Notice of O Priority Health

Privacy Practices

This Notice describes how your protected health information (PHI)
may be used and shared and how to get access to this information.

Our commitment to you.

Priority Health and Priority Health Choice, Inc. (known as “Priority Health”) understands the
importance of handling PHI with care. We are committed to protecting the privacy of our
members' PHI in every setting. State and federal laws require us to make sure your PHI is kept
private.

When you enroll with Priority Health or use services provided by a Priority Health plan, your PH|
may be released to Priority Health and by Priority Health. Your PHI is shared and used to arrange
and oversee your medical care, pay your medical claims and assist in health care operations.

Federal law requires that we provide you with this Notice of Privacy Practices. This Notice states our
legal duties and privacy practices regarding your PHI. It also states your legal rights under these
laws with respect to the use or sharing of your PHI. Priority Health is required by law to follow the
terms of the Notice of Privacy Practices currently in effect. We are also required to notify those
affected following a breach of unsecured PHI.

The use or sharing of your PHI.

The sections below describe the ways Priority Health uses or shares your PHI without your written
authorization. Your PHI is not shared with anyone who does not have a "need to know" to perform
one of the tasks below.

Treatment. Priority Health may use or share your PHI to those who are treating you to arrange and
oversee your medical care. For example, we may share information about your prescription drugs
to your provider to better understand how to give you medical care.

Payment. Priority Health may use your PHI or share it to third parties to collect premiums, establish
eligibility or pay for your medical care. For example, we may use your PHI when we receive a claim
for payment. Your claim tells us what services you received and may include a diagnosis. We may
also share your PHI to another health plan company if you are covered under more than one health
plan.

Health care operations. Priority Health may use or share your PHI to third parties in order to assist
in Priority Health's everyday work activities, such as looking at the quality of your care, carrying out
utilization review and conducting disease management programs. For example, your PHI, along
with other Priority Health members' PHI, may be used by Priority Health's staff to review the quality
of care given by health care providers. Priority Health may also use or share your PHI for
underwriting, enrollment and other activities related to creating, renewing or replacing a health
plan. Priority Health may not, however, use or share genetic information to decide whether we will
give you coverage and the price of that coverage.

Please note that we do not destroy your PHI when you end your coverage with us. It may be
necessary to use or share your PHI for the purposes described above even after your coverage ends.
Privacy policies and procedures will remain in place to protect against incorrect use or sharing of
your PHI.
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To you and your personal representative. \Ve may share your PHI to you or your personal
representative, who is someone that has the legal right to act on your behalf.

To others involved in your care. \We may, in certain cases, share your PHI to a member of your
family, a relative, a close friend or any other person you identify if they are involved in your health
care or payment for health care. For example, we may discuss a claim decision with you in the
presence of a friend or a relative, unless you object.

If you are not able to tell us your preference, we will share your PHI if we believe it is in your best
interest. For example, we may share your PHI when you are unconscious. We may also share your
PHI when needed to reduce a serious threat to health or safety.

This also applies to the Organized Health Care Arrangement (OHCA) between Priority Health and
Corewell Health. Priority Health will share your PHI with Corewell Health for treatment, payment
and health care operations purposes. Priority Health reserves the legal right for the organization or
any individual to change participation in the OCHA between Priority Health and Corewell Health.

Other use or sharing of your PHI without your written authorization.

Priority Health is allowed or required to share your PHI in other ways that usually contribute to the

public good, such as public health and research. Priority Health may also use or share your PHI:
e When required by law.

o Forlaw enforcement purposes.

o When necessary for judicial or administrative proceedings, such as court proceedings.

o For compliance with workers' compensation requirements, as authorized by
applicable law.

o Forvarious government functions, such as health oversight agencies for activities
authorized by law, the Armed Forces for active personnel, to Intelligence Agencies for
national security and the Department of State for foreign services reasons, such as
security clearance.

o As necessary for a coroner, medical examiner, law enforcement official or funeral
director to carry out their legal duties with respect to a deceased individual or to
cadaveric organ, eye or tissue donation and transplant organizations.

e For matters of public interest.

Reporting adult abuse, neglect or domestic violence.

To prevent a serious threat to an individual or a community's health and safety.

Reporting to organ procurement and tissue donation organizations.

