healthmap i

HEALTHMAP SOLUTIONS, INC.

NOTICE OF PRIVACY PRACTICES
EFFECTIVE: November 21, 2021
LAST REVISED: February 9, 2026

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. Uses and disclosures of protected health information (“PHI”) are regulated by a federal law
known as HIPAA (the Health Insurance Portability and Accountability Act of 1996 and its implementing
regulations). You may find these rules at 45 Code of Federal Regulations Parts 160 and 164. This Notice of
Privacy Practices (“Notice”) attempts to summarize these regulations. The regulations will supersede any
discrepancy between the information in this Notice and the regulations.

Introduction

In order to provide comprehensive medical management services, Healthmap Solutions, Inc., including all
affiliates and subsidiaries (collectively the “Company”, “we”, “us” or “our”), obtains and maintains PHI. This
Notice describes your rights regarding how the PHI we collect can be used. “You” and “your” refers to the

individual member or business entity that shares information with the Company pursuant to this Notice.

PHI is individually identifiable health information that is created or received by your provider, your health plan
or insurer, or a data clearinghouse. PHI can be maintained or transmitted in any form or medium (oral, written, or
electronic). It relates to the past, present, or future:

1. condition of your physical or mental health,
2. health care provided to you, or
3. payment for the health care provided to you.

PHI does not include summary health information, publicly available information, or information that has been
de-identified and/or aggregated according to the standards for de-identification provided for in the HIPAA
Privacy Rule (“Privacy Rule”) and applicable state law. Substance use disorder treatment records are
considered PHI.

Permitted/Required Uses and Disclosures of PHI

The Company will use and disclose your PHI for ( 1) the purpose of routine treatment, payment, and health care
operations and (2) as otherwise permitted / required under the Privacy Rule. The Company will not use or disclose your
PHI other than as permitted by HIPAA. For the avoidance of doubt, the Company will not disclose your phone number
to any third parties or affiliates for commercial purposes.

Use and Disclosure for Treatment

Your PHI may be used by and disclosed to your health plan, insurer, or health care providers including, but not
limited to, doctors, nurses, laboratory technicians, and other health care personnel involved in your treatment.

Use and Disclosure for Payment

Your PHI may be used by and disclosed to your health plan or insurer. This category of uses and disclosures
also includes verification of participation or enrollment in the plan, eligibility for coverage and plan benefits.
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Your PHI may be shared with persons involved in utilization review, including pre- certification, pre-
authorization, and concurrent and retrospective review, to assist in reimbursement of health care claims or other
claims payment.

Use and Disclosure for Health Care Operations

Your PHI may be used and disclosed for health care operations purposes, which include administrative, financial,
legal and quality improvement activities that are necessary for the Company to run its business and to support
the core functions of treatment and payment. Uses and disclosures for purposes of the Company’s health care
operations, which may involve data aggregation, de-identification of your PHI, or the use of artificial intelligence
with your data include, but are not limited to:

e quality review assessments,

e audits, including fraud, waste and abuse detection and compliance programs,

e compliance, regulatory and other legal reviews,

e population-based activities relating to improving health or reducing health care costs, which may
include the Company’s use and disclosure of your PHI for the Company’s research and
development purposes,

e cvaluating plan health performance,

e case management and care coordination,

e  contacting health care providers and members with information about treatment, drug and disease
management alternatives and other related functions that do not include treatment,

e  business planning and development, including conducting cost-management and planning-related
analysis related to managing and operating the Company

e business management and general administrative activities, which may include the Company’s use
and disclosure of your PHI to improve and enhance the performance of the Carium platform, and

e any other management or administrative purpose the Company deems appropriate to further the use
and quality of its service offerings as appropriate under HIPAA.

We may share this information with our business associates for purposes of utilization reviews, appropriateness of
care reviews, peer review for resolution of grievances, consultation with outside health care providers, consultants
and attorneys, and other health related benefits and services that may be of interest to you. We require our business
associates to sign an agreement specifying their compliance with our privacy policies and applicable state and
federal laws and regulations, such as HIPAA.

