Great Plains ;

Notice of Privacy Practices Medicare Advantage

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 Great Plains Medicare Advantage of Nebraska. If
you have questions about this Notice, please contact Great Plains Medicare Advantage of Nebraska
Customer Service at 1-877-492-5189.

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 Great Plains Medicare Advantage of Nebraska,
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
Great Plains Medicare Advantage of Nebraska 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.

e 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.

e 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.

¢ 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.

e Lawsuits and legal actions: We may share information about you in response to a court or
administrative order, or in response to a subpoena.

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

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

e 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.

o 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.

e 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.

e 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.

e 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.

e 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.

e 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.

e 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.

e 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:

Great Plans Medicare Advantage of Nebraska
Customer Service

1515 North Saint Joseph Avenue

P.O. Box 8000

Marshfield, WI 54449-8000

1-877-492-5189 (toll-free) | TTY 711

OUR RESPONSIBILITIES REGARDING YOUR HEALTH INFORMATION

e Wearerequired 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.



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

¢ 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.

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.
greatplainsmedicareadvantage.com.

EFFECTIVE DATE

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

NOTICE OF AVAILABILITY

English: 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 1-877-492-5189 (TTY: 711) or
speak with your healthcare provider.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar
informacién en formatos accesibles. Llame al 1-877-492-5189 (TTY: 711) o hable con su proveedor.

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 1-877-492-5189 (TTY: 711) an oder sprechen
Sie mit Ihrem Provider.

Vietnamese: LU'U Y: Néu ban noi tiéng Viét, chung téi cung cAp mién phi cac dich vu hd tre' ngdn ngir. Cac hé tro dich
vu phu hop dé cung cép thong tin theo cac dinh dang dé tiép can ciing dwoc cung cap mién phi. Vui ldng goi theo sb 1-
877-492-5189 (Nguoi khuyét tat: 711), hoac trao dbi véi ngudi cung cép dich vu cla ban.”

Amharic: MANN,P:- ATICE PIRG4S NPTE PRYE £0& AT N19 RPCNAPFA= ARLET N+LLN $CAT ATIPLAN
+1N, PP 6T ATHPF AT ATA1A BT AT8 U N19 275 A= NNAN €AC 1-877-492-5189 (TTY: 711) LLMx LI
A1 F APLNPTY PTo14:

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 1-877-
492-5189 (TTY: 711) yookiin dhiyeessaa kee waliin haasa'aa.



Arabic:4w Anlaa)l 4l saclial chlaad Sl 58 o118 Ay jall 45l Ehaa®y ¢S 1Y) Aulie ladd g 3acbue Jilug i sl LS
Blae L) J o 1 Sy lianaiiy il sleall b 1 a8 )1 e Joail]-877-492-5189 (711) Al adia ) Casas

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 1-877-492-5189 (TTY: 711) ou parlez a
votre fournisseur.
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1-877-492-5189 (TTY: 711) vooei mo3100iss ‘?91&)10?'5 g?looﬁ.ogﬁ‘ogelouoomﬁ..

Simplified Chinese: I & : IRARW[FX] , B TFRBRA LR ESHEBRS. BINERFRAUE
éﬁﬁi{ﬂb% BARS  UEEERREMES, XE 1.877-492-5189 ( IZIKEEﬁ 711 ) REFBEH

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 1-877-492-5189 (TTY: 711) au zungumza na mtoa
huduma wako.

Nepali: TGYM: TG qUTS U7 HTHT STedgre U qUTs T il (:X[ed U Tgridl Jale® Juasy &+ Tgaara
IATGREHT ST el 7T SUYed ETadl I a6 Ui 3w SUeied ©71 1-877-492-5189 (TTY: 711) H BIF 61
T ST UGB U I Mo

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 1-877-492-5189 (TTY: 711) o makipag-usap sa iyong provider.

Yoruba: AKIYESI: Ti o bd & so &dé Yorubd, awon &td iranlowo edé wa 16féé fun o. A 6 tin pésé awon ohun
elo iranlowo ati awon isé té ba ye lati pese isofunni nipa awon ona ti 6 rorun lati Idye 16feé. Pe 1-877-492-
5189 (TTY: 711) tabi ki o ba olupése re soro.

Russian: BHUMAHME: Ecan Bbl roBOpUTE Ha PYCCKMI, BaM [OOCTYMHbl 6ecnnaTHble YC/iyru S3bIKOBOW NOAAEPMKKU.
CooTBeTcTBylOLIME BCMOMOraTe/ibHble CPeACTBa M YCAYyrM MO NpefoctaBneHnto MHGoOpMauum B JOCTYNHbIX dopmaTtax
TaKe npegocTasBnsatoTca 6ecnnatHo. NMossBoHUTe no TenedoHy 1-877-492-5189 (TTY: 711) nnum obpaTutech K cBOEMy
NOCTaBLLMKY YCAYT.

Ukrainian: YBATA: AIKLLO BM pO3MOB/IAETE YKPAiHCbKa MOBA, BaM A0CTYMHi 6e3KoWTOBHI MOBHI nocayru. BignosigHi
[,0NOMiXKHI 3ac06M Ta NOCAYrM ANA HaZAHHA iHPopMaLLii y AOCTYNHMX popmMaTax TaKoXK AOCTYNHi 6e3KOoLWTOBHO.
3aTenedoHyiiTe 3a Homepom 1-877-492-5189 (TTY:711) abo 3BEpHITLCA 4,0 CBOroO NMocTavyasbHUKA».

Large print — If you require materials in large print, please call: 1-877-492-5189 (TTY: 711).



	Notice of Privacy Practices
	HOW WE USE AND DISCLOSE YOUR HEALTH INFORMATION
	YOUR RIGHTS THAT APPLY TO YOUR HEALTH INFORMATION
	Contact Information:
	OUR RESPONSIBILITIES REGARDING YOUR HEALTH INFORMATION
	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 conta...
	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 ...
	CHANGES TO THIS NOTICE
	EFFECTIVE DATE

