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Mercy'1'|"'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 services to
patients located within Illinois, Kansas, Missouri, Oklahoma. Our services are designed to help you
achieve the most benefit from your therapy including:

* 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.

s 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,
changes that occur during your enrollment period, and the cash price of the medication, upon request.
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/ucm101653.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.

* lllinois 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

* To 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 patient-centered care 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 only in accordance with the state and federal law

» Obtain program coworkers name and job title, and to speak with a 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

* Give accurate clinical and contact information and provide notification when there is a change

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

* Maintain and 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 DEl 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.
If 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.

If 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:

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

* |fthere 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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MercyTr

Notice of
Privacy Practices

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED, YOUR RIGHTS WITH RESPECT TO YOUR HEALTH INFORMATION,
HOW YOU CAN GET ACCESS TO YOUR HEALTH INFORMATION, AND HOW TO FILE A
COMPLAINT CONCERNING A VIOLATION OF THE PRIVACY OR SECURITY OF YOUR
HEALTH INFORMATION OR OF YOUR RIGHTS CONCERNING YOUR INFORMATION.
YOU HAVE A RIGHT TO A COPY OF THIS NOTICE (IN PAPER OR ELECTRONIC

FORM) AND TO DISCUSS IT WITH PRIVACY DEPARTMENT AT 314-364-3381 AND

MERCYPRIVACYCONCERNS@MERCY.NET IF YOU HAVE ANY QUESTIONS. PLEASE

REVIEW IT CAREFULLY.

This Notice of Privacy Practices (“Notice") describes the privacy practices of Mercy Health
("Mercy"), a “covered entity” under the Health Insurance Portability and Accountability Act
("HIPAA") and its organizational affiliates that are covered entities and under common ownership
and control that have designated themselves as a single affiliated covered entity ("ACE") for the
purposes of compliance with HIPAA (collectively, “Mercy"). We will share your medical and health
information that is subject to HIPAA (“Protected Health Information” or “PHI") as necessary to carry
out treatment, payment and health care operations and as permitted by HIPAA and this Notice.

This Notice does not apply to health information that is not subject to HIPAA or similar state health

information privacy laws, or information used or shared in a manner that cannot identify you. This
Notice does not apply to any Mercy health plan or to Mercy as an employer. Any Mercy health plan
is considered a separate covered entity for the purpose of HIPAA and has its own notice of privacy
practices. Mercy also participates in certain “organized health care arrangements” (“OHCAs") such
as with the members of its medical staffs and with other health care organizations that are clinically
integrated or participate in joint payment, quality assessment and improvement, or utilization review
activities and share PHIfor such purposes.

This Notice only applies to those parts of Mercy's websites and mobile device applications where

you can access your PHI or interact with a clinician regarding your specific care, such as Mercy's
patient portal with respect to your PHI. However, these websites and applications may contain

additional terms associated with your use. You should review those terms as well as the website
terms contained on the Mercy website that you visit.

You may have additional rights under other applicable state or federal law. Applicable state or federal
laws that provide greater privacy protection or broader privacy rights will continue to apply and we
will comply with such laws to the extent they are applicable.

USES AND DISCLOSURES OF YOUR PHI

We may use and disclose your PHI in the following situations; however, applicable laws governing

sensitive information (including behavioral health information, drug and alcohol treatment

information, reproductive health information, and information related to HIV/AIDS or other
communicable diseases) may further limit these uses and disclosures.

» Treatment: We may use or disclose your PHI to provide medical treatment and/or services in
order to manage and coordinate your medical care. For example, we may share your PHI with
other providers to ensure that the medical provider has the necessary PHI to diagnose and
provide treatment to you.

» Payment: Your PHI may be used or disclosed to obtain payment for your health care services. For
example, we will provide your health care plan with the PHI it requires prior to paying us for the
services we have provided to you. This use and disclosure may also include certain activities that
your health plan requires prior to approving a service, such as determining benefits eligibility and
prior authorization.

» Health Care Operations: We may use and disclose your PHI to manage, operate, and support
the business activities of our Mercy. These activities include, but are not limited to, quality
assessment, employee review, licensing, and conducting other business activities. We may use

or disclose your PHI, as necessary, to contact you to remind you of your appointment or for
important services such as annual checkups and inform you about treatment alternatives or other
health-related benefits and services that may be of interest to you. For example, we may call, text,
or e-mail you to remind you of a scheduled appointment. We may also share your PHI for case
management and care coordination purposes. We may share PHI with our students, trainees, and
staff for review and leaming purposes. We may also use and share your PHI to confirm the time,
place, and attendance of your appointment for treatment with third-party transportation services.
Minors: PHI of minors will be disclosed to their parents or legal guardians acting as personal
representatives, unless prohibited by law or in circumstances where the law permits us to
withhold PHI, such as to prevent harm to the minor or another person or in cases of suspected
child abuse or neglect.

