electronically, you may still ask for a paper copy of this Notice at any
time. Copies of the Notice will be available at our facilities. You may
view and print a copy of this Notice from our website at www.mercy.
net. If you want a paper copy of this Notice mailed to you, or to exercise
any of your rights outlined above, please send a written request to our
Privacy Department.

For Further Information; Privacy Complaints: If you have any questions
about this Notice or would like more information about our privacy
practices, please contact our Privacy Department at 314.364.3381 or by
mail at the address specified in this Notice.

If you believe your privacy rights have been violated, you may file a
written complaint with our Privacy Department at the address specified
in this Notice or with the U.S. Department of Health and Human Services
Office for Civil Rights Secretary by sending a letter to 200 Independence
Avenue, SW., Washington, D.C., 20201, calling 1.877.696.6775, or
visiting https://www.hhs.gov/hipaa/filing-a-complaint/index.html We
will not retaliate against you for filing a complaint.

Changes to This Notice: \We have the right to change this Notice at any
time. If we change this Notice, we may apply the revised Notice to all PHI
that we maintain about you.. We will post a copy of the current Notice on
our website at www.Mercy.net. The Notice will specify the effective date of
the Notice. Each time you visit our website, you will see a link to the current
Notice in effect. In addition, at any time you may request a copy of the Notice
currently in effect. You can also call or write our Privacy Department at the
address listed in this Notice to obtain a copy of the Notice currently in effect.

Effective Date: (3/5/21)

Nondiscrimination Notice: Mercy complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Mercy does not exclude people or
treat them differently because of race, color, national origin, sex,
religion, age, disability, sexual orientation, or gender identity. Mercy
provides free aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language
interpreters and written information in other formats. Mercy also
provides free language services to people whose primary language is
not English, such as qualified interpreters and information written in
other languages. If you need these services, you or your representative
can contact your local Mercy facility. If you believe that Mercy has failed
to provide these services or discriminated in another way on the basis
race, color, national origin, sex, religion, age, disability, sexual
orientation, or gender identity, you can file a grievance with Mercy by
mail or phone at: 14528 S. Outer 40, Suite 100, Chesterfield, MO 63017,
Attention: Section 504,/1557 Coordinator, Tony M. Krawat, 1-844-764-
0100. If you need help filing a grievance, the Section 504,/1557
Coordinator, Tony M. Krawat is available to help you. You can also file a
civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/
portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue, SW, Room 509F, HHH
Building, Washington, D.C. 20201, 1-800-368-1019,800-537-7697
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/
office/file/index.html.

Language Assistance Available

Espaiiol (Spanish)

ATENCION: si habla esparfiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-833-364-0425.

Tiéng Vit (Vietnamese) ) )

CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu ho trg ngén nglr mién phi danh cho ban.
Goi s6 1-844-802-3924.

Ef& Y (Chinese)
AR MREERN > UREBELETRME SRR - TBERBEERET1-844-802-3927 ;
FERRFSEEEE1-844-372-8337 -
Polski (Polish)
UWAGA: Jezeli méwisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-844-802-3930.
=20 (Korean)
FO B2 E ALESHAlE E2, 20 XI@ MHIASE REZ 0/80td & UASLICH
1-844-802-3925H1 22 H3tol A AIL.
4420 (Arabic)

.1-844-802-3928 4 Juail  laally <l 1 55 4, gall) e Lusall ilands 8 Aalll 83 Sians i€ 1) 1AL pale
Tagalog (Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-844-820-7170.

Francgais (French)
ATTENTION : si vous parlez francais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-844-802-3931.

