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Mercy"ill"Pharmacy

Our Mission

As the Sisters before us, we bring to life the healing ministry of Jesus
through our compassionate care and exceptional service.

Mercy Specialty Pharmacy

Mercy Specialty Pharmacy’s Clinical Pharmacists and Specialty Account Coordinators
are valuable members of your health care team. Our Pharmacists specialize in disease
state management and meet the needs of patients with complex health conditions.
Account Coordinators provide full-service authorization support along with copay
and financial assistance services.

Our pharmacy is fully integrated with Mercy's other locations and services using your
electronic health record (EHR). This provides for enhanced management of patients
across all of Mercy.

URAC Specialty Pharmacy Accreditation

Mercy Specialty Pharmacy has earned three year URAC Specialty Pharmacy
Accreditation. URAC is the independent leader in promoting health care quality through
leadership, accreditation, measurement and innovation. By achieving this status, Mercy
Specialty Pharmacy has demonstrated a comprehensive commitment to quality care,
improved processes and better patient outcomes. Our team of clinical pharmacists and
account coordinators is focused on collaborating with providers to offer personalized
disease state management for customers with specialized medication needs towards the
goal of overall health care quality of life improvement.

Mercy-Observed Holiday Schedule
New Years Day Labor Day
Memorial Day Thanksgiving Day

Independence Day Christmas Day



Dear Patient,

Welcome to Mercy Specialty Pharmacy. We're honored to serve you and your pharmacy needs.

Mercy understands that your medical needs may be complex and requires special knowledge
when collaborating with your medical provider and insurance company. We provide you with

the personal service necessary to ensure that you achieve the most benefit from your therapy.
You can expect:

Personalized patient care

Our specially trained co-workers will work with you to discuss your treatment plan,
and we will address any of your questions and concerns. Specialty patients are enrolled
in our Patient Management Program which provides all patients with specialized
training, education and counseling.

Collaboration with your doctor

We work directly with your doctors and caregivers to make sure any difficulties you
may be having with your treatment are addressed immediately.

Regular follow-up

Getting your medications and medical supplies quickly and efficiently is important.

We are with you every step of the way during your treatment, to provide refill reminders
and serve as your health care advocate.

Benefits

Treatment can be costly. We'll help you navigate the health care system to explore every
option available to you. Our relationships with insurers will help provide you with information
and explanations of your prescription and medical insurance benefits.

Delivery

We offer fast and convenient delivery to your home or workplace. A Pharmacy co-worker
will contact you five to seven days prior to your refill due date to discuss your therapy,
answer any questions you may have and confirm your preferred delivery date.

24/7 Support

Clinically trained Mercy co-workers are available 24 hours a day, seven days a week
including holidays and weekends. We're always here to answer any questions
or address your concerns.

We look forward to providing you with the best service possible.
Thank you for choosing Mercy Specialty Pharmacy.

Sincerely,

The Mercy Specialty Pharmacy Team
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Important Pharmacy Information

When to Contact Us:

If you have questions or concerns about your medication(s)

If you suspect a reaction or allergy to your medication(s)

If a change has occurred in your medication(s) usage

If your contact information or delivery address has changed

To obtain an order status or report a delivery delay

If your insurance information or payment source has changed

To check the status of your order, discuss an order delay or reschedule your delivery
To receive claims related information

To get a refill of your prescription

To ask about pricing options or savings programs for your medication(s)
To have a prescription transferred

Patient Management Program

We monitor all Specialty Pharmacy patients’ medications and progress through our Patient Management
Program. The Patient Management Program helps manage side effects, ensures compliance to drug
therapies and promotes overall health improvement. The success of the Patient Management Program
depends upon patient cooperation. Without your active participation, the benefits of this program

are limited.

If you wish to opt out of the program, please call and speak to our pharmacy co-workers.

Co-pay Assistance and Payment

Before your care begins, a co-worker will inform you of your financial obligations for prescriptions
not covered by your insurance or other third-party sources. These obligations include but are not
limited to: out-of-pocket costs such as deductibles, co-pays, co-insurance, annual and lifetime
co-insurance limits and changes that occur during your enrollment period. This copayment

is due at the time of shipping or pickup. We accept Visa®, MasterCard®, American Express®

and Discover®. We can maintain your credit card information on file in a secured environment.

We will help you enroll in financial assistance programs that may help with copayments to minimize
financial barriers to starting your medication. These programs include discount coupons from drug
manufacturers and assistance from various disease management foundations.

