€ HealthPartners

YOUR INFORMATION.
YOUR RIGHTS.
OUR RESPONSIBILITIES.

Notice of Privacy Practices
for organizations that are part
of HealthPartners

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



SUMMARY

Our mission is to improve health and well-being in
partnership with our members, patients and community.
We want you to feel supported and informed in your care
and coverage. This includes explaining how we use and
manage your information, and your rights and choices
related to that information.

Privacy is a complicated subject. We know it can be
confusing, especially as different state and federal laws
come into play. We honor the trust you place in us by
choosing us for your treatment and care. We hope this
summary of your rights and choices, and our responsibilities
for how we use and share your information, helps you
understand how we follow the law and honor your trust.

YOUR INFORMATION

In this notice, when we use “your information” we're
referring to information that identifies you and relates

to your health or condition, your health care services, or
payment for those services. It includes health information,
like diagnosis and treatment plans. It also includes
demographic information like your name, address, phone
number and date of birth.

Information related to the diagnosis or treatment
of a substance use disorder (SUD) by a federally
regulated SUD program may have stronger
protections, as described in this notice. When

we use “your SUD information” we're referring to
information that relates to the diagnosis, treatment
or referral for treatment of a substance use disorder
by a federally regulated SUD program.



YOUR RIGHTS AS OUR PATIENT

When it comes to your information and privacy, you
have important rights under state and federal law.
This section explains those rights. Ask us about them and
we'll explain the process, including if you need to put your
request in writing.

You have the right to:

Get an electronic or paper copy of

your information

«  You can ask to see or get an electronic or paper copy of
your information.

- We'll provide a copy or a summary of your information
as quickly as possible.

. If there are records that we can’t share or if we limit
access, we'll help you understand why.

Ask us to correct your information

«  You can ask us to correct your information if you tell us
why you think it's incorrect or incomplete.

«  We may say “no” to your request, but we'll tell you why
in writing as quickly as possible. In that case, you
can ask us to keep a copy of your disagreement (a
written statement you provide to us) with your records.

Ask us to limit what we use or share

«  You can ask us not to use or share your information.
We'll always consider your request, but we may say “no”
if it would affect our ability to provide care or service to
you, or if we are unable to make the change in
our systems.

- If you pay the full amount out-of-pocket for a service
or item, you can ask us when you check in not to share
information about that service or item with your health
plan. We'll honor your request, unless the law requires
us to share that information with your health plan.



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. We'll do our best to meet your needs.

Get a list of who has received your information

+  You can ask for a list (an “accounting”) of the times
we've shared your information with outside
organizations or individuals, who we shared it with,
and why.

«  We'llinclude all the times we've shared your
information, except for when it was about your
treatment, payment for your treatment or health care
operations, and certain other times when we've
released your information (such as if you asked us to

share it and releases we've already told you about).

Get a copy of this notice

«  You can ask for a paper copy of this notice at any time.
We'll provide it right away.

- This notice is also available on healthpartners.com

and is posted in all our care locations.

File a complaint if you feel your privacy rights have

been violated

«  You can complain directly to us if you feel we've
violated your privacy rights by contacting us using the
information on the last page of this notice.

«  You can also file a complaint with the U.S. Department
of Health and Human Services Office
for Civil Rights. Find contact information at

www.hhs.gov/ocr/privacy/hipaa/complaints.

+ Wewon't act against you for making a complaint.



YOUR CHOICES

In some situations, you have additional choices about
how we use and share your information. If you have a
preference in the situations described below, let us know.
Tell us what you want us to do, and we'll follow your

instructions while following the law.

You can tell us not to:

«  Share your information with your family, close friends,
or others involved in your care.

« Include you in our patient directory when you're
admitted to one of our hospitals.

. Contact you to raise money to support our mission.

«  Share your information with others for health research.
(We can still use your information for our own research
as long as we follow the law.)

We must get your written permission before we:

. Use or share your information to market another
organization’s products or services.

«  Use or share your information to market our own
products or services, if another organization is
paying us to do it or if the products or services are not
health-related.

- Sell or rent your information to another organization.



OUR RESPONSIBILITIES

We protect your information because your privacy is
important to us, and because it's the law.

«  We must follow the responsibilities and privacy

practices described in this notice.

« We must make this notice available to you in our

patient care locations and online at healthpartners.com .

«  We can change this notice, and the changes will apply
to all information we have about you. If we make
significant changes, we'll post the new notice at our

patient care locations and online.

« We'll let you know quickly if a breach (unauthorized
use or sharing) occurs that may have put the privacy of
your information at risk.

