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HEALTH PLAN NOTICE OF PRIVACY PRACTICES

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.

Effective February 16, 2026

We are required by law to protect the
privacy of your health information. We are
also required to provide you this notice,
which explains how we may use information
about you and when we can give out or
"disclose" that information to others. You
also have rights regarding your health
information that are described in this notice.
We are required by law to abide by the
terms of this notice.

The terms “information” or “health
information” in this notice include
information we maintain that reasonably can
be used to identify you and that relates to
your physical or mental health condition, the
provision of health care to you, or the
payment for such health care. We will
comply with the requirements of applicable
privacy laws related to notifying you in the
event of a breach of your health information.

We have the right to change our privacy
practices and the terms of this notice. If we
make a material change to our privacy
practices, we will provide to you, in our next
distribution, either a revised notice or
information about the material change and
how to obtain a revised notice. We will
provide you with this information either by
direct mail or electronically, in accordance
with applicable law. We will post the revised
notice on your health plan website. We
reserve the right to make any revised notice
effective for information we already have
and for information that we receive in the
future.

We collect and maintain oral, written, and
electronic information to administer our
business and to provide products, services,
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and information of importance to our
enrollees. We maintain physical, electronic,
and procedural security safeguards in the
handling and maintenance of our enrollees’
information, in accordance with applicable
state and federal standards, to protect
against risks such as loss, destruction, or
misuse.

How We Collect, Use, and Disclose
Information

We collect, use, and disclose your health

information to provide that information:

= To you or someone who has the legal
right to act for you (your personal
representative) in order to administer
your rights as described in this notice;
and

» To the Secretary of the Department of
Health and Human Services, if
necessary, to confirm we are meeting
our privacy obligations.

We may collect, use, and disclose health
information for your treatment, to pay for
your health care, and to operate our
business. For example, we may collect, use,
and disclose your health information:

* For Payment of premiums owed to us,
to determine your health care coverage,
and to process claims for health care
services you receive, including for
coordination of other benefits you may
have. For example, we may tell a doctor
whether you are eligible for coverage for
certain medical procedures and what
percentage of the bill may be covered.
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For Treatment, including to aid in your
treatment or the coordination of your
care. For example, we may share
information with doctors to help them
provide medical care to you.

For Health Care Operations as
necessary to operate and manage our
business activities related to providing
and managing your health care
coverage. For example, we might talk to
your physician to suggest a disease
management or wellness program that
could help improve your health or we
may analyze data to determine how we
can improve our services. We may also
de-identify health information in
accordance with applicable laws.

To Provide You Information on
Health-Related Programs or Products
such as alternative medical treatments
and programs or about health-related
products and services, subject to limits
imposed by law.

For Plan Sponsors, if your coverage is
through an employer sponsored group
health plan. We may share summary
health information and enroliment and
disenrollment information with the plan
sponsor. We also may share other
health information with the plan sponsor
for plan administration purposes if the
plan sponsor agrees to special
restrictions on its use and disclosure of
the information in accordance with
federal law.

For Underwriting Purposes; however,
we will not use or disclose your genetic
information for such purposes. For
example, we may use some health
information, such as age and gender, in
risk rating and pricing, as permitted by
state and federal regulations. However,
we do not use race, ethnicity, language,
gender identity, or sexual orientation
information in our underwriting process,
or for denial of services, coverage, and
benefits.
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= For Reminders, we may collect, use,
and disclose health information to send
you reminders about your benefits or
care, such as appointment reminders
with providers who provide medical care
to you.

* For Communications to You about
treatment, payment, or health care
operations using telephone numbers or
email addresses you provide to us.

We may collect, use, and disclose your
health information for the following purposes
under limited circumstances and subject to
certain requirements:

= As Required by Law to follow the laws
that apply to us.

= To Persons Involved with Your Care
or who help pay for your care, such as a
family member, when you are
incapacitated or in an emergency, or
when you agree or fail to object when
given the opportunity. If you are
unavailable or unable to object, we will
use our best judgment to decide if the
disclosure is in your best interest.
Special rules apply regarding when we
may disclose health information about a
deceased individual to family members
and others. We may disclose health
information to any persons involved,
prior to the death, in the care or
payment for care of a deceased
individual, unless we are aware that
doing so would be inconsistent with a
preference previously expressed by the
deceased.

* For Public Health Activities such as
reporting or preventing disease
outbreaks to a public health authority.
We may also disclose your information
to the Food and Drug Administration
(FDA) or persons under the jurisdiction
of the FDA for purposes related to
safety or quality issues, adverse events,
or to facilitate drug recalls.
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* For Reporting Victims of Abuse,
Neglect, or Domestic Violence to
government authorities that are
authorized by law to receive such
information, including a social service or
protective service agency.

