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STHO Insurance Services’ number one priority is customer satisfaction. We are committed to
meeting the needs of you, our customer, through the quality of our products and the services we
deliver.

On behalf of SIHO Insurance Services we would like to welcome you as a new Member. Your new
health benefits are provided to you by your employer and SIHO Insurance Services.

Your new Ildentification Card will be mailed to you separately as you become eligible for medical
benefits.

If you have elected SIHO dental and/or vision through your employer plan, your benefit materials will
be sent separately to your employer.

The attached pages have several important documents that you should review carefully.

417 Washington Street <« P.O.Box 1787 <« Columbus, IN 47202-1787 <« 812.378.7000



Benefit Information

Benefit highlight sheets, Employer Point-of-Service Medical and Hospital Service Agreement, Summary
Plan Description and Plan Document can be found on the member web portal at www.siho.org
(instructions for registering for the web portal are included in this document) or you may obtain a copy
from your employer.

Pre-certification
For any treatment requiring pre-certification such as inpatient treatment, therapy, etc., please call
(812)378-7050 or (800)553-6027.

In-Network Benefits - This level of benefit is provided when you utilize an In-Network provider such
as your Primary Care Physician (PCP) or other SIHO provider. To maximize your benefits all care
should be accessed through In-Network providers. For in network participating providers visit
www.siho.org and select the Provider Directory link. Note: some plans may have two In-Network levels,
defined as Tier 1 and Tier 2. Maximum benefits are provided under the Tier 1 network.

Out-of Network Benefits — This benefit level allows you to access care through any provider you
choose. However, keep in mind that your benefit will be reduced and you will have a much higher
deductibles and out-of-pocket expenditures. Services will be covered based on reasonable and
customary rates and you may be subject to balance billing from the Provider. Note: if your health plan
utilizes the Patoka Valley Network, you will need authorization to see a provider outside of that network.
Refer to the network designation on the first page of this document.

HIPAA Privacy Notice

The Health Insurance Portability and Accountability Act requires that SIHO notify you that a privacy
notice is available via the SIHO Member Web Portal. Log-in directions are at
www.siho.org/en/members. You may also request a copy from your employer.

Member Services

SIHO Member Services is available to answer questions about your health benefits by telephone, email
or by visiting one of our local SIHO offices between the hours of 8:00 a.m. to 5:00 p.m., Monday
through Friday. The address and Member Services telephone number for each office are listed below.
When calling, we encourage you to have your group number and member ID number available to help
answer your questions in a timely manner. Email questions may be sent by visiting www.siho.org and
selecting the “Contact Us” link.

SIHO
Columbus
417 Washington Street
(812)378-7070
(800)443-2980



SIHO Insurance Services Comprehensive

Preventive Health Benefit

These benefits are fully compliant with the Affordable Care Act (PPACA).

Wellness Exam:
- One per year
- One per year with family physician, one per year with OB/GYN, if needed

Childhood Immunizations
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Diphtheria, Tetanus,
Pertussis

1
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2
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Human Papillomavirus

HPV 3 Doses
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PCV
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Hepatitis A

Hep A 2 Doses
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Hepatitis B

Hep B Hep B

Hep B
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Inactivated Poliovirus

IPV
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Measles, Mumps,
Rubella
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MMR

Varicella*

Varicella
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Rotavirus
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Haemophilus Influenzae
Type B
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Note: Preferred age for vaccine is indicated where specific vaccine is listed in
*Varicella expanded for 2nd dose to age 65.

