Your Information.
Your Rights.
Our Responsibilities.

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.

When it comes to your health information, you have certain rights. This section explains your
rights and some of our responsibilities to help you.

Get a copy of your * You can ask to see or get a copy of your health and claims records and other
health and claims records health information we have about you. Ask us how to do this.

* We will provide a copy or a summary of your health and claims records, usually
within 30 days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct health e You can ask us to correct your health and claims records if you think they are

and claims records incorrect or incomplete. Ask us how to do this.
* \We may say “no” to your request, but we'll tell you why in writing within
60 days.
Request confidential * You can ask us to contact you in a specific way (for example, home or office
communications phone) or to send mail to a different address.

* We will consider all reasonable requests, and must say “yes” if you tell us you
would be in danger if we do not.

continued on next page
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YOUI" Rights continued

Ask us to limit what
we use or share

* You can ask us not to use or share certain health information for treatment,
payment, or our operations.

¢ We are not required to agree to your request, and we may say “no” if it
would affect your care.

Get a list of those with
whom we've shared
information

® You can ask for a list (accounting) of the times we've shared your health
information for six years prior to the date you ask, who we shared it with,
and why.

e We will include all the disclosures except for those about treatment,
payment, and health care operations, and certain other disclosures (such as
any you asked us to make). We'll provide one accounting a year for free but
will charge a reasonable, cost-based fee if you ask for another one within
12 months.

Get a copy of this
privacy notice

* You can ask for a paper copy of this notice at any time, even if you have
agreed to receive the notice electronically. We will provide you with a paper

copy promptly.

Choose someone
to act for you

e If you have given someone medical power of attorney or if someone is your
legal guardian, that person can exercise your rights and make choices about
your health information.

¢ We will make sure the person has this authority and can act for you before
we take any action.

File a complaint if
you feel your rights
are violated

* You can complain if you feel we have violated your rights by contacting us
using the information on page 5.

¢ 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/.

¢ We will not retaliate against you for filing a complaint.
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For certain health information, you can tell us your choices about what we share. If you
have a clear preference for how we share your information in the situations described below, talk to us. Tell

us what you want us to do, and we will follow your instructions.

In these cases, you have
both the right and choice

to tell us to:

payment for your care

¢ Share information with your family, close friends, or others involved in

e Share information in a disaster relief situation

¢ Contact you for fundraising efforts

If you are not able to tell us your preference, for example if you are
unconscious, we may go ahead and share your information if we believe it is
in your best interest. We may also share your information when needed to
lessen a serious and imminent threat to health or safety.

In these cases we never
share your information

unless you give us

e Marketing purposes

¢ Sale of your information

written permission:

Our Uses and Disclosures

Our Uses and Dislosures I —

How do we typically use or share your health information? We typically use or share your health
information in the following ways.

Help manage
the health care
treatment you
receive

* We can use your health information
and share it with professionals who are
treating you.

Example: A doctor sends us information
about your diagnosis and treatment plan
S0 we can arrange additional services.

Run our
organization

* We can use and disclose your
information to run our organization
and contact you when necessary.

* We are not allowed to use genetic
information to decide whether
we will give you coverage and the
price of that coverage. This does
not apply to long term care plans.

Example: We use health information
about you to develop better services
for you.

Pay for your
health services

* We can use and disclose your health
information as we pay for your health
services.

Example: We share information about
you with your dental plan to coordinate
payment for your dental work.

Administer
your plan

* We may disclose your health information
to your health plan sponsor for plan
administration.

Example: Your company contracts with us
to provide a health plan, and we provide
your company with certain statistics to
explain the premiums we charge.
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We are allowed or required to share

your information in other ways — usually in ways that contribute to the public good, such as public health and
research. We have to meet many conditions in the law before we can share your information for these purposes.
For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health
and safety issues

We can share health information about you for certain situations such as:
Preventing disease
Helping with product recalls
Reporting adverse reactions to medications
Reporting suspected abuse, neglect, or domestic violence
Preventing or reducing a serious threat to anyone’s health or safety

Do research

We can use or share your information for health research.