Pycckui (Russian)
BHVMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE, Bbl MOXeETe BOCMOSIb30BaThCA
GecnnaTtHbIMU ycnyramu nepeBoa. 3soHute 1-844-802-3926.
33, (Urdu)
.1-844-372-8338 LS JS - G s (e Cibe land (S 230 (S g S e e s G Kl
Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleis-
tungen zur Verfligung. Rufnummer: 1-844-802-3929.
91xUcll (Gujarati)
YUotl: A AN Al dlecll 8, A [l:ges el Ul AU MR HE GuHsY B,
Hlot 53 1-844-372-8340.
TR (Hindi) . 4 v . . i
€T & 31 31T TEET STt §]T HTST HETIT HaTT FT 3 ST | 1-844-372-8344 T il |
M (Farsi)
Ll (e a8 Ladh (g1 I ) oy ey (L) i (S (a3 () R taa s
2% il 1-844-372-8347
W99 (Lao) . ‘
TUogau: (a0 Biaudawasa 299, naudEnaugos @edavwaza, Tovd &jas, cuuidenldna.
s 1-844-477-7622.
Italiano (Italian)
ATTENZIONE: Se parlate italiano, potete usufruire di servizi di assistenza linguistica
totalmente gratuiti. Chiamate il numero 1-844-802-4021.
HAFE (Japanese)
EERE  BABEEINLSA. MHOSEXEL CHAVEEFET,
1-844-4T7-T617F T, BEFEICTITEM LS,
AAnviké (Greek)
MPOZOXH: Av piAate eAAnvikd, otn SidBeor| oag BpiokovTtal UTTNPETieg YAWOOIKNAG
UTTOOTAPIENG, Ol OTTOoiEG TTapEXOVTal dwpPedv. KaAéoTte oTov apiBud 1-844-477-7620.
Srpsko-hfvatski (Serbian/Croatian/Bosnian)
OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam
besplatno. Nazovite 1-844-477-7623.
Kajin Majol (Marshallese)
LALE: Ne kwdj kdnono Kajin Majdl, kwomarof bok jerbal in jipafi ilo kajin ne am ejjelok
wonaan. Kaalok 1-844-865-1243.
Portugués (Portuguese)
ATENCAO: se voce fala portugués, tem a sua disposicéo servigos linguisticos gratuitos.
Ligue para 1-844-477-7618.
Hmoob (Hmong)
LUS CEEV: Yog hais tias koj hais lus Hmoob peb muaj cov kev pab cuam hais ua koj hom lus
pub rau koj yam tsis xam tus nqi hlo li. Hu rau 1-844-477-7621.

[o39>8% (Burmese)
2008[gg$ - 2202056 20Ea05 [g§er00m: o3 elgpdiont o000y :0pmp8I 2981 283>

0205 BobeacpBaodeuidlepdn 5505 1-844-477-7624 8 a3l

Deitsch (Pennsylvania Dutch)

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff:

Call 1-844-372-8349.

an'lne (Thai)

sou: Mnagann Inspuansolfuimssomdemann1ds Tns 1-844-372-8350.

Oroomiffa (Oromo)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala,
ni argama. Bilbilaa 1-844-372-8351.

~91c5 (Amharic)
ATICE 071974 (U 7% A RIAIFTE hhel 12 LPCNAPHA: OL TLh0@- £TC LLO-( 1-844-372-
8355.

tsalagi gawonihisdi (Cherokee)
Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. Call 1-844-372-8357.

Kiswahili (Swabhili)
KUMBUKA: lkiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo.
Piga simu 1-844-701-0309.

Mercy Health
Mercy Hospital St. Louis
Mercy Hospital Washington
Mercy Hospital Jefferson
Mercy Hospital Lincoln
Mercy Hospital South
Mercy Clinic
Mercy Health Services

Contact Information
Privacy Department
14528 S. Outer Forty Rd.,, Ste. 100 | Chesterfield, MO 63017
314.364.3381

Health Information Management Department
615 S. New Ballas Rd. | St. Louis, MO 63141
314.251.4622
OR
Contact your Physician Office

Mercy Health Foundation
314.615.1800
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Notice of

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.