All uses and disclosures of PHI by the Company for health care operations purposes shall comply with HIPAA
and its implementing regulations. We have developed company policies and procedures in order to ensure the
privacy of your PHI. These policies and procedures are based on appropriate administrative, technical, and
physical safeguards necessary to maintain confidentiality. Access to your PHI is limited to those individuals that
have a legitimate business need for that information. This protection extends to the use of your PHI by our
business associates.

Other Permitted/Required Uses and Disclosures of PHI

We, or our business associates, may use and disclose your PHI for reasons permitted or required by the Privacy
Rule, including but not limited to the following:

those required by law,

in response to a court order or other legal proceeding,
judicial and administrative proceedings,

law enforcement purposes,

to comply with worker’s compensation or other similar laws,
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public health activities,

health oversight activities,

reporting abuse, neglect, or domestic violence,

the military if you are a member of the armed services,

correctional institutions if you are an inmate,

disclosures of decedent’s information to coroners, medical examiners, and funeral directors,
organ, eye, or tissue donation purposes, and

national security and intelligence agencies as authorized by law.

We will only use or disclose the minimum amount necessary to perform these functions. We may disclose PHI to
the sponsor of your health plan for any purpose described in this section.

Other Uses and Disclosures of PHI

Uses and disclosures of PHI for purposes other than those described above will only be made with your written
authorization, or the written authorization of an individual with the authority to act in your capacity, if applicable.
If you provide the Company authorization to use or disclose your PHI other than as described in this Notice, you
may revoke that authorization, in writing, at any time. If you revoke your authorization, we will no longer use or
disclose information following the specific purpose contained in the authorization. However, the Company cannot
retract any disclosures already made with your authorization, and the Company is required to retain any records we
may have containing your PHI. If you revoke your authorization for payment or health care operations, you may
jeopardize the administration of the benefits under your health plan.

Substance Use Disorder Treatment Records

We may receive or maintain records that are protected by 42 C.F.R. Part 2, a federal law that applies to certain substance
use disorder (“SUD”) treatment records. This law give extra privacy protections to SUD treatment records.

If we receive SUD treatment records from a Part 2 Program, we will not use or disclose those records unless:

*  You provide written consent for a specific disclosure;
e The disclosure is permitted by 42 C.F.R. Part 2;

e The disclosure is to a HIPAA covered entity or business associate for treatment, payment or healthcare
operations purposes as permitted under HIPAA;

e  The disclosure is required by law; or

e The disclosure is needed to address a medical emergency.

We will not use or disclose SUD treatment records received from a Part 2 Program, or testimony relaying the content
of such records, in any civil, criminal, administrative, or legislative proceedings against you, unless 1) you have
provided written consent for such use or disclose, or 2) we are required to make such use or disclosure pursuant to a
court order and you have received notice and an opportunity to be heard, as provided in 42 CFR part 2.

We will not use or disclose your SUD treatment records for fundraising purposes for the benefit of the Company.

Y our Individual Rights with Respect to PHI

Upon written request, you have the right to:

e request restrictions on certain uses and disclosures of your PHI,
e receive confidential communication of PHI,
e access our records containing descriptions of your PHI,
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e request an amendment to your PHI, and
e receive an accounting of PHI disclosures and disclosures made in compliance with the Privacy
Rule for which an accounting is required.

Unless specifically requested otherwise, we will communicate PHI in connection with treatment, payment, or health
care operations, with any family member covered under your plan. Should any family member want a restriction
on such disclosure of PHI, they must request such restriction in writing. Although we are not required to agree to
a requested restriction or amendment to your PHI, we will consider all factors explained in the request.

Our Duties Regarding the Use and Disclosure of PHI

We are committed to maintaining your privacy and are required by law to maintain the privacy of PHI, to
provide you with notice of our legal duties and privacy practices with respect to PHI, and to abide by the terms
of the Notice of Privacy Practices currently in effect.

We reserve the right to change the terms of this Notice, and have such change be effective for all PHI that is
maintained. The current version of the Notice will be posted to Healthmap Solutions, Inc.’s website at the URL
https://healthmapsolutions.com/.