= For Health Oversight Activities to a
health oversight agency for activities
authorized by law, such as licensure,
governmental audits, and fraud and
abuse investigations.

= For Judicial or Administrative
Proceedings such as in response to a
court order, search warrant or
subpoena.

*» For Law Enforcement Purposes to a
law enforcement official for purposes
such as providing limited information to
locate a missing person or report a
crime.

= To Avoid a Serious Threat to Health
or Safety to you, another person, or the
public, by, for example, disclosing
information to public health agencies or
law enforcement authorities, or in the
event of an emergency or natural
disaster.

= For Specialized Government
Functions such as military and veteran
activities, national security and
intelligence activities, and the protective
services for the President and others.

= For Workers’ Compensation as
authorized by, or to the extent
necessary to comply with, state workers
compensation laws that govern job-
related injuries or illness.

= For Research Purposes such as
research related to the evaluation of
certain treatments or the prevention of
disease or disability, if the research
study meets federal privacy law
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requirements, or for certain activities
related to preparing a research study.

To Provide Information Regarding
Decedents to a coroner or medical
examiner to identify a deceased person,
determine a cause of death, or as
authorized by law. We may also use and
disclose information to funeral directors
as necessary to carry out their duties.

For Organ Donation Purposes to
entities that handle procurement,
banking or transplantation of organs,
eyes, or tissue to facilitate donation and
transplantation.

To Correctional Institutions or Law
Enforcement Officials if you are an
inmate of a correctional institution or
under the custody of a law enforcement
official, but only if necessary (1) for the
institution to provide you with health
care; (2) to protect your health and
safety or the health and safety of others;
or (3) for the safety and security of the
correctional institution.

To Business Associates that perform
functions or services on our behalf if the
information is necessary for such
functions or services. Our business
associates are required, under contract
with us and pursuant to federal law, to
protect the privacy of your information.

Additional Restrictions on Use and
Disclosure. Some federal and state
laws may require special privacy
protections that restrict the use and
disclosure of certain sensitive health
information, including:

1. Alcohol and Substance Use
Disorder

2. Biometric

3. Child or Adult Abuse or
Neglect, including Sexual

Assault
4. Communicable Diseases
5. Genetic
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®»¢ EmblemHealth

HIV/AIDS

Mental Health

Minors

Prescriptions

0. Reproductive or Sexual
Health

11. Sexually Transmitted

Diseases

SO0 NO

We follow the more stringent and protective
law, where it applies to us. For example, if
we receive information about you through a
limited consent you provided to a federally-
assisted substance use disorder treatment
program (“Part 2 Program”), we will honor
the permission you provide and continue to
comply with 42 CFR Part 2. If your consent
permits our use and disclosure for all future
treatment, payment, and health care
operations purposes, we may use or
disclose that information for those purposes
and otherwise use and disclose that
information in accordance with the Health
Insurance Portability and Accountability Act
of 1996 (HIPAA). In no event will we use or
disclose your Part 2 Program information in
legal proceedings against you without your
written consent or a court order after you
have been notified and provided an
opportunity to be heard.

Except for uses and disclosures described
in this notice, we will use and disclose your
health information only with a written
authorization from you. This includes,
except for limited circumstances allowed by
federal privacy law, not using or disclosing
psychotherapy notes about you, selling your
health information to others, or using or
disclosing your health information for certain
marketing communications, without your
written authorization. Once you give us
authorization to use or disclose your health
information, you may take back or "revoke"
your written authorization at any time in
writing, except if we have already acted
based on your authorization. For information
on how to revoke your authorization, contact
the phone number listed on your health plan
ID card. Note that once your health
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information has been disclosed, it could be
redisclosed by the recipient and no longer
protected by federal privacy laws.

What Are Your Rights

You have the following rights with respect to
your health information:
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You have the right to ask to restrict
our uses or disclosures of your
information for treatment, payment, or
health care operations. You also have
the right to ask to restrict disclosures of
your information to family members or to
others who are involved in your health
care or payment for your health care.
We may also have policies on
dependent access that authorize your
dependents to request certain
restrictions. Any request for restrictions
must be made in writing. Please note
that while we will try to honor your
request and will permit requests
consistent with our policies, we are
not required to agree to any request
for a restriction.

You have the right to ask to receive
confidential communications of
information in a different manner or at a
different place (for example, sending
information to a P.O. Box instead of
your home address). We will
accommodate reasonable requests in
accordance with applicable state and
federal law. In certain circumstances,
we will accept your verbal request to
receive confidential communications,
however; we may also require you to
confirm your request in writing. In
addition, any requests to modify or
cancel a previous confidential
communication request must be made
in writing. Mail your request to the
address listed below.

