Home Health Agency Outcome and
Assessment Information Set(OASIS)

STATEMENT OF PATIENT PRIVACY RIGHTS

(For Medicare/Medicaid recipients)

As a home health patient, you have the privacy rights listed below.

¢ You have the right to know why we need to ask you questions.
We are required by law to collect health information to make sure:
1) you get quality health care, and
2) payment for Medicare and Medicaid patients is correct.

¢ You have the right to have your personal health care information kept
confidential.
You may be asked to tell us information about yourself so that we will know which home
health services will be best for you. We keep anything we learn about you confidential.
This means, only those who are legally authorized to know, or who have a medical need
to know, will see your personal health information.

¢ You have the right to refuse to answer questions.
We may need your help in collecting your health information. If you choose not to
answer, we will fill in the information as best we can. You do not have to answer every
question to get services.

¢ You have the right to look at your personal health information.
> We know how important it is that the information we collect about you is correct. If
you think we made a mistake, ask us to correct it.
> If you are not satisfied with our response, you can ask the Health Care Financing
Administration, the federal Medicare and Medicaid agency, to correct your
information.

You can ask the Health Care Financing Administration to see, review, copy, or correct your personal heaith
information which that Federal agency maintains in its HHA OASIS System of Records. See the back of this Notice
for CONTACT INFORMATION. [f you want a more detailed description of your privacy rights, see the back of this

Notice: PRIVACY ACT STATEMENT - HEALTH CARE RECORDS.
This Is a Medicare & Medicafd Approved Notice,
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[PRIVACY ACT STATEMENT - HEALTH CARE RECORDS)

THIS STATEMENT GIVES YOU ADVICE REQUIRED BY LAW (the Privacy Act of 1974).
THIS STATEMENT S NOT A CONSENT FORM. IT WILL NOT BE USED TO RELEASE OR TO USE
YOUR HEALTH CARE INFORMATION.

L. AUTHORITY FOR COLLECTION OF YOUR INFORMATION, INCLUDING YOUR
SOCIAL SECURITY NUMBER, AND WHETHER OR NOT YOU ARE REQUIRED TO
PROVIDE INFORMATION FOR THIS ASSESSMENT.

Sections 1102(a), 1154, 1861(o), 1861(z), 1863, 1864, 1865, 1866, 1871, 1891(b) of the Social

Security Act.
Medicare and Medicaid participating home health agencies must do a complete assessment that

accurately reflects your current health and includes information that can be used to show your
progress toward your health goals. The home health agency must use the “Outcome and
Assessment Information Set” (OASIS) when cvaluating your health. To do this, the agency must
get information from every patient. This information is used by the Health Care Financing
Administration (LICFA, the federal Medicare & Medicaid agency) to be sure that the home
health agency meets quality standards and gives appropriate health care to its patients. You have
the right to refuse to provide information for the assessment to the home health agency. If your
information is included in an assessment, it is protected under the federal Privacy Act of 1974
and the “Home Health Agency Outcome and Assessment Information Set” (HHA OASIS)
System of Records. You have the right to see, copy, review, and request correction of your
information in the HHA OASIS System of Records.

1I. PRINCIPAL PURPOSES FOR WHICH YOUR INFORMATION IS INTENDED TO

BE USED

The information collected will be entered into the Home IHealth Agency Outcome and

Assessment Information Set (HHA OASIS) System No. 09-70-9002. Your health care

information in the HHA OASIS System of Records will be used for the following purposes:

e support litigation involving the Health Care Financing Administration;

e support regulatory, reimbursement, and policy functions performed within the Health Care
Financing Administration or by a contractor ot consultant;

e study the effectiveness and quality of care provided by those home health agencies;

e survey and certification of Medicare and Medicaid home health agencies;

e provide for development, validation, and refinement of a Medicare prospective payment
system,

e cnable regulators to provide home health agencies with data for their internal quality
improvement activities;

e support research, evaluation, or epidemiological projects related to the prevention of disease
or disability, or the restoration or maintenance of health, and for health care payment related
projects; and

e A support constituent requests made to a Congressional representative.

