CareCentrix, Inc.
Notice of Privacy Practices

Your Information. Your Rights. Our Responsibilities.

This notice describes how your Protected Health Information as defined under HIPAA (“Health

Information”) may be used and disclosed and how you can get access to your Health Information. Please

review it carefully.

Your Rights

When it comes to your Health Information, you have certain rights. This section explains your rights
and some of our responsibilities to help you.

Get an electronic or paper copy of your Health Information
*  You can ask for an electronic or paper copy of your Health Information. Ask us how to dothis.
*  We will provide a copy or a summary of your Health Information as required underHIPAA,
usually within 30 days of your request. We may charge a reasonable, cost-based fee.
Ask us to correct your Health Information

* You can ask us to correct your Health Information that you think is incorrect or incompleteas
required under HIPAA. Ask us how to do this.
*  We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request confidential communications

*  You can ask us to contact you in a specific way (for example, home or office phone) or to send
mail to a different address.
*  We will say “yes” to all reasonable requests.

Ask us to limit what we use or share

*  You can ask us not to use or share certain Health Information for treatment, payment, or our

operations. We are not required to agree to your request, and we may say “no” if it would affect

your care.

* If you pay for a service or health care item out-of-pocket in full, you can ask us not to share that

information for the purpose of payment or our operations with your health insurer. We will say

“yes” unless a law requires us to share that information.
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Get a list of those with whom we’ve shared your Health Information

* You can ask for a list (accounting) of the times we’ve shared your Health Information as required
under HIPAA for six years prior to the date you ask, 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 (such as any you asked us to make). We'll provide one
accounting a year for free but will charge a reasonable, cost-based fee if you ask for another one
within 12 months.

Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, and we will provide it to you promptly.
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 Health Information.
*  We will make sure the person has this authority and can act for you before we take anyaction.

File a complaint if you feel your rights are violated

* You can complain if you feel we have violated your rights by contacting us at
compliance@carecentrix.com or by calling 1-877-848-8229.

* You can file a complaint with the U.S. Department of Health and Human Services Office for Civil
Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-
877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

*  We will not retaliate against you for filing a complaint.

Your Choices

For certain Health Information, you can tell us your choices about what we share. If you have a clear
preference for how we share your Health Information in the situations described below, talk to us. Tell
us what you want us to do, and we will follow your instructions.

In these cases, you have both the right and choice to tell us to:

* Share your Health Information with your family, close friends, or others involved in yourcare
* Share your Health Information in a disaster relief situation
* Include your information in a hospital directory

If you are not able to tell us your preference, for example if you are unconscious, we may go ahead
and share your Health Information if we believe it is in your best interest. We may also share your
Health Information when needed to lessen a serious and imminent threat to health or safety.

In these cases, we never share your information unless you give us written permission:
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e Marketing purposes

e Sale of your information

e Any sharing of psychotherapy notes

e Inthe case of fundraising efforts, we can contact you, but you can tell us not to contact you
again

Our Uses and Disclosures

How do we typically use or share your Health Information?

We typically use or share your Health Information in the following ways.
Provide or arrange services for you

We can use your Health Information and share it with others as needed to provide or arrange
services for you.

Treatment

We can use your Health Information for treatment purposes and share it with providers who treat
you.

Run our organization

We can use and share your Health Information to run our organization, improve your services, and
contact you when necessary.

Bill for your services

We can use and share your Health Information to bill and get payment for your services.

How else can we use or share your Health Information?

We are allowed or required to share your Health Information in other ways — usually in ways that
contribute to the public good, such as public health. We have to meet many conditions in the law before
we can share your Health Information for these purposes. For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

These other ways we can use or share your Health Information include the following:
Help with public health and safety issues
We can share Health Information about you for certain situations such as:

* Preventing disease
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* Helping with product recalls

* Reporting adverse reactions to medications

* Reporting suspected abuse, neglect, or domestic violence

*  Preventing or reducing a serious threat to anyone’s health or safety

Comply with the law

We will share your Health Information if state or federal laws require it, including with the
Department of Health and Human Services if it wants to see that we’re complying with federal
privacy law.

Respond to organ and tissue donation requests
We can share Health Information about you with organ procurement organizations.
Research

We can use or share your information for health research, although we currently do not conduct any
research that would require us to do so.

Work with a medical examiner or funeral director

We can share Health Information with a coroner, medical examiner or funeral director when an
individual dies.

Address workers’ compensation, law enforcement, and other government requests
We can use or share your Health Information:

*  For workers’ compensation claims

* For law enforcement purposes or with a law enforcement official

*  With health oversight agencies for activities authorized by law

*  For special government functions such as military, national security, and presidential protective
services

Respond to lawsuits and legal actions

We can share your Health Information in response to a court or administrative order, or in response
to a subpoena.

Our Responsibilities

* We are required by law to maintain the privacy and security of your Health Information.
*  We will let you know promptly if a breach occurs that may have compromised the privacy or
security of your Health Information as required by law.
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*  We must follow the duties and privacy practices described in this notice and give you a copy of
it.

