Notice of Privacy Practices for Protected Health
Information (HIPAA)

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.

The Health Insurance Portability and Accountability Act of 1996
("HIPAA") imposes numerous requirements on employer heaith
plans regarding how certain individually identifiable health
information, known as protected health information or PHI, may
be used and disclosed. This Notice describes how your medical
information obtained in connection with your health benefit plan
administration may be used and disclosed and how you can
access the information. The terms of this Notice apply to current
and former plan members and dependents for their group
medical expense, group dental expense and/or group vision care
expense insurance. This Notice was effective April 14, 2003 and
has been revised most recently as of September 10, 2020.

We are required by law to maintain the privacy of our current and
former members’ and dependents’ protected health information,
to provide notice of our legal duties and privacy practices with
respect t¢ -otected health information, and to notify affected
individiials following a breach of unsecured protected health
inform . We are required to abide by the terms of this Notice
as long as it remains in effect. We reserve the right to change the
terms of this Notice as necessary and to make the new Notice
effective for all protected health information maintained by us.

Copies of any revised Notices will be mailed to plan sponsors for
distribution to the members then covered by the plan. You have
the right to request a paper copy of the Notice, although you may
have originaily requested a copy of the Notice electronically by e-
mail.

USES AND DISCLOSURES OF YOUR PERSONAL HEALTH
INFORMATION

‘horization
Except as explained below, we will not use or disclose your
protected health information for any purpose uniess you have
signed an authorization form. You have the right to revoke an
authorization by written request to: Privacy Officer, Nippon Life
Insurance Company of America?, P.O. Box 25951, Shawnee
Mission, Kansas 66225-5951. Your request will be honored upon
receipt by us.

Disclosures for Treatment
When and as appropriate, we may use or disclose medical
information about you to facilitate madical treatment or services
by providers. We may disclose medical information about you to
health care | iders, including d nurs  technicians,
medical students, or other hospital personnel who are involved in
taking care of you. For example. we might disclose information
about you with physicians who are treating you.

Payment
When and as appropriate. we may use and disclose medical
information about you to determine your eligibility for the Plans'’
benefits, to facilitate payment for the treatment and services you
receive from health care providers, to determine benefit
responsibility and coverage under the Plans, or to coordinate
your coverage. For example, we may disclose information about
your medical history to a physician (including your physician) to
determine whether a particular treatment is experimental,
investigational, or medically necessary, or to decide if the Plans
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will cover the treatment. Additionally, we may share medical
information with another entity to assist with the adjudication or
subrogation of health claims, or with another health plan to
coordinate benefit payments.

Uses and Disclosures for Health Care Operations

We may use and disclose your protected health information as
necessary for health care operations. For instance, we may use
and disclose your protected health information for quality
assessment and quality improvement, premium rating (when
allowable by faw), conducting or arranging for medical review or
compliance. We may also disclose your protected health
information to another insurer, health care facility or health care
provider for activities such as quality assurance or case
management. We participate in an organized heaith care
arrangement with your health plan. Your health plan may have its
own privacy practices that are not reflected in this Notice. We may
disclose your protected health information to your health plan for its
health care operations. We may contact your health care providers
concerning prescription drug or treatment alternatives.

We will always make reasonable efforts to ensure that the
medical information used or disclosed is limited to a
"Designated Record Set" and to the "Minimum Necessary"
standard, including a "limited data set,” as defined in HIPAA
and ARRA (as defined in Part 3, below) for these purposes. We
may also contact you to provide information about treatment
options or alternatives or other heaith-related benefits and services
that may be of interest to you.

Other Health-Related Uses and Disclosures

We may contact you to provide reminders for appointments;
information about treatment alternatives; or other health-
related programs, products or services that may be available
to you.

Business Associate

Certain aspects and components of our insurance services are
performed by outside vendors known as ‘Business Associates.’
Business Associates are under an independent duty to
safeguard your privacy. Additionally we require them to sign a
Business Associate Agreement, which is a contract to adhere to
our privacy practices.

Plan Sponsor

We may disclose your protected health information to the
plan sponsor, provided that the plan sponsor certifies that
the information will be used and maintained in a compliant
confidential manner and will not be utilized or disclosed for
employment-related actions or decisions or in connecticn
with any other benrefit plan of the plan sponsor.

