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Notice of Privacy Practices

This notice describes how medical information about you may
be used and disclosed and how you can get access to this
information. Please review it carefully.

Effective January 1,2026

We are required by law to protect the privacy of your health information. We are also required to provide
you this notice, which explains how we may use information about you and when we can give out or
“disclose” that information to others. You have rights to your health information that are described in this
notice. We are required by law to follow the terms of this notice.

The terms “information” and “health information” in this notice include information we have that
reasonably can be used to identify you and that relates to your physical or mental health condition, the
health care you receive or the payment for such health care. We will comply with the requirements of
applicable privacy laws related to notifying you in the event of a breach of your health information.

We have the right to change our privacy practices and the terms of this notice at any time. You may obtain
the most current notice by visiting the privacy policy section of our websites, listed in the Contact us
section on page 6, or by contacting the Optum Entity at the phone number or address listed in the
Contact us section. We will mail a copy of the revised notice to you, if you make your request on or after
the notice’s effective date. We reserve the right to make any revised notice effective for information we
already have and for information that we receive in the future.

We collect and maintain oral, written, and electronic information to administer our business and to provide
products, services, and information of importance to our enrollees. We maintain physical, electronic, and
procedural security safeguards in the handling and maintenance of our enrollees’ information, in accordance
with applicable state and federal standards, to protect against risks such as loss, destruction, or misuse.

How we collect, use, and disclose information
We collect, use, and disclose your health information to provide information to:

+ You or someone who has the legal right to act for you (your personal representative), to administer your
rights as described in this notice; and

+ The Secretary of the U.S. Department of Health and Human Services, if necessary, to confirm we are
meeting our privacy obligations.

We may also collect, use, and disclose health information for your treatment, to bill for your health care,

and to operate our business. For example, we may collect, use, and disclose your health information:

+ For payment, including to obtain payment for your health care services. For example, we may
disclose your health information to your health insurance company to collect payment for your
pharmacy services. 1



+ For treatment, including to aid in your treatment or the coordination of your care. For example, we may
collect information from, or disclose information to, treating physicians or others involved in your care,
regarding possible drug interactions.

- For health care operations as needed to operate and manage our business activities related to
providing and managing your health care. For example, we might analyze your information to determine
ways to improve our services. We may also de-identify health information in accordance with applicable
laws. After that information is de-identified, it is no longer subject to this notice and we may use it for
any lawful purpose.

- To provide you information on health-related programs or products such as alternative medical
treatments and programs about health-related products and services, subject to the limits of the law.

+ For reminders we send you about your care, such as prescription-refill reminders.

« For communications to you about treatment, payment, or health care operations using telephone
numbers or email addresses you provide to us.

We may collect, use, and disclose your health information for the following purposes, under limited
circumstances, and subject to certain requirements:

- Asrequired by law to follow the laws that apply to us.

- To persons involved with your care or who help pay for your care, such as a family member, when you
are incapacitated or in an emergency, or when you agree or fail to object when given the opportunity.
If you are unavailable or unable to object, we will use our best judgment to decide if the disclosure
of information is in your best interest. Special rules apply regarding when we may disclose health
information about a deceased individual to family members and others. We may disclose health
information to any persons involved, prior to the death, in the care or payment for care of a deceased
individual, unless we are aware that doing so would be inconsistent with a preference previously
expressed by the deceased.

- For public health activities such as reporting or preventing disease outbreaks. We may also use and
disclose your information to the Food and Drug Administration (FDA) or persons under the jurisdiction
of the FDA for purposes related to safety or quality issues, adverse events, or to facilitate drug recalls.

- For reporting victims of abuse, neglect or domestic violence to government authorities that are
permitted by law to receive such information, including social services or protective service agencies.

- To health oversight agencies for activities permitted by law, such as licensure, governmental audits,
and fraud and abuse investigations.

+ For judicial or administrative proceedings such as in response to a court order, search warrant
or subpoena.

+ Forlaw enforcement purposes to a law enforcement official for purpose such as providing limited
information to locate a missing person or report a crime.

+ To avoid a serious health or safety threat to you, another person, or the public. For example, disclosing
information to public health agencies or law enforcement authorities, or in the event of an emergency
or natural disaster.

- For specialized government functions such as military and veteran activities, national security and
intelligence activities, and the protective services of the President and others.

- For workers’ compensation as permitted by, or to the extent needed to comply with, state workers’
compensation laws that govern job-related injuries or illness.



- For research purposes related to evaluating certain treatments or to prevent disease or disability, if the
research study meets federal privacy law requirements, or for certain activities related to preparing a
research study.

