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THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
REVIEW IT CAREFULLY.

Ifyou have any questions, please contact our Compliance Officer atthe address or phone number atthe
bottom of this sheet.

Who will follow this notice?

HCD provides health care products and supplies to our patients and/or their loved ones in partnership with

physiciansandotherprofessionalsandorganizations. The privacy practicesinthisnotice willbefollowedby:
e alldepartmentsandunits of HCD.

e allemployedteammatesandcontractstaff, including Billing and Information Technology personnel
with whom wemay shareinformation.

* anybusiness associate of HCD with whom we share health informationin orderto provide your supplies
and bill yourinsurer.

Our pledge to you
Weunderstandthatmedicalinformationaboutyouis personal. Weare committed toprotectingmedical
informationaboutyou. Wecreatearecordofthemedical conditionand products, supplies, and/orservices
HCD provides you toensure appropriate careandtocomply withlegalrequirements. This notice applies
separately to each department of our organization, whether the documents are created by company staff or
your personal doctor. Your personal doctor may have different policies or notices regarding the doctor’s use and
disclosure of your medical information created inthe doctor’s office. We are required by law to:
* keep medicalinformation about you private, and notify you of any breach of unsecured protected
health information aboutyou.
* giveyouthis notice of our legal duties and privacy practices with respect to medical information
about you.

* followthetermsofthenoticethatis currentlyineffect.

Changes to this notice

Wemay change ourpolicies. Changes willapplytomedicalinformation we already hold, as wellasnew
informationreceived afterachange occurs. Before we make a significantchangeinour policies, we will change
ournotice and postthe newnotice onourwebsite atwww.HCD.com. Youmay requestacopy ofthe current
notice atanytime bycontactingHCD’s Corporate Compliance Departmentat(800) 565-5644. The effectivedate
islistedjustbelowthetitle above. Youwillautomatically receiveacopyofthecurrentnoticewithyourfirst
order.

How we may use and disclose medical information about you

*  Wemayuseanddisclosemedicalinformationaboutyoufortreatment(suchassendingmedical
information about you to your doctor’s office as part of obtaining required physician authorization);
to obtain paymentfor products, supplies, and/orservices (suchas sendingalist of products or
supplies purchasedtoyourinsurer); andtosupportourbusinessoperations(suchasoperating our
website and comparingpatientdatato improve product availability). For more information
regarding how we use your information in connection with our website, please see our website
Privacy Policy at https://hcd.com/legal/privacy-policy.

* Wemay use or disclose medical information about you without your prior authorization for several
other reasons, such as complying with the law, reporting abuse and neglect, public health and
safety purposes, business oversight audits orinspections, research studies, worker’'s compensation
purposes, to respond to lawsuits and legal actions, and emergencies. We may also disclose
medical information when required bylaw, suchasinresponsetoarequestfromlawenforcementin
specificcircumstances, orin response to valid judicial or administrative orders.

* Wealsomay contact youtotell youabout orrecommend products, supplies, or services
options, alternatives,orhealth-relatedbenefitsthatmaybeofinteresttoyou, butonlyifwedo
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notreceive financialremunerationfromathird party inexchange formakingthose

communications.

We may disclose medical information about you to a friend or family member who is designated by you
or yourcaregiverandisinvolvedinyourmedicalcare.

As part of ongoing quality improvement efforts, we may send you a survey via mail or email about

your experience.

Other uses of medical information

Inanyothersituation notcoveredbythis notice, we willaskfor yourwritten authorization before using
ordisclosingmedicalinformationaboutyou. Examples of usesanddisclosures of medicalinformation
that requireyourauthorizationinclude, butarenotlimitedto: mostusesanddisclosuresof
psychotherapy notes, uses and disclosuresformarketing purposes, and disclosures that constitute a
sale of protected health information. If you chose to authorize use or disclosure, you can later revoke
that authorization by notifying HCD in writing of your decision.

Your rights regarding medical information about you

When it comes to your health information, you have certain rights. This section explains
your rights and some of our responsibilities to help you.
Inmostcases,youhavetherighttorevieworreceiveacopyofmedicalinformationthatweusetomake
decisionsaboutyourproducts, supplies or services, when you submit a written request; if any
of this medical information is maintained by us electronically, you may request an electronic
copy. If you would like, we also can send this information in either paper or electronic form to
another person you identify in your request. Ask us how to do this. If you request copies,
we may charge a reasonable, cost-based fee for the cost of copying, mailing or other related
supplies. If we deny your request to review or obtain a copy, you may submit a written
request for a review of that decision.
Ifyoubelievethatinformationinyourrecordisincorrectorifimportantinformationismissing, youhave
therighttorequestthat we correctthe records, by submitting arequestin writing that provides your
reason for requesting the amendment. We could deny your request to amend a record if the
information wasnotcreatedbyus;ifitisnotpartofthemedicalinformationmaintained byus;orifwe
determinethe recordis accurate. Youmay appeal, in writing, a decision by us nottoamend arecord.
Youhavetherighttorequestalistofthoseinstanceswherewehavedisclosed medicalinformation
aboutyou, otherthanfortreatment, payment, business operations or where you specifically authorized
adisclosure, when you submit a written request. The request must state the time period desired for the
accounting, whichmustbelessthana6-year periodand starting after April 14,2003. Youmay receive
the listin paper or electronicform. Thefirstdisclosure listrequestin a 12-month period is free; other
requests will be charged according to our cost of producing the list. We willinform you of the cost
beforeyou incur any costs.

Ifthis noticewas senttoyouelectronically,youhavetherighttoapapercopyofthisnotice.

You have the right to request that medical information about you is communicated to you in a
confidential manner, such as sending mailto an address otherthan your home, by notifying us in writing
of thespecificwayorlocationforustousetocommunicatewithyou.

Youmayrequest,inwriting, thatwenotuseordisclose medicalinformationaboutyoufortreatment,
paymentor business operations orto persons involved in your care exceptwhen specifically authorized
byyou,whenrequiredbylaw,orinanemergency.Wewillconsideryourrequestbutwearenotlegally
required to acceptit, unless yourrequest is with respect to a disclosure of medical informationtoa
health planforthe purpose of payment or health care operations, and the disclosure relates to anitem or
service forwhichwehavebeenpaidinfull(eitherbyyouorbysomeone,otherthanthehealthplan,
actingon your behalf). We will inform you of our decision on your request. All written requests or
appeals should be submittedtoourCompliance Officerlistedattheendofthisnotice.

Complaints
If you are concerned thatyour privacy rights may have been violated, or you disagree with a decision we made
about accessto yourrecords, you may contact our Compliance Officer(Home Care Delivered, Attn:



> L o
<s< H
Q

m re Delivered® . . .
@ A,v?ed,cz S;,,yeCom?:nye ed Notice of Privacy Practices

Compliance Officer, 11013 West Broad Street, 4th Floor, Glen Allen, VA 23060). In addition you may contact
CHAP (Community Health Accreditation Program, Inc.) directly at (800) 656-9656 (Monday - Friday 8:00 AM -5:00
PM Eastern time). Finally, youmay send awritten complaintto the U.S. Department of Health and Human
Services Office of Civil Rights. Our Compliance Officer can provide you with the address. Underno
circumstance willyou be penalized or retaliated againstforfilingacomplaint.