Insurance Claims

We will submit claims to your health or prescription insurance carrier on the date your prescription
is filled. If the claim is rejected, a staff member will notify you as necessary so that we can work
together to resolve the issue. There may be financial obligations if our pharmacy is out-of-network
for your benefit plan. We will provide notice of any changes in covered costs verbally or in writing
within 30 calendar days from the date Mercy becomes aware of the change(s).



Medication Delivery and Storage

We deliver the medication to your home, doctor's office or other preferred location at no cost to you.
Upon request, we can also include other supplies, such as a sharps container. We coordinate all refills
to make sure that you or an adult caregiver is available to receive the shipment. A signature may

or may not be required for the delivery but is an available option for each shipment.

Medication that requires refrigeration is sent in special packaging to maintain the appropriate
temperature. Once you receive the package, store the medication in the refrigerator. If the package
looks damaged or is not in the correct temperature range, please call us.

In the event of an order delay, we will contact you and assist you in obtaining the medication elsewhere
if necessary.

Refills

We'll contact you five to seven days prior to your refill date. You can call us and speak to a specialty
account coordinator or pharmacist to process your refill requests. If needed, we will assist you with
refilling a prescription which would otherwise be limited by your prescription benefit plan.

Prescription Transfers

If we cannot provide your medication due to limited availability of the drug to our pharmacy, health
and pharmacy plan restrictions, and medication order delays, we'll help you transfer your prescription
to another pharmacy.

Adverse Drug Reactions

If the medication causes you unexpected or harmful side effects, please contact your doctor
or the Pharmacy as soon as possible

Drug Substitution Protocols

We'll always use the most cost-efficient option for you. Occasionally, it may be necessary to substitute
generic drugs for brand-name drugs. This could occur due to your insurance company preferring the
generic be dispensed or to reduce your co-pay. If this is the case, we'll will contact you prior to shipping
the medication to inform you of the substitution. When available, our pharmacy will default to generic
to save you money. We will use brand name medication at your or your prescriber's request.

Proper Disposal of Sharps

Place all needles, syringes, and other sharp objects into a sharps container. We'll provide one if you
are prescribed an injectable medication. For instructions on how to properly dispose of sharps in your
community, check with your local waste collection service.

Proper Disposal of Unused Medications

For instructions on how to properly dispose of unused medications, check with your local waste
collection service. You can also check the following websites for additional information:

fda.gov/forconsumers/consumerupdates/ucmi101653.htm

fda.gov/drugs/resourcesforyou/consumers/buyingusingmedicinesafely/
ensuringsafeuseofmedicine/safedisposalofmedicines/ucm186187.htm

rxdrugdropbox.org
www.dea.gov/everyday-takeback-day



Drug Recalls

If your medication is recalled, we'll contact you with further instructions, as directed by the FDA
or drug manufacturer.

After Hours Support

Our specialty pharmacists and clinicians are here to support you 24/7. When you call the pharmacy
outside regular business hours, you will be connected directly to our call support services. If you have a
non-urgent request that can be answered next day, such as a refill request, please choose the option to
leave us a message. Otherwise, select the option to have your urgent call fielded by a live representative.

Emergency Disaster Information

In the event of a disaster in your area, please contact our pharmacy to instruct us on how to deliver
your medication. This will ensure your therapy is not interrupted.

Concerns, Complaints, or Suspected Errors

We want you to be completely satisfied with the pharmacy care we provide. Most issues can be resolved
directly and confidentially by your specialty pharmacy team. If you or your caregiver have any concerns or
complaints, please contact us by phone, fax, or writing.

Mercy Specialty Pharmacy

3183 Riverport Tech Center Dr. | Suite A
Maryland Heights, MO 63043
P:314-251-5478

F: 314-251-6996

TF: 844-568-3903

We will promptly address your concern(s) within seven business days. Additionally, you may also contact
your State Board of Pharmacy or URAC, our accrediting organization, to report a complaint.