How to File a Complaint Regarding the Use and Disclosure of PHI

If you believe your privacy rights have been violated, you may file a complaint with:

1. The Company
. Email: by contacting the Privacy Officer via
email at compliance@healthmapsolutions.com
. In Writing: to Healthmap Solutions, Inc. Attn: Privacy Officer, 4631 Woodland
Corporate Blvd., Unit 201, Tampa, FL 33614
. By Phone: 1-800 441-4259 or 939-303-2143 (Puerto Rico)
2. The U. S. Department Secretary of Health and Human Services, Hubert H. Humphrey Building,
200 Independence Avenue, Washington, D. C. 20201. All complaints must be in writing.

You will not be retaliated against nor receive remuneration for filing a complaint.
How to Contact Us
If you have any questions regarding this Notice or the subjects addressed in it, you may contact the following:

Privacy Officer

Healthmap Solutions

4631 Woodland Corporate Blvd., Unit 201
Tampa, FL 33614

1-800441-4259 or 939-303-2143 (Puerto Rico)

compliance@healthmapsolutions.com
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Healthmap Nondiscrimination and Language Assistance Services Policy

Healthmap Solutions Inc. (“Healthmap”) complies with applicable Federal Civil Rights
laws and does not discriminate on the basis of race, color, national origin (including
limited English proficiency and primary language), age, disability, sex, sexual orientation,
gender identity, or religion. Healthmap does not exclude people or treat them differently
because of race, color, national origin, age, disability, sex, sexual orientation, gender identity,
or religion.

Healthmap provides reasonable modifications and appropriate auxiliary aids and services,
including qualified interpreters, braille or large print written materials, and access to TTY
services to individuals with disabilities. Auxiliary aids and services are available free of
charge and will be provided in a timely manner when necessary to ensure accessibility and
provide equal opportunity to participate for individuals with disabilities.

Healthmap provides language assistance services, including electronic and written translated
documents and oral interpretation, free of charge in a timely manner, when such services are a
reasonable step to provide meaningful access to an individual with limited English
proficiency.

If you need these reasonable modifications, auxiliary aids and services, or language
assistance services, call 1-800-398-9319 or if you use a TTY, call 711. If you need to contact
Healthmap’s  Section 1557  Coordinator, call 800-441-4259 or email

If you believe that Healthmap has failed to provide these services or discriminated in
another way on the basis of race, color, national origin (including limited English proficiency and
primary language), age, disability, sex, sexual orientation, gender identity, or religion, you
can file a grievance with: Complaints, Healthmap Solutions Inc., 4631 Woodland
Corporate  Blvd, Suite 201, Tampa, FL 33614 or via email to
complaints@healthmapsolutions.com. If you need help filing a grievance, call 1-800-398-
9319 orifyouuse a TTY, call 711.

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, 200 Independence Avenue, SW, Room
509F, HHH Building, Washington, DC 20201,1-800-368-1019, 800-537-7697 (TDD).

Tampa, FL | 877-546-7004 LI Guaynabo, PR | 787-476-9251
www.healthmapsolutions.com ° : . www.healthmapsolutions.com
_0
4631 Woodland Corporate Blvd., Suite 201 ? * City View Plaza, Building |, Suite 401

Tampa, FL 33614 #48 PR State Road 165, Guaynabo, PR 00968-8000
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For Washington plan members: the Washington State Office of the Insurance
Commissioner, electronically through the Office of the Insurance Commissioner Complaint
portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-
status, or by phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Multi-Language Interpreter Services

ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-800-398-9319 (TTY: 711).

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. Llame al 1-800-398-9319 (TTY: 711).

AR NMESERARRGX, BRI LURBEEFESEMRE. BEHE 1-800-398-
9319 (TTY: 711),
FO|: o0& AFESIA =82, AN X | ME[AE R R 2 0|80 = ASLICE 1-

800-398-9319 (TTY: 711)HL E T35l FAMA|L.

CHU Y Néu ban néi Tiéng Viét, ¢ cac dich vu ho tro ngon ngir mién phi danh cho ban.
Goi s0 1-800-398-9319 (TTY: 711).

(’EJ( 9319-398-800 (’5)'-' Sl dl;..db 4l il I\.U,.Ul peludl e ou ¢l )ﬁ\ Saat Gl \l] A.LJAL\
Al 5 anall il (TTY:711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-398-9319 (TTY: 711).

ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-398-9319 (ATS : 711).

