Notice of Patient Protection

If your health plan generally requires the designation of a primary care provider, you have the
right to designate any primary care provider who participates in our network and who is
available to accept you or your family members. For children, you may designate a pediatrician
as the primary care provider. For information on how to select a primary care provider, and for a
list of the participating primary care providers, contact ASR Health Benefits at (800) 968-2449.

You do not need prior authorization from the health plan or from any other person (including a
primary care provider) in order to obtain access to obstetrical or gynecological care from a health
care professional in our network who specializes in obstetrics or gynecology. However, the
health care professional may be required to comply with certain procedures, including obtaining
authorization for certain services, following a pre-approved treatment plan, or following certain
procedures for making referrals. For a list of participating health care professionals who
specialize in obstetrics or gynecology, contact ASR Health Benefits at (800) 968-2449.



Women’s Health and Cancer Rights Act of
1998 (Also Known As “Janet’s Law™)

Did you know that your health plan, as required by the Women’s Health and Cancer Rights Act
of 1998, provides benefits for mastectomy-related services?  These services include
reconstruction and surgery to achieve symmetry between the breasts, prostheses, and treatment
of complications resulting from a mastectomy (including lymphedema). Call your Claim
Administrator at (616) 957-1751 or 1-800-968-2449 for more information.



Notice to Plan Participants - Notice of Privacy
Practices Available

The U.S. Department of Health and Human Services has issued regulations as part of the Health
Insurance Portability and Accountability Act of 1996. These regulations, known as the
Standards for Privacy of Individually Identifiable Health Information, were effective on April 14,
2003 (or April 14, 2004 for small health plans) and control how your medical information may
be used and disclosed and how you can access this information. Please be advised that your
health benefits plans maintain a current Notice of Privacy Practices to inform you of the policies
that they have established to comply with the Standards for Privacy. This Notice describes the
responsibilities of the plans and any third party assisting in the administration of claims
regarding the use and disclosure of your protected health information, and your rights concerning
the same.

This Notice is available to you upon request by contacting your company’s Privacy Official or
Human Resources Director.



Notice of Creditable Coverage for Premier Plan and Standard Plan
Important Notice about Your Prescription Drug Coverage and Medicare

This Notice affects individuals who are enrolled in or eligible to enroll in Medicare. You or
a family member may be enrolled in Medicare owing to age (on or after attaining age 65), a
disability, or permanent kidney failure (end-stage renal disease). If no one in your family is
enrolled in or eligible to enroll in Medicare, the information in this Notice does NOT apply
to you.

This Notice provides information about your current prescription drug coverage under the Health
Benefit Plan offered by Andrews University (Employer) and the prescription drug coverage for
people with Medicare. You may receive this Notice or an updated version of this Notice on an
annual basis. You may also request an additional copy of this Notice at any time.

For further information about this Notice or your coverage under the Health Benefit Plan, you
may contact Employer at the following address or telephone number:

Andrews University
Dan Agnetta
Old Highway 31
Berrien Springs, Michigan 49104-0840
(269) 471-3302

If this Notice applies to you or a family member, you should read it carefully and keep it
where you can find it.

Information You Need to Know about Medicare Prescription Drug Coverage

> Medicare prescription drug coverage became available in 2006 to everyone who is
eligible for Medicare. You can get this coverage if you join a Medicare prescription drug
plan or a Medicare Advantage plan (like an HMO or PPO) that offers prescription drug
coverage.

> You can join a Medicare prescription drug plan or Medicare Advantage plan when you
first become eligible for Medicare and each year from October 15 through December 7.
In addition, if you lose coverage through Employer through no fault of your own, you
will be eligible to sign up for a Medicare prescription drug plan at that time, through a
special two-month enrollment period.

> All Medicare prescription drug plans provide at least a standard level of coverage set by
Medicare. Some plans may also offer more coverage for a higher monthly premium.
Medicare beneficiaries will need to carefully review the materials provided by each
prescription drug plan available to them to determine whether it provides the coverage
they need.