* |llinois Board of Pharmacy | Department of Financial and Professional Regulation
Division of Professional Regulation | Complaint Intake Unit

- 100 West Randolph St. | Suite 9-300 | Chicago, IL 60601
- 312.814.6910

- idfpr.com/admin/DPR/DPRcomplaint.asp
» Kansas Board of Pharmacy | 785.296.4056
- pharmacy.ks.gov | pharmacy@ks.gov

* Missouri Board of Pharmacy | 573.751.0091
- pr.mo.gov/pharmacists | MissouriBOP@pr.mo.gov

* Oklahoma Board of Pharmacy | 405.521.3815
- ok.gov/pharmacy | pharmacy@pharmacy.ok.gov

* URAC Complaint Info
- urac.org | grievances@urac.org



Specialty Pharmacy
Patient Rights and Responsibilities

You have the right to:

Be fully informed in advance about care/service to be provided, including the disciplines
that furnish care and the frequency of visits, as well as any modifications to the plan of care

Be informed, in advance both orally and in writing, of care being provided, of the charges,
including payment for care/service expected from third parties and any charges for which
the client/patient will be responsible

Receive information about the scope of services that the organization will provide and specific
limitations on those services

Participate in the development and periodic revision of the plan of care
Refuse care or treatment after the consequences of refusing care or treatment are fully presented

Be informed of client/patient rights under state law to formulate an Advanced Directive,
if applicable

Have one's property and person treated with respect, consideration, and recognition of client/
patient dignity and individuality
Be able to identify visiting personnel members through proper identification

Be free from mistreatment, neglect, or verbal, mental, sexual, and physical abuse, including
injuries of unknown source, and misappropriation of client/patient property

Receive information to assist in interactions with the organization
Receive information on how to access support from consumer advocates groups

Receive information about health plan transfers to a different facility or Pharmacy Benefit
Management organization that includes how a prescription is transferred from one pharmacy
service to another.

Receive information about product selection, including suggestions of methods to obtain
medications not available at the pharmacy where the product was ordered

Receive information about an order delay, and assistance in obtaining the medication
elsewhere, if necessary.

Request and receive complete and up-to-date information relative to your condition,
treatment, alternative treatments, risk of treatment or care plans

Voice grievances/complaints regarding treatment or care or lack of respect of property,
or recommend changes in policy, personnel, or care/service without restraint, interference,
coercion, discrimination, or reprisal

Have grievances/complaints regarding treatment or care that is (or fails to be) furnished,
or lack of respect of property investigated



Confidentiality and privacy of all information contained in the client/patient record
and of Protected Health Information

Be advised on the agency's policies and procedures regarding the disclosure of clinical records
Choose a health care provider, including an attending physician, if applicable

Receive appropriate care without discrimination in accordance with physician’s orders,
if applicable

Be informed of any financial benefits when referred to an organization
Receive pharmacy health and safety information to include consumers' rights and responsibilities
Know about the philosophy and characteristics of the Patient Management Program.

Have personal health information shared with the patient management program only
in accordance with the state and federal law

|dentify the program’s staff members, including their job title, and to speak with a staff member's
supervisor if requested

Speak with a health care professional
Receive information about the Patient Management Program

Receive administrative information regarding changes in, or termination of,
the Patient Management Program

Decline participation, revoke consent, or disenroll at any point in time

You have the responsibility to:

Notify your Physician and the Pharmacy of any potential side effects and/or complications
Submit forms that are necessary to receive services

Provide accurate clinical/medical and contact information and to notify the Patient Management
Program of any changes

Notify the treating provider of participation in the services provided by the pharmacy,
such as the Patient Management Program

Maintain any equipment provided
Notify the pharmacy of any concerns about the care or services provided

Participate in the development and updating of a plan of care



Patient Diversity, Equity, and Inclusion (DEI)

* Mercy Specialty Pharmacy ensures that all patients have equitable access to quality care,
regardless of their background or characteristics. We recognize dignity and respect diversity
among patients, addressing any barriers that may limit access to care, and creating an inclusive
environment where all patients feel welcomed and valued.

* Key aspects of patient DEI in healthcare include:

* Access to Care: Ensuring that all patients, regardless of their socioeconomic status, race,
ethnicity, or other characteristics, have access to quality health care.

* Cultural Competence: Understanding and respecting the beliefs, values, and cultural practices of
diverse patient populations.

* Language Access: Providing language access services, such as interpreters and translated
materials, to ensure that all patients can communicate effectively with their healthcare
providers.

* Health Disparities: Addressing and reducing health disparities among different patient
populations, including those based on race, ethnicity, and socioeconomic status.

* Inclusive Environment: Creating a welcoming and inclusive healthcare environment that respects
and values the dignity and diversity of all patients.