YUetl: %l dl %Ll viledl &), dl olel:es MINL H&Id Adi] dUIRL HI2 Gudey 8, §lo
53\ 1-800-398-9319 (TTY: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-800-398-9319 (TTY: 711).

& <: TqE 31U gfed! aiad § af U dad Jud § HTNT Tgrdl Jar Suasy gl 1-
800-398-9319 (TTY: 711) TR HId x|
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TU0]IV: 1909 VIIVCOIWITI 290, NIVVSINIVROBCT BOIVWIT, LoV N9,
cclvIenlvivion. tns 1-800-398-9319 (TTY: 711).

BHUMAHMUE: Ecnu BBl TOBOPUTE HA PYCCKOM SI3bIKE, TO BaM JOCTYIHBI O€CIUIaTHBIC YCIYTH
nepeBoga. 3BoHuTe 1-800-398-9319 (Teneraiim: 711).

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos,
gratis. Ligue para 1-800-398-9319 (TTY: 711).

DIKKAT: Eger Tiirk¢e konusuyor iseniz, dil yardim1 hizmetlerinden iicretsiz olarak
yararlanabilirsiniz. 1-800-398-9319 (TTY: 711) irtibat numaralarini arayin.

AEEIE  HAEZHEINS5E, BHOEEXXEXZ BV EITET, 1-800-398-
9319 (TTY:711) £T. BEEICTITERCIZELY,

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb
rau koj. Hu rau 1-800-398-9319 (TTY: 711).

MO LOU SILAFIA: Afai e te tautala Gagana fa’a Samoa, o loo iai auaunaga fesoasoan, e
fai fua e leai se totogi, mo oe, Telefoni mai: 1- 800-398-9319.

PAKDAAR: Nu saritaem ti [locano, ti serbisyo para ti baddang ti lengguahe nga awanan
bayadna, ket sidadaan para kenyam. Awagan ti 1-800-398-9319 (TTY: 711).

VYBAT'A! k110 BU po3MOBIIsi€Te YKPAaiHCHKOIO MOBOIO, BU MOXETE 3BEPHYTHUCS J10
0e3KOIITOBHOI CiTy>kK0M MOBHOI miATpuUMKH. Tenedonyiite 3a Homepom 1-800-398-9319
(Tenerain: 711).

Fow: dhaayane lnsaaainsa ldudnmsthomaanenen dws Tus 1-800-398-9319
(TTY: 711).

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy
jezykowej. Zadzwon pod numer 1-800-398-9319 (TTY: 711).

D77 baa ak0 n7n7zin: D77 saad bee yln7[ti’go Diné Bizaad, saad bee
1k1’In7da’1wo’d66’, t’11 jiik’eh, 47 nl hOl=, koj8’ h0d77Inih 1-800-398-9319 (TTY: 711.)

(TTY: 711) 28 (e, Aagis 398-800-1 b .28k o atl i Lad sl 0801 ) & s ) g (S g0 K i (4 S
9319

=ails Khudi Khealug (ofudant (obu o200 (IBRRT <iEl) L odummn(o Kag Lofwr i (KO I=ihay
9319-398-800-1 ~uisne Ao oo .}u&%i‘fnﬁ,‘: (TTY: 711)
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OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezi¢ke pomo¢i dostupne su
vam besplatno. Nazovite 1-800-398-9319 (TTY- Telefon za osobe sa osStecenim
govorom ili sluhom: 711).

FAKATOKANGA’I: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea ‘oku nau
fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma’u ia. Telefoni mai 1-800-398-9319 (TTY:
711).

ATTENZIONE: In caso la lingua parlata sia I’italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-398-9319 (TTY: 711).

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa
pages€. Telefononi n€ 1-800-398-9319 (TTY: 711).

I[TPOZOXH: Av pulate eAAnvikd, otn o1dbeon cag Bplokovial VINPECIES YAWGOIKNG
VTOGTNPLENG, Ot omoieg mapéyovtat dwpeav. Karéote 1-800-398-9319 (TTY: 711).

