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of Privacy Practices

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.



By law, we must protect the privacy of

your health and personal information. Health
information is information about your health
or the medical services you receive. Personal
information is information like your address
or social security number. Health and personal
information may be oral, written or electronic.
(We refer to your health and personal
information below as “your information”).

We must send you this notice.

This Notice tells you:

+ How we protect your information.
« How we may use your information.
« When we can share your information
with others.
+ What rights you have for your information.

How We Protect Your Information

Tufts Health RITogether takes many steps

to protect your information. We limit
employee and business partner access to

your information. We have privacy and
security policies and procedures that

include physical safeguards for protecting
information, like secure facilities, shredding,
and locked file drawers. We use technical
safeguards for electronic information, such as
private networks, passwords, authentication
requirements and ongoing monitoring of
security threats. Access to your information is
limited to employees who require it to do their
job. In addition, all employees must complete
annual privacy and security training. Tufts
Health RITogether also requires its business
partners who assist with administering

your health care coverage to protect your
information in accordance with applicable laws.

How We Collect, Use,
and Share Your Information

We collect, use and share your
information with:

* You or your legal or designated
representative.

« Certain government agencies to
make sure we are following the law

« Our affiliates and business partners or
other organizations that provide services
on our behalf.

We have the right to collect, use and share
your information for certain purposes. This
may be for your treatment or to pay for
your care. In certain instances, Tufts Health
RITogether is allowed by law to use or
share your health information without your
permission. We may use and share your
information as follows:

« For Payment. To process payments and pay
claims. For example, we may tell a doctor
whether we will pay for certain medical
procedures and what percentage of the bill
may be covered.

+ For Treatment or Managing Care. To help
with your care. For example, we may share
your information with a hospital you are in,
to help them provide medical care to you.

+ For Health Care Operations. For example,
we may talk to your doctor about a special
disease management or wellness program
available to you. We may also study data to
improve our services.

+ To Tell You about Health Programs or
Products. We may tell you about other
treatments, products, and services. These
activities may be limited by law.

 For Plan Sponsors. If you receive health
insurance through your employer or the
government, we may give enrollment,
disenrollment, and summary information to
your employer or the government. We may
give them other information if they properly
limit its use.

+ For Underwriting Purposes. To make health
insurance underwriting decisions. We will not
use your genetic information for underwriting
purposes.

+ For Communications to You. We may contact
you about your health insurance benefits,
healthcare or payments.



We may also collect, use, and share
your information:

As Required by Law. To follow the laws
that apply to us.

To the Subscriber on the Health Plan.
Sharing eligibility information and
copayment, coinsurance, and deductible
information for dependents with the
subscriber of the health plan to facilitate
management of health costs and Internal
Revenue Service verification.

To Persons Involved with Your Care. A family
member or other person that helps with your
medical care or pays for your care. This also
may be to a family member in an emergency.
This may happen if you are unable to tell us if
we can share your information or not. If you
are unable to tell us what you want, we will
use our best judgment. If allowed, after you
pass away, we may share information with
family members or friends who helped with
your care or paid for your care.

For Public Health Activities. For example, to
prevent diseases from spreading or to report
problems with products or medicines.

For Reporting Abuse, Neglect or Domestic
Violence. We may only share information
with certain entities allowed by law, like a
social or protective service agency.

For Health Oversight Activities. To an agency
allowed by the law to get the information.
This may be for licensure, audits and fraud
and abuse investigations.

For Judicial or Administrative Proceedings.
For example, to answer a court order
or subpoena.

For Law Enforcement. For example, to
find a missing person or report a crime.

For Threats to Health or Safety. To public
health agencies or law enforcement, for
example, in an emergency or disaster.

For Government Functions. For military
and veteran use, national security, or certain
protection services.

For Workers' Compensation. If you were hurt
at work or to comply with employment laws.

For Research. For example, to study a disease
or medical condition. We also may use
information to help prepare a research study.

To Give Information on Decedents.
For example, to a coroner or medical
examiner who may help identify the
person who died, why they died, or to
meet certain laws. We also may give
information to funeral directors.

For Organ Transplant. For example,
to help get, store or transplant organs,
eyes or tissues.

To Correctional Institutions or Law
Enforcement. For persons in custody,

for example: (1) to give health care; (2) to
protect your health and the health of others;
and (3) for the security of the institution.

To Our Business Partners and Corporate
Affiliates of Tufts Health Plan. These are
companies that provide services to us.
They agree to protect your information.

For disclosures by employees for
whistleblower purposes.



Restrictions On the Use of Your Information.
We will follow federal and state laws that may
further limit our use of information related to:

+ Alcohol and Substance Use Disorder. We
will require your permission or a court order
before disclosing information from certain
Substance Use Disorder treatment programs
in a proceeding against you.

« Biometric Data

+ Child or Adult Abuse or Neglect,
including Sexual Assault

« Communicable Diseases

+ Genetic Information

- HIV/AIDS

+ Behavioral Health

+ Minors' Information

+ Prescriptions

+ Sexually Transmitted Diseases

+ Reproductive Health. We are prohibited from
using or sharing your reproductive health
care information to assist in an investigation
or legal proceeding against you or a provider
for receiving or providing lawful care. We will
require entities that request your information
to attest that they will not use your
information for a prohibited purpose.

We will only use or share your information,
including medical records, as described in this
notice or with your written permission. For
example, we require your permission if we
intend to sell your information, use or share
your information for marketing or fundraising
purposes, or to share psychotherapy notes
about you, except in certain cases allowed

by law. You may give us permission to use

or share your information by submitting an
authorization form. The form can be found at
www.tuftshealthplan.com, or you may obtain a
copy by calling Member Services at the phone
number listed on your Tufts Health RITogether
ID card.

