
© Optum Home & Community Patient Assessments 2025 1 

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, 2025 

We1 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 that is currently in effect. 

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 or changed 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.
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 For Treatment, including to aid in your treatment or the coordination of your care.  For
example, we may share information with your other 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.

 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.
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 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 on our behalf or provide us with services 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 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. Such laws may protect the following types of information: 

  
1. Alcohol and Substance Use Disorder  
2. Biometric Information 
3. Child or Adult Abuse or Neglect, including Sexual Assault  
4. Communicable Diseases 
5. Genetic Information 
6. HIV/AIDS 
7. Mental Health 
8. Minors Information 
9. Prescriptions 
10. Reproductive or Sexual Health 
11. Sexually Transmitted Diseases 

 
We will follow the more stringent or protective law, where it applies to us.   
 
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 
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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.”  

What Are Your Rights 
The following are 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. 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, by 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 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 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 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
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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. You may ask for a 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, we will post a copy of the
revised notice on our 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 your Provider.  If you have any questions about this notice or want

information about how to exercise your rights, please call Optum at 1-866-686-2504.
 Submitting a Written Request.  To exercise any of your rights described above, mail your

written requests to us at the following address:

Optum, Privacy Administrator 
MN101-E013 
1 Optum Circle 
Eden Prairie, MN 55344 

 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 address listed 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. 

1 This Provider Notice of Privacy Practices applies to the providers that are affiliated with Optum: XL Home, P.C., 
XL Home Northeast, P.C., XL Oklahoma, Inc., XL Home Michigan, P.C., Optum Medical Services, P.C., Optum 
Medical Services of California, P.C. 

Notice of Availability of Language Assistance Services and 
Alternative Formats 

ATTENTION: If you speak English, free language assistance services and free communications 
in other formats, such as large print, are available to you. Call 1-800-888-2998. (TTY: 711). 

ATENCIÓN: Si habla español (Spanish), hay servicios de asistencia de idiomas, sin cargo, 
a su disposición. Llame al 1-800-888-2998. 

ማሳሰቢያ፦ አማርኛ (Amharic) የሚናገሩ ከሆነ፣ ነፃ የቋንቋ እገዛ አገልግሎቶች እና ነፃ ተግባቦቶች እንደ ትልቅ 
እትም ባሉ ሌሎች ቅርፀቶች ለእርስዎ ይገኛሉ። በ 1-800-888-2998 ይደውሉ። 
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  أخرى،   بتنسیقات  المجانیة  والمراسلات  المجانیة   اللغویة  المساعدة  خدمات  لك  ستتوفر  ،)Arabic(  العربیة  اللغة  تتحدث  كنت  إذا  :ملاحظة

 . 2998-888-800-1 :الرقم على  الاتصال یمكنك. كبیرة بأحرف الطباعة مثل
 
েদখুন: আপিন যিদ বাংলায় (Bengali) কথা বেলন, তাহেল িবনামূেল্য ভাষা সহায়তা পিরেষবা এবং বড় 
মু�েণর মেতা অন্যান্য ফরম্যােট েযাগােযাগ�িল আপনার জন্য িবনামূেল্য উপল�। 1-800-888-2998-
এ কল ক�ন।. 

 
ចំណំ‌៖ ្របសិនេបើអ្នកនិយ‌យភាសាែខ្មរ (Cambodian-Mon-Khmer) េសវ‌ជំនួយភាសា垰ឥតគិតៃថ្ល 
និងការទំន‌ក់ទំនងឥតគិតៃថ្លក� �ងទ្រមង់េផ្សងេទៀត ដូចជ‌ពុម្ពអក្សរធំ មានស្រមាប់អ្នក។ 
ទូរសព្ទេ�េលខ 1-800-888-2998។ 

 
ATENSHUN: Gare kapetal Faluwasch (Carolinian), ye toore paliuwal kapetal Faluwasch lane 
sew me sew format, tapil lane fateofat, bwe bwale tepangiyom. Kol yegili 1-800-888-2998. 
 
ATENSION: Yanggen fifino’ hao Chamoru (Chamorro), guaha setbisio siha para hågu ni’ 
mandibåtdi, i setbision fino’ pat lengguåhi yan fina’uma’espiha gi otro na manera siha taiguihi i 
para mana’dångkolo i inemprenta. Ågang 1-800-888-2998. 
 
