AGENCY POLICIES
You can ask the Centers for Medicare & Medicaid
Services to see, review, copy, or correct your
personal health information which that Federal
agency maintains in its HHA OASIS System of
Records. See the next section, PRIVACY ACT
STATEMENT - HEALTH CARE RECORDS, for
CONTACT INFORMATION. If you want a more
detailed description of your privacy rights, see the
next section: PRIVACY ACT STATEMENT - HEALTH
CARE RECORDS.

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 law to collect health information to make
sure that you get quality health care services.
○ We will make your information anonymous.
○ That way, the Centers for Medicare & Medicaid
Services, 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.

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

I. 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
evaluating your health. To do this, the agency must get
information from every patient. This information is used by
the Centers for Medicare & Medicaid Services (CMS, 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.
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II. PRINCIPAL PURPOSES FOR WHICH
YOUR INFORMATION IS INTENDED TO BE
USED
The information collected will be entered into the Home
Health 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:
• support litigation involving the Centers for Medicare &
Medicaid Services;
• support regulatory, reimbursement, and policy functions
performed within the Centers for Medicare & Medicaid
Services or by a contractor or consultant;
• study the effectiveness and quality of care provided by
those home health agencies;
• survey and certification of Medicare and Medicaid
home health agencies;
• provide for development, validation, and refinement of
a Medicare prospective payment system;
• enable regulators to provide home health agencies with
data for their internal quality improvement activities;
• 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
• support constituent requests made to a Congressional
representative.

III. ROUTINE USES
These “routine uses” specify the circumstances when the
Centers for Medicare & Medicaid Services 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. Disclosures of the
information may be to:
• the federal Department of Justice for litigation involving
the Centers for Medicare & Medicaid Services;

• contractors or consultants working for the Centers
for Medicare & Medicaid Services to assist in the
performance of a service related to this system of
records and who need to access these records to
perform the activity;
• 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;
• another Federal or State agency to contribute to the
accuracy of the Centers for Medicare & Medicaid
Services’ health insurance operations (payment,
treatment, and coverage) and/or to support State
agencies in the evaluations and monitoring of care
provided by HHAs;
• Quality Improvement Organizations, to perform Title
XI or Title XVIII functions relating to assessing and
improving home health agency quality of care;
• 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;
• a congressional office in response to a constituent
inquiry made at the written request of the constituent
about whom the record is maintained.

IV. 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.
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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 Centers for Medicare & Medicaid
Services to see, review, copy, or correct your personal
health information that the Federal agency maintains in its
HHA OASIS System of Records:
Call 1-800-MEDICARE, toll free, for assistance in
contacting the HHA OASIS System Manager.
TTY for the hearing and speech impaired:
1-877-486-2048.

NOTICE OF PRIVACY
PRACTICES
Privacy Officer Contact Information
Phone: (800)961-3575
Email: Compliance@GrahamHealthcareGroup.com

YOUR INFORMATION.
YOUR RIGHTS.
OUR RESPONSIBILITIES.
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.

References to “we,” “us,” and “our” means the members
of the Graham Healthcare Group Affiliated Covered
Entity (ACE). An affiliated covered entity is a group of
organizations under common ownership or control who
designate themselves as a single affiliated covered entity
for purposes of compliance with the Health Insurance
Portability and Accountability Act (“HIPAA”). The Graham
Healthcare Group ACE, and its employees and workforce
members who are involved in providing and coordinating
your health care, are all bound to follow the terms of this
Notice Of Privacy Practices (“Notice”). The members of
the Graham Healthcare Group ACE will share PHI with
each other for the treatment, payment and health care
operations as permitted by HIPAA and this Notice. For
a complete list of the Graham Healthcare Group ACE,
please contact the Privacy Office.

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 medical record
• You can ask to see or get an electronic or paper copy
of your medical record and other health information we
have about you. Ask us how to do this.
• While you are actively receiving services from us, we
will act on your request by the time of the next home
visit, or within 4 business days after we receive your
request, whichever comes first. If you are not actively
receiving services from us, we will act on your request
within 30 calendar days after we receive your request.
• We may charge a reasonable, cost-based fee for the
costs of copying.
Ask us to correct your medical record
• You can ask us to correct health information about you
that you think is incorrect or incomplete. Ask us how to
do this.
• We may say “no” to your request, but we’ll tell you why
in writing within 60 days.
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Request confidential communications

File a complaint if you feel your rights are violated

• 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.