Who Will Follow This Notice

This Notice applies to Mercy Health and Mercy hospitals, clinics and

other providers of health care services at all their service delivery sites as
described in this Notice (referred to collectively as “We,” “Us" or “Mercy”

in this Notice). Mercy Health is a large health care system providing health
care services in multiple states. Mercy entities together form an affiliated
covered entity under the Health Insurance Portability and Accountability Act
of 1996 ("HIPAA") and may share protected health information with each
other for treatment, payment and health care operations as described in this
Notice. The privacy practices described in this Notice will be followed by
Mercy workforce, including employees, volunteers and trainees. The Notice
also applies to independent health care providers that provide services

to patients at Mercy facilities (such as physicians, physician assistants,
therapists and other health care providers not employed by Mercy), unless
such providers give you their own notice of privacy practices. This Notice
does not govern the privacy practices of these health care providers for
services they provide outside of Mercy facilities.

Mercy's Duties Regarding Your PHI

By law, we are required to maintain privacy of your protected health
information (“PHI"), to provide you with this Notice of our legal duties and
privacy practices with respect to your PHI, and notify you if a breach occurs
that may have compromised the privacy or security of your PHI. PHI is any
information, including verbal, electronic and on paper, that is created or
received by Mercy pertaining to your health care and payment for your health
care. When we use or disclose your PHI, we are required to abide by the
terms of this Notice.

MercyTl



How We May Use and Disclose Your PHI: \WWe may use and disclose
your PHI without obtaining your authorization as described below.
Below is a brief explanation of use or disclosure, but we do not list every
use or disclosure in a category.

For Treatment: \We may use and disclose your PHI to provide you with
health care services. We may share PHI about you with health care
providers involved in your care. For example, a doctor may need to
review your medical history before treating you. We may also disclose
your PHI to other health care providers to provide you with various
items and services, such as laboratory tests or medications and to make
arrangements for home care services, rehabilitation services or other
health care services you may need. We may contact you to provide
appointment reminders, patient registration information, information
about treatment alternatives or other health related benefits and
services that may be of interest to you or to follow up on your care.

For Payment: \We may use and disclose your PHI for billing purposes.
For example, we may share your PHI with your insurance company to
receive payment for services Mercy provides to you, and we may share
information with an ambulance company so that it may bill for services
provided to bring you to Mercy for treatment. We may also tell your
health insurance company about a treatment that you need to obtain
prior approval or check if your insurance will pay for the treatment.

For Health Care Operations: \We may use and disclose PHI about you for
our health care operations which are various activities necessary to run
our business, provide quality health care services and contact you when
necessary. For example, we may share your PHI to evaluate our doctors’
and nurses’ performance in caring for you and for quality improvement
activities. We may disclose your PHI to medical or nursing students and
other trainees for review and learning purposes.

Family Members and Friends Involved in Your Care: \We may share PHI
about you with your friend, family member, personal representative, or
any individual you identify who is involved in your care or is paying for
some or all of your care. If you are present, we may disclose the PHI

if you agree to the disclosure, we provide you with an opportunity to
object to the disclosure and you do not say no, or if we reasonably infer
that you do not object to the disclosure. If you are unable to tell us your
preference, for example, if you are not present or are unconscious, we
may share your PHI that is directly relevant to the person’s involvement
with your care if we believe it is in your best interest. In addition, we
may disclose your PHI to an entity legally authorized to assist in disaster
relief efforts so that your family can be notified of your condition and
location.

Facility Directory: For hospital patients, unless you advise the
registration representative otherwise, if we maintain a facility directory,
we may use your name, location in the facility, general condition (e.g.,
fair, good) for directory purposes. This information may be provided to
members of the clergy and to other people who ask for you by name.
This helps your family, friends and clergy to visit you and learn about
your general condition.

For Research: \We may use or disclose your PHI for research purposes
provided that we comply with applicable laws. We may share your
PHI with researchers when their research has been approved by an
institutional review board (IRB) and found by the IRB not to require
patient permission.