You have the right to request to see
and obtain a copy of certain health
information we maintain about you such
as claims and case or medical
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management records. If we maintain
your health information electronically,
you have the right to request that we
send a copy of your health information
in an electronic format to you. In some
cases, you may receive a summary of
this health information. You must make
a written request to inspect and copy
your health information. Mail your
request to the address listed below. In
certain limited circumstances, we may
deny your request. If we deny your
request, you may have the right to have
the denial reviewed. We may charge a
reasonable fee for any copies.

You have the right to ask to amend
certain health information we maintain
about you such as claims and case or
medical management records, if you
believe the health information about you
is wrong or incomplete. Your request
must be in writing and provide the
reasons for the requested amendment.
Mail your request to the address listed
below. We will respond to your request
in the timeframe required under
applicable law. In certain circumstances,
we may deny your request. If we deny
your request, you may have a statement
of your disagreement added to your
health information.

You have the right to request an
accounting of certain disclosures of
your information made by us during the
six years prior to your request. This
accounting will not include disclosures
of information made: (i) for treatment,
payment, and health care operations
purposes; (ii) to you or pursuant to your
authorization; (iii) to correctional
institutions or law enforcement officials;
and (iv) other disclosures for which
federal law does not require us to
provide an accounting. Any request for
an accounting must be made in writing.

You have the right to a paper copy of
this notice at any time. Even if you
have agreed to receive this notice
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electronically, you are still entitled to a
paper copy of this notice. If we maintain
a website, you may also obtain a copy
of this notice on our website.

In certain states, you may have the
right to request that we delete your
personal information. Depending on
your state of residence, you may have
the right to request deletion of your
personal information. We will respond to
your request in the timeframe required
under applicable law. If we are unable to
honor your request, we will notify you of
our decision. If we deny your request,
you have the right to submit to us a
written statement of the reasons for your
disagreement with our assessment of
the disputed information and what you
consider to be the correct information.
We will make your statement accessible
to parties reviewing the information in
dispute.

Exercising Your Rights
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Contacting your Health Plan. If you
have any questions about this notice or
want additional information about how to
exercise your rights, please call the
toll-free member phone number on
your health plan ID card at 212-501-
4444 (TTY 711).

Submitting a Written Request. To
exercise any of your rights described
above, mail your written requests to us
at the following address:

Privacy office
PO Box 8006
Wausau, WI 54402-8006

Filing a Complaint or Grievance. If
you believe your privacy rights have
been violated, you may file a complaint
or grievance with us at the address
listed above.
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You may also notify the Secretary of the
U.S. Department of Health and Human
Services of your complaint.
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We will not take any action against you for
filing a complaint.

Financial Information Privacy Notice

THIS NOTICE DESCRIBES HOW FINANCIAL INFORMATION ABOUT YOU MAY BE USED AND

DISCLOSED. PLEASE REVIEW IT CAREFULLY.

Effective January 1, 2026

We are committed to maintaining the
confidentiality of your personal financial
information. For the purposes of this notice,
“personal financial information” means
information about an enrollee or an
applicant for health care coverage that
identifies the individual, is not generally
publicly available, and is collected from the
individual or is obtained in connection with
providing health care coverage to the
individual.

Information We Collect

Depending upon the product or service you
have with us, we may collect personal
financial information about you from the
following sources:

= |nformation we receive from you on
applications or other forms, such as
name, address, age, medical
information, and Social Security
number;

= |nformation about your transactions with
us, our affiliates or others, such as
premium payment and claims history;
and

= |nformation from a consumer reporting
agency.

Disclosure of Information

We do not disclose personal financial
information about our enrollees or former
enrollees to any third party, except as
required or permitted by law. For example,
in the course of our general business
practices, we may, as permitted by law,
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disclose any of the personal financial
information that we collect about you,
without your authorization, to the following
types of institutions:

= To our corporate affiliates, which include
financial service providers, such as
other insurers, and non-financial
companies, such as data processors;

» To nonaffiliated companies for our
everyday business purposes, such as to
process your transactions, maintain your
account(s), or respond to court orders
and legal investigations; and

» To nonaffiliated companies that perform
services for us, including sending
promotional communications on our
behalf.

Confidentiality and Security

We maintain physical, electronic, and
procedural safeguards, in accordance with
applicable state and federal standards, to
protect your personal financial information
against risks such as loss, destruction, or
misuse. These measures include computer
safeguards, secured files and buildings, and
restrictions on who may access your
personal financial information.

Questions About this Notice
If you have any questions about this notice,
please call the toll-free member phone

number on your health plan ID card at
212-501-4444.
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Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

English ATTENTION: If you speak another language, free language
assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free
of charge. Call 212-501-4444 (TTY: 711) or speak to your provider.

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. También estan disponibles de forma gratuita ayuda y
servicios auxiliares apropiados para proporcionar informacion en formatos accesibles.
Llame al 212-501-4444 (TTY: 711) o hable con su proveedor.

