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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.

NOTICE OF PRIVACY PRACTICES

Tender Care Home Health & Hospice (ARM Healthcare, LLC)
Effective Date: February 16, 2026 | Last Revised: March 2026

Tender Care Home Health & Hospice is committed to protecting the privacy of your health information. We
are required by law to maintain the privacy and security of your protected health information (PHI), to provide
you with this Notice of our privacy practices, and to follow the practices described in this Notice.

We are required to abide by the terms of this Notice as currently in effect. We reserve the right to change our
privacy practices and the terms of this Notice at any time, provided that the changes are permitted by
applicable law. If we change our privacy practices, we will revise this Notice and make the updated version
available on our website at tendercarehh.com and upon request at either of our offices.

HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION

The following categories describe the ways in which we may use and disclose your protected health
information. For each category, we describe what we mean and provide an example. Not every use or
disclosure in a category will be listed. However, all of the ways we are permitted to use and disclose
information will fall within one of the categories.

Uses and Disclosures That Do Not Require Your Authorization

Treatment: We may use and disclose your health information to provide, coordinate, and manage your
health care and related services. For example, we may share your health information with your physician, a
specialist, or another healthcare provider involved in your care. We may also share information with other
home health or hospice providers involved in treating you.

Payment: We may use and disclose your health information to obtain payment for the services we provide.
For example, we may send your diagnosis and treatment information to Medicare, Medicaid, your private
insurance company, or another third-party payer to obtain reimbursement for your care. We may also
contact your insurer to verify your coverage or obtain prior authorization.

Health Care Operations: We may use and disclose your health information to conduct our health care
operations, including quality improvement activities, clinical auditing, staff training and education,
accreditation reviews, compliance activities, and business planning. For example, we may review clinical
records to assess the quality of care we provide.

Required by Law: We may disclose your health information when required to do so by federal, state, or local
law, including disclosures required by court order, law enforcement, or government agencies.

Public Health Activities: We may disclose your health information to public health authorities for activities
including disease surveillance, reporting communicable diseases, reporting adverse events related to
medications or medical devices, and preventing or controlling disease, injury, or disability.

Health Oversight Activities: We may disclose your health information to health oversight agencies
authorized by law to conduct audits, investigations, inspections, and licensure activities, including the



Texas Health and Human Services Commission, the New Mexico Department of Health, and the Centers for
Medicare and Medicaid Services (CMS).

Abuse, Neglect, and Domestic Violence: We may disclose your health information to appropriate
government authorities if we have reason to believe that you have been a victim of abuse, neglect, or
domestic violence. We will make this disclosure only as required or authorized by law.

Serious Threat to Health or Safety: We may use or disclose your health information if we believe in good
faith that such disclosure is necessary to prevent or lessen a serious and imminent threat to your health or
safety or to the health or safety of the public or another person.

OASIS Data Reporting: As a Medicare-certified home health agency, we are required by law to collect and
report your health information using the Outcome and Assessment Information Set (OASIS). This
information is submitted to the Centers for Medicare and Medicaid Services (CMS) and may be used for
quality reporting, payment, and research purposes. You will receive a separate CMS privacy notice regarding
OASIS data collection at the time of your initial evaluation visit.

Workers' Compensation: We may disclose your health information to comply with workers' compensation
laws and similar programs that provide benefits for work-related injuries or illness.

Judicial and Administrative Proceedings: We may disclose your health information in response to a court
or administrative order, or in response to a subpoena, discovery request, or other lawful process.

Law Enforcement: We may disclose your health information to a law enforcement official as required by
law or in response to a valid legal process.

Coroners, Medical Examiners, and Funeral Directors: We may disclose your health information to a
coroner, medical examiner, or funeral director as authorized or required by law.

Organ and Tissue Donation: If you are an organ donor, we may disclose your health information to
organizations involved in procuring, banking, or transplanting organs and tissues.

Research: Under certain circumstances, we may use or disclose your health information for research
purposes when an institutional review board or privacy board has approved the research and waived the
requirement to obtain your authorization.

Military and Veterans: If you are a member of the armed forces, we may release your health information as
required by military command authorities.

National Security and Intelligence: We may disclose your health information to authorized federal officials
for intelligence, counterintelligence, and other national security activities authorized by law.

Inmates: If you are an inmate, we may disclose your health information to the correctional institution or to
law enforcement officials as permitted by law.

Special Protections for Substance Use Disorder Records

If your records contain information about the diagnosis, treatment, or referral for treatment of a substance
use disorder (SUD) that is subject to 42 C.F.R. Part 2, those records receive additional protections under
federal law. Specifically:

e SUD records protected under Part 2 may not be used or disclosed in any civil, criminal, administrative,
or legislative proceeding against you without your written consent or a court order.