For public health and safety activities, including disease control and vital statistic

reporting, child abuse reporting and Food and Drug Administration (FDA) oversight.

For research purposes, as long as applicable research privacy standards are met.

o To make a collection of de-identified information, which is PHI that cannot be traced
back to you.

o From time to time, we engage with third parties, called business associates, to provide
various services for us. Whenever a third party involves the use or sharing of your PH],
we will have a written contract with that third party designed to protect the privacy of
your PHI. For example, we may share your PHI with business associates who process
claims or conduct disease management programs on our behalf.

O O O O

O

The use or sharing of your PHI with group health plan sponsors.
This section of the Notice of Privacy Practices applies only to group health plans.

Priority Health may share your PHI with the sponsor of your group health plan, usually your
employer, about whether you are enrolled or disenrolled in the group health plan. Priority Health
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may also share summary health information with the sponsor, which is a summary of the amount,
type and history of claims paid under the sponsor's group health plan with most identifying
information, such as your name, age and address, except for zip code, removed. The sponsor may
use this information to obtain premium bids for health plan coverage or to decide whether to
modify, amend or end the plan. If the sponsor of your group health plan takes appropriate steps to
comply with federal privacy regulations, Priority Health may also share your PHI with the sponsor
for the sponsor's administration of the group health plan.

Other use or sharing of your PHI by written authorization only.

Priority Health may not use or share your PHI without your written authorization, except as
described in this Notice. You may give us written authorization to use your PHI or to share it with
anyone for any purpose. If you give us written authorization, you may take back (revoke) the written
authorization at any time by notifying Priority Health's Compliance department in writing. If you
revoke your written authorization, we will no longer use or share your PHI for the reasons covered
by your written authorization, but it will not affect any use or sharing of your PHI permitted by the
written authorization while it was in effect. We also must obtain your written authorization to sell
your PHI to a third party or, in most cases, to use or share your PHI to send you communications
about products and services. We do not need your written authorization, however, to send you
communications about treatment alternatives, treatment reminders and health related products
or services, as long as the products or services are associated with your coverage or are offered by
us.

We will never sell your PHI or use or share it for marketing purposes without your written
authorization.

We must receive your written authorization to share psychotherapy notes, except for certain
treatment, payment or health care operations activities.

A parent, legal guardian or properly named patient advocate may represent you and provide or
revoke written authorization to use or share your PHI if you are not able to. Court documents may
be required to verify this authority.

Potential impact of other applicable laws.

The Health Insurance Portability and Accountability Act (HIPAA) generally does not preempt or
override other laws that give people greater privacy protections. Therefore, if any state or federal
privacy law requires us to provide you with more privacy protections, we are obligated to comply
with that law in addition to HIPAA.

Our policies and procedures.
We have policies and procedures in place that protect the privacy of your PHI.

e FEvery employee receives training when they are hired and on an annual basis.

e FEvery employee must acknowledge that they understand they are required to keep
member's PHI private. They also learn about the actions the company will take if the privacy
policies are not followed.

e Priority Health has strict control of access to electronic and paper information specific to
members. Only those users authorized with a password have access to electronic
information. Paper information is stored in secure locations. Access is only given to those
who need it to manage care for members or for administrative purposes.
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Your legal rights regarding your PHI.
You have the following legal rights:

Legal right to inspect and copy. You have the legal right to look at and get a copy of your PHI that
may be used to make decisions about your care and payment for your care as long as we maintain
them. There are limited cases in which we may deny your request to inspect and copy these
records. If you are denied access to your PHI, you may request that the denial be reviewed. If you
request a copy of your PHI, we may charge a fee for the cost of copying, mailing and other costs
regarding your request.

To inspect and copy your PHI, contact Priority Health's Compliance department.

Legal right to correct your health and claims record. You have the legal right to request that
Priority Health amend any of your PHI that we use to make decisions about you. Generally, Priority
Health will not amend these records if we did not create them or we determine that they are
accurate and complete. To request that we amend your PHI, you must write to Priority Health's
Compliance department and include a reason to support the change.

Legal right to know an accounting of disclosures. You have the legal right to request an
accounting of disclosures, which is a list of times we shared your PHI for 6 years prior to the date of
your request. The accounting of disclosures will not include times when PHI was shared:

e To carry out treatment, payment or health care operations.

e Toyou oryour personal representative.

e To anyone you have given written authorization.

e For national security or intelligence purposes.

e To correctional institutions or to law enforcement, as described in this Notice.

e As partofalimited data set, which is a collection of your PHI that does not directly identify

you.