14

Required by Law; Judicial and Administrative Proceedings: We will use or disclose your
PHI when required to do so by local, state, federal, and international law. For example, we may
share your PHI as required to report a suspicious death or suspected child abuse or neglect.
We may use and disclose your PHI in conjunction with judicial or administrative proceedings
or for purposes of litigation as permitted by law. We may also share your PHI in response to an
administrative or court order, or in response to a subpoena, a discovery request, or other legal
process if we are advised that you have been made aware of the request or that efforts were
made to secure a qualified protective order.

Abuse, Neglect, and Domestic Violence or Other Threats to Safety: Your PHI will be
disclosed to the appropriate government agency if we believe that a patient has been or is
currently the victim of abuse, neglect, or domestic violence and the patient agrees to the
disclosure or we are otherwise permitted or required by law to do so. In addition, your PHI may
also be disclosed when necessary to prevent a serious threat to your health or safety or the
health and safety of others to someone who may be able to help prevent the threat. State laws
may require such disclosure when an individual or group has been specifically identified as the
target or potential victim.

Law Enforcement: We will disclose your PHI for law enforcement purposes when all applicable
legal requirements have been met. This includes, but is not limited to, law enforcement due to
identifying or locating a suspect, fugitive, material witness or missing person; complying with a
court order or warrant, and grand jury subpoena; reporting information about a victim of a crime,
reporting a death we believe resulted from criminal conduct, reporting criminal conduct occurring
on our premises, or reporting crime in an emergency, such as the location of the crime or victims
or the identity, description or location of the person who committed the crime.

Public Health: Your PHI may be disclosed and may be required by law to be disclosed for public
health purposes. This includes: to prevent or control disease; report births and deaths; reporting
of reactions to medications or problems with health products; reporting a person who may
have been exposed to a disease or may be at risk of contracting and/or spreading a disease

or condition. We may share your PHI with public health authorities for public health purposes

to prevent or control disease, injury, or disability and for conducting public health monitoring,
investigations, or activities.

Health Oversight Activities: We may disclose your PHI to a health oversight agency for audits,
investigations, inspections, licensures, and other activities as authorized by law. The relevant
agencies include governmental units that oversee or monitor the health care system, government
benefit and regulatory programs, and compliance with civil rights laws.

Military, National Security, and other Specialized Government Functions: We may disclose
your PHI, if you are in the Armed Forces, for activities deemed necessary by appropriate military
command authorities for determination of benefit eligibility by the Department of Veterans
Affairs or to foreign military authorities if you are a member of that foreign military service.

We may disclose your PHI to authorized federal officials for conducting national security and
intelligence activities or special investigations (including for the provision of protective services to
the President of the United States, other authorized persons, or foreign heads of state) or to the
Department of State to make medical suitability determinations.

Inmates and Correctional Institutions: If you are an inmate at a correctional institution, then
under certain circumstances we may disclose your PHI to the correctional institution or law
enforcement official. This may be necessary 1) for the institution to provide you with health care;
2) to protect your health and safety or the health and safety of others; or 3) for the safety and
security of the correctional institution and its staff.

Worker's Compensation: We will disclose only the PHI necessary for Worker's Compensation in
compliance with Worker's Compensation laws. This PHI may be reported to your employer and/
or your employer’s representative regarding an occupational injury or illness.

Ownership Change: If all or a portion of our business is sold, acquired, or merged with another
entity, your PHI may become the property of the new owner. However, you will still have the right
to request copies of your records and have copies transferred to another provider.

Breach Notification Purposes: If for any reason there is an unsecured breach of your PHI, we
will utilize the contact information you have provided us with to notify you of the breach, as
required by law. In addition, your PHI may be disclosed as a part of the breach notification and
reporting process.

Research: Your PHI may be used by or disclosed to researchers for the purpose of conducting
research when an Institutional Review or Privacy Board has approved the research andin
compliance with law govering research, or where you have provided your authorization. You may
choose to participate in a research study that requires you to obtain related health care services.
In this case, we may share your PHI 1) with the researchers involved in the study who ordered

the hospital or other health care services; and 2) with your insurance company in order to receive
payment for those services that your insurance agrees to pay for. We may use and share your PHI
with a researcher if certain parts of your PHI that would identify you are removed before we share
it with the researcher. This will only be done if the researcher agrees in writing not to share the
information, will not try to contact you, and will obey other requirements that the law provides.
Business Associates: We may disclose your PHI to our business associates who provide us

with services necessary to operate and function as a health care provider. We will only provide
the minimum information necessary for the associate(s) to perform their functions as it relates

to our business operations. For example, we may use a separate company to process our billing
or transcription services that require access to a limited amount of your PHI. Please know and
understand that all of our business associates are obligated to comply with the same HIPAA
privacy and security rules in which we are obligated. Additionally, all of our business associates
are under contract with us and committed to protect the privacy and security of your PHI. We may
also share your PHI with a Business Associate who will remove information that identifies you so
that the remaining information can be used or disclosed for purposes outside of this Notice.
Decedents: We may disclose your PHI to a coroner, medical examiner, or funeral director as
necessary for them to perform their duties.



