HV NOTICE OF PRIVACY PRACTICES

Effective date: November 11, 2026
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.
This notice applies to the nurse telemedicine services provided by  HV Occupational Health Advisors of America and/or HV Health and Safety (HV, we, us, or our), including nursing assessment, triage, care guidance, and coordination of care. It covers health information we create, receive, maintain, or transmit in providing those services, whether by telephone, video, electronic communication, or another format.
It explains how we protect your information, when we may share it with health care providers, health plans, risk assessment staff, safety personnel, and others, and how you can exercise your privacy rights. An employer’s arrangement or payment for services does not give the employer unrestricted access to your health information.

CONTACT HV ABOUT PRIVACY
Privacy contact: Libby Valenzuela, General Counsel
Phone: 832-835-7765    
Email: Legal@hvhealthandsafety.com
Mail: 212 East X Street, Deer Park, TX 77536   
Website: hvhealthandsafety.com

HOW WE USE AND SHARE YOUR INFORMATION
Treatment and care coordination
We may use your information to assess your symptoms or injury, provide nursing guidance, determine the appropriate level of care, and coordinate treatment. We may share relevant information with clinicians, emergency responders, and other professionals involved in treating you. For example, a nurse may send your assessment and symptoms to a treating provider when referring you for further evaluation. We may contact you about follow-up care, appointments, treatment options, or health services related to your care.
Payment and employer health insurance plans
We may use and share your information to verify coverage, obtain authorization for services, submit claims, and collect payment. Recipients may include your health insurer, an employer-sponsored group health plan, its authorized claims administrator, a workers’ compensation payer, or another responsible payer. For example, we may send the service date, assessment information, and billing details needed by your health plan to process a claim.
An employer-sponsored health plan is distinct from the employer acting as your employer. Sharing information with a plan or its authorized administrator for payment does not give supervisors, human resources, safety staff, or other employer personnel general access to your clinical records. Access by employer personnel performing plan administration functions is subject to applicable HIPAA safeguards and limits on employment-related use.
Health care operations
We may use and share information to operate our clinical services, review care quality, train staff, manage clinical risk, conduct audits, and meet compliance obligations. For example, authorized HV clinical risk assessment staff may review an encounter to evaluate the quality and safety of nursing guidance. Disclosures for another covered entity’s operations occur only when HIPAA permits them. We limit access to personnel who need information for their assigned duties.
Sharing with risk assessment and safety personnel
A person’s job title does not by itself authorize access to your health information. Sharing depends on the person’s role, the purpose, and the permission or legal requirement that applies. When HIPAA requires the minimum necessary standard, we limit uses, requests, and disclosures to the information reasonably needed for the purpose.
HV staff and service providers
Authorized HV workforce members may access information needed for treatment, payment, or permitted health care operations. Companies that provide services for HV, such as telemedicine technology, secure record storage, billing, or clinical quality support, may receive information needed to perform those services. When required, we have business associate agreements obligating them to safeguard information and limit its use. A vendor agreement does not authorize an employer to receive information for unrelated employment purposes.
Employer risk management and safety personnel
We may share information with an employer’s risk assessment, risk management, safety, human resources, or supervisory personnel when you provide a valid written authorization or when a specific law permits or requires disclosure. For example, an authorized disclosure may include assessment findings, referral recommendations, or work restrictions described in the authorization. We do not treat every workplace safety or risk request as a health care operations disclosure.
Routine return-to-work, fitness-for-duty, or employment decisions do not automatically qualify for disclosure without authorization. Unless another legal basis applies, we obtain your written authorization before sending identifiable clinical information to your employer for those purposes.
Workers’ compensation
We may share information with workers’ compensation insurers, claims administrators, employers, or others as authorized by, and to the extent necessary to comply with, workers’ compensation or similar laws. For example, we may provide injury assessment findings needed to administer a work-related injury claim. We follow the applicable legal limits on what may be shared and with whom.
Workplace injury findings and medical surveillance
When we evaluate a possible work-related illness or injury or conduct workplace medical surveillance at your employer’s request, we may disclose the related findings to your employer without your authorization only if the legal conditions are met. These include that the employer needs the findings to meet OSHA, MSHA, or similar state-law recording or workplace medical surveillance duties. We limit the disclosure to the relevant findings and give you the required written notice at the time of care. If care occurs at the worksite, the law may allow that notice to be posted there instead. This is not general permission to release your complete medical record.
Serious threats and emergencies
Consistent with applicable law and professional standards, we may share information when we believe in good faith that doing so is necessary to prevent or lessen a serious and imminent threat to a person or the public. Recipients may include emergency responders or safety personnel reasonably able to prevent or lessen the threat. Ordinary workplace safety concerns do not automatically meet this exception.
Information that does not identify you
We may share information that has been de-identified under HIPAA, such as injury trends or service-use statistics, for safety planning, risk assessment, or program evaluation. Reports are treated as de-identified only when they meet HIPAA’s requirements; removing your name alone may not be enough.
Your privacy rights
Contact the HV privacy contact listed on the first page to exercise these rights or get help submitting a request. We may ask you to make a request in writing and verify your identity or the representative’s authority.
See or receive your records
You may ask to inspect or obtain an electronic or paper copy of health information in the records we use to make decisions about you, including clinical and billing records. We generally act within 30 days. If a permitted extension is needed, we will explain the reason and the new deadline in writing. We may charge a reasonable, cost-based fee allowed by law. If we deny access to any information, we will explain the reason and any available review rights.
Ask for a correction
You may ask us to amend information you believe is incorrect or incomplete and explain why. We generally respond within 60 days, subject to a permitted extension with written notice. We may deny a request in circumstances allowed by law. If we deny it, we will explain why in writing and tell you how to submit a statement of disagreement.
Ask for confidential communications
You may ask us to contact you in a particular way or at a different location, such as using a personal phone number rather than a work number. We accommodate reasonable requests. Tell us the alternative contact method or address you want us to use.
Ask us to limit uses or disclosures
You may request limits on information used or shared for treatment, payment, or health care operations, or with people involved in your care or payment. We generally do not have to agree. If we agree, we will follow the restriction except as the law allows, including certain emergency treatment situations.
If you pay for a service or item out of pocket in full, you may ask us not to disclose information about that service or item to your health plan for payment or health care operations. We must honor that request when the disclosure is not required by law. Make the request before we submit the information to the plan.
Receive an accounting of disclosures
You may ask for a list of certain disclosures made during the six years before your request. The list generally excludes disclosures for treatment, payment, or health care operations; disclosures to you or under your authorization; and other disclosures excluded by law. The first accounting in a 12-month period is free. We may charge a reasonable fee for additional accountings in that period, after informing you so you can withdraw or modify the request.
Receive a copy of this notice
You may request a paper copy at any time, even if you previously agreed to receive this notice electronically. We will provide it promptly. The current notice is also available from HV and on our website, if we maintain a website describing our services.
Use a personal representative
A person legally authorized to act for you may exercise your rights to the extent of that authority. We verify the authority before acting and apply any legal exceptions, including protections relating to abuse, neglect, or endangerment.
File a complaint without retaliation
If you believe your privacy rights have been violated, contact HV’s privacy contact by phone, email, or mail using the details on the first page. You may also complain to the U.S. Department of Health and Human Services Office for Civil Rights at https://www.hhs.gov/hipaa/filing-a-complaint/index.html or by mail to 200 Independence Avenue SW, Washington, DC 20201. We will not retaliate against you for making a complaint.

