NOTICE OF NON-DISCRIMINATION

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

Healthplex, Inc. provides the following:
. Free aids and services to people with disabilities to help you
communicate with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats)

. Free language services to people whose first language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call Healthplex, Inc. at 1-888-468-5175.
For TTY/TDD services, call 711.

If you believe that Healthplex, Inc. has not given you these services or treated you differently because of
race, color, national origin, age, disability, or sex, you can file a grievance with Healthplex, Inc. by:

Mail: 333 Earle Ovington Blvd., Suite 300, Uniondale, NY 11553-3608
Phone: 1-888-468-5175 (for TTY/TDD services, call 711)

Fax: 1-516-228-1734

In person:  Same as Mailing Address (above)

Email: GA@healthplex.com

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

Web: Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Mail: U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building

Washington, DC 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
Phone: 1-800-368-1019 (TTY/TDD 800-537-7697)
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ATTENTION: Language assistance services, free of
charge, are available to you. Call 1-888-468-5175;

TTY/TDD 711 o
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-888-468-5175 (TTY: 711) Spanish
IR MREERAERPX, BuLRBEEFESEMRE.
HEEE 1-888-468-5175 (TTY: 711).. Chinese
Gl el el i) 55 35 galll ac Lesall ciland (jld Aalll K3 Chaats i€ 13 24 gala
(TTY: 711) 1-888-864-5715 :aSil 5 anall il 2 ) o8 5, |Arabic
FO: St=20HE MEDIAN= Z2R, 4900 A& MHIAE 22 0|25t == USL
Ct 1-888-468-5175 (TTY: 711 22 Mol FHAIL. Korean
BHUMAHMUE: Ecnu BbI roBOpHUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OeCIUIaTHbIC
ycayru nepeBoaa. 3Bonute 1-888-468-5175 (teneraiim: 711). Russian
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-888-468-5175 (TTY: 711). Italian
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-888-468-5175 (ATS : 711). French
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou French
ou. Rele 1-888-468-5175 (TTY: 711). Creole
0DI HRYOR 1D 7D DYO MWD 72°7 TRIDW TR IND IRTIRD IV ,WITR WV R IR (ORTPIVNDIR
1-888-468-5175 (TTY: 711). Yiddish
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy
jezykowej. Zadzwon pod numer 1-888-468-5175 (TTY: 711). Polish
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-888-468-5175 (TTY: 711). Tagalog
g% % U Iuf arufa anl o FT IOl MG, ©RE (VAT SAT NRSIT
THEIH  TFTE Al (®E FU S1-888-468-5175(TTY: S-711) | Bengali
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé.
Telefononi né 1-888-468-5175 (TTY: 711). Albanian
CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi sb
1-888-468-5175 (TTY: 711). Vietnamese
YAsll: B AR oAl Gl &, Al (Y dAMIRL W2 GUAGL Slot 5 1-888-468-5175
(TTY: 711). Gujarati
MPOZOXH: Av pildte eAAnViKa, otn 8taBeon oag Bplokovtal uTtnpeoiec YAWOOIKAG UTIOOTAPLENG,
oL omoieg mapexovtat Swpedv. Kaléote 1-888-468-5175 (TTY: 711). Greek
- i (e e Sladd (S e (S0l S s eon U sl 1l
_ OTTY: 711(1-888-468-5175 «AJ<S |Urdu
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos,
gréatis. Ligue para 1-888-468-5175 (TTY 711). Portuguese
Sou: Snuwan Inegueanunsalduimssiamaemann1dns ns
1-888-468-5175 (TTY: 711). Thai
€T 3 ﬁm%aaﬁaﬁéﬁmﬁqg T qTOT TETHAT HATE ITA= 4 2
1-888-468-5175 (TTY:711) 9% FiT F% Hindi
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-888-468-5175 (TTY: 711). German
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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.

This Notice of Privacy Practices covers the following separate but legal entities: Healthplex, Inc. and

its subsidiaries.

Healthplex and its subsidiaries know that the privacy and confidentiality of your dental health information is
important. We have safeguards in place to protect this information including:

e Corporate policies and procedures regarding privacy and security for protecting personal health

information.

* When using or disclosing protected health information or when requesting protected health information
from another organization Healthplex has system restrictions and guidelines to limit protected health
information to the minimum necessary to accomplish the intended purpose of the use, disclosure, or

request.

* Training employees regarding Healthplex privacy policies and procedures.

YOUR RIGHTS

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

Get a copy of your dental health and claims
records

» You can ask to see or get a copy of your health
and claims records and other 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.

» Denial of access to your health records is
permitted under certain circumstances.

* You can ask us to correct your dental health
and claims records if you think they are
incorrect or incomplete.

+ While we may deny your request, we will notify
you in writing within 60 days of your request.

* You can ask us to contact you in a specific way
(for example, home or office 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.
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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.

Please note: 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 of the times we've shared
your health information for six years prior to the
date you ask, who we shared the information, and
the purpose for sharing this information.

We will include all the disclosures except for
those about treatment, payment, health care
operations, and certain other disclosures (such as
any you asked us to make).

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 on your behalf

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.

Healthplex will make sure the person has this
authority and can act on your behalf before we
take any action.
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Exercising your rights or file a complaint

* If you have any questions about this notice, want information about exercising your rights or if you feel we
have violated your rights, you can file a complaint by contacting us as follows:

Telephone: 516.542.2200
800.468.0600

Mail:  Privacy Officer
Healthplex, Inc.
333 Earle Ovington Blvd, Suite 300,
Uniondale, NY 11553

* 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, SW., Washington, D.C. 20201, calling 1-877-696-6775, or
visiting https:/www.hhs.gov/hipaa/filing-a-complaint/index.html|

* We will not retaliate against you for filing a complaint.

YOUR CHOICES

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:

* Share information with your family, close
friends, or others involved in payment for
your care

« Share information in a disaster relief
situation

If you are not able to tell us your preference,
for reasons such as incapacity, we may go
ahead and share your information if we
believe it is in your best interest.

In these cases we never share your
information unless you give us written
permission:

¢ Marketing purposes

* Sale of your information

OUR USES AND DISCLOSURES

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: We may give your dental information to a
network dental specialist. This will help you receive
covered treatment under your dental plan.

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

Example: We may review your dental information
with dental consultants. This will help us review the
plan and the services of health care professionals.

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

Example: We may discuss your services with your
dentist so benefits can be paid.

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

Example: Your plan sponsor contracts with us to
provide a dental plan, and we provide them with
certain statistics to explain the premiums we charge.



HOW ELSE CAN WE USE OR SHARE
YOUR HEALTH INFORMATION?

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/oct/privacy/hipaa/understanding/consumers/
index.htm/

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 are
complying with federal privacy law.

Work with a medical examiner or funeral director

* 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.

OUR RESPONSIBILITIES

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

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

« 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/oct/privacy/hipaa/understanding/
consumers/noticepp.htm/

CHANGES TO THE TERMS
OF THIS NOTICE

We can change the terms of this notice
at any time and the changes will apply to
all information we have about you. The
new notice will be available on our web
site. Copies of this notice may be
provided by mail upon request.

Date of Notice: November 2021




FINANCIAL INFORMATION PRIVACY NOTICE

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

PLEASE REVIEW IT CAREFULLY.

Healthplex is 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:

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

« Information about your transactions with us,
our affiliates or others, such as premium
payment and claims history; and

* Information 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,
disclose any of the personal financial information
that we collect about you, without your
authorization, to the following types of
institutions:

e 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 tollfree member phone number
on your dental plan ID card or contact the
Customer Service Call Center at
800.468.0600.
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