Your request should indicate in what way you want the list, such as on paper or electronically. The
first list you request within 12 months will be free. We may charge you for the costs of providing
additional lists. We will notify you of the cost and you can choose to withdraw or modify your
request at that time before we charge you any fees.

Legal right to request restrictions. You have the legal right to request a limit on your PHI that we
use or share. We are not required by law to agree to your request. If we do agree to your request for
restriction, we will comply with it unless your PHI is needed to provide emergency treatment. To
request restrictions, you must make your request in writing to Priority Health's Compliance
department. In your request, you must tell us:

e What PHI you want to limit.

e \Whether you want to limit our use, sharing or both.

e Towhom you want the limits to apply.

Priority Health will notify you, either in writing or by phone, when we receive your request and of
any restrictions to which we agree.

Legal right to request confidential communications. You may request that Priority Health
communicate with you through other ways or a different location. For example, you might want us
to send your PHI, such as Explanation of Benefits (EOB) and other claim information, to a different
address. Priority Health will agree to your request if you clearly state in writing that commmunicating
with you without using other ways or a different location could endanger you. Priority Health will
accommodate your request if it is reasonable, specifies the other ways or different location and
permits us to collect premiums and pay claims.

To request confidential communications, you must make your request in writing to Priority Health's
Compliance department.
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Legal right to a paper copy of this Notice. You have the legal right to a paper copy of Priority
Health's current Notice of Privacy Practices upon request. To obtain a paper copy of this Notice,
please call our Customer Service department. Otherwise, you may also print a copy of this Notice
from our website at priorityhealth.com.

Complaints.

If you believe your privacy rights have been broken, you may file a complaint with Priority Health
and/or the Office for Civil Rights (OCR) at the U.S. Department of Health and Human Services
(HHS). To file a complaint with Priority Health, please call or send a written explanation of the issue
to Priority Health's privacy department. You will not be retaliated against for filing a complaint.

Our responsibilities.
Priority Health has the following responsibilities:
e \We are required by law to maintain the privacy and security of your PHI.
e  We will let you know promptly if a breach occurs that may have compromised the privacy or
security of your PHI.
¢ We must follow the duties and privacy practices described in this Notice and give you a copy
of it.
e We will not use or share your PHI other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if
you change your mind.

Changes to this Notice.

Priority Health has the right to change our privacy practices and the terms of this Notice at any
time. Any changes to our Notice of Privacy Practices will be effective for all PHI that we maintain,
including PHI regardless of when it was created or received. We will provide a copy of the new
Notice, or information about the changes to our privacy practices and how to obtain the new
Notice, in our next annual mailing to members who are then covered by one of our health plans.
The new Notice will also be available upon request and posted on our website.

Contact information.
If you have questions about how your PHI may be used and shared and how to get access to this
information, please contact Priority Health's Privacy department.

For any other questions or concerns, please contact Priority Health's Compliance department.

Priority Health Compliance department:
Priority Health Compliance department
1231 East Beltline NE

Crand Rapids, Ml 49525

616.942.0954

800.942.0954

Priority Health Privacy department:
Priority Health

Chief Privacy Officer

100 Michigan Street NE

Crand Rapids, Ml 49503

616.486.4113

This Notice is effective: September 1, 2019
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Women's Health and Cancer Rights Act of 1998 (WHCRA) annual notice.
Did you know that your health plan, as required by the WHCRA, may provide benefits for
mastectomy-related services? This includes:
e All stages of reconstruction of the breast on which the mastectomy has been performed.
e Surgery and reconstruction of the other breast to produce a symmetrical appearance.
e Prostheses and treatment of physical complications of all stages of the mastectomy,
including lymphedema.

See your plan documents for details, which can be found in your member account at
member.priorityhealth.com. Call the number on the back of your member ID card for more
information.

Important information for members.

Please visit priorityhealth.com/important-information-for-members to learn about additional
information that applies to you as a Priority Health member.
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Notice of Nondiscrimination
and language services

Priority Health complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Priority
Health does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Free aids and services
Priority Health provides free aids and services to people with disabilities to communicate effectively
with us, such as:

e Qualified sign language interpreters.

e \Written information in other formats.

