GROUP HEALTH PLAN NOTICE
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.

Texas Health contracts with third party
administrators (TPAs) to manage the
administration of its medical, dental,
vision, health care flexible spending
account plans, and the Health Savings
Account. In 2022, the medical TPAs are
Texas Health Aetna and
UnitedHealthcare. The dental TPA is
Aetna, the vision TPA is Superior Vision,
the health care flexible spending account
TPA is HealthEquity, and the Health
Savings Account TPA is also
HealthEquity.

Demographic information about you and
your family members (such as name,
address, dependent names, date of birth
and coverage levels) is provided to the
appropriate TPA each pay period so their
files contain the most current
information. To protect your privacy
even more, Southwestern Health
Resources may now require you to
complete an Authorization form when
you need assistance with a specific
claim; to help you with an issue or in
order to better administer other
Southwestern Health Resources benefit
plans as described below. The following
information describes how medical
information about participants may be
used and disclosed and how you can
access this information.

Understanding Your Health
Information

This Notice of Privacy Practices describes
the privacy practices of the Group Health

Plan (GHP) for employees providing for
medical, dental, vision, and health care
flexible spending account

reimbursement. Federal law requires that

any health information the GHP
maintains that identifies participants
remain private. Specifically, this notice
describes your rights concerning your

health information, the responsibilities of

the GHP regarding your health
information, how the GHP may use or
disclose your health information, and
whom you may contact regarding the
GHP's privacy policies. The GHP will not

use or disclosure your health information

without written authorization, except as
described in this Notice. Use or
disclosure pursuant to this Notice may

include electronic transfer of your health

information.

Your Health Information Rights

If you are a participant in the medical,
dental, vision, or health care flexible
spending account plan offered by
Southwestern Health Resources, you
have the right to:

e Request, in writing, a restriction on
certain uses and disclosures of your
health information. However,
agreement with the request is not
required by law, such as when it is
determined that compliance with the
restriction cannot be guaranteed

* Request to inspect or obtain a copy of
your health information as provided by

law

¢ Request, in writing, that your health
information be amended, as provided
by the law, if you feel the health
information about you is incorrect or
incomplete. You will be notified if the
request cannot be granted.

* Request that your health information
be communicated with you in a
specific way or at a specific location.
Reasonable requests will be
accommodated.

e Request, in writing, to obtain an
accounting of disclosures or a report
of who has accessed of your health
information, as provided by law

» Obtain a paper copy of this Notice of
Privacy Practices on request.

1-877-698-4754

You may exercise these rights as follows:

¢ The majority of information regarding
the processing of health claims is
maintained by third party
administrators, contracted by the GHP
to perform claims administration,
payment, and coverage verification. As
a result, you should direct your
requests regarding this information to
the third party administrators listed in
the Important Contacts (inside back
cover) of this Employee Benefits
Handbook.

» All other requests may be directed to
the Privacy Contact listed on this
notice.

The Plan’s Responsibilities

The GHP has certain responsibilities
regarding your health information,
including the requirement to:

¢ Maintain the privacy of your health
information.

» Provide you with this notice that
describes the GHP's legal duties and
privacy practices regarding the
information it maintains about you.

* Abide by the terms of the notice
currently in effect.

The GHP reserves the right to change its
information privacy policies and
practices and to make the changes
applicable to any health information that
it maintains. If changes are made, the
revised Notice of Privacy Practices will be
made available on the Benefits website
(BeHealthySWHRCIN.org) and will be
supplied when requested by participants.

Use and Disclosure of Health
Information Without Authorization
Certain use and disclosure of your health
information is necessary and permitted
by law to treat you, process payments for
your treatment, and support the
operations of the GHP and other
involved entities. The following
categories describe ways that the GHP
may use or disclose your information. It
provides some representative examples.
All of the ways your health information is
used or disclosed should fall within one
of these categories:

¢ Treatment—your health information
may be disclosed to a health care
provider for your medical treatment.

MySWHRCIN.org



¢ Payment—your health information

may be used or disclosed to determine
premiums under the GHP, establish
whether the GHP is responsible for
payment of your health care, and
make payments for your health care.
For example, before paying a doctor’s
bill, your medical information may be
used to determine whether the terms
of the GHP cover the medical care you
received. Your medical information
may also be disclosed to a health care
provider or other person as needed for
that person’s payment activities.

Health Care Operations—health care
operations are activities that federal
law considers important to the GHP's
successful operation. Here are some
examples. The GHP may:

o Use your medical information to
evaluate the performance of
participating doctors under the
GHP

o Disclose your medical information
to an auditor who will make sure
that the GHP is following
applicable laws

o Contact you to give you
information about treatment
alternatives or other health-
related benefits and services that
may interest you

o Disclose your medical information
to a health care provider or health
plan that is involved with your
health care, as needed for that
person’s quality-related health
care operations

o Provide some services through
contracts with third party business
associates. An example is a TPA
who performs claims
administration, payment, and
coverage verification. To protect
your health information, the GHP
requires these business associates
to appropriately protect your
information.