Fundraising: We may use and disclose to a business associate or an
institutionally related foundation certain limited PHI about you to

contact you as part of a fundraising effort on behalf of Mercy, unless
you have told us that you do not want to receive communications from
us for fundraising purposes. You have the right to opt out of receiving
fundraising communications and if you receive a communication for
fundraising purposes, you will be provided with instructions on how

to request not to be contacted for fundraising purposes in the future.
In addition, if you would like to opt out from receiving any fundraising
communications, you can contact our Mercy Health Foundation.

Public Health Activities: \We may disclose your PHI for public health
activities to public health or other governmental authorities authorized
by law to receive such information. This may include disclosing your
medical information to report certain diseases, report child abuse or
neglect, report information to the Food and Drug Administration if you
experience an adverse reaction from a medication, to enable product
recalls or disclosing PHI for public health surveillance, investigations or
interventions.

Victims of Abuse, Neglect or Domestic Violence: \We may disclose your
PHI to a governmental authority authorized by law to receive reports of
abuse, neglect or domestic violence, if we reasonably believe that you
are a victim of abuse, neglect or domestic violence, if the disclosure is
required or authorized by law.

Health Oversight Activities: \We may use and disclose your PHI to a
health oversight agency that oversees the health care system so they
can monitor, investigate, inspect, discipline or license those who work in
health care and engage in other health care oversight activities.

Judicial and Administrative Proceedings: \We may use and disclose your
PHI in the course of judicial or administrative proceedings in response
to a legal order, subpoena, discovery request or other lawful process,
subject to applicable procedural requirements.

Law Enforcement Officials: \WWe may disclose your PHI to the police
or other law enforcement officials to report or prevent a crime or as
otherwise required or permitted by law.

Decedents: \We may disclose PHI to coroners, medical examiners and
funeral directors when an individual dies so that they can carry out their
duties or for identification of a deceased person or determining cause of
death.

Organ and Tissue Donation: \We may disclose PHI to organizations that
facilitate organ, eye or tissue procurement, banking or transplantation.

Health or Safety Threat: \We may use or disclose your PHI to prevent or
lessen a serious and imminent threat to the health or safety of a person
or the public.

Workers Compensation: \We may use and disclose your PHI as
authorized by and to the extent necessary to comply with state law
relating to workers’ compensation or other similar programs providing
benefits for work-related injuries or illnesses.

Specialized Government Functions: \We may use and disclose PHI for
special government functions such as military, national security and
presidential protective services.

Correctional Institutions: If you are in the custody of law enforcement
or a correctional institution, we may disclose your PHI to the law
enforcement official or the correctional institution as necessary for
health and safety of you or others, provision of health care to you or
certain operations of the correctional institution.

Business Associates: \We may disclose your PHI to third party business
associates, which are vendors that perform various services for Mercy.
For example, we may disclose your PHI to a vendor that provides billing
or collection services for us. We require our business associates to
safeguard your PHI.

Limited Data Sets: \We may use or disclose a limited data set (which
is PHI from which certain identifying information has been removed)
for purposes of research, public health, or health care operations. We
require any recipient of such information to agree to safeguard such
information.

As Required by Law: We may disclose your PHI to the Secretary of the
Department of Health and Human Services and as otherwise required
by Federal or state law.

Uses and Disclosures Requiring Your Authorization: For any

purpose other than the ones listed above in this Notice, we may use

or share your PHI only when you give us your written authorization.
Your authorization is required for most uses and disclosures of
psychotherapy notes, most uses and disclosures of your PHI for
marketing purposes and for sale of your PHI. In addition, certain Federal
and state laws may require special protections for certain medical
information, including information that pertains to HIV//AIDS, mental
health, alcohol or drug abuse treatment services, genetic information or
certain other information. If these laws do not permit disclosure of such
information without obtaining your authorization, we will comply with
those laws.

Revoking Your Authorization: If you give us written authorization to use
and share your PHI, you can take back your authorization at any time,
as long as you tell us in writing. If you take back your authorization , we
will stop using or sharing your PHI, but we will not be able to take back
any PHI that we have already shared. To revoke any previously provided
authorization you must submit a written request for revocation to our
Health Information Management Department.