Priority Health provides free language services to people whose primary language is not English,
such as:

e Qualified interpreters.

e Information written in other languages.

If you need these services, contact Priority Health customer service by calling the number at the
back of your member ID card (TTY users should call 711).

Filing a civil rights complaint

If you believe that Priority Health has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a civil rights
complaint with Priority Health in-person or by:

Mail Phone

Priority Health Compliance department 866.807.1931 (TTY users should call 711)
Attention: Civil Rights Coordinator Fax

1231 East Beltline Ave NE 616.975 8850

Grand Rapids, Ml 49525-4501 .
Email

PH-compliance@priorityhealth.com

If you need help filing a civil rights complaint, a customer service representative is available to
help you.

You can also file a civil rights complaint with the Office for Civil Rights (OCR) at the U.S.
Department of Health and Human Services (HHS) by:

Mail Phone

U.S. Department of Health and Human 800.368.1019

Services Electronic form

200 Independence Ayehue SW. Through the OCR Complaint Portal at
Room 509F, HHH Building ocrportal.hhs.gov/ocr/portal/lobby.jsf.

Washington, DC 20201

Complaint forms are available from the HHS website at hhs.gov/ocr/complaints/index.html.
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Group, Medicaid and MyPriority language assistance services

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia en su
idioma. Consulte al numero de Servicio al Cliente que esta en la parte de atras de su tarjeta de
identificacion de miembro. (TTY: 711).

Aay (o AR Qi) e o Slaall de3 o8 53 Juai¥) oo g Glaall el il 535 4 galll sac el ciladd (8 el jall Ciaati i€ 1) :3daad
(7168405 aaall Caila o8 ) Apadll) el guac

PERE AR RS, TR R R S BN, SIS B RS mOBIRERE (TTY 7).

< AN ils hugn healy Codulng (ol o ¢ (I0hK) Kiiow i) Caduming e Lobw (< IR

CHU Y: Néu quy vi ndi Tiéng Viét, co6 cac dich vu ho trg ngdn ngl mién phi danh cho quy vi. Xin
hay goi t&i s6 dién thoai cla bd phan dich vu khach hang cé & mat sau thé ID thanh vién cla
quy vi. (TTY:71).

KUJDES: Nése flisni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa
pagese. Ju lutem kontaktoni gendrén e shérbimit pér klient né pjesén e pasme té ID kartés
tuaj té anétaresimit (TTY: 71).

9] gt 5 ALE S A = S o] XY M AE FER o] &5 §= Ut An g ID7H=2] Sl
Sl A Aul 2 W52 A stel] =4 AL (TTY: 71)

) PP WA T F IO AT WANNE G (N3 YOI Ol FRITO! (7T oo AR
ANR P NN AT ARG PTG (RN AT AR (] VI FeT 3w | (TTY:71)

UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon
pod numer telefonicznej obstugi klienta wskazany na odwrocie Twojej legitymacji
cztonkowskiej (TTY:711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienste zur
Verfugung. Bitte rufen Sie die Kundendienstnummer auf der Ruckseite Ihrer Mitgliedskarte an.
(TTY:71).

ATTENZIONE: se parla italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero sul retro della tessera identificativa di membro. (TTY: 711).

EEHH : AARAZE SN DYA, EBHOSHEIEE SHAWEET £, A=y Y FIDI— ROk
HIZHDBERI—E AL X —DFFE TBEFICTIERZI,  (TTY:7N)

BHVMAHWE! Ecnn Bbl roBopuTe Ha pyCCKOM a3bike, TO BaM AoCTynHbl yCnyrv 6ecnnaTHom
A3bIKOBOW MOoAae KM, [TOXKanymcTa, MO3BOHUTE B CNY»KOY MOAOEPX KM KITMEHTOB MO HOMEPY,
YKa3aHHOMY Ha 06paTHOWM CTopoHe Ballen naeHTUPUKaUMOHHOW KapTOUKM yYaCTHKMKA
(Tenetamn (TTY): 711).

Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam besplatno. Molimo
nazovite broj sluzbe za korisnike na pozadini vase Clanske iskaznice (TTY:71).