Information You Need to Know about Employer’s Prescription Drug Coverage

> Employer currently offers eligible employees and their eligible dependents prescription
drug coverage under the Health Benefit Plan. Participants in the Health Benefit Plan who
are enrolled in, or eligible for, Medicare can continue their coverage under the Health
Benefit Plan.
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Employer has determined that the prescription drug coverage offered under the Health
Benefit Plan is, on average for all plan participants, expected to pay as much as the
standard Medicare prescription drug coverage will pay. In other words, for most
people, the prescription drug coverage under the Health Benefit Plan is at least as
good as the coverage you can get from a Medicare prescription drug plan, which
means this coverage is “creditable coverage.” As a result, participants in the Health
Benefit Plan who are also enrolled in or eligible to enroll in Medicare can keep their
current coverage under the Health Benefit Plan and not pay a higher premium if they later
decide to enroll in a Medicare prescription drug plan.

Frequently Asked Questions

If I decide to enroll in a Medicare prescription drug plan, can | also keep my coverage
under the Health Benefit Plan?

Yes. Enrollment in a Medicare prescription drug plan will generally not affect your
eligibility for coverage under the Health Benefit Plan. However, as long as you are actively
working for Employer, coverage under the Health Benefit Plan will usually be your primary
coverage. Therefore, you may not need to enroll in a Medicare prescription drug plan while
you are actively working for Employer.

If 1 decide to drop my coverage under the Health Benefit Plan and enroll in a Medicare
prescription drug plan and Medicare Parts A and B, can | re-enroll in the Health Benefit
Plan if I later decide I do not like the Medicare plan?

Yes. However, if you drop coverage under the Health Benefit Plan, you will generally not be
able to re-enroll until the next open enrollment period.

Before dropping coverage under the Health Benefit Plan, you should consider that your
coverage under the Health Benefit Plan pays for other health expenses in addition to
prescription drugs, which may or may not be covered under Medicare Parts A and B and the
Medicare prescription drug coverage to the same extent that they are covered under the
Health Benefit Plan.

You should compare your current coverage under the Health Benefit Plan with the coverage
and cost of the Medicare prescription drug coverage plans providing coverage in your area
(and Medicare Parts A and B) before deciding whether to drop coverage under the Health
Benefit Plan.

What happens if I elect to keep my coverage under the Health Benefit Plan and not enroll
in Medicare prescription drug coverage until | leave Employer?

Because the prescription drug coverage under the Health Benefit Plan is, on average for all
plan participants, expected to pay as much as the standard Medicare prescription drug
coverage will pay, it is considered “creditable coverage.” As a result, you can choose to join
a Medicare prescription drug plan later without paying a higher premium (a penalty).

Each year, Medicare beneficiaries will have the opportunity to enroll in a Medicare
prescription drug plan between October 15 and December 7. You will also be entitled to a
special two-month enrollment period if your coverage under the Health Benefit Plan ends
through no fault of your own. However, individuals who drop or lose coverage under the
Health Benefit Plan but do not enroll in Medicare prescription drug coverage within a certain
period of time may pay more to enroll in Medicare prescription drug coverage later.
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If you go 63 continuous days or longer without prescription drug coverage that is at least as
good as Medicare’s prescription drug coverage (i.e., creditable coverage), your monthly
premium may increase by at least 1 percent of the Medicare base premium per month for
every month that you did not have creditable coverage. For example, if you go 19 months
without creditable coverage, your premium will always be at least 19 percent higher than the
Medicare base premium. You may pay this higher premium (a penalty) as long as you have
Medicare coverage. In addition, you may have to wait until the next October to enroll.

Where can | get more information about my options under Medicare prescription drug
coverage?

More detailed information about Medicare plans that offer prescription drug coverage will be
available in the “Medicare & You” handbook. Medicare beneficiaries will get a copy of the
handbook in the mail every year from Medicare; representatives from Medicare prescription
drug plans may also contact beneficiaries directly. More information about Medicare
prescription drug plans is also available as follows:

1. Visit www.medicare.gov.

2. Call your State Health Insurance Assistance Program (see your copy of the “Medicare
& You” handbook for the telephone number).

3. Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
If you have limited income and resources, extra help paying for a Medicare prescription drug

plan is available. For information about this extra help, visit the Social Security Administration
online at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Notice. If you decide to enroll in a Medicare prescription drug plan,
you may be required to provide a copy of this Notice when you join to show whether you
have maintained creditable coverage and whether you are required to pay a higher
premium (a penalty).
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Notice of Non-Creditable Coverage for High Deductible Health Plan
Important Notice about Your Prescription Drug Coverage and Medicare

This Notice affects individuals who are enrolled in or eligible to enroll in Medicare. You or
a family member may be enrolled in Medicare owing to age (on or after attaining age 65), a
disability, or permanent kidney failure (end-stage renal disease). If no one in your family is
enrolled in or eligible to enroll in Medicare, the information in this Notice does NOT apply
to you.

This Notice provides information about your current prescription drug coverage under the Health
Benefit Plan offered by Andrews University (Employer) and the prescription drug coverage for
people with Medicare. You may receive this Notice or an updated version of this Notice on an
annual basis. You may also request an additional copy of this Notice at any time.

If this Notice applies to you or a family member, you should read it carefully. The
information in this Notice can help you decide whether you want to join a Medicare
prescription drug plan.

For further information about this Notice or your coverage under the Health Benefit Plan, you
may contact Employer at the following address or telephone number:

Andrews University
Dan Agnetta
Old Highway 31
Berrien Springs, Michigan 49104-0840
(269) 471-3302

Information You Need to Know about the Medicare Prescription Drug Coverage and
Your Current Coverage Under the Health Benefits Plan

> Prescription drug coverage became available in 2006 to everyone with Medicare. You
can get this coverage if you join a Medicare prescription drug plan or a Medicare
Advantage plan (like an HMO or PPO) that offers prescription drug coverage.

> All Medicare prescription drug plans will provide at least a standard level of coverage set
by Medicare. Some plans may also offer more coverage for a higher monthly premium.

> Employer currently offers eligible employees and their eligible dependents prescription
drug coverage under the Health Benefit Plan. Enrollment in, or eligibility for, Medicare
will generally not affect eligibility for coverage under the Health Benefit Plan.

> Employer has determined that the prescription drug coverage offered under the Health
Benefit Plan is, on average for all plan participants, NOT expected to pay as much as the
standard Medicare prescription drug coverage will pay and is considered “non-
creditable” coverage. This fact is important because most likely you will get more
help with your prescription drug costs if you join a Medicare prescription drug plan
than if you have prescription drug coverage only under the Health Benefit Plan.
This fact is also important because you may pay a higher premium (a penalty) if you
do not join a Medicare prescription drug plan when you first become eligible.

> You can keep your coverage under the Health Benefit Plan, but because your coverage
under the Plan is non-creditable, you have decisions to make about Medicare prescription
drug coverage that may affect how much you pay for that coverage, depending on if and
when you enroll. When you make your decision, you should compare your current
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coverage under the Health Benefit Plan, including what drugs are covered, with the
coverage and cost of the plans offering Medicare prescription drug coverage in your area.

Frequently Asked Questions

When can | enroll in a Medicare prescription drug plan?

You can join a Medicare prescription drug plan when you first become eligible for Medicare
and each year from October 15 through December 7. Additionally, if you lose or decide to
drop your coverage under the Health Benefit Plan, you will be eligible for a two-month
special enrollment period in which you can sign up for a Medicare prescription drug plan.
However, you may have to pay a higher premium (a penalty) because you did not have
creditable coverage under the Health Benefit Plan.

If I decide to enroll in a Medicare prescription drug plan, can | also keep my coverage
under the Health Benefit Plan?

Yes. You can enroll in a Medicare prescription drug plan and keep your coverage under the
Health Benefit Plan. Enrollment in a Medicare prescription drug plan will generally not
affect your eligibility to receive coverage under the Health Benefit Plan.

If you are covered under both the Health Benefit Plan and a Medicare prescription drug plan,
the Health Benefit Plan will generally be your primary coverage as long as you are actively
working for Employer. This fact is true even though the Health Benefit Plan provides “non-
creditable” prescription drug coverage and you will pay more for Medicare prescription drug
coverage if you wait to enroll in a Medicare prescription drug plan until after you leave
Employer.

