HIPAA Notice of Privacy Practices

THIS NOTICE OF PRIVACY PRACTICES DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

BankUnited NA Health and Welfare Plans (the “Plan”) provides health benefits to eligible
employees of BankUnited (“we”), and their eligible dependents. The Plan creates, receives,
uses, maintains, and discloses health information about Plan participants (“you”). The Plan
has adopted policies to safeguard the privacy of your health information and comply with the
Health Insurance Portability and Accountability Act of 1996 (HIPAA).

This Notice is effective 3/29/2024 and remains in effect until we change or replace it.

This Notice describes how your protected health information (PHI) may be used or disclosed
to carry out treatment, payment, or health care operations, or for any other purposes that
are permitted or required by law. It also describes the Plan’s responsibilities and your rights
with respect to your PHI.

Generally, PHI is health information, including demographic information, collected from you
or created or received by a health care provider, a health care clearinghouse, a health plan,
or your employer on behalf of a group health plan, from which it is possible to individually
identify you and that relates to:

e Your past, present, or future physical or mental health or condition;
e The provision of health care to you; or
o The past, present, or future payment for the provision of health care to you.
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The Plan’s Responsibilities

The Plan is required by law to:

Ensure that health information that identifies you is kept private, except as such
information is required or permitted to be disclosed by law;

Describe the Plan’s responsibilities and privacy practices with respect to your PHI;
Abide by the terms of this Notice as currently in effect; and

Inform you in the event of a breach of your unsecured PHI.

How the Plan May Use and Disclose Your Information

The Plan and its business associates, which are service providers that assist us in
administering the Plan or providing Plan services to you, use and disclose PHI in the ways
described below. For purposes of this Notice, “the Plan” includes its business associates. We
will not use or share your information other than as described in this Notice.

In order to administer your Plan coverage effectively, the Plan is permitted by law to use and
disclose your PHI in certain ways without your authorization. The following list describes the
ways that the Plan is legally allowed or required to use and disclose your PHI without your
prior written authorization:

For treatment. To ensure that you receive appropriate treatment and care, the Plan
may use and disclose your PHI to coordinate care between the Plan and your
provider. For example, we may disclose your PHI to health care providers for their
treatment activities.

For payment. To ensure that claims are paid accurately, and you receive the correct
benefits, the Plan may use and disclose your PHI to determine plan eligibility and
responsibility for coverage and benefits. For example, the Plan may use and disclose
your PHI when it confers with other health plans to resolve a coordination of benefits
issue. The Plan may also use your PHI for utilization review activities.

For health care operations. To ensure quality and efficient plan operations, the Plan
may use and disclose your PHI in several ways, including plan administration, quality
assessment and improvement, vendor review and for health care fraud and abuse
detection and compliance. For example, the Plan may use and disclose your PHI to
assist in the evaluation of a vendor who supports the Plan for underwriting and
related purposes. Another example includes the disclosure of your PHI to vendors to
support our wellness initiatives. The Plan is not allowed to use genetic information to
decide whether to give you coverage or the price of that coverage.

Disclosures to the Plan Sponsor. For the purpose of administration, the Plan may
disclose PHI to certain employees of the Plan Sponsor (BankUnited). However, those
employees will only use or disclose that information as necessary to perform plan
administration functions or as otherwise required by HIPAA, unless you have
authorized further disclosures. Your PHI cannot be used for employment purposes

without your specific authorization.
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Other Permitted Uses and Disclosures

Federal regulations allow us to use and disclose your PHI, without your authorization, for
several additional purposes, in accordance with federal and state law:

e To a coroner or medical examiner;
e To cadaveric organ, eye or tissue donation programs;
e For research purposes, as long as certain privacy related standards are satisfied;
o Public health;
Reporting and notification of abuse, neglect or domestic violence;
Oversight activities of a health oversight agency;
Judicial and administrative proceedings;
Law enforcement;
To avert a serious threat to health or safety;
Specialized government functions (for example, military and veterans’
activities, national security and intelligence, federal protective services,
medical suitability determinations, correctional institutions and other law
enforcement custodial situations);
o Workers’ compensation or similar programs established by law that provide
benefits for work-related injuries or illness; and
o Other purposes required by law, provided that the use or disclosure is limited
to the relevant requirements of such law.