Kung nagsasalita ka ng Tagalog,mga serbisyo ng tulong sa wika, ng libre, ay available para sa

iyo. Pakitawan ang numero ng customer service sa likod ng iyong ID card ng pagiging
miyembro. (TTY:711).
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Medicare multi-language interpreter services

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-888-389-6648. Someone who speaks
English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
gue pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete,
por favor llame al 1-888-389-6648. Alguien que hable espanol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: AR B P IR PEIR S, TS BhIEARZ 5 T I RE B 25 WD RIS AT A B 1] G BRI R L
BEBHPEAR 55, 155 1-888-389-6648, FATMH X TAE N AR KRB BE. X2 — TRk,

Chinese Cantonese: ¥ FAM I fE FE s SE IR I rl BEAT A B, 2 IbFRAMSR (oo 2 o BhGE RS, sEdl
RS, FHECE 1-888-389-6648, HAMGEH AN B E AR ALE ), 38 B —THOERE.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1-888-389-6648. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1-888-389-6648. Un interlocuteur
parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi co dich vu théng dich mién phi dé tra I6i cac cau hoi vé chuang suc
khoe va chudng trinh thudc men. Néu qui vi can théong dich vién xin goi 1-888-389-6648 sé co
nhan vién ndi tiéng Viét gitp dd qui vi. Day la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-389-6648.
Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: A= o8 B = ofsr ol ¥ Aol wel =ejaa #5
AFULE 5 Au =5 o] &3} H 3} 1-888-389-6648W . & F 9] 3] FAA Q. ol & sk
HAE ok 2 AUt o] MHj A FEE FgH YL

Russian: Ecnun y Bac BO3HWMKHYT BOMPOChI OTHOCUTENTbHO CTPAxXOBOIO UM MeAMKaMEHTHOTO
MaHa, Bbl MOXKeTe BOCMOMb30BaTbCA HalWMMKM OeChNaTHbIMUK YCNyraMim MepeBOaYMKOB. YTOObI
BOCMO/b30BaATbCA YCyraMu MepeBoaYnKa, Mo3BOHUTE HaM No TenedoHy 1-888-389-6648. Bam
OKa)KeT MOMOLLb COTPYAHMK, KOTOPbIM FOBOPUT NO-pyCccKu. [laHHaa ycnyra 6ecnnaTtHas.

Ll 4 901 Jgan sl daally slai Aaud (5l e 2aDl Al (5 58l aa yiall Cilead 235 W) Arabic

‘L‘AAL,L‘UAA-‘:‘&}S:‘“]-888‘389-6648&91-\4(31&43‘2“5)“#9&4@)35»)“&5(}@
3.,3.1&3.4.\; %y &AQLHLA-}E‘;-}J’J‘.

Hindi: GHR WA 1 &d1 1 1ol & aR § 30 Hepdl Hl Uy & SdTel 3 & T AR Uy g gHTisa
JaTd I 8. Th gUTIH AT UTed A & hT 79 89 1-888-389-6648 TR TIF &, ls fad ol Ba—<l alfo
8 3MUD! Aeg PR qohdl 8. T8 Uh HUd JaT &,
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Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-888-389-
6648. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a qualquer
guestao que tenha acerca do nosso plano de salde ou de medicacao. Para obter um
intérprete, contacte-nos através do numero 1-888-389-6648. Ira encontrar alguéem que fale o
idioma Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-888-389-
6648. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis Ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzystac z
pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-888-389-6648. Ta
ustuga jest bezptatna.

Japanese: GrEOMEERE EREARR & AL WG T T BT 5 DEBICBE 2T 5720 12, EEOmER Y
—EZARBHY ETTINVET, BRE THMIZRDITIE, 1-888-389-6648I1235 A6 < 72 &V, HAGE
TN AE PRV LET, ZHTEROY— B2 T,

The term "Priority Health" refers to four corporations: "Priority Health Choice, Inc." (a Michigan
non-profit corporation), "Priority Health" (a Michigan nonprofit corporation), "Priority Health
Insurance Company" (a Michigan nonprofit corporation) and "Priority Health Managed
Benefits, Inc." (a Michigan business corporation).

Priority Health is a registered trademark and is used by the permission of the owner.
Priority Health is an Equal Opportunity Employer.

©2024 Priority Health
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