* Organ and Tissue Donation: If you are an organ donor, we may disclose your PHI to
organizations that handle organ procurement or organ, eye, or tissue transplantation, or toan
organ donation bank, as necessary to facilitate organ or tissue donation and transplantation.

USES AND DISCLOSURES IN WHICH YOU HAVE THE RIGHT TO OBJECT AND OPT OUT

# Facility Directory: We may include limited information about you in a facility directory while
you are a patient at Mercy. The information may include your name, location in the building,
general condition, and your religious affiliation. Except for your religious affiliation, the directory
information may be released to people who ask for you by name. We may give your religious
affiliation to a member of the clergy, such as a priest or rabbi, even if they do not ask for you by
name. You have the right to ask that all or part of your information not be given out.

Communication with family and/or individuals involved in your care or payment of your

care: Unless you object, disclosure of your PHI may be made to a family member, friend, or other

individual, whom you have identified that is involved in your care or payment for your care. We
may share your PHI with these persons if you are present or available before we share your PHI
with them and you do not object to our sharing your PHI with them, or we reasonably believe
that you would not object to this. If you are not present and certain circumstances indicate to us
that it would be in your best interests to do so, we will share information with a friend or family
member or someone else identified by you, to the extent necessary. This could include sharing
information with your family or friend so that they could pick up a prescription or a medical
supply.

Disaster: In the event of a disaster, your PHI may be disclosed to disaster relief organizations to
coordinate your care and/or to notify family members or friends of your location and condition.
Whenever possible, we will provide you with an opportunity to agree or object.

and efforts. For example, you may receive a letter from Mercy asking for a donation to support
enhanced patient care, treatment, education, or research at Mercy. You have the right to object
or opt out of these types of communications. Please let our office know if you would NOT like to
receive such communications.

Health Information Networks and Exchanges: We may participate in certain health
information networks or exchanges (“HIEs") that permit health care providers or other health
care entities, such as your health plan or health insurer, to share your PHI for treatment,
payment and other purposes permitted by law, including those described in this Notice. You are
automatically opted in to such HIEs. If you wish to opt out, please submit a written request to
us, which we will comply with unless disclosure is required by law. If you opt out of participating
in these HIEs, your PHI will no longer be provided to other health care entities through the HIE.
However, your decision does not affect the PHI that was exchanged prior to the time you opted
out of participation.

USE AND DISCLOSURE OF SUBSTANCE USE DISORDER (“SUD") RECORDS

SUBJECT TO PART 2

Federal law protects the confidentiality of SUD patient records and places additional restrictions

on the use or disclosure of such health information. A SUD is a cluster of cognitive, behavioral, and
physiological symptoms indicating that the individual continues using the substance (such as drugs

or alcohol but not including tobacco or caffeine) despite significant substance-related problems such

as impaired control, social impairment, risky use, and pharmacological tolerance and withdrawal.

If you receive services from Mercy covered by such laws, Mercy complies with the federal
Confidentiality of SUD Patient Records laws and regulations that protect information regarding SUD
diagnosis, treatment, and referral for treatment. See 42 U.S.C 290dd-3 and 42 U.S.C. 290ee-3 for
Federal laws and 42 CFR Part 2 for Federal regulations (collectively, “Part 2").

Please note that Part 2 does not protect all SUD information that Mercy may have. Part 2 applies

to certain programs (which could be limited to certain programs, persons, or departments of
Mercy) that are federally funded and hold themselves out as and/or have the primary purpose of
providing SUD treatment, diagnosis, or referral for treatment. Additionally, if Mercy receives records
regarding your SUD from another Part 2 program pursuant to your specific consent, Part 2 generally
will continue to protect such records. Where Part 2 is applicable, Mercy will not disclose your SUD
records, that you are enrolled in a Part 2 program, or any other information that would identify you

as having or having had a SUD (collectively, “Part 2 Records") except in compliance with this Section.

If Part 2 Records are disclosed to us or our business associates pursuant to your written consent for

treatment, payment, and healthcare operations or are disclosed by you or another person involved in
your care to a non-Part 2 provider at Mercy, we or our business associates may use and disclose such

health information without your written consent to the extent that the HIPAA regulations permit
such uses and disclosures, consistent with the other provisions in this Notice regarding PHI.

We will obtain your written consent to use and disclose your Part 2 Records unless we are permitted

to use and disclose Part 2 Records without your written consent consistent with Part 2.
USES AND DISCLOSURES OF YOUR SUD RECORDS WITHOUT WRITTEN CONSENT
» Medical Emergencies. We may disclose your Part 2 Records to medical personnel to the extent

necessary to meet a bona fide medical emergency in which the your prior written consent cannot
be obtained or in which we are closed and unable to provide services or obtain your prior written

consent during a temporary state of emergency declared by a state or federal authority as the
result of a natural or major disaster, until such time as we resume operations. Mercy will obtain
your authorization prior to disclosing your information for non-emergency treatment. Mercy
may also disclose your Part 2 Records to medical personnel of the Food and Drug Administration
(FDA) who assert a reason to believe that your health may be threatened by an error in the
manufacturer, labeling, or sale of a product under the FDA jurisdiction, and that your Part 2
Records will be used for the exclusive purpose of notifying you or your physicians of potential
danger.

