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Provider 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 also have rights regarding your health information that are
described in this notice. We are required by law to abide by the terms of this notice.

The terms “information” or “health information” in this notice include information we maintain that
reasonably can be used to identify you and that relates to your physical or mental health condition, the
provision of health care to you, 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. If we make a material
change to our privacy practices, and if we maintain a website, we will post a copy of the revised notice on
our website. If we maintain a physical delivery site, we will also post a copy at our office. The notice will also
be available upon request. 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 that information:

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

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

We may 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 health care services. For example, we may collect
information from, or disclose information to, your health plan in order to obtain payment for the medical
services we provide to you.

+ For Treatment, including to aid in your treatment or the coordination of your care. For example, we may
share information with doctors to help them provide medical care to you.

+ For Health Care Operations, as necessary to operate and manage our business activities related to
providing and managing your health care. For example, we might analyze data to determine how we can
improve our services. We may also de-identify health information in accordance with applicable laws.

+ To Provide You Information on Health-Related Programs or Products such as alternative medical
treatments and programs or about health-related products and services, subject to limits imposed by law.

*This Provider Notice of Privacy Practices applies to the provider that are affiliated with Optum and participate in the Optum provider
ACE: Greater Phoenix Collaborative Care, PLLC.



+ For Reminders we may send you about your care, such as appointment reminders with providers who
provide medical care to you, or reminders related to medicines prescribed for you.

+ For Communications to You about treatment, payment, or health care operations using telephone
numbers or email addresses you provide to us.

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

+ As Required by Law to following 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 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 to a public health
authority. 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
authorized by law to receive such information, including a social service or protective service agency.

- For Health Oversight Activities to a health oversight agency for activities authorized 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.

- For Law Enforcement Purposes to a law enforcement official for purposes such as providing limited
information to locate a missing person or report a crime.

- To Avoid a Serious Threat to Health or Safety to you, another person, or the public, by, 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 for the President and others.

- For Workers’ Compensation as authorized by, or to the extent necessary to comply with, state workers
compensation laws that govern job-related injuries or illness.

- For Research Purposes such as research related to the evaluation of certain treatments or the
prevention of 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 to a coroner or medical examiner to identify a deceased
person, determine a cause of death, or as authorized by law. We may also use and disclose information
to funeral directors as necessary to carry out their duties.

- For Organ Donation Purposes to entities that handle procurement, banking or transplantation of
organs, eyes, or tissue to facilitate donation and transplantation.



- 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 functions or services on our behalf if the information is necessary
for such functions or services. Our business associates are required, under contract with us 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 to 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 restrict the use and disclosure of certain sensitive health information, including:

Alcohol and Substance Use Disorder

Biometric

Child or Adult Abuse or Neglect, including Sexual Assault
Communicable Diseases

Genetic

HIV/AIDS

Mental Health

Minors
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Prescriptions
10. Reproductive or Sexual Health

11. Sexually Transmitted Diseases
We follow the 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 uses and disclosures described in this notice, we will use and disclose your health information
only with a 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 give us authorization to use and disclose your health information, you
may take back or “revoke” your written authorization at any time in writing, except if we have already acted
based on your authorization. For more information on how to revoke your authorization, use the contact
information below under the section titled “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.

What are your rights

You have the following 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. Any request for restrictions
must be made in writing. Please note that while we will try to honor your request and will permit
requests consistent with our policies, 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 of information in a different manner
or at a different place (for example, sending information to a P.O. Box instead of your home address).
We will accommodate reasonable requests. In certain circumstances, we will accept your verbal request
to receive confidential communications; however, we may also require you to confirm your requestin
writing. In addition, any request to modify or cancel a previous confidential communication request
must be made in writing. Mail your request to the address listed below.

+ You have the right to request to see and obtain a copy of certain health information we maintain
about you such as 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 identify. In some cases, you may receive a summary of this health information. You must
make a written request to inspect or obtain a copy of your health information or have your information
sent to a third party. Mail your request to the address listed below. In certain limited circumstances, we
may deny your request. 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 ask to amend certain health information we maintain about you such as medical
records and billing records if you believe the information is wrong or incomplete. Your request must be
in writing and provide the reasons for the requested amendment. Mail your request to the address listed
below. 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 an accounting of certain disclosures of your information made by us
during the six years prior to your request. This accounting will not include disclosures of information
made: (i) for treatment, payment, and health care operations purposes; (ii) to you or pursuant to your
authorization; (iii) to correctional institutions or law enforcement officials; and (iv) other disclosures
for which federal law does not require us to provide an accounting. Any request for an accounting of
disclosures must be made in writing.



+ You have the right to a paper copy of this notice at any time. Even if you have agreed to receive this
notice electronically, you are still entitled to a paper copy of this notice. If we maintain a website, you
may also obtain a copy of this notice on our website.

- 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

- Contacting OptumCare Health Information Department. If you have questions about this notice
or need more information on how to exercise your rights, please contact the Health Information
Department at 1-480-530-4132, TTY 711.