Services for Children

Services for Pregnant Women

development
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medication for eyes Devel tall
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. . Syphilis Screening Lab test
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infection risk
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Adult Immunizations Adult Procedures/Services Adult Labs
Tdap once, then Td Lipid Panel Yearly
. . y . Every 2 years
Tetanus, Diphtheria, booster Bone Density Scan 50 d
Pertussis every 10 years after age bl or older Total Serum Cholesterol Yearly
age 18 .
Baseline - women, PSA Yearly
Human Women and Men Mammogram once between ages Men over 50
Papillomavirus to age 26 35-39 Pap Smear/Thin Prep Yearly
Pap Test
Mammogram Yearly for women
Meningococcal To age 65+ over 40 Fecal Occult Testing Yearly after age 50
BRCA Women genetically at Highly Sensitive Fecal Every three years
Influenza Every year (letter of medical high risk of breast Occult Blood Testing after age 50
necessity required) cancer ]
FBS (Fasting Blood Sugar) Yearly
Pneumococcal Ages 19 to 65+ Sigmoidoscopy Every 3 years after age
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65 Colonoscopy age 50 9 age 15
" Human Papillomavirus Yearl
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Tamoxifen/Raloxifene At risk Women . .
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Prevention
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The SIHO Preventive Health Benefit Guidelines are developed and periodically reviewed by SIHO’s Quality Management
Committee, a group of local physicians and health care providers. The QMC reviews routine care services from the American
Academy of Family Practice Standards, American College of OB/GYN Standards, Center for Disease Control Recommendations,
American Cancer Society Recommendations, American Academy of Pediatric Standards and U.S. Preventive Services Task Force

Recommendations.

These recommendations were combined with input from local physicians and the standard Preventive Health Benefit was developed.
These standards and recommendations are reviewed every one to two years, and the benefits are updated as needed.

Please note that your physician may recommend additional tests or screenings not included in this benefit. If you receive routine
screenings that are not listed in this brochure you may have financial responsibility for those charges.

A screening procedure performed when there is a family history or personal history of a condition (and which does not fall within the
listed age/ frequency criteria of the Preventive Health Benefit) will be covered under the major medical benefit.

*Please contact SIHO Member Services at 800.443.2980 for specific coverage information.




Mental Health and Substance Abuse Services

Presented by: SOLUTIONS

SOLUTIONS oversees the mental health and substance abuse services provided to members of SIHO Prime Care
Choice, Care Plus and SIHO HRA*. For over 20 years SOLUTIONS and its experienced staff have assisted
individuals in building skills for successfully dealing with problems which interfere with the quality of daily life.

This Benefit Provides
» First 4 outpatient visits at NO CHARGE for Prime Care Choice and SIHO HRA members, First 3 outpatient
visits at NO CHARGE for Care Plus members.
o 22 additional outpatient visits are available subject to copayments for Prime Care Choice and HRA members, 12
additional outpatient visits available subject to copayments for Care Plus members.
* Inpatient mental health/substance abuse benefit at 50% after deductible, with an annual maximum of 30 days.
Prior to accessing mental health and substance abuse benefits, you will be required to contact SOLUTIONS at
812-377-5074 or 800-766-0068.

SOLUTIONS Services

SOLUTIONS will provide professional consultation to help you solve problems that interfere with the quality of your
daily life by exploring your options and helping you choose a strategy that’s best for you. Then we will help put a
plan into action.

About This Benefit

The enhanced mental health and substance abuse benefit offers behavioral healthcare assistance in the identification
and resolution of problems that members face in their everyday lives, including marital, family, drug abuse, work- and
school-related, depression, stress and anxiety. Services are provided by credentialed behavioral specialists. Some
specific areas in which this program will be helpful include:

» Stress + Marriage problems

* Depression + Relationship problems

* Anxiety « Drug/alcohol abuse

» Family conflicts * Issues interfering with work
+ Child/adolescent challenges + School-related concerns

When you need mental health or substance abuse assistance, please call 812-377-5074 or 800-766-0068. Find out
more about this benefit. Visit our website at: WWW.SolutionsEAP.org
* SOLUTIONS is not included in benefits for SIHO HSA Members.

SIHO Insurance Services is pleased to inform you that the Life
Insurance coverage provided as a supplement to your health
plan, will be provided by Humana Specialty Benefits. Group
Term Life Insurance is one of the more essential — and more
appreciated — benefits SIHO can provide to you, for your finan-
cial security and the security of your family. Basic life insurance
is provided to you to make sure the people closest to you have
some financial protection in case of a death. The Humana cov-
erage includes:

e Basic Group Term Life insurance with at least $15,000 of cov-

erage. Higher coverage amounts, as well as coverage for dependents, may be purchased by the employer group.