OTHER DISCLOSURES AND OUR RESPONSIBILITIES
Family and others involved in your care
We may share information relevant to your care or payment with family, friends, or others you identify when you agree, have an opportunity to object and do not, or the law otherwise permits. If you cannot express a preference, we may use professional judgment to share relevant information in your best interests. We may also share limited information for disaster relief and notification when permitted by law. These provisions do not give employer personnel routine access to your records.
Legal and public health purposes
Subject to the conditions and limits of applicable law, we may disclose information to public health authorities to prevent or control disease or injury, report medication or product safety problems, or make required reports of abuse, neglect, or domestic violence. We may disclose information for authorized health oversight activities, such as licensure reviews, audits, or investigations, and to HHS to determine our compliance with privacy law.
We may disclose information when required by law, for specified law enforcement purposes, or in response to a court or administrative order. A subpoena or other legal request must satisfy the applicable legal conditions; a request alone does not always authorize disclosure. We may also disclose information to coroners, medical examiners, or funeral directors for legally authorized duties, or for specified military, national security, and other government functions when legally permitted. Additional protections described below still apply.
Specially protected information
We follow applicable federal and state laws that give information greater protection than HIPAA. Depending on the law, this may include mental health, HIV or other communicable disease, genetic, minor-patient, or substance use disorder information. A disclosure permitted by HIPAA may still require consent or be restricted under another applicable law.
If we receive records protected by 42 CFR Part 2 from a substance use disorder program, we apply the applicable Part 2 restrictions. Such records, or testimony describing their contents, may not be used or disclosed in civil, criminal, administrative, or legislative proceedings against you without the required written consent or a qualifying court order following notice and an opportunity to be heard. The order must also be accompanied by a subpoena or other legal requirement compelling disclosure. These limits apply even where a general disclosure category in this notice might otherwise permit sharing.
When your written authorization is required
We obtain your written authorization for uses or disclosures not described in this notice unless otherwise permitted or required by law. Most uses or disclosures of psychotherapy notes, uses or disclosures for marketing, and disclosures constituting a sale of protected health information require authorization, subject to limited legal exceptions. You may revoke an authorization in writing by contacting our privacy contact. Revocation does not undo actions already taken in reliance on your authorization.
Our duties and changes to this notice
We are required by law to protect the privacy of your protected health information, provide this notice of our legal duties and privacy practices, and notify you following a breach of unsecured protected health information as required by law. We must follow the terms of the notice currently in effect.
We reserve the right to revise this notice and apply revised practices to all information we maintain, including information already in our records. Changes take effect on the revised notice’s effective date. The current notice will be available on request and posted on our service website and at physical service locations, if applicable.
Receiving this notice, or acknowledging receipt, does not authorize disclosures that require your separate written authorization.
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