizations to coordinate your care
and/or to notify family members or friends of your
location and condition.

7. Disclosures Required By Law. Privia will use and
disclose your PHI when we are required to do so by
federal, state or local law. For example, Privia may

disclose PHI to comply with child and elder abuse
reporting laws or to report certain diseases, injuries
or deaths to state or federal agencies.

F. USE AND DISCLOSURE OF YOUR PHI IN CERTAIN
SPECIAL CIRCUMSTANCES

1. Public Health Reporting. Privia may disclose and
may be required by law to disclose your PHI for
certain public health purposes. For example, Privia
may disclose your PHI to the Food and Drug
Administration (FDA) regarding the quality and safety
of an FDA-regulated product or activity; to prevent or
control disease; report births and deaths; to report
child abuse and/or neglect; to report reactions to
medications or problems with health products; to
provide notification of recalls of products; or report a
person who may have been exposed to a disease or
may be at risk of contracting and/or spreading a
disease or condition. In addition, Privia may provide
proof of immunizations to a school that requires a
patient’s immunization record prior to enroliment or
admittance of a student if you have informally agreed
to the disclosure for yourself or on behalf of your
legal dependent.

2. Health Oversight Activities. Privia may disclose
your PHI to a health oversight agency for
investigations, inspections, audits, surveys, licensure
and disciplinary actions, and in certain civil,
administrative, and criminal procedures or actions, or
other health oversight activities as authorized by law.

3. Lawsuits and Disputes. Privia may disclose your
PHI in response to a court or administrative order,
subpoena, request for discovery, or other legal
processes. However, absent a court order, Privia will
generally disclose your PHI if you have authorized
the disclosure or efforts have been made to inform
you of the request or obtain an order protecting the
information requested. Your information may also be
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