Family, Friends and Personal Representatives

With your approval, we may disclose tof nbe close
personal friends, or another person you identify, your protected
health information relevant to their involvement with you or paying
for your care. If you are unavailable, incapacitated, or involved in
an emergency situation, and we determine that a limited
disclosure is in your best interests, we may disclose your
protected health information without your approval. We may also
disclose your protected health information to public or private
entities to assist in disaster relief efforts.

Other Uses and Disclosures

We are permitted or required by law to use or disclose your
protected health information, without your authorization, in the
following circumstances:



e Forany purpo:  required by law;

» For public health activities (for example, reporting of
disease, injury, birth, death or suspicion of child abuse or
neglect);

* To a governmental authority if we believe an individual is
a victim of abuse, neglect or domestic violence;

¢ For health oversight activities (for example, audits,
inspections, licensure actions or civil, administrative or
criminal proceedings or actions);

» For judicial or administrative proceedings (for example,
pursuant to a court order, subpoena or discovery request);

¢ For law enforcement purposes (for example, reporting
wounds or injuries or for identifying or locating suspects,
witnesses or missing people);

¢ Tocoroners and funeral directors;

» For procurement, banking or transplantation of organ, eye
or tissue donations;

» For certain research purposes;

¢ Toavert a serious threat to health or safety under
certain circumstances;

« For military activities if you are a member of the armed
forces; for intelligence or national security issues; or about an
inmate or an individual to a correctional institution or law
enforcement official having custody; and

¢ For compliance with workers' compensation programs.

We will adhere to all state and federal laws or regulations that
provide additional privacy protections. We will only use or disclose
AIDS/HIV-related information, genetic testing information and
information pertaining to your mental condition or any substance
abuse problems as permitted by state and federal law or
regulation.

Uses and Disclosures Requiring Authorization

We are required by law to obtain your authorization prior to using
or disclosing your protected health information in the following
circumstances:

* Uses and disclosures of protected health information
! {ing purposes.

« Uses and disclosures that constitute the sale of protected
health information.

» Most uses and disclosures of psychotherapy notes.

¢ Other uses and disclosures r scribed in this notice will
be made only with the individual's written authorization. An
individual may revoke an authorization, provided that the
revocation is in writing and we have not taken action in reliance
upon the authorization.

YOUR RIGHTS

Restrictions on Use and Disclosure of Your Personal

Heaith Information

You have the right to request restrictions on how we use or
disclose your protected health information for treatment, payment
or he care operations. You also have the right to request
restrictions on disclosures to family members or others who are
involved in your care or the paying of your care. To request a
restriction, you must send a written request to: Privacy Officer,
Nippon Life insurance Company of America, PO Box 25951,
Shawnee Mission, Kansas 66225-5951. We are not required to
agree to your request for a restriction. If your request for a
restriction is granted, you will receive a written acknowledgement
from us.

Receiving Confidential Communications of Your Personal
Health Information

You have the right to request communications regarding your
protected health information from us by alternative means (for
example by fax} or at alternative locations. We will
accommodate reasonable requests. To request a confidential
communication, you must send a written request to: Privacy

Officer, Nippon Life Insurance Company of America, P.O. Box
25951, Shawnee Mission, Kansas 66225-5951.

Access to Your Protected Health Information

You have the right to inspect and/or obtain a copy of your
protected health information we maintain in your designated
record set, with some exceptions. To request access to your
information, you must send a written request to: Privacy Officer,
Nippon Life Insurance Company of America, P.O. Box 25951,
Shawnee Mission, Kansas 66225-5951. A fee may be charged for
copying and postage.

Requesting Restrictions

You have the right to request a restriction or limitation on the
medical information we use or disclose about you for
treatment, payment, or health care operations. You also have
the right to request a limit on the medical information we
disclose about you to someone who is involved in your care or
the payment for your care, like a family member or friend. For
example, you could ask that we not use or disclose
information about a surgery that you had.

We are not required to agree to your request. If the Plans do
agree to a request, a restriction may later be terminated by
your written request, by agreement between you and the
Plans (including orally), or unilateraily by the Plans for health
information created or received after the Plans have notified
you that they have removed the restrictions and for
emergency treatment.

To request restrictions, you must send a written request to:
Privacy Offic |, Nippon Life Insurance Company of America,
PO Box 25951, Shawnee Mission, Kansas 66225-5951.

Amendment of Your Protected Health Information You
have the right to request an amendment to your protected
health information to correct inaccuracies. To request an
amendment, you must send a written request to: Privacy
Officer, Nippon Lite Insurance Company of America, P.0). Box
25951, Shawnee Mission, Kansas 66225-5951. We ¢ t
required to grant the request in certain circumstances.