- To provide information regarding decedents. We may disclose information to a coroner or medical
examiner to identify a deceased person, determine a cause of death, or as authorized by law. We may
also disclose information to funeral directors as necessary to carry out their duties.

- For organ donation purposes to people and organizations who procure, bank or transplant organs, eyes,
or tissue, to help with organ donations and transplants.

- To correctional institutions or law enforcement officials if you are an inmate of a correctional
institution or under the custody of a law enforcement official, but only if 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.

- To business associates that perform activities or provide services on our behalf if the information is
necessary for such activities or services. Business associates are required, under contract and pursuant
to federal law, to protect the privacy of your information.

+ To Health Information Exchanges (HIE) in which we participate. An HIE is a way for doctors’ offices,
hospitals, and other healthcare organizations that provide you with care to share and have access to
your health information. In emergency situations where you may be unable provide information, an
HIE allows your care providers to quickly view your medical history to take note of allergies or medical
conditions that may affect your treatment. HIEs follow applicable state and federal privacy laws on
who can access data and for what purpose. If you have questions about whether your information is
being shared with an HIE, contact your provider at the number listed in the “Exercising Your Rights”
section below.

- Additional restrictions on use and disclosure. Some federal and state laws may require special privacy
protections that limit the use and disclosure of certain sensitive health information, including:

1. Alcohol and substance use disorder 6. HIV/AIDS
Biometric 7. Mental health
3. Child or adult abuse or neglect, including 8. Minors
sexual assault 9. Prescriptions
4. Communicable diseases 10. Reproductive or sexual health
5. Genetic 11. Sexually transmitted diseases

We follow more stringent or protective law, where it applies to us. For example, if we receive information
about you through a limited consent you provided to a federally-assisted substance use disorder
treatment program (“Part 2 Program”), we will honor the permission you provide and continue to comply
with 42 CFR Part 2. If your consent permits our use and disclosure for all future treatment, payment

and health care operations purposes, we may use or disclose that information for those purposes and
otherwise use and disclose that information in accordance with the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). In no event will we use or disclose your Part 2 Program information in
legal proceedings against you without your written consent or a court order after you have been notified
and provided an opportunity to be heard.

Except for the allowed and required uses and disclosures described in this notice, we will use and
disclose your health information only with written authorization from you. This includes, except for
limited circumstances allowed by federal privacy law, not using or disclosing psychotherapy notes about



you, selling your health information to others, or using or disclosing your health information for certain
marketing communications without your written authorization.

Once you authorize us to use and disclose your health information, you may take back or “revoke” your
written authorization at any time in writing. This will not apply to uses and disclosures we have already
acted upon based on your initial authorization. For more information on how to revoke your authorization,
use the contact information in the section called Exercising your rights. Note that once your health
information has been disclosed, it could be redisclosed by the recipient and no longer protected by
federal privacy laws.

Your rights, with respect to your health information:

+ You have the right to ask to restrict our uses or disclosures of your information for treatment, payment,
or health care operations. You also have the right to ask to restrict disclosures to family members or to
others who are involved in your health care or payment for your health care. You must make a written
request to restrict the use or disclosure of your information. See instructions in the Making a written
request section. Please note that while we will try to honor your request, we are not required to agree to
any request for restriction except where you have paid for an item or service in full out-of-pocket and
request that we not disclose information about that item or service to your health plan. If we do agree
with your request for restrictions, we will honor your limits unless it is an emergency situation.

- You have the right to ask to receive confidential communications by asking us to send information by
alternative means or at alternative locations — for example, to another address instead of your home
address. You must make a written request to receive confidential communications or to cancel or
change an earlier request. Please see the section called Making a written request for instructions. We
will honor reasonable requests.

* You have the right to ask to make changes to certain health information we maintain about you, such
as medical records and billing records, if you believe the health information about you is wrong or
incomplete. You must make a written request to change your information and explain your reason(s) for
the requested change(s). Please see the Making a written request section for instructions. In certain
circumstances, we may deny your request. If we deny your request, you may have a statement of your
disagreement added to your health information.

* You have the right to request to see and obtain a copy of certain of your health information maintained
by us, such as your medical records and billing records. If we maintain a copy of your health information
electronically, you will have the right to request that we send a copy of your health information in an
electronic format to you. You can also request that we provide a copy of your information to a third
party that you name. In some cases, you also may receive a summary of this health information. You
must make a written request to inspect and obtain a copy of your health information. Please see the
section called Making a written request for instructions. In certain cases, we may deny your request to
inspect and copy your health information. If we deny your request, you may have the right to have the
denial reviewed. We may charge a reasonable fee for any copies.