You should compare your current coverage under the Health Benefit Plan with the coverage
and cost of the Medicare prescription drug plans providing coverage in your area (and
Medicare Parts A and B). In doing so, remember that your coverage under the Health
Benefit Plan pays for other health expenses in addition to prescription drugs, which may or
may not be covered under Medicare Parts A and B to the same extent that they are covered
under the Health Benefit Plan.

You may decide that you want coverage under both the Health Benefit Plan and a Medicare
prescription drug plan. Alternatively, you may decide that you do not need coverage under
both the Health Benefit Plan and a Medicare prescription drug plan and may elect to be
covered only under Medicare.

If | decide to drop my coverage under the Health Benefit Plan and enroll in Medicare
Parts A and B and a Medicare prescription drug plan, but later I decide I would also like
to have coverage under the Health Benefit Plan, can | re-enroll in the Health Benefit
Plan?

Yes. However, if you drop coverage under the Health Benefit Plan, you will generally not be
able to re-enroll in it until the next open enrollment period.

What happens if | elect not to enroll in a Medicare prescription drug plan now because |
have coverage under the Health Benefit Plan, but | want to enroll in Medicare prescription
drug coverage at some time in the future?

The prescription drug coverage under the Health Benefit Plan is NOT creditable, so if you
delay enrollment in a Medicare prescription drug plan, you may have to pay a higher
premium (a penalty) for as long as you have Medicare prescription drug coverage.
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If you go 63 continuous days or longer without creditable prescription drug coverage, your
monthly premium may increase by at least 1 percent of the base Medicare premium per
month for every month that you did not have that coverage. For example, if you go 19
months without creditable coverage, your premium may consistently be at least 19 percent
higher than the base Medicare premium. You may have to pay this higher premium (a
penalty) as long as you have Medicare prescription drug coverage. Further, you may have to
wait until the following October to join.

Where can | get more information about my options under Medicare prescription drug
coverage?

More detailed information about Medicare plans that offer prescription drug coverage will be
available in the “Medicare & You” handbook. Medicare beneficiaries will get a copy of the
handbook in the mail every year from Medicare; representatives from Medicare prescription
drug plans may also contact beneficiaries directly. More information about Medicare
prescription drug plans is also available as follows:

1. Visit www.medicare.gov.

2. Call your State Health Insurance Assistance Program (see your copy of the “Medicare
& You” handbook for the telephone number).

3. Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for a Medicare prescription drug
plan is available. For information about this extra help, visit the Social Security
Administration online at http://www.socialsecurity.gov, or call them at 1-800-772-1213
(TTY 1-800-325-0778).
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F Al d
New Health Insurance Marketplace Coverage Fom Approved

Options and Your Health Coverage (exoires 1-31-2017)

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the
Health Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides
some basic information about the new Marketplace and employment-based health coverage offered by your
employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be
eligible for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health
insurance coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1,
2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer
coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible
for depends on your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the
Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be
eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However,
you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost sharing if your
employer does not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of
a plan from your employer that would cover you (and not any other members of your family) is more than 9.5% of
your household income for the year, or if the coverage your employer provides does not meet the “minimum-value”
standard set by the Affordable Care Act, you may be eligible for a tax credit.*

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this
employer contribution—as well as your employee contribution to employer-offered coverage—is often excluded
from income for federal and state income-tax purposes. Your payments for coverage through the Marketplace are
made on an after-tax basis.

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan description
or contact ASR Health Benefits at (800) 968-2449.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for
health insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 - . .
An employer-sponsored health plan meets the “minimum-value” standard if the plan's share of the total allowed benefit costs covered by the
plan is no less than 60 percent of such costs.
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PART B: Information about Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is
numbered to correspond to the Marketplace application.

3. Employer name
Andrews University
5. Employer address

Old Highway 31

7. City

Berrien Springs
10. Who can we contact about employee health coverage at this job?

