PLAN PARTICIPANT RIGHTS AND RESPONSIBILITIES

Successful relationships take a strong commitment from all sides, with each side recognizing the rights
and responsibilities of the other. Your health care is no different. It takes strong team- work between: you,
your health care professionals, and Piedmont for Coverage you can count on. Below is a statement of
rights and responsibilities that guide Piedmont’s relationship with you. Please read through them, and
should you have any questions, please give Piedmont a call.

Piedmont is committed to:

e Recognizing and respecting you as a Plan Participant.

e Encouraging your open discussions with your health care professionals and Providers.
e Providing information to help you become an informed health care consumer.

e Providing access to health Benefits and our Network Providers.

e Sharing our expectations of you as a Plan Participant.

You have the right to:

e Participate with your health care professionals and Providers in making decisions about your
health care.

e Receive the Benefits for which you have Coverage.

e Be treated with respect and dignity.

e Preserve the privacy of your personal health information, consistent with state and federal laws,
and our policies.

e Receive information about our organization and services, our Network of health care
professionals and Providers, and your rights and responsibilities.

e Candidly discuss with your physicians and Providers appropriate and Medically Necessary care
for your condition, regardless of cost or Benefit Coverage.

e Make recommendations regarding the rights and responsibilities of Plan Participants as set forth
under your Coverage.

e Voice complaints or appeals about: our organization, any Benefit or Coverage decisions we (or
our designated administrators) make, your Coverage, or care provided.

o Refuse treatment for any condition, illness or disease without jeopardizing future treatment, and
be informed by your physician(s) of the medical consequences.

e Participate in matters of the organization’s policy and operations.

e For assistance at any time, contact your local insurance department: by phone in Richmond

(804) 371-9032, toll-free from outside Richmond (877) 310-6560, or in writing: Virginia
Bureau of Insurance, 1300 East Main Street, P.O. Box 1157, Richmond, VA 23218.

You have the responsibility to:

e Choose a Primary Care Physician for services, if required under your plan.

o Treat all health care professionals and staff with courtesy and respect.

e Keep scheduled appointments with your doctor, and call the doctor’s office if you have a delay or
cancellation.

e Read and understand to the best of your ability all materials concerning your health Benefits or
ask for help if you need it.

e Understand your health problems and participate, along with your health care professionals and
Providers, in developing mutually agreed upon treatment goals to the degree possible.



Supply, to the extent possible, information that Piedmont and/or your health care professionals
and Providers need to provide care.

Follow the plans and instructions for care that you have agreed on with your health care
professional and Provider.

Tell your health care professional and Provider if you do not understand your treatment plan or
what is expected of you.

Follow all health Benefit Plan guidelines, provisions, policies and procedures.

Let Piedmont know if you have any changes to your: name; address; or family members covered
under your Coverage.

Provide Piedmont with accurate and complete information needed to administer your health
Benefit Plan, including other health Benefit coverage and other insurance Benefits you may have
in addition to your Coverage with us.