» Research. Under certain circumstances, Mercy may use and disclose your Part 2 Records without

your consent for research purposes. Generally, we would first obtain your written consent;
however, in certain circumstances, we may be permitted to use or disclose your Part 2 Records
for research purposes without your consent to the extent permitted by HIPAA, FDA and HHS
regulations related to human subject research where a waiver of consent has been granted.

Fundraising: As necessary, we may disclose your PHI to contact you regarding fundraising events
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* Management and Financial Audits and Program Evaluation: Under certain circumstances
we may use or disclose your Part 2 Records for purposes of the performance of certain program
financial and management audits and evaluations. For example, we may disclose your identifying
information to any federal, state, or local government agency that provides financial assistance
to the Part 2 program or is authorized by law to regulate the activities of Part 2 program. We may
also use or disclose your identifying information to qualified personnel who are performing audit
or evaluation functions on behalf of any person that provides financial assistance to the Part 2
program, which is a third-party payer or health plan covering you in your treatment, or which is a
quality improvement organization (QI0), performing QIO review, the contractors, subcontractors,
or legal representatives of such person or QIO, or an entity with direct administrative control over
our program.

* Fundraising: Consistent with provisions elsewhere in this Notice, we may also use or disclose
your Part 2 Records for fundraising purposes.

» Public Health: We may use or disclose to a public health authority your Part 2 Records for public
health purposes. However, the contents of the information from the Part 2 Records disclosed will
be de-identified in accordance with the requirements of the HIPAA regulations, such that there
will be no reasonable basis to believe that the information can be used to identify you.

» Designated person or entities: We may use and disclose your Part 2 Records in accordance
with the consent to any person or category of persons identified or generally designated in
the consent. For example, if you provide written consent naming your spouse or a healthcare
provider, we will share your health information with them as outlined in your consent.

» Single Consent for Treatment, Payment, or Healthcare Operations: \We may also use and
disclose your Part 2 Records when the consent provided is a single consent for all future uses
and disclosures for treatment, payment, and healthcare operations, as permitted by the HIPAA
regulations, until such time you revoke such consent in writing,

» Central Registry or Withdrawal Management Program: We may disclose your Part 2 Records
to a central registry or to any withdrawal management or treatment program for the purposes
of preventing multiple enrollments, with your written consent. For instance, if you consent to
participating in a drug treatment program, we can disclose your information to the related
program to coordinate care and avoid duplicate enrollment.

» Criminal Justice System: We may disclose information from your Part 2 Records to those
persons within the criminal justice system who have made your participation in the Part 2
program a condition of the disposition of any criminal proceeding against you. The written
consent must state that it is revocable upon the passage of a specified amount of time or the
occurrence of a specified, ascertainable event. The time or occurrence upon which consent
becomes revocable may be no later than the final disposition of the conditional release or other
action in connection with which consent was given. For example, if you consent, we can inform
a court-appointed officer about your treatment status as part of legal agreement or sentencing
conditions.

» PDMPs: We may report any medication prescribed or dispensed by us to the applicable state
prescription drug monitoring program if required by applicable state law. We will first obtain
your consent to a disclosure of Part 2 Records to a prescription drug monitoring program prior to
reporting of such information.

Any Part 2 Record, or testimony relaying the content of such Part 2 Records, shall not be used

or disclosed in a civil, administrative, criminal, or legislative proceeding against you unless you

provide specific written consent (separate from any other consent) or a court issues an appropriate

order. Your Part 2 Records will only be used or disclosed based on a court order after notice and an
opportunity to be heard is provided to you, Mercy or other holder of the Part 2 Record in accordance
with Part 2. A court order authorizing use or disclosure of Part 2 Records must be accompanied by
asubpoena or other similar legal mandate compelling disclosure before the Part 2 Records may be
used or disclosed.

Part 2 does not protect health information about a crime committed on Mercy's premises or against
any Mercy personnel or about any threat to commit such crime. Part 2 also does not prohibit the
disclosure of health information by Mercy to report suspected child abuse or neglect under state
law to appropriate state or local authorities. The restrictions on use and disclosure in Part 2 do not
apply to communications of Part 2 Records between or among personnel having a need for them
in connection with their duties that arise out of the provision of diagnosis, treatment, or referral for
treatment of patients with SUDs if the communications are within the program (or with an entity
that has direct administrative control over the program the communications between a part 2
program) and to communications of Part 2 Records to a qualified service organization if needed by
the qualified service organization to provide services to or on behalf of Mercy (similar to provisions
herein regarding Business Associates). To the extent applicable state law is even more stringent
than Part 2 on how we may use or disclose your health information, we will comply with the more
stringent state law.
USES AND DISCLOSURES THAT REQUIRE YOUR WRITTEN AUTHORIZATION/CONSENT
We will not disclose or use your PHI in the situations listed below without first obtaining written
authorization to do so. In addition to the uses and disclosures listed below, other uses and
disclosures of your PHI or Part 2 Records not covered in this Notice will be made only with your
written authorization/consent. If you provide us with an authorization/consent, you may revoke it at
any time by submitting a request in writing, Revocation does not apply to PHI or Part 2 Records that
have already been used or disclosed with your permission. You can obtain an authorization/consent
form from us upon request.
» Disclosure of Psychotherapy Notes: Unless we obtain your written authorization, in most
circumstances we will not disclose your psychotherapy notes. Some circumstances in which
we will disclose your psychotherapy notes include the following: for your continued treatment;
training of medical students and staff; to defend ourselves during litigation; if the law requires;
health oversight activities regarding your psychotherapist; to avert a serious or imminent threat
to yourself or others; and to the coroner or medical examiner upon your death.