* Mercy Specialty Pharmacy is committed to prioritizing patient DEI in healthcare, to improve
patient outcomes, reduce healthcare disparities, and promote a more equitable and inclusive
healthcare system.



Helpful support websites
for your condition or diagnosis:

Allergy and Immunology

https://www.aaaaifoundation.org

Crohn's Disease

http://www.ccfa.org/science-and- professionals/programs-
materials/patient-brochures

http://www.crohnsonline.com
http://www.crohnsforum.com

Cystic Fibrosis

https.//www.cff.org/

Growth Hormone Deficiency

http://www.hgfound.org

Hemophilia https://www.hemophilia.org
https.//www.wfh.org/en/home

Hepatitis http://www.liverfoundation.org
http://www.hepatitis-central.com
http://www.hepb.org/resources/printable_information.htm

HIV https:/www.hiv.gov
https://www.cdc.gov/hiv/basics/livingwithhiv/resources

IBD https://www.crohnscolitisfoundation.org

Infertility https://resolve.org

Lipid Disorders https://www.lipid.org/foundations

Multiple Myeloma https://themmrf.org/multiple-myeloma/what-is-multiple-

myeloma

Multiple Sclerosis

http://www.mymsaa.org
http://www.msfocus.org
http://www.nationalmssociety.org

Oncology/Hematology https:.//www.cancer.org
https:.//www.livestrong.org/we-can-help

Psoriasis http://www.psoriasis.org

Pulmonary Hypertension https://phassociation.org/patients/aboutph

RemediChain: https:.//www.donatemymeds.org
(RemediChain accepts donations of unopened, unexpired medication and
matches those donations with vulnerable patients in need)

Rheumatoid Arthritis https://www.rheumatology.org/I-Am-A/Patient-Caregiver/

Diseases-Conditions/Rheumatoid-Arthritis
http://www.rheumatoidarthritis.com
http://www.arthritis.org

Solid Organ Transplant

https.//transplantliving.org

Stem Cell Transplant

https:.//www.asbmt.org/patient-education/external-
resources




Financial Assistance Programs

Accessia Health https://accessiahealth.org/

Cancer Care: https://www.cancercare.org/

Good Days: https://mygooddays.org/

HealthWell Foundation: www.healthwellfoundation.org

Leukemia and Lymphoma Society: https://www.lls.org/support-resources/
financial-support/co-pay-assistance-program

Patient Advocate Foundation Co-Pay Relief: WWW.Copays.org

The Assistance Fund: www.theassistancefund.org

Emergency & Disaster Preparedness Plan

Mercy Specialty Pharmacy has a comprehensive emergency preparedness plan in case a disaster
occurs. Disasters may include fire to our facility or region, chemical spills in the community,
hurricanes, snowstorm, tornadoes and community evacuations. Our primary goal is to continue
to service your prescription care needs. When there is a threat of disaster, we will ensure you
have enough medication to sustain you.

1.

5.

The pharmacy will call you three to five days before an anticipated local weather disaster
emergency utilizing the weather updates as point of reference.
A.If you are not in the pharmacy local area but reside in a location that will experience
a weather disaster you are responsible for calling the pharmacy three to five days before
the occurrence.

. The pharmacy will send your medication via courier, Fedex or UPS next day delivery during

any suspected inclement weather emergencies.

. If the pharmacy cannot get your medication to you before an inclement weather

emergency occurrence, the pharmacy will transfer your medication to a local specialty
pharmacy, so you do not go without medication.

. If a local disaster occurs and the pharmacy cannot reach you or you cannot reach the

pharmacy, please listen to your local news and rescue centers for advice on obtaining
medication. Visit your local hospital immediately if you will miss a dose.

The pharmacy recommends all patients leave a secondary emergency number.

If you have an emergency that is not environmental but personal and you need your
medication, please contact the pharmacy at your convenience and we will aid you.



Hand Washing

The most important step to prevent the spread of germs and infections is hand washing.
Wash your hands often. Be sure to wash your hands:

» Before, during, and after preparing food

» Before eating food

» Before and after caring for someone at home who is sick with vomiting or diarrhea

» Before and after treating a cut or wound

» After using the toilet

» After changing diapers or cleaning up a child who has used the toilet

» After blowing your nose, coughing, or sneezing

» After touching an animal, animal feed, or animal waste

» After handling pet food or pet treats

» After touching garbage

Here's how you should clean your hands:
* Wet your hands and wrists with warm water.
* Use soap. Work up a good lather and rub hard for 15 seconds or longer.
* Rinse your hands well.
* Dry your hands well.
* Use a clean paper towel to turn off the water. Throw the paper towel away.