Your Rights Regarding Your PHI

Right to Request Restrictions: You have the right to ask us not to use or
disclose your PHI for purposes of treatment, payment or health care
operations or to individuals who are involved in your care. To request

a restriction, you must submit your request in writing to our Health
Information Management Department. In your request, you must

tell us what PHI you want us not to use or disclose and to whom you
want the restriction to apply (for example, disclosures to a certain
family member). We are not required to agree to your request, and

we will notify you if we don't agree. If you pay for a service or health
care item out-of-pocket in full, you can ask us not to share that PHI

for the purpose of payment or our operations with your health insurer,
and we will agree to such request unless a law requires us to share
that information. If we agree to your request, we will comply with the
restriction unless the information is needed to provide emergency
treatment to you. Even if we agree to your request, we may still disclose
your PHI to the Secretary of the Department of Health and Human
Services and for certain other purposes described in this Notice for
which disclosure is permitted without your authorization. We may end a
restriction to which we previously agreed if we inform you that we plan
to do so.

Right to Request Confidential Communication: You have the right to
request PHI in a certain form or at a specific location. For example, you
can request that we only contact you at a certain phone number or only

send mail to a certain address. Your request must be in writing and must
be submitted to our Privacy Department. In your request, you must

tell us how or where you wish to be contacted and to what address we
may send bills for services provided to you. We will not ask you about
the reason for your request. We will agree to reasonable requests. If

we agree to your request, we will honor your request until you tell us

in writing that you have changed your mind and no longer want the
confidential communication.

Right to Inspect and Receive a Copy of Your PHI: You have the right

to review your PHI and to receive a paper or electronic copy of your
PHI. You may request that we send a copy of your PHI to a third party.
Your request must be in writing and must be submitted to our Health
Information Management Department. We may charge a reasonable
cost based fee for the cost of providing you with copies. We may deny
your request to access and receive a copy of your PHI in certain limited
circumstances. If we deny your request, we will explain the reasons to
you and in most cases you may have the denial reviewed.

Right to Request a Change to Your PHI: You have a right to request

that your PHI be corrected if you believe that it contains a mistake or

is missing information. Your request must be in writing and must be
submitted to our Health Information Management Department. You
must tell us the reasons for the change in writing using the request

form you can get from your provider or from our Health Information
Management Department. Mercy can deny your request if: (1) it is not in
writing or does not include a reason for the change; (2) the information
you want to change was not created by Mercy; (3) the information is
not part of the medical record kept by Mercy; (4) the information is not
part of the information that you are permitted to inspect or copy; or (5)
the information contained in the record is accurate and complete. If we
accept your request, we will inform you about our acceptance and make
the appropriate corrections. If we deny your request, we will inform you
and give you a chance to submit to us a written statement disagreeing
with the denial. We will add your written statement to your record and
include it whenever we disclose the part of your PHI to which your written
statement relates.

Right to Notice of a Breach: You have the right to receive notice if a breach
occurs that may have compromised the privacy or security of your PHI.

Right to an Accounting of Disclosures: You have the right to request a
list of the times we have shared your PHI for six years prior to the date
of your request, who we shared it with, and why. We will include all the
disclosures except for those about treatment, payment, and health care
operations, and certain other disclosures. To request this list, you must
submit your request in writing to our Health Information Management
Department. Your request must state a time period for which you want
to receive this information. We will provide one accounting a year for
free but may charge a reasonable, cost-based fee if you ask for another
one within twelve months. We will notify you of the cost involved and
you may choose to withdraw or modify your request before any costs
are incurred.

Right to Choose Someone to Act for You: If you have given someone
medical power of attorney or if someone is your legal guardian, that
person can exercise your rights and make choices about your PHI. We
will verify that the person has this authority and can act for you before
we take any action.

Right to Receive a Paper Copy of this Notice: You have the right to a
paper copy of this Notice. Even if you have agreed to receive this Notice