請注意：如果您說中文 (Chinese - Traditional)，我們免費為您提供語言協助服務。請致電：1-

800-888-2998。 
 

ھای دیگر، مانند چاپ کنید، خدمات رایگان کمک زبانی و ارتباطات رایگان در قالبصحبت می )  Farsiفارسی (اگر بھ زبان    توجھ:
 تماس بگیرید. 2998-888-800-1بزرگ، در دسترس شما ھستند. با 

 
ATTENTION : Si vous parlez français (French), des services d’assistance linguistique et des 
communications dans d’autres formats, notamment en gros caractères, sont mis à votre disposition 
gratuitement. Appelez le 1-800-888-2998. 
 
ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose 
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie zum große 
Schrift, zur Verfügung. Rufen Sie 1-800-888-2998 an. 

ΠΡΟΣΟΧΗ: Εάν μιλάτε Ελληνικά (Greek), υπάρχουν διαθέσιμες δωρεάν υπηρεσίες γλωσσικής 
βοήθειας και δωρεάν επικοινωνία σε άλλες μορφοποιήσεις, όπως μεγάλα γράμματα. Καλέστε 1-
800-888-2998. 

ધ્યાન આપો: જો તમે �જુરાતી (Gujarati) બોલતા હો તો િવના �લૂ્યે ભાષાક�ય મદદરૂપ સેવાઓ અને અન્ય 
ફોમ�ટમા ંિવના �લૂ્યે સચંાર, �મ ક� મોટ� િપ્રન્ટ, તમારા માટ� ઉપલબ્ધ છે. 1-800-888-2998 પર કોલ કરો. 

ATANSYON: Si w pale Kreyòl Ayisyen (Haitian Creole), gen sèvis lang gratis ak kominikasyon nan 
lòt fòma lo disponib, tankou sa ki enprime ak gwo lèt. Rele 1-800-888-2998. 
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�ान दें: यिद आप िहंदी (Hindi) बोलते हैं, तो आपके िलए मु� भाषा सहायता सेवाएँ और अ� प्रारूपो ंमें मु� 
संचार, जैसे िक बड़े िपं्रट, उपल� हैं। कॉल करें  1-800-888-2998। 

 
LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), cov kev pab cuam lus pub dawb thiab kev 
sib txuas lus dawb hauv lwm hom ntawv, xws li luam ntawv loj, muaj rau koj. Hu rau: 1-800-888-2998. 

 
PANANGIKASO : No agsasaoka iti Ilocano (Ilocano) , magun-odmo dagiti libre a serbisio ti 
tulong iti pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a letra. 
Awagan 1-800-888-2998. 
 
ATTENZIONE: Se parla italiano (Italian), può usufruire di servizi di assistenza linguistica gratuiti e 
comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il numero 
1-800-888-2998. 
 
注意事項：日本語（Japanese）を話される場合、無料の言語支援サービスや、拡大文字など

他の形式での無料コミュニケーションをご利用いただけます。1-800-888-2998 にお電話くだ

さい。 

알림사항: 한국어(Korean)를 사용하시는 경우 무료 언어 지원 서비스와 대형 활자체 등 다른 

형식으로 된 의사 소통 매체를 이용하실 수 있습니다. 1-800-888-2998번으로 전화하십시오. 
 
ໝາຍເຫດສໍາຄັນ: ຖ້າທ່ານເວ້ົາພາສາລາວ (Lao), ພວກເຮົາມີການບໍລິການຊ່ວຍເຫືຼອດ້ານພາສາຟຣີ ແລະ 
ການສ່ືສານຟຣີໃນຮູບແບບອ່ືນໆໃຫ້ແກ່ທ່ານ, ເຊ່ັນ: ການພິມຂະຫນາດໃຫຍ່. ກະລຸນາໂທຫາ 1-800-888-2998. 
 
BAA'ÁKONÍNÍZIN: Diné (Navajo) saad bee yáníłti’go, t’áá jíík’eh saad bee áka’e’eyeed bee 
áka’anída’wo’í dóó nááná łahgo át’éego bee hadadilyaa bee ahił hane’í, díí nitsaago bee 
ak’eda’ashchínígíí, náhólǫ́. kohjį’ 1-800-888-2998 hodíilnih. 
 
