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Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW HEALTH 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 (“Notice”) applies to Sanford Health Plan and Security Health Plan. If
you have questions about this Notice, please contact Sanford’s Privacy Office at 1-800-325-9402. You
may also email your questions to privacyoffice@sanfordhealth.org.

This Notice describes how we will use and disclose your health information. The terms of this Notice
apply to all health information generated or received by Sanford Health Plan and Security Health Plan,
whether recorded in our business records, your medical record, billing invoices, paper forms, or in
other ways. Unless otherwise provided by law, any data or information pertaining to the health,
diagnosis, or treatment of a member under a policy or contract, or a prospective member, obtained by
Sanford Health Plan or Security Health Plan from that person or from a health care provider is
confidential and may not be disclosed except as set forth below.

HOW WE USE AND DISCLOSE YOUR HEALTH INFORMATION
We use or disclose your health information as follows (In Minnesota we will obtain your prior consent):

¢ Help manage the health care treatment you receive: We can use your health information and
share it with professionals who are treating you. For example, a doctor may send us information
about your diagnosis and treatment plan so we can arrange additional services.

e Pay for your health services: We can use and disclose your health information for the payment of
your health services. For example, we share information about you with your provider to
coordinate payment for those services.

¢ For our health care operations: We may use and share your health information for our day-
to-day operations, to improve our services, and contact you when necessary. For example, we
use health information about you to develop better services for you. We may also use and
disclose your protected health information to determine premium costs, underwriting, rates and
cost-sharing amounts, provided that no genetic information may be used for underwriting
purposes. This does not apply to long-term care plans.

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

We may share your health information in the following situations unless you tell us otherwise. If you are
not able to tell us your preference, we may go ahead and share your information if we believe it is in



your best interest or needed to lessen a serious and imminent threat to health or safety:

e Friends and Family: We may disclose to your family and close personal friends any health
information directly related to that person’s involvement in payment for your care.

o Disaster Relief: We may disclose your health information to disaster relief organizations
in an emergency.

We may also use and share your health information for other reasons without your prior consent:

e When required by law: We will share information about you if State or federal law require it,
including with the Department of Health and Human Services if it wants to see that we’re
complying with federal privacy law. This may include disclosing information about victims of
abuse, neglect, or domestic violence.

e Law enforcement: We may share information for law enforcement purposes. This includes
sharing information to help locate a suspect, fugitive, missing person or witness.

e For public health and safety: We can share information in certain situations to help prevent
disease, assist with product recalls, report adverse reactions to medications, and to prevent or
reduce a serious threat to anyone’s health or safety.

¢ Lawsuits and legal actions: We may share information about you in response to a court or

administrative order, or in response to a subpoena.

e Organ and tissue donation: We can share information about you with organ
procurement organizations.

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

¢ Workers’ compensation, correctional institutions and other government requests: We can
share information with employers for workers’ compensation claims. We also share
information with correctional institutions about their inmates. Information may also be
shared with health oversight agencies when authorized by law, and other special government
functions such as military, national security and presidential protective services.

e Research: We can use or share your information for certain research projects that have been
evaluated and approved through a process that considers a member’s need for privacy.

We may contact you in the following situations:

e Treatment options: To provide information about treatment alternatives or other health
related benefits, providers or services that may be relevant to your care.

¢ Fundraising: We may contact you about fundraising activities, but you can tell us not to contact
you again.

YOUR RIGHTS THAT APPLY TO YOUR HEALTH INFORMATION

When it comes to your health information, you have certain rights.



Get a copy of your health and claims records: You can ask to see or get a paper or electronic
copy of your health and claims records and other health information we have about you. We will
provide a copy or summary to you usually within thirty (30) calendar days of your request. We may
charge a reasonable, cost-based fee. Access may be denied in some circumstances or when a certain
law prohibits your access. In some circumstances you may have this decision reviewed.

Ask us to correct your health and claims records: You can ask us to correct health information
that you think is incorrect or incomplete. We may deny your request, but we’ll tell you why in
writing. These requests should be submitted in writing to the contact listed below.

Request confidential communications: 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. Reasonable requests will be
approved. We must say “yes” if the disclosure of your information could endanger you.

Ask us to limit what we use or share: You can ask us to restrict how we share your 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 (6) years prior, who we’ve shared it with,
and why. We will include all disclosures except for those about your treatment, payment, and
our health care operations, and certain other disclosures (such as those you asked us to make).
We will provide one (1) accounting a year for free, but we will charge a reasonable cost-based
fee if you ask for another within twelve (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 it electronically. We will provide you with a paper copy promptly.

Choose someone to act for you: If you have a designated health care agent or medical power of
attorney, or if someone is your legal guardian, that person can exercise your rights and make
choices about your health information.

File a complaint if you feel your rights are violated: You can complain to the U.S. Department
of Health and Human Services Office for Civil Rights if you feel we have violated your rights. We
can provide you with their address. You can also file a complaint with us by using the contact
information below. We will not retaliate against you for filing a complaint.