• You can complain if you feel we have violated your
rights by contacting us using the information at the top of
this Notice.

• We will say “yes” to all reasonable requests.

• 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 (877)696-6775,
or visiting www.hhs.gov/ocr/privacy/hipaa/
complaints/.

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.
Get a list of those with whom we’ve shared information
• You can ask for a list (accounting) of the times we’ve
shared your health information 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, even if you have agreed to receive the notice
electronically. We will provide you with a paper copy
promptly.
Choose someone to act for you

• 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 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 information with your family, close friends, or
others involved in your care
• Share 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 information if we believe it is in your
best interest. We may also share your 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:

• 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.

• Marketing purposes

• We will make sure the person has this authority and can
act for you before we take any action.

In the case of fundraising:

• Sale of your information
• Most sharing of psychotherapy notes
• We may contact you for fundraising efforts, but you can
tell us not to contact you again.

AGENCY POLICIES
OUR USES AND DISCLOSURES
The following categories describe different ways that
we use and disclose your health information. We have
provided you with examples in certain categories;
however, not every permissible use or disclosure will
be listed in this Notice. Note that some types of health
information, such as HIV information, genetic information,
alcohol and/or substance abuse records, and mental
health records may be subject to special confidentiality
protections under applicable state or federal law and we
will abide by these special protections. If you would like
additional information about special state law protections,
you may contact the Privacy Office.
How do we typically use or share your health
information? We typically use or share your health
information in the following ways.
Treatment
• We can use your health information and share it with
other professionals who are treating you. Example: A
doctor treating you for an injury asks another doctor
about your overall health condition.
Health care operations
• We can use and share your health information to run
our practice, improve your care, and contact you when
necessary.
Example: We use health information about you to
manage your treatment and services.
Payment
• We can use and share your health information to bill
and get payment from health plans or other entities.
Example: We give information about you to your health
insurance plan so it will pay for your services.
How else can we use or share your health information?
We are allowed or required to share your information in
other ways – usually in ways that contribute to the public
good, such as public health and research. We have to
meet many conditions in the law before we can share
your information for these purposes. For more information,

visit www.hhs.gov/ocr/privacy/hipaa/understanding/
consumers/index.html.
Help with public health and safety issues
• We can share health information about you for certain
situations such as:
○ Preventing disease
○ 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
Do research
• We can use or share your information for health
research.
Comply with the law
• We will share information about you 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.
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 health information about you:
○ For workers’ compensation claims
○ For law enforcement purposes or with a law
enforcement official
○ With health oversight agencies for activities uthorized
by law
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○ For special government functions such as military,
national security, and presidential protective services

origin, age, disability, or sex (including gender identity or
sexual orientation).

Respond to lawsuits and legal actions

Graham Healthcare Capital:

• We can share health information about you in response
to a court or administrative order, or in response to a
subpoena.

• Provides free aids and services to people with
disabilities to communicate effectively with us, such as:

OUR RESPONSIBILITIES
• We are required by law to maintain the privacy and
security of your protected health information.
• We will let you know promptly if a breach occurs that
may have compromised the privacy or security of your
information.
• 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 information other than as
described here unless you tell us 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.

CHANGES TO THE TERMS OF THIS NOTICE
We can change the terms of this notice, and the changes
will apply to all information we have about you. The new
notice will be available upon request, in our office, and
on our web site.

Effective Date of Notice: July 31, 2019

NOTICE OF
NONDISCRIMINATION
Graham Healthcare Capital complies with applicable
Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability,
or sex (including gender identity or sexual orientation).
Graham Healthcare Capital does not exclude people
or treat them differently because of race, color, national

○ Qualified sign language interpreters
○ Written information in other formats (large print,
audio, accessible electronic formats, other formats)
• Provides free language services to people whose
primary language is not English, such as:
○ Qualified interpreters
○ Information written in other languages
If you need these services, contact your case manager or
call(866)902-4000.
If you believe that Graham Healthcare Capital has failed
to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability,
or sex (including gender identity or sexual orientation),
you can file a grievance with:
Compliance Officer
Graham Healthcare Capital
4017 Hillsboro Pike, Suite 418
Nashville, TN 37215 (800)961-3575 TTY: 711
You can file a grievance in person, by mail, or by
telephone. If you need help filing a grievance, the
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
(800)368-1019, (800)537-7697 (TDD)
Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html.