Comply with the law

We will share information about you if state or federal laws require it,
including with the Department of Health and Human Services if it wants to
see that we're complying with federal privacy law.

Respond to organ and tissue
donation requests and work
with a medical examiner or
funeral director

We can share health information about you with organ procurement
organizations.

We can share health information with a coroner, medical examiner, or
funeral director when an individual dies.

Address workers’
compensation, law
enforcement, and other
government requests

We can use or share health information about you:
For workers’ compensation claims
For law enforcement purposes or with a law enforcement official
With health oversight agencies for activities authorized by law
For special government functions such as military, national security,
and presidential protective services

Respond to lawsuits and
legal actions

We can share health information about you in response to a court or
administrative order, or in response to a subpoena.

We never sell protected health information for marketing or fundraising purposes.

The HIPAA Privacy Rule generally does not "preempt” (or override) state privacy or other applicable laws
that provide individuals with greater privacy protections. As a result, if any state privacy laws or other appli-
cable federal laws provide for a stricter privacy standard, then we will follow the more strict state or federal

laws.
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Our Responsibilities

e We are required by law to maintain the privacy and security of your protected health information.

e We will let you know promptly if a breach occurs that may have compromised the privacy or security of
your information.

e We must follow the duties and privacy practices described in this notice and give you a copy of it.

* We will not use or share your information 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.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.htmi.

Changes to the Terms of This Notice
We can change the terms of this notice, and the changes will apply to all information we have about you. The
new notice will be available upon request, on our web site, and we will mail a copy to you.

Effective date: October 2, 2017

This Notice of Privacy Practices applies to the following organizations.

Gundersen Health Plan, Inc.

Gundersen Health Plan - Minnesota, Inc
Physicians Plus Insurance Corporation
Unity Health Plans Insurance Corporation

Questions? Contact Kelly Skifton, Privacy Officer, 840 Carolina Street, Sauk City, WI 53583
E-mail: PrivacyOfficial@quartzbenefits.com
Phone: (800) 362-3309
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Non-Discrimination & Language Access

Quartz is the brand name for a group of companies committed
to your health: Unity Health Plans Insurance Corporation,
Physicians Plus Insurance Corporation, Gundersen Health Plan,
Inc., and Gundersen Health Plan Minnesota. These companies
are separate legal entities. In this notice “we” refers to all Quartz
companies.

For assistance understanding these materials in a language
other than English, call (800) 362-3310 and a Customer
Service representative will assist you. TTY users should call
711 or (800) 877-8973.

We comply with applicable Federal civil rights laws and do not
discriminate on the basis of race, color, national origin, age,
disability, sex, gender identity, sexual orientation or

health status.

We provide free aids and services to people with disabilities to
communicate effectively with us, such as —
m  Qualified sign language interpreters

m  Written information in other formats (large print, audio,
accessible electronic formats, other formats)

We provide free language services to people whose primary
language is not English, such as -

= Qualified interpreter
m |nformation written in other languages

If you need these services, contact Customer Service at
(800) 362-3310.

If you believe we 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 grievance with —

Kristie Meier, Compliance Officer

840 Carolina Street

Sauk City, W1 53583

Phone: (800) 362-3310

TTY / TDD: 711 or toll free (800) 877-8973
Fax: (608) 644-3500

Email: AppealsSpecialists@quartzbenefits.com

You can file a grievance in person or by mail, fax or email. If you
need help filing a grievance, Kristie Meier, Compliance Officer,
is available to help you. You can also file a civil rights complaint
with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/
lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue

SW Room 509F, HHH Building

Washington, D.C. 20201

(800) 368-1019; (800) 537-7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.html

Quartz is a Qualified Health Plan issuer in the Health
Insurance Marketplace in certain states. To learn more, visit
the Health Insurance Marketplace at Healthcare.gov.