Contact Information:

Sanford Health Plan Security Health Plan

Customer Service Customer Service

PO Box 91110 1515 North Saint Joseph Avenue
Sioux Falls, SD 57109-1110 P.O. Box 8000

(800) 752-5863 (toll-free) | TTY/TDD 711 Marshfield, WI 54449-8000

(800) 472-2363 (toll-free) | TTY/TDD 711



OUR RESPONSIBILITIES REGARDING YOUR HEALTH INFORMATION

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

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

e We must follow the duties and privacy practices described in this Notice and offer to give you a
copy.

e We will not use, share, or sell your information for marketing or any purpose other than as
described in this Notice unless you tell us to in writing. You may change your mind at any time by
letting us know in writing.

CALLING, TEXTING, AND EMAILING

We may contact you about your plan and health care using the phone numbers and email addresses that
you provide to us. This may include using an automated phone dialing system, pre-recorded or
synthetic voice messages, texting, or email. When we contact you in this manner, you will be given
the opportunity to opt out of receiving similar communications going forward.

Because texts and emails are not encrypted, there is a risk that someone else could read or access these
messages. We therefore take steps to limit the amount of health information that they contain. You may
choose to opt out of these messages at any time.

NOTICE OF AFFILIATED COVERED ENTITY DESIGNATION

Sanford Health Plan, Security Health Plan, Sanford Health, Marshfield Clinic Health System, and The
Evangelical Lutheran Good Samaritan Society, as covered entities under common ownership and
control, have designated themselves and subsidiaries as a single covered entity for purposes of the
Health Insurance Portability and Accountability Act (HIPAA). Sanford Health Plan and Security Health
Plan share health information about members with the affiliated covered entity participants for
treatment and other purposes as allowed by HIPAA and applicable law.

NOTICE OF SHARED RECORD

As affiliated covered entities, the participants may share records to support information sharing and
operations as allowed by HIPAA and applicable law.

NOTICE OF ORGANIZED HEALTH CARE (OHCA) ARRANGEMENT

Sanford Health Plan, Security Health Plan, Sanford Health, Marshfield Clinic Health System, and The
Evangelical Lutheran Good Samaritan Society participate in an Organized Health Care Arrangement (OHCA)
under the Health Insurance Portability and Accountability Ace (HIPAA). This OHCA allows the participating
entities to share information about members and patients to promote the joint operations allowed under
HIPAA related to treatment, payment, and health care operations.



CHANGES TO THIS NOTICE

We may 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 and online at www.sanfordhealthplan.com and
www.securityhealth.org.

EFFECTIVE DATE

This Notice of Privacy Practices is effective October 24, 2025.

NOTICE OF AVAILABILITY

English: ATTENTION: Free interpretation services are available to you. Additional services and resources
necessary to provide information on accessible formats are also available at no cost. Call 1-800-472-2363
(TTY 711) or speak with your healthcare provider.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar
informacién en formatos accesibles. Llame al 1-800-472-2363 (TTY 711) o hable con su proveedor.

Hmong: LUS CEEV TSHWIJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab cuam txhais lus pub
dawb rau koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim nyog txhawm rau muab lus ghia paub ua
cov hom ntaub ntawv uas tuaj yeem nkag cuag tau rau los kuj yeej tseem muaj pab dawb tsis xam tus nqi
dab tsi ib yam nkaus. Hu rau

1-800-472-2363 (TTY 711) los sis sib tham nrog koj tus kws muab kev saib xyuas kho mob.

Oromo: HUBADHAA: Yoo afaan Oromoo dubbattu ta'e, tajaajilli gargaarsa afaanii bilisaa siniif ni argama.
Gargaarsi gargaaraa fi tajaajilli sirrii ta’ee fi odeeffannoo bifa dhaggabamaa ta’een kennuunis bilisaan ni
argama. Bilbilaa

1-800-472-2363 (TTY 711) yookiin dhiyeessaa kee waliin haasa'aa.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 1-800-472-2363 (TTY 711) an oder sprechen
Sie mit Ihrem Provider.

Amharic: TAANP:- ATICE 0574 NPT PLIL £ 96 A7A% T N19 LPCNAPFA: ADLET N+L4A
ST AMRLN AN, PPF T ATHPTF AT ATAITT A8 U N19 275 A= NNAN €1 C 1-800-472-2363
(TTY 711) £2@-K MEI® ATA et APLNPT PT4:

Vietnamese: LUU Y: N&u ban néi tiéng Viét, ching t6i cung cdp mién phi cac dich vu ho trg ngdn ngir. Cac
ho tro dich vu phu hop dé cung cap thong tin theo cac dinh dang dé ti€p can ciing dugc cung cap mién phi.
Vui ldng goi theo s6 1-800-472-2363 (Ngudi khuyét tat 711) hodc trao d6i véi ngudi cung cap dich vu cla
ban.”

Pennsylvania Dutch: WICHDICH: Wann du Deitsch schwetzscht un brauchscht Hilf fer eppes verschtehe,
kenne mer dich helfe unni as es dich ennich eppes koschde zellt. Mir kenne dich en latt differnti Sadde
Schprooch-Hilf bei griege, so as du Information in differnti Wege verschtehe kannscht, aa fer nix. Call 1-
800-472-2363 (TTY 711) odder schwetz mit dei Provider.