X (Simplified Chinese) ‘¥ & : MR R[], BAINEHENETIRBIES HBIRS
BRRRR HEYMNHE TENRS, ULESBEAIRERES, 38 212-501-4444 (
XABIE  711) HEFEE RSB IRER,

PYCCKWMN (Russian) BHUMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM, Bam AOCTYMHbI
BecnnaTHble ycrnyrn 13blkoBon nogaepxku. CooTBETCTBYIOLME BCOMOraTesfibHble
cpencTBa 1 ycnyru no npeaocTaBfeHnio MHopMaLumn B AOCTYNHbIX dopMaTax Takke
npegocTtaBnaTca 6ecnnaTtHo. [o3BoHUTE No TenedoHy 212-501-4444 (TTY: 711) unn
obpaTtuTecb K CBOEMY MOCTaBLLMKY YCAyr.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed
aladispozisyon w gratis pou lang ou pale a. Ed ak sevis siplemanté apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 212-501-4444 (TTY:
711) oswa pale avek founisé w la.

et 0] (Korean) 2|: [ct=0{]& AIE5IA = 8% & 20| X|@ MH|AE 0| &5H4A
T AGLICH 0|8 7tset Aoz YEE MSots HAES 2 7|+ & MH[AE

F22 NI ELICL

212-501-4444 (TTY: 711) H2 = TIStALE MH|A M-S A0 225t A| 2.

Italiano (Italian) ATTENZIONE: se parli ltaliano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati

per fornire informazioni in formati accessibili. Chiama I' 212-501-4444 (TTY: 711) o
parla con il tuo fornitore.

[VIVT Y21 TRA 97'0 X9 Y9 W T 0TV R 2R O RTwn9IX (Yiddish) e
YOY720V21X 'R YIYRNINDYN [2VOWIX IX [VAIIFTR [IN Y70'797'0 7'OXD )N IXD X¥xn1]
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R 0N VTV WTR (TTY: 711) 212-501-4444 o0 .7RXOX |"7 [N [XIXD Y'IX [VIVT JOXNIXD
AYTUIRD

JIST (Bengali) NCNICIST fw: ®ofe I q1¢ell Oy 1 JCAN, OIR(A
WANE G5 [ETYCT O FRTol AfRFIASE ST | SCSSCA SO
O YNNG G OATS HRAASF THNPIT ]2 AIARfeS [Ny o eis|
212-501-4444 (TTY: 711) VI F61 FFN WA WHNNL ARNFIQAL A% FAT
e

POLSKI (Polish) UWAGA: Osoby méwigce po polsku mogg skorzystac z bezptatnej
pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych
formatach sg rowniez dostepne bezptatnie. Zadzwon pod numer 212-501-4444 (TTY:
711) lub porozmawiaj ze swoim dostawcag

Uiyl s Ulae el dalie 4y salll saclusall ciladd ol ey ol 2alll Caoncii cui€ 1) 1k Sl (Arabic) 4wad) 43l
sl Jiall Ay Lﬂ;i 050 Ul Ll J a1l gy lianity il glaall il Zailial) ac Losall cilanddl g saibocad) Jila s
212-501-4444

Al palall ddle ) jse ae Gl S (TTY: 711)

Francgais (French) ATTENTION : Si vous parlez Frangais, des services d'assistance
linguistique gratuits sont a votre disposition. Des aides et services auxiliaires appropriés
pour fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le

212-501-4444 (TTY : 711) ou parlez a votre fournisseur.

8 G s S clas (5 e d e 50 5 530 81 1t a5 (Urdlu) 53
-501-4444 - i G g Glexd s OV (slae 0350 o S 8 il Glaglas e (i 8 s
S s 03 i S b e S Sy (TTY: 711) 212

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang
mga libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop
na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access
na format. Tumawag sa

212-501-4444 (TTY: 711) o makipag-usap sa iyong provider.

EAAnvika (Greek) NMPOZOXH: Eav pIAaTe eAANVIKA, uTTdp)ouV dIaBECIPESG dWPEAV
UTTNPECIEG UTTOOTAPIENG OTN OUYKEKPIPNEVN YAWooa. AlaTiBevtal dwpedv KatdAAnAa
BonBnuarta Kal UTTNPETIES YIa TTapoxn TTANPOQOPIWYV Ot TTPOORACIUEG HOPPES. KaAEDTE
10 212-501-4444 (TTY: 711) i amreuBuvBeite 0TOV TTAPOXO CAG.

SHQIP (Albanian) VINI RE: Nése flisni shqip, shérbime falas t& ndihmés sé gjuhés jané
né dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar
informacion né formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi
212-501-4444 (TTY: 711) ose bisedoni me ofruesin tuaj té shérbimit.
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