If you give us your permission, you may take it
back at any time, by notifying us in writing.

Please be aware that when your information
is shared for a permitted purpose, it may be

further shared by the recipient and no longer
protected as described in this notice.

Your Rights

You have the following rights for your
medical information.

+ To ask us to limit our use or sharing
for treatment, payment, or health care
operations. You can ask to limit sharing with
family members or others that help with your
care or pay for your care. We may allow your
dependents to ask for limits. We will try to
honor your request, but we do not have to
do so. Your request to limit our use or sharing
must be made in writing.

+ To ask to get confidential communications
in a different way or place. For example, at
a P.O. Box instead of your home. We will
agree to your request as allowed by state
and federal law. We take verbal requests
but may ask you to confirm your request in
writing. You can change your request. This
must be in writing.

- To see or get a copy of certain information.
You may ask for copies of your information
(with certain exceptions) verbally or in
writing. If we keep these records in electronic
form, you can request an electronic copy.

We may send you a summary. We may
charge for copies. We may deny your
request. If we deny your request, you
may have the denial reviewed.

+ To ask to amend. If you think your
information is wrong or incomplete you can
ask to change it. You may ask verbally or in
writing. You must give the reasons for the
change. We will respond to your request
in the time we must do so under the law.

If we deny your request, you may add your
disagreement to your information.



+ To get an accounting of when we shared
your information in the six years prior to
your request. If you request an accounting
more than once in a 12-month period, we
may charge you a reasonable fee. This will
not include when we shared information
for the following reasons. (i) For treatment,
payment, and health care operations; (ii)
With you or with your permission; (iii) With
correctional institutions or law enforcement.
This will not list the disclosures that federal
law does not require us to track.

- To get a paper copy of this notice. You may
ask for a paper copy at any time. You may
also get a copy on our website.

- Breach notification. Tufts Health RITogether
must inform you when there is a breach
of your information. We will notify you in
writing of a breach of your information at the
address you provided to us. If your contact
information has not been updated with
us, we will inform you of a breach by other
methods that are permitted by law.

Using Your Rights

You may exercise any of your privacy rights
described above by contacting Member
Services at the phone number listed on your
Tufts Health RITogether ID card. In some
cases, we may require you to submit a
written request. Tufts Health RITogether
will not require you to waive your rights as

a condition of the provision of treatment,
payment, enrollment in a health plan, or
eligibility for benefits.

File a Complaint or Grievance. If you think
your privacy rights have been violated, you
may send a complaint or grievance to:

Privacy Officer
Point32Health

1 Wellness Way
Canton, MA 02021

Or, you may call our Compliance Hotline

at 877-824-7123 or Member Services at the
phone number listed on your Tufts Health
RITogether ID card.

You also have the right to submit a complaint
to the Secretary of the Department of Health
and Human Services. You can find more
information at www.hhs.gov/ocr.

Tufts Health RI Together will not take
retaliatory action against you for filing
a complaint.

THIS NOTICE IS EFFECTIVE JUNE 30, 2025,
AND REPLACES THE VERSION DATED
SEPTEMBER 1, 2022.



For no-cost translation in English, call 866.738.4116.

Arabic .866.738.4116 »8 1l Jle Juai¥l sy iy yall 310 Lilaall dea il Gk e J gl
Chinese ZEE R EMN D R - 758E+] 866.738.4116 °

French Pour demander une traduction gratuite en francais, composez le 866.738.4116.

German Um eine kostenlose deutsche Ubersetzung zu erhalten, rufen Sie bitte die folgende Telefonnummer
an: 866.738.4116.

Greek TN dmpedv petdopoon ota EAANVIKG, kKaAéote oto 866.738.4116.

Haitian Creole Pou tradiksyon gratis nan Kreyol Ayisyen, rele 866.738.4116.

Igbo Maka ntughari asusu n'lgbo na akwughi ugwo, kpoo 866.738.4116.

Italian Per la traduzione in italiano senza costi aggiuntivi, & possibile chiamare il numero 866.738.4116.
Japanese HAFEDBEEIFERIZ STl 866.738.4116 [ZFEZE L T 72 &0y,

Khmer (Cambodian) aipnUseshumintssnfng shmanigs augicinighinie 866.738.4116

Korean St=012 R &8 S5 S HStA|H, 866.738.4116 2 TSI A2,

Kru Inyu yangua ndondl ni Kru sébél 866.738.4116.

Laotian $950n90ccUwagacinwagngroiivlocgearlgae, wilumacs 866.738.4116.

Navajo Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 866.738.4116.

Persian .43 &35 866.738.4116 CAli o jlad Ay pmu 8 4 () daa 5 510

Polish Aby uzyska¢ bezptatne thumaczenie w jezyku polskim, nalezy zadzwoni¢ na numer 866.738.4116.
Portuguese Para traducdo gratis para portugués, ligue para o numero 866.738.4116.

Russian /Iy mosydeHus yciyr OecriaTHOTO IepeBojia Ha PyCCKUil S3bIK MO3BOHUTE 10 HOMepy 866.738.4116.
Spanish Por servicio de traduccidén gratuito en espafiol, llame al 866.738.4116.

Tagalog Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 866.738.4116.

Vietnamese Bé c6 ban dich tiéng Viét khdng phai tra phi, goi theo sb 866.738.4116.

Yoruba Fun is¢ ogbufo I'6fe ni Yoruba, pe 866.738.4116.
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