Tiffani Grigsby, Lilian Akawobsa, or Ebony Best

11. Phone number (if different from above) 12. E-mail address

(269) 471-3570, (269) 471-6721, or (269) 471-3886 grigsby@andrews.edu, offridam@andrews.edu,

4. Employer Identification Number (EIN)
38-1627600

6. Employer phone number

(269) 471-3302

8. State 9. ZIP code
Michigan 49104-0840

or ebonyb@andrews.edu

Here is some basic information about health coverage offered by this employer:

As your employer, we offer a health plan to:

1 All employees.

X Some employees. Eligible employees are:
Individuals designated by the Employer as “Hourly Employees” working in full-time employment for
at least 35 hours or more per week, as well as any other individual employed by the employer and
working at a 50% or more appointment percentage. Such individuals must complete any required
waiting period for plan coverage (if applicable) and must submit any required application for health
plan coverage on a form that is acceptable to the employer.

With respect to dependents:
XI We do offer coverage. Eligible dependents are:

1.

5.

The employee’s legal spouse. However, spouses working in full-time employment with other
available employer-based coverage are generally not eligible to enroll for coverage under the
plan.

The employee’s natural child, stepchild, legally adopted child, or a child placed with the
employee for adoption (age limits apply).

A child who has been placed under the legal guardianship of the employee and is considered a
“dependent” of the employee for tax exemption purposes under Section 152 of the Internal
Revenue Code of 1986, as amended (age limits apply).

A child for whom the employee is obligated to provide medical care coverage under an order
or judgment of a court of competent jurisdiction and could be considered a “dependent” of the
employee for tax exemption purposes under Section 152 of the Internal Revenue Code of
1986, as amended (age limits apply).

A child for whom the employee is obligated to provide medical coverage under a Qualified
Medical Child Support Order (age limits apply).

] We do not offer coverage.

XI If checked, this coverage meets the minimum-value standard, and the cost of this coverage to you is
intended to be affordable, based on employee wages.

Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount
through the Marketplace. The Marketplace will use your household income, along with other factors, to determine
whether you may be eligible for a premium discount. If, for example, your wages vary from week to week (perhaps
you are an hourly employee or you work on a commission basis), if you are newly employed midyear, or if you have
other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's
the employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower
your monthly premiums.
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The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is
optional for employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in the
next 3 months?

[ Yes (Continue)

13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when
is the employee eligible for coverage? (mm/dd/yyyy) (Continue)

[ ] No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum-value standard®?

L] Yes (Go to question 15) [ ] No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum-value standard offered only to the employee (don't
include family plans): If the employer has wellness programs, provide the premium that the employee
would pay if he/she received the maximum discount for any tobacco cessation programs, and didn’'t
receive any other discounts based on wellness programs.

a. How much would the employee have to pay in premiums for this plan? $
b. How often?
[ ] Weekly [] Every2weeks [ ] Twice a month [ ] Monthly L] Quarterly L] Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't
know, STOP and return form to employee.

16. What change will the employer make for the new plan year?
Employer won't offer health coverage

Employer will start offering health coverage to employees or change the premium for the lowest-cost
plan available only to the employee that meets the minimum-value standard?. (Premium should
reflect the discount for wellness programs. See question 15.)

a. How much will the employee have to pay in premiums for that plan? $
b. How often?
[ ] Weekly [] Every2weeks [ ] Twice a month [ ] Monthly [ ] Quarterly [ ] Yearly

2 . . .
An employer-sponsored health plan meets the “minimum-value” standard if the plan's share of the total allowed benefit costs covered by the
plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986).
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Notice of Privacy Practices

Please review this notice carefully, as it describes how one or more of the health plans of Andrews
University (collectively the “Plan™) and any third party assisting in the administration of claims may use
and disclose your health information, and how you can access this information. This notice is being
provided to you pursuant to the federal law known as HIPAA and an amendment to that law known as
HITECH and is effective September 23, 2013. If you have any questions about this notice, please contact
Dan Agnetta, the Privacy Officer at Andrews University, at Old Highway 31, Berrien Springs, Michigan
49104-0840, or at agnetta@andrews.edu. The Plan has been amended to comply with the requirements
described in this notice.

The Plan’s Pledge Regarding Health Information. The Plan is committed to protecting your personal
health information. The Plan is required by law to protect medical information about you. This notice
applies to medical records and information the Plan maintains concerning the Plan. Your personal doctor
or health care provider may have different policies or notices regarding the use and disclosure of your
health information created in his or her facility. This notice will describe how the Plan may use and
disclose health information (known as “protected health information” under federal law) about you, as
well as the Plan’s obligations and your rights regarding this use and disclosure.