 You have the right to receive a listing of certain disclosures of your information made by us during the
six years before your request. This list will not include disclosures of information made: (i) for treatment,
payment, and health care operations purposes; (ii) to you or people you authorized; (iii) to correctional
institutions or law enforcement officials; and (iv) other disclosures for which federal law does not require
us to keep track of. You must submit a written request for a list of disclosures. Please see the Making a
written request section for instructions.



* You have the right to request a paper copy of this notice at any time by contacting us. Even if you have
agreed to receive this notice electronically, you can still request additional paper copies of this notice.

You may also view and/or print a copy of this notice at our websites, including the websites listed in the
Contact us section on page 7.

- In certain states, you may have the right to withhold written consent to the disclosure of
reproductive health care services information in certain cases. Depending on your state of
residence, we may be required to obtain your written consent before releasing information about your
reproductive health care services in certain civil actions or proceedings, subject to some exceptions. In
such cases where we are required to obtain your consent, you have the right to withhold your consent.



Exercising your rights

Making a written request. You must submit a written request to exercise your rights described above.
Mail your written request to us to exercise any of your rights, including modifying or cancelling a
confidential communication, requesting copies of your records, or requesting amendments to your
records. If you have questions, please call the appropriate phone number listed below. Or mail your
request directly to the appropriate address listed below.

Contactus
€ Q) ™
Optum entity Phone Address
Optum®Home Delivery 1-800-562-6223 Optum Privacy Office

1 Optum Circle

M/S: MN101-E013

Eden Prairie, MN 55344
Website: optum.com

Optum?® Specialty Pharmacy 1-855-427-4682 Optum Privacy Office

1 Optum Circle

M/S: MN101-E013

Eden Prairie, MN 55344
Website: specialty.optum.com
Optum® Infusion Pharmacy 1-877-342-9352 Optum Privacy Office

1 Optum Circle

M/S: MN101-E013

Eden Prairie, MN 55344
Website: infusion.optum.com
Optum Frontier Therapies® 1-855-768-9727 Optum Frontier Therapies, Privacy Office
6425 Santa Margarita St. #110
Las Vegas, NV 89118

Website: frontiertherapies.optum.com
Genoa Healthcare 1-888-436-6279 Optum Privacy Office

1 Optum Circle

M/S: MN101-E013

Eden Prairie, MN 55344
Website: genoahealthcare.com
divvyDOSE 1-844-693-4889 divvyDOSE Privacy Office

1 Optum Circle

M/S: MN101-E013

Eden Prairie MN 55344
Website: divwvydose.com

Questions about this notice or to file a complaint or grievance. Questions about this notice or to file a
complaint or grievance. If you have questions about this notice, please contact us using the information
above. Also, if you believe your privacy rights have been violated, you may file a complaint with us. You may
also notify the Secretary of the U.S. Department of Health and Human Services of your complaint. We will
not take any action against you for filing a complaint.

This Provider Notice of Privacy Practices applies to the pharmacies affiliated with Optum. For a current list
of pharmacies subject to this notice, go to: https://optum.com/content/dam/o4-dam/resources/pdfs/
guides/a-opt-2026-pharmacy-ace-npp-optum-pharmacies-508.pdf.



http://optum.com
http://specialty.optum.com
http://infusion.optum.com
http://frontiertherapies.optum.com
http://genoahealthcare.com
http://divvydose.com
https://optum.com/content/dam/o4-dam/resources/pdfs/guides/a-opt-2026-pharmacy-ace-npp-optum-pharmacies-508.pdf
https://optum.com/content/dam/o4-dam/resources/pdfs/guides/a-opt-2026-pharmacy-ace-npp-optum-pharmacies-508.pdf

Language assistance services

We provide free language services to help you communicate with us. We offer interpreters, letters in other
languages, and letters in other formats like large print. To get help:

Contactus
=& Q) &
Optum entity Phone Address
Optum®Home Delivery 1-800-562-6223 Optum Privacy Office

1 Optum Circle

M/S: MN101-E013

Eden Prairie, MN 55344
Website: optum.com

Optum® Specialty Pharmacy 1-855-427-4682 Optum Privacy Office

1 Optum Circle

M/S: MN101-E013

Eden Prairie, MN 55344
Website: specialty.optum.com
Optum® Infusion Pharmacy 1-877-342-9352 Optum Privacy Office

1Optum Circle

M/S: MN101-E013

Eden Prairie, MN 55344
Website: infusion.optum.com
Optum Frontier Therapies® 1-855-768-9727 Optum Frontier Therapies, Privacy Office
6425 Santa Margarita St. #110
Las Vegas, NV 89118

