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.
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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.

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.
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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
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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

. Prescriptions

10.Reproductive or Sexual Health
11.Sexually Transmitted Diseases

©ooNOORWN =

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
titted “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.
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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 request in 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
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(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.

*= |n 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 your Provider. If you have any questions about this notice or
want additional information about how to exercise your rights, please call:

Optum Care Washington (formerly The Everett Clinic): 1-425-258-3900
The Polyclinic: 1-206-320-6177

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

Optum Care Washington Health Information Team:

Optum Care Washington
3901 Hoyt Ave
Everett WA 98201

Phone: 425-339-5426
Fax: 425-339-5439
Email: Tec.roi@optum.everettclinic.com

The Polyclinic Health Information Team:
Email: allmedicalrecords@polyclinic.com
Fax: 206-860-4513

= Filing a Complaint or Grievance. If you believe your privacy rights have
been violated, you may file a complaint or grievance with us at the following
address:

pnwfeedback@optumpnw.com

Optum Care Washington:
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Optum Care Washington
3901 Hoyt Ave.
Everett, WA 98201

Optum Care Washington offices that were formerly The Polyclinic:

Optum Care Washington
fka The Polyclinic

904 7th Ave.

Seattle, WA 98104

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 following providers that are affiliated
with Optum, Inc. and participate in the Optum Provider ACE: Optum Care Washington, PLLC,
The Polyclinic, PLLC doing business as Optum Care Washington, and their affiliated providers.
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ATTENTION: If you speak English, free language assistance services and free communications in
other formats, such as large print, are available to you. Call 1-425-382-4790, 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 1-425-382-4790, TTY 711.

IBEE NRERAPX (Chinese), HATHNITIRHE R EZRES MBIARS R BFBRIEMAST (MIAKFE)
W5, BN 1-425-382-4790,

XIN LU'U Y: Néu quy vi néi ti€ng Viét (Vietnamese), quy vi sé dugc cung cdp cac dich vu hd trg
ngdn nglr mién phi va cac phuong tién trao déi lién lac mién phi & cac dinh dang khac, chang
han nhu ban in ch I&n. Goi s6 dién thoai 1-425-382-4790.

SUALE: BH20] (Korean)Z AHESHAIS 22 P2 210 Xig AH|AS} 2 BN S C12 HAoZ & ol
AE OIS 0|R5HA 4 ABLICE S MH|AT} T3 A 1-425-382-4790 HO 2 FIsks A

BHUMAHWE! Ecnv Bbl roBOpUTE Ha PYCCKOM fi3biKe (Russian), Bam AOCTYMHbI 6ecniaTHble
yCNyrn 93bIKOBOV MOAAEPXKKM 1 6ecnnaTHble MaTepuabl B Apyrux ¢opmartax, Hanpumep,
HaneyaTaHHble KPYMNHbIM WPUGTOM. 3BOHUTE MO HoMepy 1-425-382-4790.

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 1-425-382-4790.

3BEPHITb YBAIY! fkL10 B/ po3MOBAsAEeTe YKpaiHCbKo MoBoto (Ukrainian), B moxeTe
6e30Mni1aTHO KOPUCTYBATUCS MOCAYraMmu MOBHOI NIATPUMKMN, @ TaKOX 6e30n1aTHO OTPUMYyBaTH
IHpOpPMaLIIHI MaTeplanu B IHWKNX popmaTax, AK-0T HabpaHI Bennkum wpudtom. TenedponymTe
1-425-382-4790.

fa] !
b}
DIy
)}
—_
2GL

syusanis i synswwmeanigs (Cambodian) (unligwWmMAIRNWRAANG MISSIASSUINW
ANS{BRIRNIS)a FOMBAJNYET B1SIavISU{BIULEAY AJUSIRIN MUiue 1-425-382-4790

CiEE . BAEE (Japanese) ZEEIND 5 A ERNOSESZEY —E XV IEANZER MO TODE
RS 2= —>2 3> ETHRBWETEITE YT, 1-425-382-4790 (CHB/EES TN,

- ROICET (Amharic) $92614 NPYE 19 2272 L& MARFT AF 19 AYTIFT A7L FAP UTMDF NA
AT PCRAT ARCAP @TA: 80N 1-425-382-4790.

HUBADHAA: Afaan Oromoo Kuush (Cushite Oromo) kan dubbattan yoo ta’e, tajaajilli gargaarsa
afaanii bilisaa fi mariiwan bifa biroo, kan akka maxxansa gurguddaa, bilisaan isiniif ni dhiyaata.
Bilbilaa 1-425-382-4790.

