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INFORMATION PERTAINING TO DATA PROTECTION

With the statements below we would like to inform you about the processing of your personal data by VIACTIV health
insurance fund and VIACTIV long-term care insurance fund* and explain your rights to information to you pursuant
to Articles 13 and 14 of the General Data Protection Regulation (GDPR) as well as with regard to your right to object
pursuant to Article 21 of the GDPR.

* The following statements (from No. 2) shall also apply accordingly to the VIACTIV long-term care fund

1) Who is responsible for the data processing and who can | contact?

The data controller is: You can contact our data protection officer under:
VIACTIV Krankenkasse VIACTIV Pflegekasse VIACTIV Krankenkasse VIACTIV Pflegekasse
Suttner-Nobel-Allee 3-5 Suttner-Nobel-Allee 3-5 Data protection officer Data protection officer
44803 Bochum 44303 Bochum Suttner-Nobel-Allee 3-5 Suttner-Nobel-Allee 3-5
080022212 11 080022212 11 44803 Bochum 44803 Bochum
service@viactiv.de service@viactiv.de 0234 479-2799 0234 479-2799
datenschutz@viactiv.de datenschutz@viactiv.de

2) Which data do we process? From which sources do these data stem?

Relevant personal data are, for example, your personal details (name, address and other contact data, date and place of birth as well as
your nationality), data relating to your membership and your insurance relationship (e.g. start and end or the participation in special forms
of care), contribution data (e.g. your bank details), service data (e.g. diagnoses), data regarding care persons or also start and end of the
care activity, data of employers and paying agents (e.g. the amount of the work remuneration liable to contribution respectively the amount
of the received benefits), advertising and distribution data as well as other data comparable with the stated categories.

We primarily receive the aforementioned data withinthe scope of the execution of the insurance relationship with you. We moreover also pro-
cessdata, which are admissibly transmitted to us by third parties (e.g. employers or hospitals) orwhich we collectatthird parties. For example,
we also obtain information relating to previous illnesses from your previous health insurance funds within the scope of service examinations.

3) What do we process your data for (purpose of the processing) and on which legal basis?

The tasks of a health insurance fund vary considerably (e.g. establishment of the insurance relationship, examination of service obligations,
determination of the contribution obligation). Section 284 Fifth Book of the German Social Insurance Code [Fiinftes Buch Sozialgesetzbuch
- SGB V] is the central social code standard in this case, which lists all purposes, for which we as a statutory health insurance fund are
permitted to process data. For example, your data will be anonymised and analysed when reviewing the efficiency of service provision in
accordance with Section 284 (1) No. 9 SGB V.

With regard to the legal basis it is to be stated that VIACTIV health insurance fund performs tasks of the statutory health insurance while
exercising public power assigned for this purpose. The legal basis for the data processing is Art. 6 Para. 1 lit. e GDPR. In some cases the
processing of your data is also carried out based on your consent pursuant to Art. 6 Para. 1 lit. a GDPR. This is, for example, the case if you
take partin a measure of the "special care " pursuant to Section 140a SGB V.

Furthermore, as a statutory health insurance fund we are also subject to legal obligations, for the fulfilment of which it is necessary to process
your data (Art. 6 Para. 1 lit. ¢ GDPR). These include e.g. the report to the responsible Inland Revenue Office owing to the granting of a bonus
payment to you.

4) Who receives my data?

Within the VIACTIV health insurance fund only those bodies are given access to your data, which require this in order to settle their tasks.
Service providers used by us can also receive data; we conclude contracts with these providers pursuant to Art. 28 GDPR in conjunction
with Section 80 Tenth Book of the German Social Insurance Code [Zehntes Buch Sozialgesetzbuch - SGB X]. These are e.g. companies
in the categories of IT service, printing services, letter shops, settlement service providers, nursing and care consultancies, consulting
companies with analyses of economic feasibility, marketing agencies as well as archiving service providers or also file shredding and data
destruction companies.

With regard to the forwarding of data to third parties it is moreover to be noted that we as a health insurance fund are obligated to safe-
guard the social secrecy (Section 35 First Book of the German Social Insurance Code [Erstes Buch Sozialgesetzbuch - SGB I]. We may only
forward information if this is required by statutory provisions or you have consented hereto.

Under this prerequisite receivers of personal data may e.g. be:

e Other responsible payment bodies according to the e Tax authorities e Financial institutions
German Social Insurance Code (e.g. the pension insurance)
* Medical service (MD) e Supervisory authorities e Employers
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5) Are data transmitted to a third country?

A data transmission to bodies in states outside of the European Union (so-called third countries) will not take place.

6) How long are my data stored for?

We process and store your personal data as long as itis necessary in order to fulfil our statutory tasks. Insofar as this necessity ceases to
apply the data will be erased by complying with the statutory storage deadlines (Section 304 SGB V).

7) Which data protection rights do | have?
Each data subject has

e the right to information according to Art. 15 GDPR, e the right to rectification according to Art. 16 GDPR,
e the right to erasure according to Art. 17 Para. 1 GDPR, GDPR e the right to limitation of the processing according to Art. 18
e as well as the right to object pursuant to Art. 21 GDPR.

The aforementioned data protection rights are additionally supplemented by special regulations for the social data protection— cf. Sections
83 and 84 SGB X.

You furthermore have the right to revoke a consent granted to VIACTIV health insurance fund to the processing of your personal data at all times.
This shall also apply to the revocation of declarations of consent, which were granted to us already before the validity of the General Data Pro-
tection Regulation, thus before 25 May 2018. Please note however that the revocation will not affect the lawfulness of the processing carried out
until the revocation.

Finally, there is also the right to lodge a complaint at a supervisory authority. For VIACTIV health insurance fund the data protection super-
visory authority is the Federal Officer for Data Protection and Information Freedom.

8) Do | have an obligation to provide the data?

VIACTIV health insurance fund provides services as a statutory health insurance fund according to the Fifth Book of the Social Insurance
Code. In this context you are obligated to provide the data that are necessary for this purpose and to inform us about any changes (obliga-
tion to provide assistance pursuantto Section 60 SGB I). Without the provision of these data on your part we are not in the position to fulfil
our task as a statutory health insurance fund.

9) Does an automated decision-making take place?

VIACTIV health insurance fund uses automated processes. Insofar as an automated decision is made in an individual case this is carried
out exclusively under the condition of Art. 22 Para. 2 GDPR.

INFORMATION ABOUT YOUR RIGHT TO OBJECT PURSUANT
TO ARTICLE 21 GENERAL DATA PROTECTION REGULATION

1. Art. 21 Para. 1 GDPR: Individual case-related right to object

You have the right to file an objection, for reasons, which arise from your particular situation, at all times to the processing of
personal data relating to you, which is to be carried out owing to Art. 6 Para. 1 lit. e GDPR. We will then no longer process your
personal data, unless, we can prove mandatory reasons worthy of protection for the processing, which outweigh your inter-
ests, rights and freedoms or the processing serves the assertion, exercising or defence of legal claims.

2. Art. 21 Para. 2 GDPR:
Right to object to a processing of data for purposes of direct marketing

If your personal data are processed in order to conduct direct marketing, you have the right to file an objection at all times
against the processing of personal data relating to you for the purpose of such advertising.

If you object to the processing for purposes of direct marketing then we will no longer process your personal data for these
purposes.

Your objection can be carried out informally and be sent to VIACTIV health insurance fund:

VIACTIV Krankenkasse or VIACTIV Pflegekasse Suttner-Nobel-Allee 3-5
44803 Bochum
0800 222 12 11
service@uviactiv.de
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