Disclosures Requiring Verbal Agreement

Unless you give notice of an objection,
and in accordance with your agreement,
your health information about your
location or condition may be used or
disclosed to a family member or other
person who is responsible for your care

or who helps you pay for your care. Your

health information may be disclosed to
your relative, friend, or other person you
identify, if the information relates to that
person’s involvement with your health
care or payment for your health care.

You will be given an opportunity to agree

or object to these disclosures, except as
due to your incapacity or in emergency
circumstances.

Disclosures Required by Law or
Otherwise Allowed Without
Authorization or Notification

The following disclosures of health
information may be made without your
written authorization or verbal
agreement:

* When a disclosure is required by
federal, state or local law, judicial or
administrative proceedings, or for law
enforcement (for example when
responding to court orders)

e To persons authorized by law to
receive public health information,
including reports of disease, injury,
birth, death, child abuse or neglect,
food problems, or product defects

¢ To health oversight agencies, if
authorized by law, to monitor the
health care system, government
benefit programs, or compliance with
civil rights laws

e To organ procurement organizations
for tissue donation and transplant

* For research purposes, when the
research has been approved by an
institutional review board that has
reviewed the research proposal and
established guidelines to provide for

the privacy of your health information;

or the disclosure is of a limited data
set, where personal identifiers have
been removed

e To coroners and funeral directors for
identification, determining the cause
of death, or performing their duties as
authorized by law

+ To avoid a serious threat to the health
or safety of a person or the public
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» For specific government functions,
such as protection of the President of
the United States

* For workers’ compensation purposes

e To military command authorities as
required for members of the armed
forces

e To authorized federal officials for
national security and intelligence
activities, as authorized by law

e To correctional institutions or law
enforcement officials concerning the
health information of inmates, as
authorized by law.

Disclosures to the Plan Sponsor

The TPA, on behalf of the GHP, may
disclose your health information to Texas
Health as the Plan Sponsor if the
disclosure is permitted by the plan
document or by law. Also, the TPA may
disclose summary medical information,
from which information that identifies
you has been removed, so Texas Health
may change or terminate the GHP or
obtain new premium bids. The TPA may
disclose to Texas Health whether you are
participating or enrolled in a benefit
option offered by the GHP.

Breach Notification

In certain instances, you have the right to
be notified in the event that the GHP, or
one of its business associates, discloses
your health information. Notice of any
such use or disclosure will be made as
required by state and federal law.

Required Uses and Disclosures

Under the law, the GHP must make
disclosures when required by the
Secretary of the Department of Health
and Human Services to investigate or
determine Southwestern Health
Resources’ compliance with federal
privacy law.




Uses and Disclosures Requiring Written
Authorization

With your authorization, your personal
health information may be disclosed to
Southwestern Health Resources, the
Group Health Plan Sponsor, and used by
Southwestern Health Resources or Texas
Health in connection with other benefit
plans in the Texas Health system for the
purpose of managing those plans and
determining their effectiveness. For
example, to evaluate the design and
operation of the medical plan and other
benefit plans/programs; to determine
whether the disability program is being
administered correctly; to determine
whether the leave programs are being
used appropriately; to review and
evaluate the quality of the service
provided by vendors for the various
programs; and to determine the
effectiveness of the disease management
program and the wellness programs. Any
other uses or disclosures of your health
information not addressed in this notice
or otherwise required by law will be
made only with your written
authorization. You may revoke such
authorization at any time. Specific
examples of uses or disclosures requiring
authorization include: use of
psychotherapy notes, marketing
activities, and some types of sale of your
health information.

Your genetic information cannot be used
or disclosed for underwriting purposes
except for the long term care policy.

Privacy Complaints

You have the right to file a complaint if
you believe your privacy rights have been
violated. This complaint may be
addressed to the Privacy Contact listed in
this notice, or to the Secretary of the
Department of Health and Human
Services. There will be no retaliation for
registering a complaint.

Privacy Contact

Address any questions about this notice
or how to exercise your privacy rights to
the Southwestern Health Resources
Benefits office at 1-866-35-HIPAA (1-
866-354-4722).

Effective Date
April 14, 2003
Updated January 2014

1-877-698-4754

PREMIUM ASSISTANCE UNDER
MEDICAID AND THE
CHILDREN'S HEALTH
INSURANCE PROGRAM (CHIP)

If you or your children are eligible for
Medicaid or CHIP and you're eligible for
health coverage from your employer, the
state of Texas may have a premium
assistance program that can help pay for
coverage using funds from their
Medicaid or CHIP programs.

If you or your children aren't eligible for
Medicaid or CHIP, you won't be eligible
for these premium assistance programs
but you may be able to buy individual
insurance coverage through the Health
Insurance Marketplace. For more
information, visit www.healthcare.gov.