For help to translate or understand this, please call (800) 362-3310, TTY / TDD: 711 / (800) 877-8973.

Spanish - Este aviso contiene informacion importante. Este aviso
contiene informacién importante acerca de su solicitud o cobertura
a través de Quartz. Preste atencion a las fechas clave que contiene
este aviso. Es posible que deba tomar alguna medida antes de
determinadas fechas para mantener su cobertura médica u obtener
ayuda con los costos. Usted tiene derecho a recibir esta informacion
y ayuda en su idioma sin costo alguno. Llame al (800) 362-3310.
TTY /TDD: 711 / (800) 877-8973.

Hmong — Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb.
Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim
ntawv thov kev pab los yog cov kev pab kam them ngi kho mob los
ntawm Quartz. Saib cov caij nyoog ceeb hauv daim ntawv no. Tej
zaum koj kuj yuav tau ua gee yam kom tsis pub dhau cov caij nyoog
koj thiaj yuav tau txais kev pab kam them nqi kho mob los yog kev
pab them tej ngi kho mob. Koj muaj cai tau cov ntshiab lus no thiab
tau kev pab ua koj hom lus pub dawb rau koj.

Hu rau (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Vietnamese - Thong bao nay cung cap théng tin quan
trong. Thong bdo nay cé théng tin quan trong ban vé don
nop hoac hop dong bao hiém qua chu’cmg trinh Quartz Xin
xem ngay then chdt trong théng bao nay. Quy vi c6 thé phai
thuc hién theo thong bao ding trong thoi han de duy tri
bao hiém strc khoe hodc duoc tro trup thém vé chi phi. Quy
vi c6 quyén durcrc biét thong tin nay va duoc trg gitp bang
ngdn ngir cia minh mién phi. Xin goi s6 (800) 362-3310.
TTY / TDD: 711 / (800) 877-8973.
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Chinese - AR EAEZMNER - ABHEE T M T2E
£ 0Gn 3%

B Quartz B2 PAXRBATHENERR - FEE
ABHMMNEZ B - ﬁ:ﬂ‘ﬁ%%%&‘:ﬁ@é&ﬂ: B HA2 Al AR
T8 > LERERRERR A T8 EKE ERMHA - B
%%l[%%%fﬁu\?@:l %’é'ﬁ.’ﬁ’m ﬂ,u%nﬂﬁé 18N - REE
(800) 362-3310 o ERIG A 3% : 711/ (800) 877-8973. o

Russian - HacToslee yBeaoMAeHNe COAEPKUT BaXHYIO
nHdopmaumio. OTo yBeAOM/eHNE COAEPXKUT BAKHYIO
MHdOopMaLLMIO O BalleM 3asABAE€HUN UIN CTPAXOBOM
NoKpbITUKN Yepe3 Quartz. MoCcMOTPUTE Ha KJIOUYEBbIE
[aTbl B HACTOALLEM YBEAOMIEHUUN. BaM, BO3MOXHO,
noTpebyeTca NPUHATL MEPbI K ONpeae/eHHbIM
npeaenbHbIM CPOKaM A1 COXPAHEeHMs CTPaxoBOro
NOKPLITUA MU NOMOLLYK C pacxogamu. Bel uMeeTe
npaeo Ha becnnaTHoe noJsiydeHne 3To UHdopmaLmm
M NOMOLULb HA BalleM f3blKe. 3BOHMTE NO TenedboHy
(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Laotian - mgmwwuauwmaw l;mgmmuugwu
maﬂaumonumuasn&mz 3 nwguUa299nIV
Yoymu Quartz. Tmcugmnoaummausﬂumgn

aud. mneqmsmsg‘to?acammmmmmmum
Jooaadivvuey eSnsanavguaggzegnay §
nawgosfefidaalgane. mﬂwuao‘msuzuwaﬂamw Gaw
naugosieduwagazegnay Yosdisuaalganslos.