Use and Disclosure of Health Information. The following categories describe different ways that the Plan
uses and discloses protected health information. The Plan will explain and present examples for each
category but will not list every possible use or disclosure. However, all of the permissible uses and
disclosures fall within one of these categories:

= For Treatment. The Plan may use or disclose your health information to facilitate treatment or
services by providers. For example, the Plan may disclose your health information to providers,
including doctors, nurses, or other hospital personnel who are involved in your care.

= For Payment. The Plan may use and disclose your health information to determine eligibility for Plan
benefits, to facilitate payment for the treatment and services you receive from health care providers, or
to determine benefit responsibility under the Plan. For example, the Plan may disclose your health
history to your health care provider to determine whether a particular treatment is a qualifying health
expense or to determine whether the Plan will reimburse the treatment. The Plan may also share your
health information with a utilization review or precertification service provider, with another entity to
assist with the adjudication or subrogation of health claims, or with another health plan to coordinate
benefit payments.

= For Health Care Operations. The Plan may use and disclose your health information in order to
operate the Plan. For example, the Plan may use health information in connection with the following:
(1) quality assessment and improvement; (2) underwriting, premium rating, and Plan coverage; (3)
stop-loss (or excess-loss) claim submission; (4) medical review, legal services, audit services, and
fraud and abuse detection programs; (5) business planning and development, such as cost
management; and (6) business management and general Plan administration.

= To Business Associates and Subcontractors. The Plan may contract with individuals and entities
known as business associates to perform various functions or provide certain services. In order to
perform these functions or provide these services, business associates may receive, create, maintain,
use, or disclose your health information, but only after they sign an agreement with the Plan requiring
them to implement appropriate safeguards regarding your health information. For example, the Plan
may disclose your health information to a business associate to administer claims or to provide
support services, but only after the business associate enters into a Business Associate Agreement with
the Plan. Similarly, a business associate may hire a subcontractor to assist in performing functions or
providing services in connection with the Plan. If a subcontractor is hired, the business associate may
not disclose your health information to the subcontractor until after the subcontractor enters into a
Subcontractor Agreement with the business associate.

= As Required by Law. The Plan will disclose your health information when required to do so by
federal, state, or local law. For example, the Plan may disclose health information when required by a
court order in a litigation proceeding, such as a malpractice action.
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To Avert a Serious Threat to Health or Safety. The Plan may use and disclose your health information
when necessary to prevent a serious threat to the health and safety of you, another person, or the
public. The Plan would disclose this information only to someone able to help prevent the threat. For
example, the Plan may disclose your health information in a proceeding regarding the licensure of a
physician.

To Health Plan Sponsor. The Plan may disclose health information to another health plan maintained
by the Plan sponsor for purposes of facilitating claims payments under that plan. In addition, the Plan
may disclose your health information to the Plan sponsor and its personnel for purposes of
administering benefits under the Plan or as otherwise permitted by law and the Plan sponsor’s HIPAA
privacy policies and procedures.

Special Situations. The Plan may also use and disclose your protected health information in the following

special situations:

Organ and Tissue Donation. The Plan may release health information to organizations that handle
organ procurement or organ, eye, or tissue transplantation or to an organ donation bank as necessary
to facilitate organ or tissue donation and transplantation.

Military and Veterans. If you are a member of the armed forces, the Plan may release your health
information as required by military command authorities. The Plan may also release health
information about foreign military personnel to the appropriate foreign military authority.

Workers' Compensation. The Plan may release health information for Workers' Compensation or
similar programs that provide benefits for work-related injuries or illnesses.

Public Health Risks. The Plan may disclose health information for public health activities, such as
prevention or control of disease, injury, or disability; report of births and deaths; and notification of
disease exposure or risk of disease contraction or proliferation.

Health Oversight Activities. The Plan may disclose health information to a health oversight agency
for activities authorized by law, e.g., audits, investigations, inspections, and licensure, which are
necessary for the government to monitor the health care system, government programs, and
compliance with civil rights laws.