- Submitting a Written Request. To exercise any of your rights described above, mail your written
requests to us at the following address:

Optum Arizona

Attn: Privacy Administrator
4730 E. Grant Rd.

Tucson, AZ 85705

- Filing a Complaint or Grievance. If you believe your privacy rights have been violated, you may file a
complaint or grievance with address above.

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.

Optum

Optumis aregistered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other trademarks are the property of
their respective owners. Because we are continuously improving our products and services, Optum reserves the right to change
specifications without prior notice. Optum is an equal opportunity employer.

©2026 Optum, Inc. All rights reserved. 26010-01 01/26



Notice of availability of language assistance
services and alternative formats

ATTENTION: Free language assistance services and free communications in other formats, such as large
print, are available to you. Call 1-800-403-4160, TTY 711

Atencion: si habla espafiol (Spanish), hay servicios de asistencia de idiomas y comunicaciones en otros
formatos como letra grande, sin cargo, a su disposicion. Llame al 1-800-403-4160, TTY 711.

dlonall codlwlyally dglouall dygell daclunall loas ] xégiiw (Arabic) duyyell dalll hasus s 13] :dbasdo
.1-800-403-4160, TTY 711 @)l Ll Jlaidl cliSay 8yuS B>l deldall Jio w5yl limmin

3R NMRERHP (Chinese), FHTAIUNEIRMEEEIES MBIIRE UNRAKFERAZHE SRR ERBE,
5 1-800-403-4160, TTY 711,

Attention: si vous parlez francais (French), des services d’assistance linguistique et des communications
dans d’autres formats, notamment en gros caractéres, sont mis a votre disposition gratuitement. Appelez
le 1-800-403-4160, TTY 711.

Achtung: falls sie Deutsch (German) sprechen, stehen ihnen kostenlose sprachassistenzdienste und
kostenlose kommunikation in anderen formaten, wie zum grof3e schrift, zur verfigung. Rufen sie
1-800-403-4160, TTY 711 an.

ARFIR BAGE (Japanese) ZsE SN2 HE BN OSHEIET —EXAP AN F R LMD A TOEH IS
=23 CRIBW T £9,1-800-403-4160, TTY 711 (CH EFEIE T

A= ALE: ot=10{(Korean)E M85t = 22 & A0 X[ MH[ALQLCHE SXH| S CHE YAIOE E QAL AF OHNIE
0|28tA! £ UELICE 1-800-403-4160, TTY 711 HOZ FSISHAA| L,

Baa’akoninizin: Diné (Navajo) saad bee yanitti'go, t'aa jiikk’eh saad bee aka’e’eyeed beedka’anida’'wo’i d66
naanatahgo at’ éego bee hadadilyaa bee ahit hane’i, dii nitsaago bee ak’eda’ashchinigii, nahélq. Kohjj’
1-800-403-4160, TTY 711 hodiilnih.

Pl ile )%03 slac B ) HEol Wbl g Hib) SwS HBI) Wloas 135S o Cusus (Farsi) Guw)ld o) @ )31 :a>gs
302y Lol 1-800-403-4160, TTY 711 U ity Lo opiwsd 53 Sy

A STy u\c&o <&vhaam o (Syriac-Assyrian) r=EAas K=< Lam KT\ (oD@ < < haumi

AL \» :K'\C\;I\@;D K%\;;Av Uy <y KuamdS A\ \<ém5v:3 A KAbac a o <o) <KEU D
~ 1-800-403-4160, TTY 711 <o

Paunawa: kung nagsasalita ka ng tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng tulong
sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking print. Tumawag sa
1-800-403-4160, TTY 711.

KkBLKA: KInAuwalne (Thai) 11BUGTRUSMSEI8IKEDA UM La:NMSFoansTusULUUBU o Wumdnusuualkay
lagluAamigone Gado 1-800-403-4160, TTY 711



Lwu y: néu quy vi noi Tiéng Viét (Vietnamese), quy vi sé dugc cung cdp cac dich vu hé trg ngén nglt mién
phi va cac phuong tién trao déi lién lac mién phi & cac dinh dang khac, chang han nhu ban in chir 16n.
Goi 1-800-403-4160, TTY 711.

BHMMaHMe: ecv Bbl FOBOPUTE Ha PYCCKOM fA3bike (Russian), BaM AOCTYMHbI 6ecnaaTHble ycayru
A3bIKOBOW MOAAEPXKWN 1 6ecnnaTHble MaTepuasbl B Apyrnx popmatax, Hanpmmep, HanevyaTaHHble
KPYNHbIM WPU$TOM. 3BOHUTE NO HOMepy 1-800-403-4160, TTY 711.

PAZNJA: Ako govorite srpski (Serbian), besplatne usluge jezi¢ke asistencije i besplatni na¢ini komunikacije u
drugim formatima, kao $to je veliki format Stampe, su vam dostupni. Pozovite 1-800-403-4160, TTY 711.