* Additional Accidental Death and Dismemberment (AD&D) that would pay in addition to your death benefit.

* Professional counselors to provide telephonic grief counseling for beneficiaries.

A copy of the coverage certificate is available from your employer, and can also be found on the web at www.siho.org.

Group Term Life Insurance can help provide a solid future for those that depend on you the most. SIHO Insurance Services

is pleased to offer this meaningful benefit to our members.

INSURANCE
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Specialty Benefits
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Begin your Caremark Mail Service Program today.

The Caremark Mail Service Program is a cost-effective, convenient choice for your long-
term/maintenance medications.

. Cost Effective Solution - You will receive up to a 90-day supply.

. Safe and Reliable Delivery - Prescription drugs are mailed to your home or any
location of your choice.

. Privacy - The mailing label does not show that the package comes from a

Caremark Mail Service Pharmacy — only the return address is listed.

Here's all you have to do to start your Caremark Mail Service Program for your long-
term or maintenance medication:
¢ Request your doctor write a new prescription for your long-term/maintenance
medication indicating a 90-day supply with 3 refills.
¢ Complete a Caremark Mail Order Form and mail it to Caremark at PO Box
659529, San Antonio, Texas 78265-9529 in the envelope included. Include a
check or money order as payment or complete the credit card information section
of the order form.
¢ If your current supply of medication will be used within the next 2-3 weeks,
ask your physician to write a 30-day prescription to be filled at a local retail
pharmacy.

—l
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After you receive your first prescription for a medication through Caremark Mail Service,
obtaining refills is easy with these options:

INTERNET - Log on to www.caremark.com anytime, 7 days a week to:
1. Order prescription refills

2. Verify drug coverage and payment
3. Check the order status of prescriptions filled by Caremark’s Mail Service
Pharmacy
PHONE
1. Call your Caremark Customer Service toll free number 1-800-378-0716 and

select Option “1” from the menu.
2. Enter the Primary Participant ID, then the last two digits of the Primary
Participant’s date of birth and follow the menu

3. To be connected with a Customer Care Representative, Press “0”
MAIL
1. Affix the Order Refill label, received with your most recent fill of medication, to
the Mail Service order form.
2. Determine the amount of your payment and, if necessary, include payment
with the order form.
3. Return the completed form, order refill [abel, and payment to Caremark in a

Mail Service order form envelope provided with your last prescription fill.
An important reminder — To ensure that there is no disruption in receiving your long-

term medications you need to begin using the mail order service program as soon as
possible. If you have any questions please call SIHO Member Services at 812/378-

7070 or 800-443-2980.
ﬂm INSURANCE
SERVICES




Important Notice

SIHO Insurance Services' covered members who undergo a mastectomy, and who elect breast recon-
struction in connection with the mastectomy, are entitled to coverage for:

¢ Reconstruction of the breast on which the mastectomy was performed.
¢ Surgery and reconstruction of the other breast to produce a symmetric appearance.

¢ Prosthesis and treatment of physical complications at all stages of the mastectomy, includ-
ing lymphedemas, ina manner determined in consultation with the attending physician and
the patient.
The coverage may be subject to coinsurance and deductibles consistent with those established
for other benefits. Call SIHO at (812) 378-7070 or (800) 443-2980 for more information.
*Women'’s Health & Cancer Rights Act of 1998.

Member Internet Services
Provides secure access to your benefits and online resources

As a feature of your health care benefits, SIHO provides secure internet access to give you the Information
you need anytime you need it. Some of these services are:
Claims
SIHO provides quick access to your claims status and eligibility information. You can track your medical
claims as they move through the SIHO claims processing system.
Forms
Finding a claim form is just two clicks away. By clicking on Members and then Forms you have instant access
to important SIHO forms.
Resources
Up-to-date information and references include:
* Frequently Asked Questions
« Useful information at your fingertips about SIHO, how to contact us, and answers to questions about
our products and services
e Helpful Links
» Commonly used website resources
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SIHO Member Rights and Responsibilities

As a SIHO member you have certain rights and responsibilities.
You have the right to:

Be treated with dignity and respect

Receive coverage for the medical benefits that are covered under your Summary Plan Description

Receive the understandable information you need about your health benefit plan, including information about
services that are covered or not covered and any costs that you will be responsible for paying.