Website: frontiertherapies.optum.com
Genoa Healthcare 1-888-436-6279 Optum Privacy Office

1 Optum Circle

M/S: MN101-E013

Eden Prairie, MN 55344
Website: genoahealthcare.com
divvyDOSE 1-844-693-4889 divvyDOSE Privacy Office

1 Optum Circle

M/S: MN101-EO013

Eden Prairie MN 55344
Website: divvwydose.com



http://optum.com
http://specialty.optum.com
http://infusion.optum.com
http://frontiertherapies.optum.com
http://genoahealthcare.com
http://divvydose.com

NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND ALTERNATE
FORMATS

ATTENTION: Language assistance services are available to you free of charge. Go to the Contact Us
section to find the Optum Entity G you need to reach and the phone number Q you need to call.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su

disposicion. Dirijase a la seccion Contactenos para encontrar la Entidad de Optum G con la que
necesite comunicarse y el nimero de teléfono %' al que debe llamar.

ETE  IRMEHRD (Chinese) - BMGESMIZHES BB - A THARM ., —& - HRIE
EBEAE A Optum BACL B EEBRITHEEREN -

XIN LUU Y: Néu quy vi néi tiéng Viét (Vietnamese), quy vi sé& duoc cung cp dich vu tro gitp vé ngén
ngl mién phi. Dén phan Lién hé v&i chang téi dé tim Thyc thé Optum 4 ma quy vi can lién hé va sb
dién thoai &' ma quy vi can goi.

2@y 8= 01(Korean)% ASBotAlE 22 A0 X2 NEIAS 222 0126ta 4= USLICH AHESHOF
g Optum AMY o MBlsfof T MotHS WS Ao H MK MMOE 0| FBHUAIL

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng
tulong sa wika. Pumunta sa seksyong Makipag-ugnayan sa Amin upang mahanap ang Entidad ng

Optum < na kailangan mong kaugnayan at ang numero ng telepono C na kailangan mong tawagan.

BHUMAHWE: GecnnaTHble ycnyru nepesoga AOCTYNHbI ANS NOAEN, Yer pOoHON A3bIK SIBNAETCA
Pycckun (Russian). lNMepengute B pasgen «CeAsatbCca ¢ HaMUy, YTOObl HANTU NoApa3feneHne

Optum G , C KOTOPbIM BaM HYXHO CBS3aTbCs, M HoMep TenedoHa Re', Mo KOTOPOMy BaM Hy>HO
MO3BOHUTb.

Optum ohs e siall "Ly Josil® s ) Jil ol dalia Zlaall 4y alll 520 Lsall cilada (b (Arabic) sl i i€ 13) 4y
Ao Juai¥1 ) ling 31 & gl 28 5 e Joal sil) ) lins (o3l) o

ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab benefisye sévis ki gratis pou ede w
nan lang pa w. Ale nan seksyon Kontakte Nou pou jwenn Antite Optum £ ou dwe kontakte a epi
nimewo telefon &' ou dwe rele a.



ATTENTION : Si vous parlez frangais (French), des services d’'aide linguistique vous sont proposés

gratuitement. Consultez la section Contactez-nous pour trouver I'entité Optum G que vous souhaitez
contacter et le numéro de téléphone ' & composer.

UWAGA: Jezeli mowisz po polsku (Polish), udostepnilismy darmowe ustugi ttumacza. Przejdz do

sekcji Kontakt, aby znalez¢ jednostke Optum < , Z ktérg chcesz sie skontaktowac oraz numer telefonu
&', pod ktory nalezy zadzwonié.

ATENCAO: Se vocé fala portugués (Portuguese), contate o servigo de assisténcia de idiomas

gratuito. Consulte a secgdo “Contacte-nos” para encontrar a Entidade Optum € a contactar e o
numero de telefone %' para o qual precisa de telefonar.