*  We will not use or share your Health Information other than as described here unless you tellus
we can in writing. If you tell us we can, you may change your mind at any time. Let us know in
writing if you change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Contact Us

You may contact us if you have questions about our privacy and security practices, wish to exercise your
rights under this Notice or otherwise speak with our Privacy or Security Officer by calling 1-877-848-
8229 or sending an email to compliance@carecentrix.com.

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all of your Health Information.
The new notice will be available upon request, in our office, and on our web site.

Effective Date: July 12, 2019

This Notice of Privacy Practices applies to CareCentrix, Inc. and its subsidiaries and affiliates.

CareCentrix, Inc.

20 Church St., Suite 1200
Hartford, CT 06103
www.carecentrix.com
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Notice of availability of language assistance services and auxiliary aids and services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at 1-833-592-1093. Someone who speaks English can
help you. The call is free. We also provide free auxiliary aids and services, such as large print, braille,
or audio. Just call us at the number above to make this request.

Spanish: Contamos con servicios de intérprete gratuitos para responder cualquier pregunta que
tenga sobre nuestro plan de salud o medicamentos. Para obtener un intérprete, solo llamenos al
1-833-592-1093. Alguien que habla espafiol podra ayudarle. La llamada es gratuita. También
ofrecemos ayudas y servicios auxiliares gratuitos, como impresion en letra grande, braille o audio.
Solo lldamenos al numero mencionado arriba para hacer esta solicitud.

Chinese: (M4t st 1 ik s,  DAMR 2 20A B B (e B ooy ot S A . s 1SR %,
s #EFT 1-833-592-1003, & A7 S A2 I Se R ). IR e A B i ah . Mt fe Ot e ol 1
ﬁ%ﬂﬂ&a’n, (L PN A A RO = A= 7 W 2 b AT 1 B 2 o

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions
gue vous pourriez avoir sur notre régime de santé ou d’assurance médicaments. Pour obtenir un
interpréte, il vous suffit de nous appeler au 1-833-592-1093. Une personne parlant francgais pourra
vous aider. L’appel est gratuit. Nous fournissons également gratuitement des aides et des services
auxiliaires, tels que des documents en gros caracteres, en braille ou audio. Il vous suffit de nous
appeler au numéro ci-dessus pour en faire la demande.

Vietnamese: Chuing t6i cung cép dich vu théng dich mién phi dé gidi dap moi thdc mac lién quan dén
chwong trinh béo hiém strc khée hodc chwong trinh thube ctia ching toi. Dé yéu cau chung t6i b6 tri
thdng dich vién, vui long goi dién dén sb 1-833-592-1093. M6t nhan vién néi tiéng Viét sé ho tror quy
vi. Cudc goi nay hoan toan mién phi. Chang téi cling cung cép cac cong cu va dich vu hé tro mién
phi, chdng han nhw ban in khé chir 16n, chir ni Braille ho&c bang thu am. Quy vi chi can goi cho
chung téi theo sé dién thoai bén trén dé yéu cau cac dich vu nay.

Korean: A 3]+ 747 29l IEx= o) ok Z a0 3l A& o] P = F 5 59 Au2s
ATFY. TYAE O] &5l A H1H 1-833-592-1093 = 7 3}-3] T’EV‘]_?_ sk
Lol = olHUY S8 FE YU ek 2 4, AA e ey oot e F R B AU
AR AFFU T o] 2 ek @ S ShAH M o e R dste] FAA L.

Russian: Mkl MOXeM npefocTaBuTb Bam BecnnaTtHble ycnyrn nepesogyunka, Ytobbl Bbl MOrnmn
NnonyyYnTb OTBETbI HA BCE BalUX BOMPOCHI O HALLEM MiaHe MeauLUMHCKOro 06CnyXneaHus u
obecneyeHns nekapcTBeHHbIMM Npenapatamn. YTobbl 3anpocuTb yCnyrn nepeBoaymka, npocTo
no3BoHuTe no Homepy 1-833-592-1093. CoTpyaHWK, BNageoLnNin PYCCKUM A3bIKOM, CMOXET Bam
nomoub. 3BOHOK GecnnaTtHbii. Mbl Takke npeanaraem 6ecnnaTHble BCNOMoraTefbHble CpeacTsa U
ycnyru, HanpumMmep maTtepuarnbl, HaneyaTtaHHble KPpynHbIM WpudTom, wpudtom bpanna unu B suage



ayamosanucu. MNpocTo NO3BOHUTE HaM MO BbllLEyKazaHHOMY HOMepY, 4Tobbl caenaTb
COOTBETCTBYIOLLNM 3anpoc.