ATENTIE: Daca vorbiti limba romand, va stau la dispozitie servicii de asistentd lingvistica,
gratuit. Sunatila 1-800-398-9319 (TTY: 711).

i uismygESw mane; unadSwesER OWESARN Arcwsaniugnt GI SIS0 18003089519 (TTY: TINf

M FOA: PMRTI4TF 7L ATOCE NPT PFCFIR ACR T ECETTI NIA ALIIHPT +HIE+PA:
®L MN+AD &MC LLMA 1-800-398-9319 (APATF A+ATF@-: 711).

foorts TO6: 7 AT VAt 9fS 9, 3T ufeg AafesT AeT 3073 Bet HeE3 Busfa 1 1-
800-398-9319 (TTY: 711) ‘3 A& 4|

AANDACHT: Als unederlands spreekt, kunt u gratis gebruikmaken van de
taalkundige diensten. Bel 1-800-398-9319 (TTY: 711).

ANOMPA PA PISAH: [Chahta] makilla ish anompoli hokma, kvna hosh Nahollo Anompa
ya pipilla hosh chi tosholahinla. Atoko, hattak yvmma im anompoli chi bvnnakmvt,
holhtina pa payah: 1-800-398-9319 (TTY: 711)

"6 inm gbo kpaa. P4 1-800-398-9319 (TTY: 711)

Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-800-398-9319 (TTY: 711)

AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro
yi 1-800-398-9319 (TTY: 711)
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NFGUALARG-8NFL Brb lununid tip huytiptit, wyw atiq wiéwnp Juipnn Ga
npuwdwunpyt jkqujubt wmpwgnipyub Swnwynipnibbtp: Quiiquhwntp 1-800-398-9319
(TTY: 711) (htinwwnhuy)

ATENCIO: Si parleu Catala, teniu disponible un servei d”ajuda lingiiistica sense cap
carrec. Truqueu al 1-800-398-9319 (TTY o teletip: 711)

LALE: Ne kwdj konono Kajin Majol, kwomarofi bok jerbal in jipaii ilo kajin ne am
ejjelok wonaan. Kaalok 1-800-398-9319 (TTY: 711)

ymol.ymo;= erh>uwdRAunD
AusdmtCd<AerRM>Ausdmtw>rRpXRvXAwvXmbl.vXmphRAeDwrHRb.ohM. vDRIAud; 1-
800-398-9319 (TTY: 711)

F 3 ah)ie ) sl el S A (Cuglen dugd 53) 8 a4 sl KL
9319-398-800-1 -1 42 5o sgr  Adwd yr (TTY: 711) 5

PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan
tersedia secara gratis. Hubungi 1-800-398-9319 (TTY: 711)

QQ(yC)3s:IZH 8615? - :;gmogej AIDO| OFPOMIS 0930 eoqq WOl 9moe: G’B(YI{CE’BéI 3faae}|

711) B A

G -::::ﬂacagg] 1l
2 L

B DQO0A: 2.83¢ & Bt a7 S €7 ) Em0NS, b § 6% e o Xk HaFas

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou.
Rele 1-800-398-9319 (TTY: 711)

M Tade: dUTed AUTe Sledg® YA dUTSd! "-kid HINT TedT YaTgxe A e
AT SUAS T | B T8N 1-800-398-9319 f&fams: (TTY: 711)

ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku
buntu. Woterefona 1-800-398-9319 (TTY: 711)

1- v9I17 .HRYOX 115 %75 DYOMV0 "]5’7( ANADW TR AND IRTAIRD WIVT ,WOTOR VTV R IR OXRTPIVADMIR
800-398-9319 (TTY: 711)
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T PPN M WO AN, BT IATO ATTOA, (00O TTAGTT Il SR
NN UG TS| T ol P H-1-800-398-9319 (TTY: S 711)

-398-800-1 . (S IS+ oy s e o ek (S0 (S o) Sl g g ol I 8 jjs
9319 (TTY: 711)

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus
Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call
1-800-398-9319 (TTY: 711)

Tampa, FL | 877-546-7004 °. Guaynabo, PR | 787-476-9251
www.healthmapsolutions.com ° : . www.healthmapsolutions.com
_0
4631 Woodland Corporate Blvd., Suite 201 ? * City View Plaza, Building |, Suite 401

Tampa, FL 33614 #48 PR State Road 165, Guaynabo, PR 00968-8000


http://www.healthmapsolutions.com/
http://www.healthmapsolutions.com/