�ान िदनुहोस्: यिद तपाईंले नेपाली (Nepali) बोल्नुहुन्छ भने, िन:शु� भाषा सहायता सेवाहरू र अ� 
ढाँचाहरूमा िन:शु� संचारहरू, ज�ै ठूलो छाप, तपाईंका लािग उपल� छन्। 1-800-888-2998 मा कल 
गनुर्होस्। 

 
GEB ACHT: Wann du Deitsch (Pennsylvania Dutch) schwetzscht, Schprooch Helfe mitaus Koscht un 
Communications in annere Formats wie groosse Druck iss meeglich. Ruf 1-800-888-2998. 

 
UWAGA: Dla osób mówiących po polsku (Polish) dostępne są bezpłatne usługi pomocy językowej i 
bezpłatne komunikaty w innych formatach, takich jak duży druk. Prosimy zadzwonić pod numer 1-800-
888-2998. 
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ATENÇÃO: se você fala português (Portuguese), tem à sua disposição serviços gratuitos de assistência 
linguística e comunicações gratuitas em outros formatos, como caracteres grandes. Ligue para 1-800-888-
2998. 
 
ਿਧਆਨ ਿਦਓ: ਜੇ ਤੁਸੀ ਂਪੰਜਾਬੀ (Punjabi) ਬੋਲਦੇ ਹੋ, ਤਾਂ ਤੁਹਾਡੇ ਲਈ ਮੁਫ਼ਤ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ ਅਤੇ ਹੋਰ ਫਾਰਮੈਟਾਂ, 
ਿਜਵੇਂ ਿਕ ਵੱਡੇ ਿਪ�ੰਟ, ਿਵੱਚ ਮੁਫ਼ਤ ਸੰਚਾਰ ਉਪਲਬਧ ਹਨ। 1-800-888-2998 ਤ ੇਕਾਲ ਕਰੋ। 
 
ВНИМАНИЕ: Если вы говорите на русском языке (Russian), вам доступны бесплатные 
услуги языковой поддержки и бесплатные материалы в других форматах, например, 
напечатанные крупным шрифтом. Звоните по номеру 1-800-888-2998. 
 
FAʻAALIGA: Afai e te tautala i le Faa-Samoa (Samoan), o loʻo avanoa mo oe ʻauʻaunaga fesoasoani 
tau gagana e leai se totogi ma fesoʻotaʻiga e leai se totogi i isi faiga, e pei o lomiga e lapopoʻa mataʻitusi. 
Valaʻau i le 1-800-888-2998. 
 
FIIRO GAAR AH: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada luqadda 
bilaashka ah iyo isgaarsiino bilaash ah oo qaabab kale ah, sida far waaweyn, ayaa diyaar kuu 
ah. Wac 1-800-888-2998. 

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-
800-888-2998. 
 
โปรดทราบ หากคุณพูดไทย (Thai) ได ้คุณสามารถใชบ้รกิารชว่ยเหลอืดา้นภาษาฟรแีละการสือ่สารในรปูแบบอืน่ ๆ 
ฟร ีเชน่ การพมิพด์ว้ยตวัอกัษรขนาดใหญ่ โทร 1-800-888-2998 

УВАГА: Якщо ви розмовляєте українською (Ukrainian), вам надаються безкоштовні мовні 
послуги та безкоштовні повідомлення в інших форматах, наприклад, крупним шрифтом. 
Телефонуйте 1-800-888-2998. 

 

زبان بولتے ہیں تو آپ کے لیے زبان کی معاون خدمات اور دیگر فارمیٹ میں مفت مواصلات،   )Urduاردو (: اگر آپ  توجہ دیں
 . 2998-888-800-1جیسے بڑے پرنٹ، آپ کے لیے دستیاب ہیں۔ کال کریں۔ 

 
LƯU Ý: Nếu quý vị nói Tiếng Việt (Vietnamese), quý vị sẽ được cung cấp các dịch vụ hỗ trợ ngôn ngữ 
miễn phí và các phương tiện trao đổi liên lạc miễn phí ở các định dạng khác, chẳng hạn như bản in chữ 
lớn. Gọi 1-800-888-2998. 
 
 