Oéwlyally dlooll dyg2l)l 8aclurall loas el yégiiw (Arabic) dagyall dalll Coaxis cus 13 :dbasdo
1-425-382-4790 _lc ol .6, 95l deliball Jio ool Colbawiiy dolwll



fanrrs fe€: Aag 3t YATEl (Punjabi) €8< J, 3 Hg3 3™ HOEs™ Reel M3 Jd eaic €9 He3 Hag, fie
fa €3 nfygt feg, 303 Bt BuBey I6 | TS dd 1-425-382-47901

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen lhnen kostenlose
Sprachunterstitzungsdienste und kostenlose Kommunikation in anderen Formaten, wie zum Beispiel
grofRe Schrift, zur Verfligung. Rufen Sie 1-425-382-4790 an.

1Buziu: v unaaio (Laotian), mudSmugoaifisdmuwa ua: mudsuwslusuuuudu 13u: nu
wuz=unalng wivilvivhu. 1n 1-425-382-4790.
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ATTENTION: If you speak English, free language assistance services and free communications in
other formats, such as large print, are available to you. Call 1-206-329-1777, 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 1-206-329-1777, TTY 711.

RER: RERHRIL (Chinese), I PRAEIRH R ERANES hEIIRSM R EREMARIL (MK FE)
B, IEHE 1-206-329-1777,

XIN LU'U Y: N&u quy vi ndi ti€ng Viét (Vietnamese), quy vi sé dugc cung cap cac dich vu hé trg
ngdn nglr mién phi va cac phuang tién trao ddi lién lac mién phi & cac dinh dang khac, chang
han nhu ban in chr I&n. Goi s6 dién thoai 1-206-329-1777.

2L oh50] (Korean)E A E3HAI= 32 £ 210 X|& AMH|AQF 2 & S CHE WA= &l OfA
A5 OHMIE 0|88t &= UASLICE S MH|A7F 2Rt HL 1-206-329-1777 HR = Foldl FHA|L.

BHVMAHWE! Ecnn Bbl roBOopuTEe Ha pyccKoMm fA3biKe (Russian), BaM AOCTynNHbI 6ecnnaTHble
YCNyr 3bIKOBOW MOAAEPXKM 1 becniaTHble MaTepuabl B Apyrux ¢opmartax, Hanpumep,
Harne4yaTaHHble KPYMNHbIM WPUGTOM. 3BOHUTE Mo HoMepy 1-206-329-1777.

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 1-206-329-1777.

3BEPHITb YBATY! fKL0 B/ po3MOB/seTe yKpaiHCbKO MoBoto (Ukrainian), B moxeTe
6e30mns1aTHO KOPUCTYBATUCS MOCAYramMmy MOBHOI NIATPUMKMN, @ TaKOX 6e30nnaTHO OTPUMyBaTH
IHPOPMaLIIHI MaTeplanu B IHWKMX popmaTax, AK-0T HabpaHI BeNnKuM WpudTom. TenedpoHymTe
1-206-329-1777.

sgusams i synsSuwnwmeanigs (Cambodian) iwNiig WM WeAALGE MISSINSSHIMNW
QﬂSLHt'ﬁiﬁ‘jtﬂiSjﬁ HGMHAJINYEY MISIGUISU{BUHAY UGN muiue 1-206-329-17774

B BAEE (Japanese) ZEE N3 5E. BROEBSZET —EXV IbANFEREMOF K TOE
ﬂ:l\:L_/r—/a‘/%:‘%FIJﬁawcr:“b‘ia“o 1-206-329-1777 ICHEBEESIZ T,

]l
D
DIp
]
—_y
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- R99CT (Amharic) 92614 NPT 19 9272 £I& RMAPFT AL 19 ATHIHT A8 +AP UHDY NA
AT PCRET ARCAP 8T LM 1-206-329-1777.

HUBADHAA: Afaan Oromoo Kuush (Cushite Oromo) kan dubbattan yoo ta’e, tajaajilli gargaarsa
afaanii bilisaa fi mariiwan bifa biroo, kan akka maxxansa gurguddaa, bilisaan isiniif ni dhiyaata.
Bilbilaa 1-206-329-1777.

Oéwlyally dilooll digalll 8aclunall loss el yégiiw (Arabic) dayall dalll Coaxis oS 13 dbas>do
1-206-329-1777 _Je Juail .8yuS 8yl deldall Jio (5] la iy duilowall



fanrrs fe€: Aag 3t YATEl (Punjabi) €8< J, 3 Hg3 3™ HOEs™ Reel M3 Jd eaic €9 He3 Hag, fie
fa €3 nfygt feg, 303 Bt Busey I& | IS a3 1-206-329-17771

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen lhnen kostenlose
Sprachunterstitzungsdienste und kostenlose Kommunikation in anderen Formaten, wie zum Beispiel
grolRe Schrift, zur Verfugung. Rufen Sie 1-206-329-1777 an.

1Buziu: v unaaio (Laotian), mudSmugoaifisdmuwan ua: mudsuwslusuuuudu 13u: nu
wuzsunalng wivilvivh. 1n 1-206-329-1777.
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