» Marketing: Disclosures for marketing purposes which result in our receiving financial payment
from a third party whose product or services is being marketed will require your written
authorization. This does not include compensation that merely covers our cost of reminding
you to take and refill your medication or otherwise communicate about a drug or biologic
that is currently prescribed to you. However, we may use or disclose your PHI without your
authorization to send you information about alternative medical treatments, our own programs
or about health-related products and services that may be of interest to you, provided that we do
not receive financial remuneration for making such communications. For example, if you suffer
from a chronic illness or condition, we may use your PHI to assess your eligibility and propose
newly available treatments. When we see you face-to-face, we may also use your PHI without
your authorization to encourage you to maintain a healthy lifestyle and get recommended tests,
suggest that you participate in a disease management program, provide you with promotional
gifts of nominal value, or tell you about government sponsored health programs.

# Sale of PHI: Any activity constituting a sale of your PHI will require your prior written
authorization.

PHI AND YOUR RIGHTS The following are statements of your rights, subject to certain limitations,
with respect to your PHI and apply equally with respect to Part 2 Records:

* You have the right to inspect and copy your PHI: Pursuant to your written request, you
have the right to inspect and copy your PHI contained in a Designated Record Set (as defined
by HIPAA) in paper or electronic format. Under federal law, you may not inspect or copy the
following types of records: psychotherapy notes, information compiled as it relates to civil,
criminal, or administrative action or proceeding; information restricted by law; information
related to medical research in which you have agreed to participate; information obtained under
apromise of confidentiality; and information whose disclosure may result in harm or injury to
yourself or others. To inspect, copy or otherwise electronically access your PHI in the designated
record set, you must submit your request in writing. Where permitted by law, we may charge a
reasonable fee for the costs of copying, mailing or other supplies associated with your request,
including where you designate a third-party recipient. We will discuss any fees with you before
processing your request. We may deny your request to inspect and copy in certain very limited
circumstances. If we deny you access to your PHI for certain reasons, we will provide you with an
opportunity to request that the denial be reviewed. A licensed health care professional chosen by
us will perform such a review. This person will not be the same person who refused your request.

* You have aright to a summary or explanation of your PHI: You have the right to request only
asummary of your PHI if you do not desire to obtain a copy of your entire record. You also have
the option to request an explanation of the PHI to which you were provided access when you
request your entire record.

* You have the right to obtain an electronic copy of medical records/PHI in the designated
record set: You have the right to request an electronic copy of your medical record/PHl in the
designated record set for yourself or to be sent to another individual or organization when your
PHI'is maintained in an electronic format. We will make every attempt to provide the records
in the format you request; however, in the case that the information is not readily accessible or
producible in the format you request, we will provide the record in a standard electronic format
or alegible hard copy form. We provide the Mercy patient portal as one option for patients to
electronically access their PHI. You may set up access to the Mercy patient portal by requesting
information from your health care provider. There is no fee for you to access information through
the Mercy patient portal.

* You have the right to receive a notice of breach: In the event of a breach of your unsecured PHI,
you have the right to be notified of such breach. We will notify you of a breach of your unsecured
PHI experienced by us or one of our Business Associates in accordance with applicable law.

* You have the right to request amendments: At any time if you believe the PHI that we have
on file for you is inaccurate or incomplete, you may request that we amend the information.

Your request for an amendment must be submitted in writing and detail what PHI is inaccurate
and why. Please note that submitting a request for an amendment does not necessarily mean
the PHI will be amended. If we approve your request, we will include the amendment in any
future disclosures of the relevant PHI. If we deny your request for an amendment, you may file
awritten statement of disagreement, which we may rebut in writing. The denial, statement of
disagreement, and rebuttal will be included in any future disclosures of the relevant PHI. We may
deny your request for an amendment if it is not in writing or does not include a reason to support
the request. In addition, we may deny your request if you ask us to amend PHI that: is not part

of the PHI maintained by us; was not created by us, unless the person or entity that created the
information is no longer available to make the amendment; is not part of the information which
you would be permitted to inspect and copy; or is accurate and complete. All denials will be made
inwriting.