Simplified Chinese: ¥ & : MREU[F ] , RINFERHEREESHBRS . RNERREMHE
%ﬂ@%éﬂﬁﬂ&% , ATCEBARRIBMHES ., BB 1-800-472-2363 ( XAEIFE : 711 ) REHWEH
23 7~18] o

French: ATTENTION: Si vous parlez Francais, 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 1-800-472-2363 (TTY 711) ou parlez a
votre fournisseur.



Nepali: TTYT: WWWWW@MWWﬁWwWWW
59_"” ugdqliq HEIRRSEINIEEIN HQI"I dqf:l,ck‘l {'ISICI(‘II T{'IOIIEN“ Qﬁﬁwmml 1-800-
472-2363 (TTY 711)14Tt|ﬁ:r

Burmese: a)oo@[sﬁ- oocoo @c?eoooooaoo)(mo G@J@Od]ml 339& oma)oo)moss'aoo:s*aé
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oacgecqpceoao mq%@(?saéqug}‘ o%eaooéﬁefpzcﬁﬂméz 399@} qéj%&)f]oaén 1-800-472-2363 (TTY
O C T"] O C C ﬁ C C C "]
711) W W$363101 VLI 2OCE Gaoocglmeosalﬁg 0300'33@@90 Il

Arabic:

98 danlio Olodsg Baclune S5l 5845 LS .4 loradl Lgalll Bureluedl lous el 48 gt cdpyall Aalll ouoas oS 13] 1
Andsdl paie ] Gl 9l (TTY 711) 2363-472-800-108,)1 e Juail Lloms L] J a0l 5Say il lo glrall

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 1-800-472-2363 (TTY 711) o makipag-usap sa
iyong provider.

Swahili: MAKINIKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo
unapatikana kwako. Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo
inayofikiwa pia inapatikana bila malipo. Piga simu 1-800-472-2363 (TTY 711) au zungumza na mtoa
huduma wako.
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Yoruba: AKIYESI: Ti o bd 1& so &dé Yoruba, awon &to iranldwo eéde wa [6féé fun o. A 6 tin pésé awon ohun
elo iranlowé ati awon isé toé ba ye lati peésé isofunni nipa awon ona ti 6 rorun lati loye |6féé. Pe 1-800-472-
2363 (TTY 711) tabi ki o ba olupése re soro.

Hindi: T §: T1c 30 3l aleid 8, t 3Mueh fo M ech HTST FeTd HaTd Jueisy Bl & | JerH URUl
A ISR TaM & & e Sugad Terae Ireq iR Jand +f f:3[ew SUas § | 1-800-472-2363 (TTY
711) TR BIel B3 T (U YaTdl & 1 DR |

Polish: UWAGA: Osoby méwigce po polsku mogg skorzystaé z bezptatnej pomocy jezykowej. Dodatkowe
pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg réwniez dostepne bezptatnie.
Zadzwon pod numer

1-800-472-2363 (TTY 711) lub porozmawiaj ze swoim dostawca.

Russian: BHUMAHMUE: Ecnm Bbl roBopuTe Ha PYCCKMM, Bam AOCTynHbl H6ecniaTHble ycayrn A3bIKOBOM
nopaepKkn. CooTBeTCTBYOLLME BCMOMOraTebHble CPeACTBaA M YCAYyr NO NPesoCcTaBAeHNIo MHGOPMaLLMK B
AOCTYMHbIX GopmaTax TakKe npenocrasaaTca 6ecnnatHo. MNossoHuTe no tenedpoHy 1-800-472-2363 (TTY
711) nnn obpaTUTECh K CBOEMY NMOCTABLUMKY YCAYT.

Brazilian Portuguese: ATENCAO: Se vocé fala Portugués do Brasil, servicos gratuitos de assisténcia
linguistica estao disponiveis para vocé. Auxilios e servicos auxiliares apropriados para fornecer
informacdes em formatos acessiveis também estdo disponiveis gratuitamente. Ligue para 1-800-472-2363
(TTY 711) ou fale com seu provedor.
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Bx7|F A MHAE R 2 NS E LT 1-800-472-2363
(TTY 711) H2 2 T35t ALE MH|A XS A o Z2|SHd Al 2.
Somali: FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luugadda ah oo bilaash ah
ayaad heli kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo macluumaadka gaabab la

adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac 1-800-472-2363 (TTY 711) ama la hadal
bixiyahaaga.
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Laos: cQuIVL: mm“mcmw‘)z“) 270, @"uuomvaoeomwﬂzvccuchaem?mm‘m ucaagaoe cce
NILOS3MIVcCLLLCTBEIHCTDE 3ucwa?m2bv?vsuccuUmS‘w*)oce*)cnf)Zo tmacs 1-800-472-2363
(TTY 711) § SuHvELHOSNIWEgUI.

Large print — If you require materials in large print, please call 1-800-472-2363 (TTY 711).