Have access to a current list of in-network doctors, hospitals, and places you can receive care.

Have your health information kept confidential by SIHO. SIHO adheres to all federal, state and accreditation
regulations regarding confidentiality and the release of your personal health information.

Participate in your health care. You have the right to receive information from your provider in a language that you
can understand.

Be Heard. Our process for complaints is designed to: hear and act upon your complaint; provide a courteous,
prompt response and guide you through our grievance process if you do not agree with our decision.

Make recommendations regarding our policies that affect your rights and responsibilities. If you have
recommendations, please call Member Services at the toll-free number on your ID card.

You have the responsibility to:

Treat all health care professionals and staff with courtesy and respect.

Review and understand the information that you receive from SIHO. Please call Member Services at the toll-free
number listed on your ID card if you have questions or concerns.

Show your ID card each time you receive services.

Schedule an annual appointment with your doctor. You should ask questions and follow your doctor’s advice.
Provide complete and honest information to your doctor.

Know what medicines you take and why you take it.

Pay all copays, deductibles and co-insurance for which you are responsible.

Keep all scheduled appointments and notify the provider’s office if you need to cancel.

Notify SIHO with any changes in family size, address, or phone number.

Voice your opinions, concerns, or complaints to SIHO Member Services at the toll-free number listed on your 1D
card.

Newborns’ & Mothers’ Health Protection Act

Under the Newborns’ Act, the plan may not restrict benefits for a hospital stay in connection with childbirth to
less than 48 hours (96 hours in the case of a cesarean section), unless the attending provider (in consultation
with the mother) decides to discharge earlier.

Plans may not require providers to obtain authorization from the plan for prescribing the stay. In addition,
plans may not deny a stay within the 48-hour (or 96-hour) period because the plan’s utilization reviewer does
not think such a stay is medically necessary.

The plan must eliminate this preauthorization requirement with respect to hospital stays in connection with
childbirth for the first 48 hours (or 96 hours in the case of a cesarean section). The plan may impose such an
authorization requirement for hospital stays beyond this period. In addition, the plan may impose a requirement
on the mother to give notice of a pregnancy in order to obtain a certain level of cost-sharing or to use certain
medical facilities. However, the type of preauthorization required by this plan (within the 48/96 hour period and
based on medical necessity) must be eliminated.



Important Notice from SIHO About Your Prescription Drug Coverage and
Medicare for SIHO HSA Members

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug
coverage with SIHO and about your options under Medicare’s prescription drug coverage. This information can help you decide
whether or not you want to join a Medicare drug plan. Information about where you can get help to make decisions about your
prescription drug coverage is at the end of this notice.

There are three important things you need to know about your current coverage and Medicare’s prescription drug coverage:

e  Medicare 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 join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription
drug coverage. All Medicare 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.

e  SIHO has determined that the prescription drug coverage offered by your employer is, on average for all plan participants,
NOT expected to pay out as much as standard Medicare prescription drug coverage pays. Therefore, your coverage is
considered Non-Creditable Coverage. This is important because, most likely, you will get more help with your drug costs if
you join a Medicare drug plan, than if you only have prescription drug coverage from the SIHO Health Plan. This also is
important because it may mean that you may pay a higher premium (a penalty) if you do not join a Medicare drug plan when
you first become eligible.

e You can keep your current coverage from SIHO However, because your coverage 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 join a drug plan. When you make your decision, you should compare your current coverage, including what drugs
are covered, with the coverage and cost of the plans offering Medicare prescription drug coverage in your area. Read this
notice carefully - it explains your options.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th.