¢ Disclosures of Part 2 SUD records that are otherwise permitted under HIPAA are further restricted — we
may not make those disclosures without your written consent unless a specific exception applies.

¢ You have the right to receive a list of disclosures of your Part 2 SUD records.
Uses and Disclosures That Require Your Authorization

For uses and disclosures of your health information not covered by this Notice or permitted by law, we will
obtain your written authorization. This includes:

e Most disclosures of psychotherapy notes



e Use or disclosure of your information for marketing purposes
e Sale of your health information
¢ Any other uses or disclosures not described in this Notice

You may revoke any authorization you provide to us at any time, in writing. The revocation will apply going
forward but will not affect any uses or disclosures already made in reliance on your authorization.

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION

Right to Inspect and Copy: You have the right to inspect and obtain a copy of the health information that
we maintain about you in your medical record. To request access, please submit a written request to our
Privacy Officer. We may charge a reasonable, cost-based fee for copying and mailing. We may deny your
request in limited circumstances.

Right to Amend: You have the right to request that we amend health information we maintain about you if
you believe itis incorrect or incomplete. To request an amendment, submit a written request to our Privacy
Officer explaining why the information is incorrect or incomplete. We may deny your request if the
information was not created by us, if the information is not part of the records we maintain, or if we
determine the information is accurate and complete.

Right to an Accounting of Disclosures: You have the right to request a list of certain disclosures we have
made of your health information. This right applies to disclosures made for purposes other than treatment,
payment, or health care operations, and certain other disclosures. To request an accounting, submit a
written request to our Privacy Officer specifying the time period (which may not be longer than six years).

Right to Request Restrictions: You have the right to request restrictions on certain uses and disclosures
of your health information — for example, to limit how we share your information with family members
involved in your care. We are not required to agree to your request unless the restriction relates to
disclosures to a health plan for payment or operations and you have paid for the service in full out of
pocket. If we agree to a restriction, we must follow it.

Right to Request Confidential Communications: You have the right to request that we communicate
with you about your health information in a particular way or at a particular location. For example, you may
request that we contact you only at your home phone number or by mail rather than by telephone. We will
accommodate reasonable requests.

Right to a Paper Copy of This Notice: You have the right to receive a paper copy of this Notice at any time,
even if you have agreed to receive it electronically. Contact our Privacy Officer or visit either of our offices
to request a copy.

Right to Receive Notice of a Breach: If we discover that your unsecured health information has been used
or disclosed in a way that was not permitted under the HIPAA Privacy Rule, we are required to notify you in
writing without unreasonable delay and no later than 60 days after we discover the breach.

OUR LEGAL DUTIES

We are required by law to:
e Maintain the privacy and security of your protected health information
¢ Provide you with notice of our privacy practices and legal duties
¢ Notify you if a breach of your unsecured health information occurs
¢ Follow the terms of the Notice currently in effect

We are not required to agree to every request you make, but we will consider all requests carefully and
respond in a timely manner.



HOW TO FILE A COMPLAINT

If you believe your privacy rights have been violated, you may file a complaint with Tender Care Home
Health & Hospice or with the U.S. Department of Health and Human Services Office for Civil Rights. You
will not be retaliated against for filing a complaint.

Tender Care Home Health & Hospice U.S. Department of Health & Human Services
HIPAA Privacy Officer: Angie Widman Office for Civil Rights (OCR)

6400 Escondido Drive 200 Independence Avenue, S.W.

El Paso, TX 79912 Washington, D.C. 20201

Tel: (915) 581-3345 Toll-Free: 1-800-368-1019

Fax: (915) 833.4581 TDD: 1-800-537-7697

tendercarehh.com www.hhs.gov/ocr/privacy/hipaa/complaints

CONTACT US

For questions about this Notice or our privacy practices, to exercise any of your rights described above, or
to request a copy of this Notice in another format or language, please contact:

Privacy Officer: Angie Widman, MBA, CHSP | Phone: (915) 581-3345 | Website: tendercarehh.com

ACKNOWLEDGMENT OF RECEIPT — PATIENT COPY

Note: For the full patient packet, the patient's acknowledgment of receipt of this Notice is captured in
Section 4 of the Patient Acknowledgement & Unified Consent. A separate acknowledgment signature is not
required if the Unified Consent has been signed.

This Notice complies with the HIPAA Privacy Rule (45 C.F.R. 8 164.520), including updates effective
February 16, 2026 incorporating 42 C.F.R. Part 2 substance use disorder record protections. Tender Care
Home Health & Hospice (ARM Healthcare, LLC) is a covered entity under HIPAA. This Notice is effective
March 2026 and supersedes all prior versions.