ATTENZIONE: in caso la lingua parlata sia l'italiano (Italian), sono disponibili servizi di assistenza

linguistica gratuiti. Vai alla sezione Contattaci per trovare I'azienda Optum € che devi contattare e il
numero telefonico %' da chiamare.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfigung. Im Abschnitt ,Kontakt” finden Sie das Optum-Unternehmen G ,
mit dem Sie sich in Verbindung setzen méchten, sowie dessen Telefonnummer %'

EEEIE - BAGE (Japanese) ZEE SN S5HE. MHOSHEXIEY —EXZ ARV
=¥, [BELEDE LYYV T, BLADEED Optum Entity “CeBEBEECERIFTHE,

il g g e L el (R ar 23l e Led AT 0 001 sk 4n Gl dlae) cilesd il (Farsi) (o Lt gy S) a5
S | 580 il Al aS &) il jlad 5 a5a i se S Optum Entity

T e < Ate ot R (Hindi) st € v stoes forg s wrererar gamd f: i Optum e € 4 s T T i R R
o o TR BT AT & I g ok AT I E e ST )

CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais lus pub dawb rau koj. Mus rau
ntawm feem saib xyuas Chaw Tiv Tauj Rau Peb txhawm rau tshawb nrhiav Lub Chaw Lis Hauj Lwm

Ntawm Optum € uas koj xav tiv tau jrau thiab tus nab npawb xov tooj %' uas koj xav hu rau.

samurmigan: 10 sysSunwMmani2i(Camodian-Mon-Khmer)1tun s S WM anten s s A &1
StsnUuymY 1Isimeinm sidsunmudn 18dflaRim Optum Entity (HEM N Optum) =€
IBugmEimnsiis Stwegiug O inugaEimnutisim S



PAKDAAR: Nu saritaem ti llocano (llocano), ti serbisyo para ti baddang ti lengguahe nga awanan
bayadna, ket sidadaan para kenyam. Mapan iti paset a Kontakennakami tapno makitam ti Entidad ti

Optum -6 a kasapulam a makauman ken ti numero ti telepono Ca kasapulam a tawagan.

Dii BAA'AKONINIZIN: Diné (Navajo) bizaad bee yanilti'go, saad bee aka'anida'awo'igii, t'aa jiik'eh, bee
na'ahoot'i'. Nihich’i” Hane” Alnééh dah shijaa’iji anindah ako Optum Entity € bik’initadh baa diinaat
hwiinidzin d66 béésh bee hane’i namboo %' bee hodiilnih.

OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda, oo bilaash ah,
ayaad heli kartaa. Booqo geybta Nala Soo Xiriir (Contact L}s) si aad u hesho shirkadda Optum Entity

£ ee aad rabto inaad la xiriirto iyo lambarka telefoonka %' ee aad rabto inaad wacdo.

MPOZOXH : Av pihate EAAnvika (Greek), utrapyel dwpeav Bondeia atn yAwooa oag. MetaBeite otnv
evotnTa EmkoivwvAoTe padi pag yia va Bpeite v Ovrotnta Optum - ME TNV OTTOIa TTPETTEI VO
ETTIKOIVWVAOETE Kol TOV OpIBO TNAEPWVOU e’ TTou TTPETTEI VO KAAEDETE.

e |of W U): %) d Ul (Gujarati) (lddl €] dl AU HINISIU Heewy Adl

[Qetl 4 Ul B, dHId AuS 52l €14 B A Optum el “€ w4 dHi2 s1d 52 Q1A A §led ol Q)
LAl HIS WUIRL {US HIeell [Ae{191 UR ).

YBATA: Akwo B1 po3MoBrisieTe yKkpaiHcbKoro MoBoto (Ukrainian), y Bac € MOXNUBICTbL ckopucTaTmcsa
Ge3kowTOoBHMMM Nocrnyramu nepeknagada. lNepengite 4o po3ainy «3B’SXiTbCA 3 HAMWY, WO6 3HaNTH

nigpo3ain komnaxii Optum €S , 3 IKUM NOTPIOHO 3B’A3aTucs, i Homep TenedoHy < , 32 SIKUM NOTPIGHO
3aTenecdoHyBaTw.

AADACHT: Wann du Deitsch Schwetze (Pennsylvanian Dutch) kann, kannscht du frei Schprooch
aushilfe griege. Geh zu der Blatz wu’s saagt “Contact Us” fer die Optum Entity finne as du hold griege
musscht devun un der Phone Nummer finne as du uffrufe musscht.

FAAALIGA: Afai e te tautala Faa-Samoa (Samoan), o loo avanoa tautua mo fesoasoani tau gagana
mo oe, e le totogia. Alu i le vaega o le Contact Us (Faafeso‘ota‘i Mai ia i Matou) e su‘e ai le Optum

Entity (Vaega o le Optum) £ e mana‘omia ona e faafeso‘ota‘i atu ai ma le numera o le telefoni %' e
tatau ona e vala‘au atu ai.

Optum

All Optum® trademarks are owned by Optum, Inc.in the U.S. and other jurisdictions. All other brand or product names are trademarks or registered marks
of their respective owners.

©2026 Optum, Inc. All rights reserved. IN-0898