Here's how you should clean your hands with hand sanitizers
(waterless hand cleaners):
* For gel product, use one application.
* For foam product use a golf-ball size amount.
* Apply product to the palm of your hand.
* Rub your hands together. Cover all surfaces of your hands and fingers until they are dry.
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Home Safety Information

Here are some helpful guidelines to help you keep a careful eye on your home
and maintain safe habits.

Medication

* |f children are in the home, store medications and poisons in childproof containers
and out of reach.

* All medication should be labeled clearly and left in original containers.

* Do not give or take medication prescribed for other people.

* When taking or giving medication, read the label and measure doses carefully.
Know the side effects of the medication you're taking.

* Throw away outdated medication by mixing medications with dirt, cat litter, or used coffee
grounds. Place mixture in a container such as a sealed plastic bag and place in trash.

Mobility Items
When using mobility items to get around such as; canes, walkers, wheelchairs or crutches
you should use extra caution to prevent slips and falls.

* Avoid using walkers, canes or crutches on slippery or wet surfaces.

* Always put the wheelchairs or seated walkers in the locked position when standing up
or before sitting down
* Wear shoes when using these items and try to avoid obstacles, soft, and uneven surfaces.

Slips and Falls
Slip and falls are the most common and often the most serious accidents in the home.
Here are some things you can do to prevent them in your home.

* Arrange furniture to avoid an obstacle course

* Install handrails on all stairs, showers, bathtubs and toilets.
» Keep stairs clear and well lit.

* Place rubber mats or grids in showers and bathtubs.

* Use bath benches or shower chairs if you have muscle weakness, shortness
of breath or dizziness.

* Wipe up all spilled water, oil or grease immediately.
* Install good lighting
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Lifting
If it is too big, too heavy or too awkward to move alone - GET HELP.
Here are some things you can do to prevent low back pain or injury.
* Stand close to the load with your feet apart for good balance.
* Bend your knees prior to carrying the load
» Keep your back as straight as possible while you lift and carry the load.
* Avoid twisting your body when carrying a load.
* Plan ahead - clear your way.

Electrical Accidents

Watch for early warning signs; overheating, a burning smell, sparks. Unplug the appliance
and get it checked right away. Here are some things you can do to prevent electrical accidents.

» Keep cords and electrical appliances away from water.

* Do not plug cords under rugs, through doorways or near heaters. Check cords for damage
before use.

» Extension cords must have a big enough wire for larger appliances.
* |f you have a broken plug outlet or wire, get it fixed right away.
* Do not overload outlets with too many plugs.

Smell Gas?

* Open windows and doors.

» Shut off appliance involved

* Don't use matches or turn on electrical switches.

* Don't use telephone - dialing may create electrical sparks.

* Don't light candles.

* Call Gas Company from a neighbor's home.

* |f your gas company offers free annual inspections, take advantage of them.
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Fire

Pre-plan and practice your fire escape. Look for at least two ways out of your home. If your fire exit
is through a window, make sure it opens easily. If you are in an apartment, know where the exit
stairs are located. Do not use the elevator in a fire emergency. You may notify the fire department
ahead of time if you have a disability or special needs. Here are some steps to prevent fires:

* |nstall smoke detectors. They are your best early warning. Test frequently and change
the battery every year.

» |f there is oxygen in use, place a “No Smoking” sign in plain view of all persons entering
the home.

* Do not allow ashtrays or toss matches into wastebaskets unless you know they are out.
Wet down first

* Have your chimney and fireplace checked frequently. Look for and repair cracks
and loose mortar.

» Keep paper, wood and rugs away from area where sparks could hit them.

* Be careful when using space heaters.

* Follow instructions when using heating pad to avoid serious burns.

* Check your furnace and pipes regularly. If nearby walls or ceilings feel hot, add insulation.
» Keep a fire extinguisher in your home and know how to use it.

If you have a fire or suspect fire

1. Take immediate action per plan - Escape is your top priority.
2. Get help on the way - with no delay. CALL 9-1-1.

3. If your fire escape is cut off, close the door and seal the cracks to hold back smoke.
Signal help from the window.
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Notice of Privacy Practices

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.