Law Enforcement. The Plan may release health information if requested by a law enforcement official
in the following circumstances: (1) in response to a court order, subpoena, warrant, or summons; (2)
to identify or locate a suspect, fugitive, material witness, or missing person; (3) to report a crime; and
(4) to disclose information about the victim of a crime if (under certain limited circumstances) the
Plan is unable to obtain the person's agreement.

Coroners and Medical Examiners. The Plan may release health information to a coroner or medical
examiner if necessary (e.g., to identify a deceased person or determine the cause of death).

Rights Regarding Health Information. You have the following rights regarding your protected health

information that the Plan maintains:

Right to Access. You may request access to health information containing your enrollment, payment,
and other records used to make decisions about your Plan benefits, including the right to inspect the
information and the right to a copy of the information. You may request that the information be sent
to a third party. You must submit a request for access in writing to the Privacy Officer. The Plan may
charge a fee for the costs of copying, mailing, or other supplies associated with your request. The
Plan may deny your request in certain very limited circumstances, and you may request that such
denial be reviewed. If the Plan maintains your health information electronically in a designated record
set, the Plan will provide you with access to the information in the electronic form and format you
request if readily producible or, if not, in a readable electronic form and format as agreed to by the
Plan and you.

Right to Amend. If you feel that the Plan’s records of your health information are incorrect or
incomplete, you may request an amendment to the information for as long as the information is kept
by or for the Plan. You must submit a request for amendment in writing to the Privacy Officer. Your
written request must include a supporting reason; otherwise the Plan may deny your request for an
amendment. In addition, the Plan may deny your request to amend information that is not part of the
health information kept by or for the Plan, was not created by the Plan (unless the person or entity that
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created the information is no longer available to make the amendment), is not part of the information
that you would be permitted to inspect and copy, or is accurate and complete.

= Right to an Accounting of Disclosures. You may request an accounting of your health information
disclosures except disclosures for treatment, payment, health care operations; disclosures to you about
your own health information; disclosures pursuant to an individual authorization; or other disclosures
as set forth in the Plan sponsor’s HIPAA privacy policies and procedures. You must submit a request
for accounting in writing to the Privacy Officer. Your request must state a time period for the
accounting not longer than six years and indicate your preferred form (e.g., paper or electronic). The
Plan will provide for free the first accounting you request within a 12-month period, but the Plan may
charge you for the costs of providing additional lists (the Plan will notify you prior to provision and
you may cancel your request). Effective at the time prescribed by federal regulations, you may also
request an accounting of uses and disclosures of your health information maintained as an electronic
health record if the Plan maintains such records.

= Right to Request Restrictions. You may request a restriction or limitation on your health information
that the Plan uses or discloses for treatment, payment, or health care operations or that the Plan
discloses to someone involved in your care or the payment for your care (e.g., a family member or
friend). For example, you could ask that the Plan not use or disclose information about a surgery you
had. You must submit a request for restriction in writing to the Privacy Officer. Your request must
describe what information you want to limit; whether you want to limit the Plan’s use, disclosure, or
both; and to whom you want the limits to apply (e.g., your spouse). The Plan is not required to agree
to your request.

» Right to Request Confidential Communications. You may request that the Plan communicate with you
about health matters in a certain way or at a certain location (e.g., only by mail or at work), and the
Plan will accommodate all reasonable requests. You must submit a request for confidential
communications in writing to the Privacy Officer. Your written request must specify how or where
you wish to be contacted. You do not need to state the reason for your request.

= Right to a Paper Copy of this Notice. If you received this notice electronically, you may receive a
paper copy at any time by contacting the Privacy Officer.

Genetic Information. If the Plan uses or discloses protected health information for Plan underwriting
purposes, the Plan will not (except in the case of any long-term care benefits) use or disclose health
information that is your genetic information for such purposes.

Breach Notification Requirements. In the event unsecured protected health information about you is
“breached,” the Plan will notify you of the situation unless the Plan determines the probability is low that
the health information has been compromised. The Plan will also inform HHS of the breach and take any
other steps required by law.

Changes to this Notice. The Plan reserves the right to revise or change this notice, which may be
effective for your protected health info