MOUNTAIN AREA
PEDIATRICS

NOTICE OF PRIVACY PRACTICES (NPP)
Effective Date: February 1, 2026

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOUR CHILD (AND, WHEN APPLICABLE, ABOUT YOU)
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

Who this Notice applies to

This Notice applies to Mountain Area Pediatric Associates, P.A. (MAPA) and to other care providers and their staff who work

with us through a clinically integrated network (CIN) and an accountable care organization (ACO) as part of an organized

health care arrangement (OHCA) under HIPAA. These providers may share protected health information (PHI) with each other

for treatment, payment, and health care operations related to the OHCA, and are collectively referred to as "we" in this

Notice.

Our commitment to your privacy

We are committed to protecting the privacy and security of PHI. We follow applicable federal and state laws and limit uses

and disclosures to the minimum necessary to accomplish the purpose. We maintain administrative, technical, and physical

safeguards, monitor access, and train our workforce on privacy and security.

Our legal duties

We are required by law to:

. Maintain the privacy of PHI;

. Provide you this Notice and follow its terms;

. Inform you about your rights related to PHI;

. Notify you following a breach of unsecured PHI.

How we may use and disclose PHI without your written authorization

We may use and disclose PHI for the following purposes:

1) Treatment

To provide, coordinate, or manage care—such as sharing information with physicians, nurses, labs, imaging centers,

pharmacies, and hospital teams.

2) Payment

To billand obtain payment from health plans or other payors, determine coverage, and manage claims.

3) Health Care Operations

This encompasses activities related to quality assessment and improvement, patient safety, credentialing, auditing, legal and

regulatory compliance, and business planning, including those conducted within the Clinically Integrated Network (CIN) and

Accountable Care Organization (ACO) in which we participate.

Examples of other permitted uses/disclosures

. Appointment reminders, messages about treatment alternatives or health-related benefits and services.

. Public health activities (e.g., reporting certain communicable diseases, adverse events).

. Health oversight activities (audits, inspections).

. Responding to court orders, subpoenas, or other lawful process; to law enforcement as permitted by law.

. To avert a serious threat to health or safety.

. Organ, eye, or tissue donation purposes.

. Decedents—disclosures to coroners, medical examiners, or funeral directors.

. Workers’ compensation programs, as authorized by law.

. Research, when an Institutional Review Board/Privacy Board approves a waiver of authorization or when you authorize
participation.

. Specialized government functions (e.g., military/veterans’ activities, national security), and correctional
institutions/custodial situations to the extent permitted.

Uses and disclosures that require your written authorization

We will obtain your written authorization before we:

. Use or disclose psychotherapy notes (with limited exceptions required by law).

. Use or disclose PHI for marketing that involves financial payment from a third party, unless an exception applies.

. Sell PHI.

. Make other uses/disclosures not described in this Notice.

You may revoke an authorization at any time in writing, except to the extent we have already relied on it.

Special protections for certain types of information

Substance Use Disorder (SUD) records—42 CFR Part 2

If we create or maintain records subject to 42 CFR Part 2, those SUD records have extra protections. In many cases, we may

not use or disclose SUD records for treatment, payment, or health care operations without your written consent, unless a Part

2 exception applies. We will provide (or incorporate) the Part 2 Patient Notice detailing your rights and our duties for SUD

records.

Sensitive reproductive health information

HIPAA’s Privacy Rule has added safeguards for certain reproductive health information. In specific circumstances, we may

only disclose such information if recipients provide written assurances (attestations) that it will not be used for impermissible
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purposes, and some disclosures are prohibited. We will follow these requirements and explain any applicable limits to you

when requests arise. When a minor consents to their own care under North Carolina law, the minor generally controls the

privacy of that information and we may not disclose it to a parent or guardian without the minor’s permission, unless
otherwise allowed or required by law.

North Carolina minor consent law (reproductive & related services)

Under North Carolina law (G.S. 90-21.5), minors with decisional capacity may consent on their own to medical services for the

prevention, diagnosis, and treatment of pregnancy, sexually transmitted and other reportable diseases, substance use

involving controlled substances or alcohol, and emotional disturbance. This statute does not authorize inducing an abortion,
performing sterilization, or admission to certain inpatient facilities except as otherwise provided by law.

Session Law 2023-106 (effective December 1, 2023) added parental consent requirements for treatment of minors under G.S.

90-21.10A-C. In general, written or documented parental consent is required for treatment, except when care falls under the

minor consent statute (G.S. 90-21.5), in emergencies, under judicial waivers, or other specified exceptions.

Vaccines granted only Emergency Use Authorization (EUA) require written parental consent before administration to

individuals under 18 (G.S. 90-21.5(a1)). For fully FDA-approved vaccines, the EUA restriction does not apply. We will comply

with all applicable federal and state requirements and will explain any limits or consent needs to you or your child as
reproductive or related health services arise.

Redisclosure advisory

Once PHI leaves our control, the recipient may not be subject to HIPAA. That information may be redisclosed by the recipient

and may no longer be protected by HIPAA.

Your privacy rights

You (or a personal representative, such as a parent/guardian, or another person authorized under applicable law) have the

right to:

. Access: Inspect and obtain a paper or electronic copy of PHI we maintain about you/your child. Reasonable fees may
apply.

. Amend: Request an amendment to PHI you believe is incorrect or incomplete.

. Accounting of Disclosures: Receive an accounting of certain disclosures of PHI.

. Request Restrictions: Ask us not to use or disclose PHI for treatment, payment, or operations. We must agree to a
restriction that prevents disclosure to a health plan for payment/operations regarding a service paid in full out-of-pocket
when the disclosure is only for that item/service.

. Confidential Communications: Request that we contact you in a specific way (e.g., a different phone number, mailing
address). We willaccommodate reasonable requests.

. Paper or Electronic Notice: Obtain a paper copy of this Notice at any time, even if you agreed to receive it electronically,
and access it on our website.

. Choose Someone to Act for You: If you have given someone legal authority (e.g., medical power of attorney) or if a
parent/guardian is authorized for a minor, that person can exercise rights to the extent permitted by law.

Fundraising communications

If we contact you for fundraising, we will limit the PHI used, identify the communication as fundraising, and provide a clear,

free opt-out. Choosing not to receive fundraising communications will not affect your care.

Business associates

We may share PHI with third parties who perform services for us under Business Associate Agreements requiring them to

safeguard PHI and limit use/disclosure to the minimum necessary.

No retaliation

We will not retaliate against you for exercising your privacy rights or filing a complaint.

Changes to this Notice

We may change our privacy practices and this Notice. The revised Notice will apply to PHI we already have and PHI we receive

in the future. We will post the current Notice in our office(s) and on our website and make it available upon request. The

Notice will display an effective date.

How we may contact you

We may contact you by phone, mail, patient portal, secure text, or secure email for permitted purposes (e.g., appointment

reminders, care coordination, billing). If you prefer a specific method, please tell us.

Questions or complaints

If you have questions or want to exercise rights, contact:

MAPA Privacy Officer: Sandra Peck

Phone: 828-254-4337

Address: 500 Centrepark Drive, Asheville, NC 28805

Email: info@mountainareapeds.com

If you believe your privacy rights have been violated, you may file a complaint with us or with the U.S. Department of Health &

Human Services Office for Civil Rights (OCR). You may submit a complaint online or by mail to your regional OCR office. We

will not retaliate for filing a complaint.

Acknowledgement of receipt

We will provide this Notice at your first visit and make it available thereafter. A signed acknowledgement of receipt is not

required for you to receive care.
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