« We won't use or share your information except as
covered in this notice, unless you tell us we can in
writing. You may change your mind at any time. Let us
know in writing if you change your mind.

« When the law requires us to get your permission in
writing before we use or share your information, we’ll
do so.

«  We will ask you for this permission when you first
become a patient and occasionally after that. This
allows us to better arrange for your care, payment for
your care, and our operations as described below. If
you don’t want to give us your permission, then we
may not be able to bill your health plan for your
services and may need to bill you personally. We may
also not be able to coordinate your care.



How do we typically use and share your information?

We typically use and share your information in the
following ways:

To treat you (treatment)

We use and share your information to treat you. We share it
with other professionals and organizations that are treating
you or managing your care, and to create a safe and more
coordinated care experience for you. This includes sharing
within organized health care arrangements, such as doctors
on a hospital’s medical staff who work together to care for you.

There are several methods for sharing your information for
treatment; including by phone, fax, paper records and secure
electronic exchange with other health care providers.

Example: As your primary care physician, we tell a specialty
doctor who is treating you what medicines you're taking, to
avoid dangerous drug interactions.

Example: We remind you of an upcoming appointment

with us.

Example: We may use an electronic exchange to share
information from your medical records with your outside specialist.

Please note that we don’t need your permission to share
your information in a medical emergency if you can’t give
us permission due to your condition. Also, the organizations
covered by this notice don’t need your permission to share
your information with each other, as long as it’s to care for
you or for another permitted purpose.

To bill for your services (payment)

We can use and share your information to bill and get paid
by health plans and others for care that you receive.

Example: We send information about the service we provided
to you to your health plan so it will pay us for those services.

Example: We may contact your health plan to see if a service
is covered before we provide that care.
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To run our organization (health care operations)

We use and share your information to improve the quality of
your care and experience, and to manage our operations.

Example: We use limited amounts of your information to
help with licensing and accreditation, and evaluating quality.

Example: We share limited amounts of your information
with business associates — those we partner with to provide
services on our behalf but who aren’t our employees or
dffiliates. These partners are required by law to safeguard
your information the same way we do.

How else do we use or share your information?

We're allowed or required to share your information in
other ways that relate to public health and legal activities.
We have to meet many conditions in the law before we can
share your information for these purposes.

If we receive your SUD information through a limited
consent you provided to a federally regulated SUD program,
we will honor the permission you provide in that consent.
If your consent permits our use and sharing for all future
treatment, payment and health care operations purposes,
we may use or share your SUD information for those and
other purposes described in this notice. However, in no
event will we use or share your SUD 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 by the court.

Follow the law

« We use or share your information if state or federal law
requires it.

. We follow the more stringent and protective law, where
it applies to us



Help with public health and safety issues

We share your information with public health authorities or
other authorized agencies in certain situations such as to:

«  Prevent disease
«  Help with product recalls
«  Report adverse reactions to medications

«  Report suspected abuse, neglect, domestic violence or
crimes in our care locations

«  Prevent or reduce a serious threat to anyone’s health
or safety

«  Help with health system oversight, such as audits
or investigations

«  Comply with special government functions such as
military, national security, presidential protective
services and disclosures to correctional facilities.

Respond to organ and tissue donation requests

«  We use and share your information to help with organ
or tissue donation.

Work with a medical examiner or funeral director

«  We share your information with a coroner, medical
examiner, or funeral director.

Handle workers’ compensation

« We use and share your information for your workers’
compensation claims.

Respond to lawsuits and legal actions

« We can use and share your information for legal
actions, or in response to a court or administrative
order, or other lawful process.

« We can share your information with authorized law
enforcement officials.

With your written permission

«  If we want to use or share your information in a way
not covered in this notice, we're required to get your
written permission first.



FOR INFORMATION, QUESTIONS
OR COMPLAINTS

Please talk to us at your place of care if you have any
questions about this notice. You can also contact us at
by phone:

«  HealthPartners Integrity and Compliance Hotline
at 1-866-444-3493

Are you also a member of a HealthPartners
health plan?

Get information about our health plan privacy practices
and the privacy rights of our members by calling
HealthPartners Member Services at 952-883-5000, toll
free at 800-883-2177 or 711 (TTY). You can also find that
information online at healthpartners.com.
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This notice applies to all our organizations and providers*:

+  Amery Hospital & Clinics

- Capitol View Transitional Care Center

«  Group Health, Inc.

. HealthPartners, Inc.