Accounting of Disclosures of Your Protected Health
Information

You have the right to receive 1 accounting of certain disclosures
made by us after April 14, 2003, of your protected health
information. To request an accounting, you must send a written
request to: Privacy Officer, Nippon Life Insurance Company of
America, P.O. Box 25951, Shawnee Mission, Kansas 66225-
5951. The first accounting in any 12-month period will be free;
however, a fee may be charged for any subsequent request for an
accounting during that same time period.

Comp r

If you believe your privacy rights have been violated, you can
send a written complaint to us at Grievance Coordinator, Nippon
Life Insurance Company of America, P.O. Box 25951, Shawnee
Mission, Kansas 66225-5951 or to the Secretary of the U.S.
Department of Health and Human Services.

You will not be penalized or retaliated against for filing a
complaint.

if you have any questions or need any assistance regarding this
Notice or your privacy rights, you may call Nippon Life Insurance
Company of America at: English and Non-English (800) 374-
1835; Japanese (800) 971-0638; or Korean (877) 827-8713.
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Notice of Privacy Practices for Non-Public Personal Information

(Gramm-Leach-Bliley and State Laws)

PROTECTING YOUR PRIVACY

Nippon Life Insurance Company of America (“Nippon
Life Benefits") is committed to protecting the
information you share with us and is required by law to
maintain the privacy of your personally identifiable
information. The types of personal information that we
collect and share depends upon the product or service
you have with us. This information may include
medical and/or financial information e.g. your social
security number, your date of birth, and health data.
This Privacy Statement will explain the type of
information we collect, how we use that information,
and how we protect that information for all of our
members.

HOW WE COLLECT INFORMATION

We collect data about you as we do business with you.

Our claims adjudication processes require that we
obtain information. Some of the sources of this data
are as follows.

« Information we obtain when you apply or
enroll for products or services: You may
provide facts such as your name; address;
social security number; salary; and, when
applicable, medical history.

« Information we obtain from others: This may
include claim reports, medical records and
other information provided by youremployer.

» Information we obtain through our
transactions and experience with you: This
includes information through claims submittedto
our company from healthcare providers.

« Information we obtain through the Internet:
This includes data from onlire forms ynu
complete. It also includes data we collect when
you visit our websites.

HOW WE SHARE INFORMATION
We may use your information for certain purposes
including account administration operations.

Claim Payment:

The most common example of how we use or disclose
your information is to pay claims for covered services
or to provide eligibility information to your providers
when you receive treatment.

Healthcare Operations:
Nippon Life Benefits may use or disclose your
information for activities like

(1) underwriting, premium rating or other activities
relating to the creation or renewal of insurance
contracts (when allowable by law);

(2) quality assessment and improvement activities
such as peer review and credentialing of
providers;

(3) care and disease management activities; and
(4) data and information systems management.

Business Associates:

In the course of doing business we may share
nonpublic personally identifiable financial information
with third parties that we hire to assist in the
administration of your benefits. These third parties are
called ‘Business Associates’ and they have both an
independent obligation to protect your privacy as well
as being required to agree in writing in a Business
Associate Agreement with us to protect and maintain
the confidentiality and security of your information.

With Others:

Nonpublic personally identifiable information may be
shared with others for the following reasons. This
could include personal information about you or
beneficiaries:

i)y response to a subpoena,

» to prevent fraud, to comply with inquiries from
government agencies or other regulators,

« with other companies with your consent or atyour
request, or

» as permitted by law.
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ACCESS TO RECORDED PERSONAL
INFORMATION

Upon your written request, we will provide you access
to your recorded personal information which can be
reasonably locatable and retrievable within 30 days of
the request.

WE PROTECT INFORMATION WE
COLLECT ABOUT YOU

We follow strict standards to safeguard personal
information. These standards include limiting access
to data and regularly testing our security technology.

ACCURACY OF INFORMATION

We strive for accurate records. Please tell us if you
receive any incorrect materials from us. We will make
the appropriate changes.
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MORE INFORMATION
You may write to us if you have questions about our
Privacy Notice. Contact our Privacy Officer at:

Nippon Life Benefits
Compliance Department

855 Third Avenue, 16th
Floor New York, NY
10017-9113

Customer Service Contact Information:

1-800-374-1835 (English)
1-800-971-0638 (Japanese)
1-877-827-8713 (Korean)
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