III. ROUTINE USES
These “routine uses” specify the circumstances when the Health Care Financing Administration

may release your information from the HHA OASIS System of Records without your consent.
Each prospective recipient must agree in writing to ensure the continuing confidentiality and
security of your information.
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PRIVACY ACT STATEMENT (continued)

Disclosures of the information may be to:

1. the federal Department of Justice for litigation involving the Health Care Financing
Administration;

2. coniractors or consultants working for the Health Care Financing Administration to assist in
the performance of a scrvice related to this system of records and who need to access these
records to perform the activity;

3. an agency of a State government for purposes of determining, evaluating, and/or assessing
cost, effectiveness, and/or quality of health care services provided in the State; for developing
and operating Medicaid reimbursement systems; or for the administration of Federal/State home
health agency programs within the State;

4, another Federal or State agency to contribute to the accuracy of the Health Care Financing
Administration Z s health insurance operations (payment, treatment and coverage) and/ot to
support State agencies in the evaluations and monitoring of care provided by HHAs;

5. Peer Review Organizations, to perform Title XI or Title XVIIT functions relating to assessing
and improving home health agency quality of care;

6. an individual or organization for a research, evaluation, or epidemiological project related to
the prevention of disease or disability, the restoration or maintenance of health, or payment
related projects;

7. a congressional office in response to a constituent inquiry made at the written request of the
constituent about whom the record is maintained.

1V. EFFECT ON YOU, IF YOU DO NOT PROVIDE INFORMATION

The home health agency needs the information contained in the Outcome and Assessment
Information Set in order to give you quality care. It is important that the information be correct.
Incorrect information could result in payment errors. Incorrect information also could make it
hard to be sure that the agency is giving you quality services. If you choose not to provide
information, there is no federal requirement for the home health agency to refuse you services.

NOTE: This statement may be included in the admission packet for all new home health agency
admissions. Home health agencies may request you or your representative to sign this statement
to document that this statement was given to you. Your signature is NOT required, If you or
your representative sign the statement, the signature merely indicates that you received this
statement. You or your representative must be supplied with a copy of this statement.

CONTACT INFORMATION
If you want to ask the Health Care Financing Administration to see, review, copy, or correct your
personal health information that the Federal agency maintains in its HEJA OASIS System of
Records:
Call 1 (800) 638-6833, toll fiee, for assistance in contacting the HHA OASIS System Manager.
TTY for the hearing and speech impaired: 1 (800) 820-1202,
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Home Health Agency
Outcome and Assessment Information Set (OASIS)

NOTICE ABOUT PRIVACY
For Patients Who Do Not Have Medicare or Medicaid Coverage

As a home health patient, there are a few things that you need to know about our collection
of your personal health care information.

¢ Federal and State governments oversee home health care to be sure that we furnish
quality home health care services, and that you, in particular, get quality home

health care services.

¢  We need to ask you questions because we are required by Iaw to collect health
information to make sure that you get quality health care services.

¢  We will make your information anonymous, That way, the Health Care Financing
Administration, the federal agency that oversees this home health agency, cannot
know that the information is about you.

®  We keep anything we learn about you confidential.

This is a Medicare & Medicaid Approved Notice.
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HOMECARE DIMENSIONS, INC.,
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,

If you have any questions about this Notice please contact our Privacy Officer who is the
Vice President or the Branch Director.

This Notice of Privacy Practices describes how we may use and disclose your protected health
information to carry out treatment, payment or health care operations and for other purposes that
are permitted or required by law. It also describes your rights to access and control your
protected health information. “Protected health information” is information about you, including
demographic information, that may identify you and that relates to your past, present or future
physical or mental health or condition and related health care services.

We are required to abide by the terms of this Notice of Privacy Practices. We may change the
terms of our notice, at any time. The new notice will be effective for all protected health
information that we maintain at that time. Upon your request, we will provide you with any
revised Notice of Privacy Practices by, calling the Austin branch office at (512) 973-9540 or the
San Antonio office at (888) 833-2323 and requesting that a revised copy be sent to you in the
mail or asking for one at the time of your next appointment.

VII. Understanding Your Health Record/Information

Each time you visit a healthcare provider, a record of your visit is made. Typically, this
record contains your symptoms, examination and test results, diagnoses, treatment, and a
plan for future care or treatment. This information, often referred to as your health or
medical record, serves as a:

+ Dbasis for planning your care and {reatment

« means of communication among the many health professionals who contribute to
your care

« legal document describing the care you received

« means by which you or a third-party payer can verify that services billed were
actually provided a tool in educating heath professionals

« source of data for medical research

+ source of information for public health officials charged with improving the health of
the nation

« source of data for facility planning and marketing

« atool with which we can assess and continually work to improve the care we render
and the outcomes we achieve

