Notice of Privacy Practices for US Users

This privacy policy as a whole describes our commitment to your privacy and protecting your
information. Huma may collect certain information from you on behalf of our covered entity
clients in the United States. In those cases, Huma will handle information, specifically protected
health information (“PHI”) in accordance with this policy, the Health Insurance Portability and
Accountability Act (HIPAA) to the extent applicable, and at the direction of your provider.

How we use and share your PHI:

To provide the services including our app and to conduct our business.

To assist your provider with your treatment and health care operations.

To run our organization.

Where requested, we may provide support for insurance and billing purposes.

Help with public health and safety issues. This may involve sharing information to assist
with preventing disease, product recalls, reporting adverse reactions, reporting
suspected abuse, or preventing or reducing a serious threat to anyone’s health or safety.
Research.

Comply with federal, state or local law, as applicable.

Assist or facilitate organ and tissue donation requests. To the extent Huma processes
this information, we will assist at you or your provider’s direction.

Work with a medical examiner.
Address worker’s compensation, law enforcement, and other government requests.

Respond to lawsuits and legal actions.

Where Huma relies on your consent to process your PHI, you may withdraw or revoke your
permission, which will be effective only after the date of your written withdrawal.

Under HIPAA you may have additional rights with respect to your PHI.

Right to get an electronic or paper copy of your medical record. All of your
information is accessible in the app, but Huma will endeavor to provide a paper copy to
you at your request. For copies of your medical records, please contact your provider.

Right to correct your medical record. You can ask us to correct your information that
is incorrect or incomplete. We will direct these requests with your care provider. You
may edit the information you upload to Huma.
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e Request confidential communications. Generally Huma will only contact you through
our app. However, for other communications, you may elect how we communication
with you.

e Ask us to limit what we use or share. You can ask us not to use of share certain
information for treatment, payment or our operations. However, we are not required to
agree to your request. Please keep in mind, these requests should generally be directed
to your care provider.

e You may request a paper or electronic copy of this notice.

e Choose someone to act for you. If you have given someone medical power of
attorney or someone is your legal guardian, they can exercise these rights for you. We
will verify these requests.

e File a complaint if you feel your rights are violated. You can file a complaint with the
U.S. Department of Health and Human Services Office for Civil Rights by sending a
letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling
1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

Please note, Huma provides most of its services at the direction of your care provider and many
of these rights should be exercised through your care provider.

Your Choices under HIPAA:

e You can direct who you share certain information with. For example, you can provide a
caregiver or provider with access to your app.

e You may also elect to make certain information accessible by other parties, for example,
with a patient assistance group.

Marketing

Huma does not sell PHI or share PHI for marketing purposes unless you have consents.
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