Qo ¥mma (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.



German - Diese Benachrichtigung enthalt wichtige Informationen.
Diese Benachrichtigung enthélt wichtige Informationen beziiglich
Ihres Antrags oder lhres Krankenversicherungsschutz durch Quartz.
Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
kdnnten bis zu bestimmten Stichtagen handeln missen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu erhalten.
Sie haben das Recht, kostenlose Hilfe und Informationen in lhrer
Sprache zu erhalten. Rufen Sie an unter (800) 362-3310.

TTY /TDD: 711 /(800) 877-8973.

Pennsylvanian Dutch - Die Bekanntmaching gebt wichdichi
Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei
Application oder Coverage mit Quartz. Geb Acht fer wichdiche
Daadem in die Bekanntmachung. Es iss meeglich, ass du ebbes duh
muscht, an beschtimmde Deadlines, so ass du dei Health Coverage
bhalde kannscht, odder bezaahle helfe kannscht. Du hoscht es Recht
fer die Information un Hilf in deinre eegne Schprooch griege, un die
Hilf koschtet nix. Wann du mit me Interpreter schwetze witt, kannscht
du (800) 362-3310 uffrufe. TTY / TDD: 711 / (800) 877-8973.

Arabic - Quartz & e sl e J seanll @il a gady
Fage Claslra Hlead¥) 138 (5 sy Aala o slra Jled¥) 138 (5 9my CalISAY
@;@mw,iw\e@;ﬁ&.gwaw@)\}:g

o) a) JATY £l S HlalY1 138 b Aaledl & ) sill (e

JTY /TDD: 711 /(800) 877-8973 .(800) 362-3310 < il
u&d\ Od O iy aclual) g ila slaall e J easll 8 3all el

French — Cet avis contient des informations importantes. Cet avis
contient des informations importantes concernant votre demande ou
sur la prise en charge par Quartz. Rechercher les dates importantes
sur le présent avis. Il se peut qu'une action de votre part soit
nécessaire avant une certaine date afin de conserver votre couverture
santé ou votre aide sur les frais. Vous avez le droit d'obtenir
gratuitement ces informations et une assistance dans votre langue.
Appelez le (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Korean - & SX|M0l= 525t HE7 S0 JSLICL 2 SX|Moll=
F5te] AA EE'.: QuartzE St EHEE0f| A5t 5L 3._ HEIE0]
USLICE 2 SX|M0]| LI 5235 IME SOt YAIL. Aot
Tote] 714 HEEEE S5tV /8l EF ot °a'77f7(| ZX|E FlaHof

& QU7ALE H| S0 25t =20| HE & IELICE FHots o7t
At8stE 0|2 02§t HEQt =22 RE 2 B2 AHe|7t AUSLICE (800)
362-3310 HHO 2 M35[5HMA|Q. TTY / TDD: 711 / (800) 877-8973.

Tagalog — Ang Abisong ito ay may Importanteng Impormasyon.

Ang abisong ito ay may importanteng impormasyon tungkol sa
aplikasyon o proteksiyon mo sa pamamagitan ng Quartz. Hanapin
ang mga pangunahing petsa na nasa abisong ito. Maaaring kailangan
mong kumilos bago sumapit ang ilang takdang araw para mapanatili
ang proteksiyon ng kalusugan mo o para makatulong sa mga
gastusin. Karapatan mong makuha ang impormasyon na ito na

nasa wika mo nang walang gastos. Tumawag sa numerong

(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Polish - To zawiadomienie zawiera wazne informacje.To
zawiadomienie zawiera wazne informacje dotyczace PafAstwa
whniosku lub zakresu ubezpieczenia w Quartz. Prosze
zwroci¢ uwage na wazne daty podane w zawiadomieniu.
Moga to byc¢ terminy dokonania okreslonych czynnosci
koniecznych do zachowania ubezpieczenia zdrowotnego