» You have aright to receive an accounting of certain disclosures: You have the right to receive
anaccounting of certain disclosures of your PHI. An “accounting” being a list of the certain
disclosures that we have made of your PHI. The request can be made for paper and/or electronic
disclosures. Certain disclosures are exempt from the accounting requirement, such as (but not
limited to) disclosures made for the purposes of treatment, payment, and health care operations;
notification and communication with family and/or friends; and those required by law. Your
request must be in writing. Your request must include the time frame that you would like us to
cover, which may be no longer than 6 years prior to the date of your request. We will provide the
first requested accounting in any 12-month period without charge. However, we may charge you
for the cost of providing the accounting for any subsequent accounting requested in a 12-month
period. We will notify you of the cost involved and you may choose to withdraw or modify
your request at that time before any costs are incurred. If you are requesting an accounting of
disclosures of Part 2 Records made pursuant to your written consent in the 3 years prior to the
date of the request (or a shorter time period chosen by you), we will provide such accounting
consistent with these HIPAA requirements and Part 2. When regulations are effective requiring
such accountings pursuant to HIPAA and Part 2, we will provide a patient with an accounting
of disclosures of records for treatment, payment, and health care operations only where such
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disclosures are made through an electronic health record and during only the 3 years prior to the
date on which the accounting is requested.

You have the right to request restrictions of your PHI: You have a right to request to restrict
and/or limit the PHI we disclose to others, such as family members, friends, and individuals
involved in your care or payment for your care. You also have the right to request to limit or
restrict the PHI we use or disclose for treatment, payment, and/or health care operations. Your
request must be submitted in writing and include 1) what PHI you want to limit; (2) whether

you want to limit our use, disclosure or both; and (3) to whom you want the limits to apply, for
example, disclosure to your spouse. Please note that we are not required to agree to your request
for restriction with the exception of a restriction requested to not disclose PHI for purposes of
payment or health care operations to your health plan for care and services in which you have
paid us in full out-of-pocket. If we do agree to any request, we still may provide PHI, as necessary,
to give you emergency treatment.

You have a right to request to receive confidential communications: You have a right to
request confidential communications from us by alternative means or at an alternative location.
For example, you may request that we send mail only to an address specified by you which may
or may not be your home address. You may request that we should only call you on your work
phone or specify which telephone numbers we are allowed or not allowed to leave messages on.
You do not have to disclose the reason for your request; however, you must submit a request with
specific instructions in writing. We will make reasonable efforts to accommodate your request.
You have the right to appoint a personal representative, such as a medical power of
attorney or if you have legal guardian. Your personal representative may be authorized to
exercise your rights and make choices about your PHI. We will confirm the person has this
authority and can act for you before we take any action based on their request.

You have a right to receive a paper copy of this Notice: Even if you have agreed to receive an
electronic copy of this Notice, you have the right to request we provide it in paper form. You may
make such a request at any time. You can also get a copy of this Notice at our website.
CHANGES TO THIS NOTICE We reserve the right to change our privacy practices and the terms of
this Notice at any time, provided the change is permitted by law. We reserve the right to have such
achange apply to all PHI we maintain, including PHI we received or created before the change. If we
make changes to this Notice, we will post an updated form in our office and on our website. We will
also make copies available of our new notice if you wish to obtain one.

ELECTRONIC MEDICAL INFORMATION SHARING THROUGH APPLICATION PROGRAMMING
INTERFACES You have the right to request or authorize that your electronic PHI in your designated
record set be transmitted to you or another person or organization through an application
programming interface (API). APls are computer coding mechanisms that permit two or more
electronic computer applications or software programs to communicate with each other and share
information. Mercy is required by law to comply with requests regarding API transmissions, subject
to certain exceptions. You understand that PHI transmitted through an API at your request will no
longer be under Mercy's protection and control, will no longer be subject to the protections and
rights outlined in this Notice, and may no longer be subject to the same laws, regulations, policies
or procedures regarding its confidentiality, security, privacy, use, or disclosure. You understand and
agree that you make any request to Mercy to transmit your PHI through an API at your own risk and
you assume all liability for the consequences of such action taken by Mercy at your direction. Mercy
cautions you to confirm any confidentiality, security, or privacy protections with respect to your
transmitted PHI with the recipient of the PHI prior to submitting a request to Mercy to transmit your
PHI through an API.

NOTICE OF REDISCLOSURE PHI that is disclosed pursuant to this Notice may be subject to
redisclosure by the recipient and no longer protected by HIPAA. Law applicable to the recipient may
limit their ability to use and disclose the PHI received, such as if they are another covered entity
subject to HIPAA or a program or entity subject to Part 2.

COMPLAINTS If at any time you believe your privacy rights have been violated and you would like
to register a complaint, you may do so with us or with the federal government. If you file a complaint,
we will not retaliate against you or change our treatment of you in any way.

If you wish to file a complaint with us, please submit it in writing to our Privacy Officer at the address
or email provided in the Contact section below.

If you wish to file a HIPAA complaint with the Secretary of the United States Department of

Health and Human Services, please go to the website of the Office for Civil Rights
(wwwihhs.gov/ocr/hipaa/), call 202-619-0257 (toll free 877-696-6775), or mail to:

Secretary of the US - Department of Health and Human Services

200 Independence Ave SW. | Washington, DC. 20201

To file a complaint with the Secretary, you must 1) name Mercy as the place or person that you
believe violated your privacy rights and describe how that place or person violated your privacy
rights; and 2) file the complaint within 180 days of when you knew or should have known that the
violation occurred.