How We May Use and Disclose Your PHI: We 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: \WWe 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: \Ne 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: \WWe 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: \We 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.
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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
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 1.833.364.3381 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 espafiol, tiene a su disposicién servicios gratuitos de asistencia
linglistica. Llame al 1-833-364-0425.

Tiéng Viét (Vietnamese)

CHU Y: Néu ban nai Tiéng Viét, c6 cac dich vu hé tro ngén ngir mién phi danh cho ban.
Goi s6 1-844-802-3924.

#5887 3 (Chinese)
AR MREEPY 0 JRERTIRME SRR - TBFERSE
FEBRFSFAINE1-844-372-8337 ©
Polski (Polish)
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-844-802-3930.
8201 (Korean)
o B0 E AMBotAlE 2R, A0 NI MHIASE RS2 0/E5ta
1-844-802-3925H O = Matal =&AL,
4y 2l (Arabic)

.1-844-802-3928 o8 doail  laally @l a1 555 2 il e Lusall land (8 Arlll SSH Siaats i€ 13) 1 pala
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.

E1-844-802-3927 ; B

ASLICH

Frangais (French)
ATTENTION : si vous parlez frangais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-844-802-3931.
Pycckui (Russian)
BHVUMAHWE: Ecnu Bbl rOBOPUTE Ha PYCCKOM A3blKe, Bbl MOXETE BOCMOMNbL30BaTLCA
6ecnnatHbIMK ycryramv nepesoaa. 3soHute 1-844-802-3926.
3, (Urdu)
.1-844-372-8338 LS JIS - G i (e e ladd (S a2 (S ol Sl 5 eow S sl ol 81 laa
Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleis-
tungen zur Verfiigung. Rufnummer: 1-844-802-3929.
ae2Ucl (Gujarati)
YUstl: B AR Al el &, A B:es einll Usla A IRl W2 GuEod B.
$lot 531 1-844-372-8340.
R (Hindi) ) ] ] ]
€T & 319 3179 FEEY averel 8T 77T FETra HaTy e 3 3Ucletr 8| 1-844-372-8344 U &l Y|
¢ (Farsi)
[P PR B SOV P B L TS PIONYE P JCI I PRV DN g LI P RS PPN
2,8 (i 1-844-372-8347
WD (Lao) _ )
Togav: 999 niauGawaa 899, nawdSnaugos @edanwaza, YosdEjaa, cuuldeulimay.
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.

BAEE (Japanese)

FEFE: BAEEEINDBE. BHOEEXIBEE AV ETES,
1-844-477-7617F T, HEBEEICT TER SN

AAnvika (Greek)

MPOZOXH: Av piAate eAAnvikd, oTtn 81400 oag BpiokovTal UTTNPETiEG YAWOOIKAG
UTTOOTAPIENG, O 0TToiEG TTapéxovTal dwpedv. KaAéoTe oTov apiBud 1-844-477-7620.
Srpsko-hrvatski (Serbian/Croatian/Bosnian)

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam
besplatno. Nazovite 1-844-477-7623.
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Kajin Majol (Marshallese)

LALE: Ne kwéj kdnono Kajin Majdl, kwomarofi bok jerbal in jipafi ilo kajin ne am ejjelok
wonaan. Kaalok 1-844-865-1243.

Portugués (Portuguese)

ATENCAQO: se vocé fala portugués, tem a sua disposigao 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.

[eosg5 (Burmese)
2003[gqf - 3200056] 2082005 [g§er00m: 03 efgpdlon 52302007s 320992081 2031 0

0005 Bofeanyqodeoidloph 0§:6d05 1-844-477-7624 of sl Bk

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.

awn'ne (Thai)

Fou: Hinanamn Tnoguannsalfutmsdomaonmamn i Tns 1-844-372-8350.

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

A®1C% (Amharic)
ATICE 01514 UPYE PRk NIH RIAICRTE G 1R LPCNALHA: OL UHad: ¢TC RLD-A- 1-844-372-
8355.

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

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

Mercy Health | Mercy Health Services
Mercy Hospital St. Louis
Mercy Hospital Washington
Mercy Hospital Jefferson
Mercy Hospital Lincoln
Mercy Hospital South
Mercy Hospital Perry
Mercy Hospital Southeast
Mercy Hospital Stoddard
Mercy Clinic

Contact Information
Privacy Department
14528 S. Outer Forty Rd., Ste. 100 | Chesterfield, MO 63017
1.833.364.3381

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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