lub uzyskania pomocy zwigzanej z kosztami. Maja PafAstwo
prawo do otrzymania tej informacji oraz uzyskania pomocy
bezptatnie w swoim jezyku. Prosze dzwoni¢ pod numer:
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Hindi - = AT & 9ol IEEHIET g1 TH AT § T e a7
Quartz ¥ HTEAT F SH F FALST I H Agea ol TR 31 TH Afed
H T qG 36| AT TG T HT I9TT TEe AT AT FHTRT qgraar
ST 7 % forw st g ffara aweefieT aF #wriars s &

FEXT BT THAT g1 ATTRT h1E FUT FHTT F&3AT 78 T e wgraar
T FTIT H T FA F STIAF g1 Fier ¢ 800) 362-3310 |

TTY /TDD: 711/ (800) 877-8973.

Albanian - Ky njoftim pérmban informacion té réndésishém. Ky
njoftim pérmban informacion té réndésishém pér aplikimin ose
mbulimin tuaj népérmjet Quartz. Kontrolloni pér data té réndésishme
né kété njoftim. Mund t'ju duhet t€ ndérmerrni veprim brenda afatave
té caktuara pér t& mbajtur mbulimin tuaj shéndetésor ose pér
ndihmén me koston. Keni té drejté ta merrni kété informacion dhe
ndihmé falas né gjuhén tuaj. Telefononi numrin (800) 362-3310.
TTY /TDD: 711 /(800) 877-8973.

Somali - FIIRO GAAR AH: Haddii aad ku hadashid af Soomaali,
adeegyada caawimada luuqada, ayaa waxaa laguugu siinayaa
bilaash, waa laguu heli karaa. 1-800-362-3310

(TTY: 1-800-877-8973) bilbilaa.

Cushite — Oroomiffa XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa

(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Ambharic -

TFOT: PrLG1T EFE ATICT WPt PHCH® WCAS LCEPTT MR ALTHPT FHIE+HPA: @OF “Lhinae-

T LM (800) 362-3310. (207 ATASTF@~ 711 / (800) 877-8973).

Karen - LFJT‘\?:::I;.FJ:‘IJ:

Jl‘\i_i‘:'l:T:-!'.sél'. r:r:-é I:TE!:;‘.:I:I!'EI_ i |ﬁ rf;-*.v-a oo oo ,j?_.,_,_,ﬁg Borin -':'r""‘;'"r’ﬂQ" o (800) 362-3310.TTY/TDD: 711/

(800) 877-8973,

Mon-Khmer, Cambodian - {tfen iddi2chygedunty sianigl, iwhdgwigasnnn wnodedemnpn SrnounendniinTyes o g

(800) 362-3310. TTY / TDD: 711 / (BOQ) 877-8973.

Serbocroatian - OBAVJESTENIJE: Ako govorite srpskohrvatski, usluge jezi¢ke pomo¢i dostupne su vam besplatno.
Nazovite (800) 362-3310 TTY- Telefon za osobe sa oSte¢enim govorom ili sluhom: 711 / (800) 877-8973.

Thai -

Bou: 01 Aauwg N naaadnsa’ley 3nsgamdanienislav 3 s (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Gujarati — yue: ¥l il 3wl dlleid &, 4 Feges e usia Sauell diz wd Guees B, #= 530 (B00) 362-3310,

TTY / TDD: 711/ (800) 877-8973.

Urdu -

S - O hiaed e S Sladd (S 03 (S ) Sl Segn Sl gl G 81l A

(800} 362-3310. TTY / TDD: 711 / (800) 877-8973. WIS

Italian — ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero

(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Greek -

MPOZOXH: Av piAaTe eAANVIKA, aTn d1aBear aag BpigkovTal uTTNPEaieg YAWAOTIKNG UTTOTTHPIENG, O1 OTTOIEG

Trapexovtal dwpedv. KaAéaTe (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.
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