Violation of Part 2 is a crime. You may report suspected violations of Part 2 to the Secretary of the
United States Department of Health and Human Services in the same manner as HIPAA violations
are reported.

CONTACT

Mercy Health | ATTN: HIPAA PRIVACY OFFICER

1350 Elbridge Payne Road, 2 Floor | Chesterfield, MO 63017

PHONE: 314-364-3381 | EMAIL: mercyprivacyconcerns@mercy.net

We are required by law to provide individuals with this Notice of our legal responsibilities and privacy
practices with respect to PHI. We are also required to implement safeguards to maintain the privacy
of PHI and abide by the terms of the Notice currently in effect. If you have any questions in reference
to this Notice, please our Privacy Officer by email or by phone at the number listed above.



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 (consistent with the scope of
sex discrimination described at 45 CFR § 92.101(a)(2). Mercy does not exclude people o treat them less
favorably because of race, color, national origin, age, disability, or sex. Mercy provides people with disabilities
reasonable modifications and free appropriate auxiliary aids and services to communicate effectively with us,
such as qualified sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, other formats). Mercy provides free language assistance services to people
whose primary language is not English, which may include qualified interpreters and information written in
other languages. If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, contact your local Mercy facility. If you believe that Mercy has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you
can file a grievance with: Mercy's Chief Compliance Officer, 15740 South Outer 40 Road, Chesterfield, MO
63017,1-844-764-0100, corpmercyl557@mercy.net. You can file a grievance by mail or email. If you need
help filing a grievance, Mercy's Chief Compliance Officer 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 athttp://www.hhs.gov/ocr/office/file/index.html. This notice is available at Mercy's website:
www.mercy.net. Free language assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free of charge. Call your local
Mercy facility or speak to your provider.

Language Assistance Available
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Bosnian - bosanski  Croatian - hrvatski  Serbian - srpski

Ako govorite bosanski/hrvatski/srpski, dostupne su Vam besplatne jezi¢ke usluge.
Besplatna su i odgovarajuéa pomagala i usluge za pruzanje informacija u pristupaénim
formatima. Pozovite lokalnu ustanovu Mercy ili razgovarajte sa svojim provajderom usluga.
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French - FRANGAIS

Sivous parlez Frangais, des services d’aide linguistiques sont a votre disposition
gratuitement. Nous mettons également a votre disposition, des aides et services
auxiliaires appropriés gratuits, pour fournir des informations dans des formats
accessibles. Appelez votre centre Mercy local ou parlez-en a votre fournisseur.

German - Deutsch

Wenn Sie deutsch sprechen, stehen Ihnen kostenlose Sprachunterstitzungsdienste
zur Verflgung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten sind ebenfalls kostenlos verfligbar. Rufen
Sie lhre lokale Mercy-Einrichtung an oder wenden Sie sich an lhren Anbieter.

Greek - EAAnvIka

Edv pAdte eMnvika, datiBevial Swpedv uttnpeoieg yYAwookrig BoreeLag.
Alati®evrat emtiong, dwpedv KATAAANAA BonBrpata Kat UTtNPEGIEC yia TV Ttapoxn
TIANPOPOPLLY OE TIPOCRACIUEG HOPDEG. KAAETTE TO TOTIKG 0AG KEVTPO UYELOVOUIKAG
Tiepl®aAPng Mercy 1 HIANCTE PE TOV TTAPOXO OAG.

Gujarati - 2|s1dl

%A R oAl QA

) [ggl { (2:9c5 UM UGl AU dHIRL HER_GUcsl 8.
o092 sldeul M@ Ulscy Nt
il

Y3 A% Yolaus_ALtoll ol AciAl UL
;965 Guctodt B, il :elllels 1 L UR Sle 52 AUl lHIRL YELAL WA
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Hindi - fg<t
I 3T R, e & :eew ST Feraar Jard Hak v sqest §)
ToreT ¥ # SRR FereT de & v 3faa gere 3ustor 3R Farw s

foT:q[osh 3TCRY ¢ | el TR AT FRAUT TR Pl FT AT I Farem & a1er F

Hmong - Hmoob

Yog tias koj hais lus Hmoob, muaj kev pab cuam txhais lus pub dawb rau koj. Muaj cov cuab
yeej pab thiab kev pab cuam tsim nyog los muab cov txheej xwm ua hom uas koj nkag siab
yooj yim pub dawb. Hu rau koj i Mercy cov chaw ua hauj lwm hauv cheeb tsam los sis tham
nrog koj tus kws kho mob.