- HealthPartners Dental Clinics (including Three
Rivers Dental Care)

«  HealthPartners Hospice and Palliative Care

«  HealthPartners Insurance Company

«  HealthPartners Medical Group and Clinics

+  Hudson Hospital & Clinic

. Hutchinson Health

«  Lakeview Hospital

. North Suburban Clinic

«  Olivia Hospital & Clinics

. Park Nicollet Clinic

. Park Nicollet Health Care Products

. Park Nicollet Melrose Center

«  Park Nicollet Methodist Hospital

+  Regions Hospital

. RHSC (Afton Place and Hovander House)

+  Riverway Clinics

«  Stillwater Medical Group

«  TRIA Orthopaedic Centers and Clinics

. virtuwell®

«  Westfields Hospital & Clinic

- Medical Staff who provide services at any of the
organizations on this list

«  Specialty programs and services provided by any of
the organizations on this list

- Independent caregivers who participate in our
hospitals’ organized health care arrangements.

As of 7/1/2025

*This list may change from time to time, as our organization
changes and grows. We will update the list in the notice that is
posted on healthpartners.com.
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Statement of Nondiscrimination
for patients

OUR RESPONSIBILITIES

HealthPartners follows Federal and State civil rights laws.
We do not discriminate on the basis of race, color, national
origin, age, disability or sex (including pregnancy, sexual
orientation, and gender identity). We do not exclude people
or treat them less favorably because of their race, color,
national origin, age, disability or sex.

We provide reasonable modifications to help people
with disabilities communicate with us. This help is free.
Itincludes:

«  Qualified sign language interpreters

. Written information in other formats, such as large
print, audio and accessible electronic formats

We provide services for people who do not speak
English or who are not comfortable speaking English.
These services are free. They include:

« Qualified interpreters

«  Information written in other languages

For language or communication help:
Call 1-844-363-8974 if you need language or other
communication help.

If you have questions about our

nondiscrimination policy:

Contact the Civil Rights Coordinator at 1-844-363-8732 or
integrityandcompliance@healthpartners.com. View this
notice on our website at healthpartners.com.

To file a grievance:

If you believe that we have not provided these

services or have discriminated against you because

of your race, color, national origin, age, disability

or sex, you can file a grievance by contacting

the Civil Rights Coordinator at 1-844-363-8732,
integrityandcompliance@healthpartners.com or Civil
Rights Coordinator, Office of Integrity and Compliance, MS

21103K, 8170 33rd Ave S., Bloomington, MN 55425.
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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 https://ocrportal.hhs.gov/
ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

Room 509F, HHH Building

200 Independence Avenue SW, Washington, DC 20201
1-800-368-1019, 1-800-537-7697 (TDD)

Espanol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia lingliistica. También estan disponibles
de forma gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacién en formatos accesibles.
Llame al 1-844-363-8974 o hable con su proveedor.

Polski (Polish)

UWAGA: Osoby méwigce po polsku moga skorzystac

z bezptatnej pomocy jezykowej. Dodatkowe pomoce i
ustugi zapewniajace informacje w dostepnych formatach
sg réwniez dostepne bezpfatnie. Zadzwon pod numer
1-844-363-8974 lub porozmawiaj ze swoim dostawca.

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlose Sprachassistenzdienste zur Verfiigung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung
von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfligung. Rufen Sie
1-844-363-8974 an oder sprechen Sie mit lhrem Provider.

IUgsogs (Arabic)

OIege: B OO GOead 1JJES 1Jg 0@ BBy Jd ¢3plO 1dpulg o8
1JJg 968 1Jezlogs. dal &) suslisd puslg a8 sg0el0 pdlpwd JOsS6)
|J(>&J3(=|CJ uOuw5é|u @(:du 1Jsuesd 1d§ol (:EUT. 1Sued gds U)é(a
1-844-363-8974 15 0ol s pip Igseb.

Lus Hmoob (Hmong)

LUS CEEV TSHWJ 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 1-844-363-8974 los
sis sib tham nrog koj tus kws muab kev saib xyuas kho mob.
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H1SZ (Traditional Chinese)

R SRR, A AT AR R M5 858 = 1
Bk, el DA B4 (56 & 1 iish T AL SR, DU
ﬁ@iﬁﬁ%ﬁ%%ﬂo FHEHE 1-844-363-8974 BB
B

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 1-844-363-8974 o
makipag-usap sa iyong provider.

Francais (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
1-844-363-8974 ou parlez a votre fournisseur.