O O O O O O

Also, for health and safety, and when consistent with applicable law and standards of ethical
conduct, the Plan may disclose your PHI if the Plan, in good faith, believes that such
disclosure is necessary to prevent or lessen a serious and imminent threat to your health or
the health and safety of others.

Uses and Disclosures that You May Authorize

The following uses and disclosures will only be made with your written authorization:

Uses and disclosures for marketing purposes;

Uses and disclosures that constitute a sale of PHI;

Most uses and disclosures of psychotherapy notes; and

Other uses and disclosures not otherwise described in this Notice.

You may revoke your authorization in writing at any time by contacting us. (See “How to
Contact Us” below.) Once we receive your written revocation, it will only be effective for
future uses and disclosures. It will not be effective for any information that may have been
used or disclosed in reliance upon your written authorization and prior to receiving your
revocation. We also may continue to use and disclose your PHI after revocation if the
authorization was obtained as a condition of securing insurance and other law provides us
with the right to contest a claim under the policy or the policy itself.

Finally, if applicable state law provides you greater rights or protections concerning your PHI,
we will follow such laws.
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Your Rights

You have certain rights regarding access to, and the use and disclosure of your PHI as
described below. To exercise any of these rights, contact us. (See “How to Contact Us”
below.) Specifically, you have the right to:

Inspect and copy. You have the right to inspect your PHI. Any request for access to
your health information should be sent to us in writing. (See “How to Contact Us”
below.) If the information you request is maintained electronically, and you request
an electronic copy, we will provide a copy in the electronic form and format you
request, if the information can be readily produced in that form and format. If the
information cannot be readily produced in that form and format, we will work with
you to come to an agreement on form and format. We may deny your request in
writing in certain, very limited circumstances. We may charge a reasonable, cost-
based fee. If you are denied access, you may request that the denial be reviewed by
submitting a written request to us.

Amend. You have the right to request to amend your PHI if you think it is incorrect or
incomplete. You must provide the request and your reason(s) for the request in
writing to us. (See “How to Contact Us” below.) You will be notified in writing if your
request is denied. If your request is denied, you have the right to submit a written
statement disagreeing with the denial, which will be appended or linked to the health
information in question.

Receive an accounting of disclosures. You have the right to request a list of certain
disclosures of your PHI that the Plan or our business associates have made. We will
include all of the disclosures except for those about treatment, payment, health care
operations and certain other disclosures (such as any you have asked us to make).
Your request must be made in writing and state the time period of the request,
which may not be longer than six years prior to your request. The first request within
a 12-month period will be provided to you free of charge, and any additional requests
within this time period may be subject to a reasonable, cost-based fee. The Plan will
notify you prior to charging a fee, and you may choose to withdraw or modify your
request at that time before any costs are incurred.

Be notified of a breach. You have the right to be notified in the event that the Plan
(or a business associate) discovers a breach of unsecured PHI.

Personal representatives. You may exercise your rights through a personal
representative. Your personal representative will be required to produce evidence of
his or her authority to act on your behalf before that person will be given access to
your PHI or allowed to take any action for you. The Plan retains discretion to deny a
personal representative access to your PHI to the extent permissible under applicable
law.

Obtain a copy of this Notice. You have a right to receive a paper copy of this Notice.
You may ask us to give you a copy of this Notice at any time, even if you have
previously agreed to receive the Notice electronically.
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Complaints

If you believe that your privacy rights have been violated, you may file a complaint with the
Plan or with the Office for Civil Rights of the U.S. Department of Health and Human Services.
To file a complaint with the Plan, see “How to Contact Us” below. All complaints must be
submitted in writing.

You will not be penalized, or in any other way retaliated against, for filing a complaint with
the Office for Civil Rights or with the Plan.

How to Contact Us

The Plan has designated Jenny Martin, JAMartin@bankunited.com as its contact person for all
issues regarding the Plan’s privacy practices and your privacy rights at BankUnited NA , 7815
NW 148" Street, Miami Lakes, FL 33016, 786-313-1524.
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