Italian - Italiano

Se parlate italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono
inoltre disponibili gratuitamente supporti e servizi adeguati per fornire informazioni in
formati accessibili. Contattate la struttura Mercy locale o il vostro fornitore.
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Japanese - H & &

Hirtoid, BARBEFTTLEL, BROSEENY — % TRHEVLLE
Fo 77 RALPTVEATHEREIRET 2B AR S L UMY —EX
HMPTIHANELTET, E5Z, BRL D Mercy BB E THT
D FREHBLOTANA L —ZTHHELTLLEE N,

Korean - g3-0]

20|18 ABIAIE Z2, P10 XY MH A8 2220|8814 = YSLILE
Hislsoi oz YIS NIote el un ¢ g AB|A E3l 9z
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M SE LICh 38 Mercy Al 0ff HatstAL

Lao - wI39270

Horcdiwrznato, Bogmugoecdedmuwogaliivn. ,
8UIMELZ08 Ay MLOINIVCT VDD WizYLIVFLCLLREY
chgld RBIovLgoe). Wy sxnwl Mercy
UiBIHin2eUIL B 5 IHOSNIVLIWI.

Marshallese - Kajin Majal

Elafifie kwdj kajin Majol, ewor im remarofi ukok fian kwe im ejjelok onean. Bardinwot eldf
jipafi ko fian kwalok melele ko fian yuk ilo kajin Majal fie kwd aikuji im bar ejjelok onean jipafi
kein. Kwdn calle jikin taktd an Mercy ilo jukjukin pdd eo am ak kénono ippén taktd eo am

Oromo - Afaan Oromoo

Afaan Oromo yoo dubbattan ta'e tajaajilli gargaarsa afaanii tolaan siif kennama.
Gargaarsi dabalata fi tajaajilli odeeffannoo bifa dhaggabamaa ta’een kennuunis tolaan
ni argama. Dhaabbata Mercy naannoo keessaniitti argamuf bilbilaa ykn dhiyeessaa
keessan waliin haasa’a.

Polish - Polski

Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;j.
Odpowiednie pomoce i ustugi, ktére pozwalajg na uzyskanie informacji w dostgpnych
formatach, sa réwniez dostgpne bezptatnie. Zadzwor do lokalnej placéwki Mercy lub
porozmawiaj ze swoim dostawca.

Portuguese Brazil - Portugués Brasileiro

Se voce fala portugués, vocé conta com servigos gratuitos de assisténcia linguistica a
sua disposigéo. Recursos e servigos de apoio também estdo disponiveis para
proporcionar informagdes em formatos acessiveis de forma gratuita. Ligue para a
unidade da Mercy mais préxima ou fale com o seu prestador de servigos.

Russian - pycckuii asbik

Ecnu Bbl roBOpuUTE Ha PyCCKOM A3bIKe, BaM ByyT npefocTarneHbl 6ecnnatHble
A3bIKOBble yenyru. Takke 6ecnnaTHoO NPeaoCTaBNAIOTCA COOTBETCTBYOLLIME
BCMOMOraTenbHble CPeACTBa U YCYrv No NPeAoCTaBNEeHNI0 MHGOPMaLIMK B JOCTYMHbIX
dopmarax. Mo3soHWTe B 6nvdkaiiluee MegyypexaeHne Mercy unv obpartmtech K
CBOEMY nevallemy Bpady.

Spanish - Espaiiol

Si habla espariol, hay servicios gratis de asistencia linglistica disponibles para usted.
También hay herramientas y servicios de asistencia adecuados para proveer informacion en
formatos accesibles sin costo alguno. Llame a su centro de Mercy o hable con su proveedor.

Swahili - Kiswahili

Ikiwa unazungumza Kiswahili, huduma za msaada wa lugha zinapatikana kwako bila
malipo. Usaidizi na huduma zinazofaa za kutoa habari katika miundo inayofikika
zinapatikana pia bila malipo. Piga simu kwa kituo cha Mercy kilicho karibu nawe au
zungumza na mtoa huduma wako wa afya.

Tagalog - Tagalog

Kung nagsasalita ka ng Tagalog, mayroong mga libreng tulong sa wika na magagamit sa
iyo. Mayroon din mga naaangkop na karagdagang tulong at serbisyo upang magbigay
ngimpormasyon sa mga naa-access na format nang walang bayad. Tumawag sa iyong
lokal na pasilidad ng Mercy o makipag-usap sa iyong provider.

Thai-lnu

winquyagusedemsdaun i ing quez Id s msdomdedmn

wenonil indaiainise i i3 inmsnzauil Tdoyalugihwniidias 18 Tao il i 190
Aaromizvnu Mercy luftuiinioyaquivdliuinivequ

Urdu - 54! . ;
0 i i laadly g s (Bl (S 05 o S s oo e sl o )
ot s Dl s Sy 231 950 (s ki ol S 5 S o e s sn e iy M
Sl el 8 L G S JIS S S e Mercy elie

Vietnamese - Tiéng Viét

Né&u quy vi ndi tiéng Viét, cac dich vu trdgiup ngdn nglr mién phi hién cé cho quy vi.
C4c dich vy va hd trg bd sung phu hgp dé cung cép théng tin theo dinh dang c6 thé
tiép can ciing sén cé mién phi. Goi co s& Mercy tai dia phuong clia quy vi hodc néi véi
nha cung cép cua quy vi.
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