If you or your dependents are already
enrolled in Medicaid or CHIP, contact
your State Medicaid or CHIP office to
find out if premium assistance is
available.

If you or your dependents are NOT
currently enrolled in Medicaid or CHIP,
and you think you or any of your
dependents might be eligible for either of
these programs, contact your State
Medicaid or CHIP office or dial 1-877-
KIDS NOW or www.insurekidsnow.gov
to find out how to apply. If you qualify,
ask your state if it has a program that
might help you pay the premiums for an
employer-sponsored plan.

If you or your dependents are eligible for
premium assistance under Medicaid or
CHIP, as well as eligible under your
employer plan, your employer must
allow you to enroll in your employer plan
if you aren't already enrolled. This is
called a "special enrollment” opportunity,
and you must request coverage within
60 days of being determined eligible for
premium assistance. If you have
questions about enrolling in your
employer plan, contact the Department
of Labor at www.askebsa. dol.gov or call
1-866-444-EBSA (3272).

You may be eligible for assistance paying
your employer health plan premiums.
Contact your State for more information
on eligibility.

Website: http://chipmedicaid.org
Phone: 1-877-541-7905

For more information on special
enrollment rights, contact either:

U.S. Department of Labor
Employee Benefits Security
Administration
www.dol.gov/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human
Services

Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4,

Ext. 61565

NOTICE REGARDING
WELLNESS PROGRAM

Be Healthy is a voluntary wellness
program available to benefits-eligible
employees. The program is administered
according to federal rules permitting
employer-sponsored wellness programs
that seek to improve employee health or
prevent disease, including the Americans
with Disabilities Act of 1990, the Genetic
Information Nondiscrimination Act of
2008, and the Health Insurance
Portability and Accountability Act, as
applicable, among others. If you choose
to participate in the Be Healthy program,
you will be asked to complete a
voluntary health check survey that asks a
series of questions about your health-
related activities and behaviors and
whether you have or had certain medical
conditions (e.g., cancer, diabetes, or
heart disease). You will also be asked to
complete a biometric screening, which
will include a blood test in regard to
blood glucose and LDL cholesterol. You
are not required to complete the health
check survey or to participate in the
blood test or other medical
examinations.

However, employees who choose to
participate in the Be Healthy programwill
receive an incentive of $75 for
completion of the health check survey
and up to $520 in premiums credits for
completion of the biometric screening
(or completion of a reasonable
alternative). Although you are not
required to complete the health check or
participate in the biometric screening,
only employees who do so will receive
the incentive.
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If you are unable to participate in any of
the health-related activities orachieve
any of the health outcomes required to
earn an incentive, you may be entitled to
a reasonable accommodation or an
alternative standard. You may request a
reasonable accommodation or an
alternative standard by contacting the
Southwestern Health Resources Benefits
department at 1-877-698-4754, prompt
9.

The information from your health check
and the results from your biometric
screening will be used to provide you
with information to help you understand
your current health and potential risks,
and may also be used to offer you
services through the wellness program.
You also are encouraged to share your
results or concerns with your own
doctor.

Protections from Disclosure of
Medical Information

We are required by law to maintain the
privacy and security of your personally
identifiable health information. Although
the wellness program, Texas Health, and
Southwestern Health Resources may use
aggregate information it collects to
design a program based on identified
health risks in the workplace, Be Healthy
will never disclose any of your personal
information either publicly or to the
employer, except as necessary to
respond to a request from you for a
reasonable accommodation needed to
participate in the wellness program, or as
expressly permitted by law.

Medical information that personally
identifies you that is provided in
connection with the wellness program
will not be provided to your supervisors
or managers and may never be used to
make decisions regarding your
employment.

Your health information will not be sold,
exchanged, transferred, or otherwise
disclosed except to the extent permitted
by law to carry out specific activities
related to the wellness program, and you
will not be asked or required to waive the
confidentiality of your health information
as a condition of participating in the
wellness program or receiving an
incentive. Anyone who receives your
information for purposes of providing
you services as part of the wellness
program will abide by the same
confidentiality requirements. The only
individual(s) who will receive your
personally identifiable health information
includes doctors, nurses, Employee
Health, applicable and need-to-know
third-party vendors, and health coaches
in order to provide you with services
under the wellness program.

In addition, all medical information
obtained through the wellness program
will be maintained separate from your
personnel records, information stored
electronically will be encrypted, and no
information you provide as part of the
wellness program will be used in making
any employment decision. Appropriate
precautions will be taken to avoid any
data breach, and in the event a data
breach occurs involving information you
provide in connection with the wellness
program, we will notify you immediately.

You may not be discriminated against in
employment because of the medical
information you provide as part of
participating in the wellness program,
nor may you be subjected to retaliation if
you choose not to participate.

If you have questions or concerns
regarding this notice, or about
protections against discrimination and
retaliation, please contact the
Southwestern Health Resources Benefits
department at 1-877- 877-698-4754,
prompt 9.
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