Home Health Agency -

Outcome and Assessment Information Set(OASIS)

STATEMENT OF PATIENT PRIVACY RIGHTS

As a home health patient, you have the privacy rights listed below.

You have the right to know why we need to ask you questions.

We are required by law to collect health information to make sure:

1) you get quality health care, and :
2) payment for Medicare and Medicaid patients is correct.

You have the right to have your personal health care information
kept confidential.

You may be asked to tell us information about yourself so that
we will know which home health services will be best for you.

We keep anything we learn about you confidential.
This means, only those who are legally authorized to know, or who
have a medical need to know, will see your personal health information.

You have the right to refuse to answer questions.

We may need your help in collecting your health information.
If you choose not to answer, we will fill in the information as best we can.

You do not have to answer every question to get services.

You have the right to look at your personal health information.

We know how important it is that the information we collect about you is correct. If

you think we made a mistake, ask us to correct it.
If you are not satisfied with our response, you can ask the Centers for Medicare &

Medicaid Services, the federal Medicare and Medicaid agency, to correct your
information.

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 back of this
Notice for CONTACT INFORMATION. If you want a more detailed description of your privacy rights, see the
back of this Notice: PRIVACY ACT STATEMENT - HEALTH CARE RECORDS.

This is a Medicare & Medicaid Approved Notice.
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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 1o show your progress toward your health goals. The home health agency must use the *Qulcome and Assessment Informatian 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 heallh agency meets quality standards and gives appropriate health

care lo ils palients. You have the right lo refuse lo provide information for the assessment {o the home health agency. If your informalion is included in an
assessment, itis protected under the federal Privacy Act of 1974 and the “Home Heallh Agency Outcome and Assessment Information Set” (HHA OASIS) System
of Records. You have the right lo see, copy, review, and request correction of your information in the HHA OASIS System of Records.

ll. PRINCIPAL PURPOSES FOR WHICH YOUR INFORMATION IS INTENDED TO BE USED
The information callected will be enlered 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:
« supporl litigalion involving the Centers for Medicare & Medicaid Services;
support regulatory, reimbursement, and policy functions performed within the Centers for Medicare & Medicaid Services or by a contraclor or consultant;
study the effectiveness and quality of care provided by those home health agencies;
survey and cerlification 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 intemal quality improvement activities;
support research, evaluation, or epidemiological projects refated o 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 o a Congressional representative.

Hl. 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 consenl. Each prospective recipient must agree in writing to ensure the continuing confidentiality and security of your information.

Disclosures of the information may be to:
1. the federal Depariment 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

2.
system of records and who need to access these records to perform the aclivity;

3. anagency of a State government for purposes of determining, evaluating, and/or assessing cost, effecliveness, andfor 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;

4. another Federal or Slate agency to contribute to the accuracy of the Centers for Medicare & Medicaid Services' health insurance operations (payment,
treatment and coverage) and/or lo support State agencies in the evaluations and monitoring of care provided by HHAs;

5. Quality Improvement Organizations, to perform Title X! or Title XVIll functions relating to assessing and improving home health agency quality of care;

6. anindividual 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;

7. acongressional office in response to a constituent inquiry made at the written request of the constiluent 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 imporiant that
the information be cotrect, Incorrect information could result in payment errors. Incorrect information afso could make it hard fo be sure that the agency is giving
you quality services. If you choose nol o provide information, there is no federal requirement for the home health agency to refuse you services.
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 represenlative to sign this slatement to document that this statement was given 1o you. Your signature is NOT required. If you or your
representalive 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
{hat 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.







HIPAA EMIPLOYEE PRIVACY STATEMENT FORM

Policy on Confidentiality and Dissemination of Patient Information & Staff
Member Verification

tive that we maintain the confidence of patient information

SOLUTE HOME HEALTH, INC. prohibits the release of any

patient information to anyone outside the organization and discussions of protected health information
hould be limited to what is necessary within my job duties and

(PHI) within the organization s
responsibilities. Acceptable uses of PHI within the organization include, but are not limited to, peer

review, internal audits, quality assurance and billing.

Given the nature of our work, it s impera
that we receive in the course of our work. AB

| understand that ABSOLUTE HOME HEALTH, INC. provides services to patients that are private and
ecting the privacy rights of ABSOLUTE HOME HEALTH,

confidential and that1ama crucial step in resp
INC. patients. | understand that it is necessary, in the rendering of ABSOLUTE HOME HEALTH, INC.
n and that such information may exist in a variety of

ces, that patients provide personal informatio
n or photographic and that all such confidential information is
federal and state laws that prohibit its unauthorized use or

nd health care operations.

| agree that | will comply with all confidentiality policies and procedures setin place by ABSOLUTE HOME
HEALTH, INC. during my entire employment with ABSOLUTE HOME HEALTH, INC.. if 1, at any time,
knowingly or inadvertently breach the patient confidentiality policies and procedures, | agree to notify
the DPCS and/or Administrator of ABSOLUTE HOME HEALTH, INC. immediately. In addition, |
understand that a breach of patient confidentiality may resultin disciplinary actions, including
termination, by ABSOLUTE HOME HEALTH, INC.. Upon termination of my employment for any reason, or
at any time upon request, 1agree to return any and all patient information I may have in my possession.

servi
forms such as electronic, oral, writte

strictly confidential and protected by
disclosure except for treatment, payment, a

ies and procedures that have been provided to me by
It conditions of my employment set forth in this agreement.

| have read and understand all privacy polic
r the nature of the employment relationship

ABSOLUTE HOME HEALTH, INC.. 1 agreeto a
This is not a contract of employment and does not alte
between ABSOLUTE HOME HEALTH, INC. and me.

Date:

Signature:

_Printed Name:







Home Health Agency
Outcome and Assessment Information Set (OASIS)

NOTICE ABOUT PRIVACY
For Patients Who Do Not Have Medicare
or Medicaid Coverage

e 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.

m 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.

e We keep anything we learn about you confidential.

This is a Medicare & Medicaid Approved Notice.
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Outcome & Assessment Information Set

Notice About Privacy & Statement of Patient Privacy Rights

[ understand and agree that in the performance of my duties as an employee of

ABSOLUTE HOME HEALTH, INC., [ must follow policy and regulations in regards to
olation of their privacy

OASIS and patient's privacy rights. | understand that any vi
rights may result in punitive action.
| have received, read and understand the Outcome and Assessment Information

Set (OASIS) Notice About Privacy and Statement of Patient Privacy Rights.

Employee Signature Date

Print Name