Arabic:

Jpmanll Uiy alal) 5oy et i Gmall el Liahad Jgn clial 0585 a8 3l Al (5 Lo Bladl Atlae (5558 an e ciland Ll

O Asilae AWK () as by G 4l ARl S Gl &l (K 1-833-592-1093 a8 e Ly Joail i ¢ 5 68 an jin o

DSl Al e by Jaai) Jadh 45 gem clile ol o)y 48y phay ol 63508 Cajaly Aol i e sacle Ciledd 5 Cilac e Wayl s
callall 138 2 oMe

Hindi: AR TarE2Y AT ¢l Arolell & dR & 319eh fohdll it uee & 37X & & v gAR a1 f:gfeh
e dard € genfar e & Tl o4 g1 1-833-592-1093 W hicl & | HIg Tgwl dlelat aTell e
3T FeE Y Hehell ¢ | ol fol:3[e<h o | §H I3 T, st AT JHifSAT ST fox: oo Hgrareh raal 31K Gard
o JeTel T 8| 38 3 o Tl 8 §H S feT 97T HeX R hiet |

Italian: Disponiamo di servizi gratuiti di interpretariato per rispondere a eventuali domande

sul nostro piano sanitario o farmaceutico. Per chiedere un interprete basta chiamarci al numero
1-833-592-1093. La assistera un operatore che parla italiano. La chiamata & gratuita. Forniamo inoltre
servizi e supporti ausiliari gratuiti, come ad esempio stampa in caratteri grandi, braille o audio. Per
questa richiesta basta chiamarci al numero sopra indicato.

Portuguese: Temos servigos de intérprete gratuitos para responder a quaisquer perguntas que
possa ter sobre 0 nosso plano de saude ou medicamentos. Para obter um intérprete, ligue para
1-833-592-1093. Alguém que fala portugués podera prestar assisténcia. A chamada é gratuita.
Também fornecemos recursos e servigos auxiliares gratuitos, como impressao em letras grandes,
braile ou audio. Basta ligar para o numero acima e fazer tal solicitagao.

Haitian Creole: Nou gen sévis entépret gratis pou reponn nenpot kesyon ou ka genyen sou plan
sante oswa medikaman nou an. Pou jwenn yon entéprét, jis rele nou nan 1-833-592-1093. Yon moun
ki pale kreyol ka ede w. Apél la gratis. Nou bay éd ak sevis oksilyé gratis tou, tankou gwo lét, bray
oswa odyo. Jis rele nou nan nimewo ki anwo a pou fé demann sa a.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe, aby odpowiedzie¢ na wszystkie Panstwa pytania
dotyczace planu ubezpieczenia zdrowotnego lub refundaciji lekéw. Aby skorzysta¢ z ustug ttumacza,
nalezy zadzwoni¢ pod numer 1-833-592-1093. Osoba mowigca po polsku udzieli Panstwu pomocy.
Potgczenie jest bezptatne. Zapewniamy réwniez wsparcie i ustugi pomocnicze, takie jak materiaty
pisane duzym drukiem, alfabetem Braille'a lub nagrania gtosowe. Aby o nie poprosic, wystarczy
zadzwoni¢ pod podany powyzej numer telefonu.

Khmer: 1R S10NAYLRUSTUN U SSSAI SIS IS iinmoy IS UHRISESHO
AUEIHUSMN USIEREuiugsY 1888 Ut SHRUSTUMNUENSES (yu Siunusihs
YIS 1-833-592-1093% SIUMNAIRUSUNW MANHEIS FMNGSUEST S
FISIMSHMEGIUOISIANASIZISIWY IDRAZUSSWUISS

SHIUNAOS SN RS SIGRHETS NG&’(]I—I‘FWJIF’]BCE HAPANU UAIIS[HY
siEsiupumiinSmuins s M SdiSmnoas:d

Greek: AlaBéToupe dwpeAV UTTNPETIES BIEPUNVEIAG VIO VO ATTAVTAUE O OTTOIECONTTOTE EPWTACEIC
MTTOPEI VA EXETE OXETIKA UE TO TTPOYPANUA IATPIKNAG 1] @APUAKEUTIKAG TTEPIBAAYWNG TTOU TTapEXOUNE. Na
va Bpeite digpunvéa, atTAWS KAAEOTE Hag oTov apiBud 1-833-592-1093. Katrolog Tou pIAG ayyAiKé
MTTOPEl va oag Bonbroel. H KANon eival xwpig xpéwaon. Etiong, apéxoupe dwpedv Bondrpara Kai
BonénTiKEG UTTNPETIiEG, OTTWG PHEYAAN YPANUATOOEIPA, NTTPAIY 1) NXNTIKN HOP®H. ATTAWG KAAEOTE PaG
OTOV TTAPATTAVW apIBUO yia va UTTORBAAETE auTd TO aiTnUA.



Guijarati: WML AR Wl ecll A2otl (AN dHal dlat 2AF Acll SlEFURL Ysllotl cllol AUl HIR
UHEL WA Hsct gouDal Acu B. geulau Acl Andal HIZ, wHaA 1-833-592-1093 UR SIA 53,
98Ul Al Ul dHal HEE 531 A3 B, ST Usct B. AU Wl Mo, QS Aecll AUS3 Bfl Ugd
ctllro{l Ust A AcRA URL YElot 53R I, L (Aot l scll M2 HMHA 5 GUReL oled? UR Sl
3.
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