Soomaali (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 1-844-363-8974 ama la hadal bixiyahaaga.

b..)g (Urdu)

Woze 36yt 155 19 [ysg o Jwe gy W lo S s ol
S pbo pss S gaplw s wglo gy dlod susliss
Shipeoe py pelople Blop Syue Se Jge pol e
9&‘90 |PA|J S} tJP‘C) X WS P;éCJ ..\u.uCJleg d8us- 1-844-363-
8974 oy SIS Syeu &l loae Bloa Spuse pue Dl Syeo

gt (Hindi)

eI & Faf 3T gfel et &, A 3m9d i AR TS TerRwdT
AU 3T Bl &1 Yo RRHT H STRI ReH B & clfe
WY eI T1eH 3R JaTe oft ARIH 3uase &
1-844-363-8974 TR Pic] a3 AT 19 [RaldT I Td DI |

PYCCKWW (Russian)

BHWUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKNIA, Bam
JOCTYnHbl 6ecnnaTHble yCyru A3bIKOBOW NOAAEPKKN.
CooTBeTCTBYIOLME BCNIOMOraTe/ibHble CpecTBa U

yCIlyrvi no npepocraBineHnto MHGopMaLmmy B JOCTYMHbIX
dopmatax TakxKe NnpepocTaBnATcA 6ecnnatHo.
Mo3BoHuTe no TenedoHy 1-844-363-8974 unm obpatntecb
K CBOEMy MOCTaBLUMKY YCIIyT.
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Viét (Viethamese)

LUU Y: Néu ban néi tiéng Viét, ching t6i cung cdp mién phi
cac dich vu hé trg ngdn ngt. Cac ho trg dich vu pht hop

dé cung cap théng tin theo cac dinh dang dé tiép can ciing
dugc cung cap mién phi. Vui long goi theo s6 1-844-363-8974
hodc trao d6i v6i ngudi cung cap dich vu cta ban.

o5l (Gujarati)

Lol AL %) d el odledl ) dl Hgd LSl
AslUdl Ad 1] dURLHI2 GUanH 8, A1 w55 (6]
U A A (g sRRAUT Hleldl Yl ulsal Hi2«(l
Ad 1) Ul dfetl H4A GUaslH 8. 1-844-363-8974 UR
516 5] WUl dHIRLYReLdL 418 did 53,

St=20{ (Korean)

F9|: [3H=0{]E ALETIAlE B2 & 0| X[ MHIAS
0|25tAl & QJAL|CEH 0|2 JHs5t SHAIO 2 HEE F|Zot=
HESHEXE J| 1 U MH|AZ 222 HZELICH 1-844-363-
8974 HO 2 HM3t5 P‘I'—f MH|A JISHA[0f| 225t AL,

Afaan Oromoo (Oromo)

Hubachiisa: Yoo Afaan Oromo dubbatan, tajaajili
gargaarsa afaan hiikuu tolaan ni jira. Gargaasi akkaan
gaarii fi tajaajiloni kan biroo odeefannoo ittiin argatanis
kafalttii malee ni kennamu. Lakkoofsa kanaan bilbilaa
1-844-363-8974 ykn Kan isin tajaajilan waliin haasawaa.

C © N o

oo1§3c01®391 (Karen)

oc C
egt.?gmool CD'If’)(\'J'l(OS’B'I. S’BZ)L) 031399‘930 (')’.]J’)O’J'I
%DPCQQI(D'II C\)1C7)C\)T) :DPC\')T)‘DIC\)L%_OK\)I 00132
32 OJ;I.G'LO)'I'LOJ'Ii'IUIJrOCC\'J? cgawwucmwcl %\'J'IS? (ea])H
S’BCTJID (\D'I(T.)LDPCTJ'IO'IUJ'I(QJ'L C\D'ICD'IGI 13’31&3(1)(.0

C ce C (=]

QOIOCOINPCOHIVL CO1$OTCOL. Qo J-844- 363- -8974 ¢
OJB'I 0NO0O100138 <?()1C\)'I(DP <§1U)'I('D'IOOGI®'IIU)O’.’)'I

A99CE (Amharic)

FAALEL:- ATICE P9957% hUPTT 0218 &6 ATA% et 119
LPCNAPFA= aDLE™ (40 PCAT AT 0L PR
T4 ATHPT AG ATATNRT AU 119 £15 0= 1NAR $7C
1-844-363-8974 LLM«x MLI° ATAT et APLNP™ £G4

9~ (Telugu)

HH5580: % 5”00 ST, 9% € e
™A™ HIP0H H S 900" ﬁowms.
OHETH™HT 5 00000 N D0 OO ™ He 22T °
eaocssoécé'%()%s S5 HP~0HE HT~0H ) HE°050
57500 E0eh ™ €5¢5 7500 e90¢020 =00 €508 ~0%H°.
1-844-363-8974 §° §~007 5 0%00¢%° © ¢
Xa"’é““sﬁ:céd‘eé“‘ o ©0cs’.
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Kiswahili (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 1-844-363-8974 au zungumza na mtoa

huduma wako.
.|
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