Understanding what is in your record and how your health information is used helps you to:

+  ensure its accutacy
« better understand who, what, when, where, and why others may access your health

information
« make more informed decisions when authorizing disclosure to others
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VHI. Your Health Information Rights

Although your health record is the physical property of the healthcare practitioner or facility that
compiled it, the information belongs to you. You have the right to:
« request a restriction on certain uses and disclosures of your information
+ obtain a paper copy of the notice of information practices upon request
. inspect and obtain a copy of your health record
« amend your health record
« obtain an accounting of disclosures of your health information
+ tequest communications of your health information by alternative means or at
alternative locations
» revoke your authorization to use or disclose health information except to the extent
that action has already been taken

I1X.  Our Responsibilities

This organizatien is required to:

« maintain the privacy of your health information

« provide you with a notice as to our legal duties and privacy practices with respect to
information we collect and maintain about you

« abide by the terms of this notice

« notify you if we are unable to agree to a requested restriction

. accommodate reasonable requests you may have to communicate heaith information
by alternative means or at alternative locations.

We will not use or disclose your health information without your authorization, except as
described in this notice,

If you believe your privacy rights have been violated, you can file a complaint with our Privacy
Contact or with the Secretary of Health and Human Services. There will be no retaliation for

filing a complaint. You may contact our Privacy Contact, Vice President at (888) 833-2323 or
the Branch Director at (512) 973-9540 or for further information about the complaint process.

X. Examples of Disclosures for Treatment, Payment and Health Operations

We will use vour health information for treatment.

For example: Information obtained by a therapist or other member of your healthcare team will
be recorded in your record and used to determine the course of treatment that should work best
for you. We may provide your physician or a subsequent healthcare provider with copies of
vatious reports that should assist him or her in treating you.

We will use your health information for payment.

For example: A bill may be sent to you or a third-party payer. The information on or
accompanying the bill may include information that identifies you, as well as your diagnosis,
procedures, and supplies used.

We will use vour health information for regular health operations.
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For example: Members of our guality improvement team may use information in your
health record to assess the care and outcomes in your case and others like it. This
information will then be used in an effort to continually improve the quality and
cffectiveness of the healtheare and service we provide,

Business Associates: There are some services provided in our organization through contacts with
business associates. Examples include our information systems vendor and therapy
subcontractors. When these services are contracted, we may disclose your health information to
our business associate so that they can perform the job we’ve asked them to do. To protect your
health information, however, we require the business associate to appropriately safeguard your
information,

Notification: We may use or disclose information to notify or assist in notifying a family
member, personal representative, or another person responsible for your care, your location, and

general condition.

Communication with family: Health professionals, using their best judgment, may disclose to a
family member, other relative, close personal friend or any other person you identify, health
information relevant to that person’s involvement in your care or payment related to your care.

Research: We may disclose information to researchers when their research has been approved by
an institutional review board that has reviewed the research proposal and established protocols to
ensure the privacy of your health information.

Funeral directors; We may disclose health information to funeral directors consistent with
applicable law to carry out their duties.

Marketing: We may contact you to provide appointment reminders or information about
treatment alternatives or other health-related benefits and services that may be of interest to you.

Food and Drug Administration (FDA): We may disclose to the FDA health information relative
to adverse events with respect to food, supplements, product and product defects, or post
marketing surveillance information to enable product recalls, repairs, or replacement.

Workers compensation: We may disclose health information to the extent authorized by and to
the extent necessary to comply with laws relating to workers compensation or other similar
programs established by law.

Public health: As required by law, we may disclose your health information to public health or
legal authotities charged with preventing or controlling disease, injury, or disability.

Correctional institution: Should you be an inmate of a cotrectional institution, we may disclose
to the institution or agents thereof health information necessary for your health and the health
and safety of other individuals.

Law enforcement: We may disclose health information for law enforcement purposes as required
by law or in response to a valid subpoena.
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Federal law makes provision for your health information to be released to an appropriate health
oversight agency, public health authority or attorney, provided that a work force member or
business associate believes in good faith that we have engaged in unlawful conduct or have
otherwise violated professional or clinical standards and are potentially endangering one or more
patients, workers or the public.

This notice was published and becomes effective on April 14, 2003,

Note: The above form is not meant to encompass all the various ways in which any particular
Jacility may use health information. It is intended to get readers started insofar as developing
their own notice. As with any form of this nature, the document should be reviewed and approved
by legal counsel prior to implementation.
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