However, if you decide to drop your current coverage with SIHO since it is employer/union sponsored group coverage, you will be eligible for
a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan; however you also may pay a higher premium (a penalty)
because you did not have creditable coverage under SIHO.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

Since the coverage under SIHO is not creditable, depending on how long you go without creditable prescription drug coverage you may pay a
penalty to join a Medicare drug plan. Starting with the end of the last month that you were first eligible to join a Medicare drug plan but didn’t
join, if you go 63 continuous days or longer without prescription drug coverage that’s creditable, your monthly premium may go up by at least
1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you go nineteen
months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You
may have to pay this higher premium (penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait
until the following October to join.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current SIHO coverage will not be affected.

If you do decide to join a Medicare drug plan and drop your current SIHO coverage, be aware that you and your dependents will not be able to
get this coverage back until employer’s next open enrollment period.

For More Information About This Notice Or Your Current Prescription Drug Coverage...
Contact SIHO for further information at 888-373-8528 NOTE: You’ll get this notice each year. You will also get it before the next period you
can join a Medicare drug plan, and if this coverage through SIHO changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get a copy
of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
Visit www.medicare.gov
Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for their telephone
number) for personalized help
Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

Remember: Keep this Non-Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be required to provide a copy of
this notice when you join to show whether or not you have maintained coverage and, therefore, whether or not you are required to pay a higher
premium (a penalty).

Date: 10/1/16 Name of Entity/Sender: SIHO  Contact--Position/Office: Address: 417 Washington Street, Columbus, IN 47201 Phone Number: 888-373-8528


http://www.medicare.gov/

Important Notice from SIHO About
Your Prescription Drug Coverage and Medicare
for Prime Care Choice, Care Plus and SIHO HRA Members

Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage with SIHO and about your options under Medicare’s prescription drug coverage. This
information can help you decide whether or not you want to join a Medicare drug plan. If you are considering joining,
you should compare your current coverage, including which drugs are covered at what cost, with the coverage and
costs of the plans offering Medicare prescription drug coverage in your area. Information about where you can get
help to make decisions about your prescription drug coverage is at the end of this notice. There are two important
things you need to know about your current coverage and Medicare’s prescription drug coverage:

e Medicare 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 join a Medicare Advantage Plan (like an HMO or PPO)
that offers prescription drug coverage. All Medicare 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.

¢ SIHO has determined that the prescription drug coverage offered is, on average for all plan participants, expected
to pay out as much as standard Medicare prescription drug coverage pays and is therefore considered
Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep this coverage and
not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15 through
December 7. However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also
be eligible for a two (2) month Special Enroliment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current coverage will not be affected. Your current coverage pays for other health
expenses in addition to prescription drug. If you enroll in a Medicare prescription drug plan, you and your eligible dependents will

still be eligible to receive all of your current health and prescription drug benefits. If you do decide to join a Medicare drug plan and
drop your current SIHO coverage, be aware that you and your dependents will not be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with SIHO and don’t join a Medicare drug plan within 63
continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later. If
you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least
1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you
go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base
beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug
coverage. In addition, you may have to wait until the following October to join.

For More Information About This Notice Or Your Current Prescription Drug Coverage...

Contact SIHO for further information at 888-373-8528. NOTE: You'll get this notice each year. You will also get it before the next
period you can join a Medicare drug plan, and if this coverage through SIHO changes. You also may request a copy of this notice
at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll
get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.
Visit www.medicare.gov
Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You”
handbook for their telephone number) for personalized help
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 Medicare prescription drug coverage is available. For information
about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be required to
provide a copy of this notice when you join to show whether or not you have maintained coverage and, therefore, whether or not you
are required to pay a higher premium (a penalty).

Date: 10/1/16 Name of Entity/Sender:SIHO Contact--Position/Office: Address: 417 Washington Street, Columbus, IN 47201 Phone Number: 888-373-8528
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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,
your state 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 and you live in a State listed below, 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).

If you live in one of the following states, you may be eligible for assistance paying your employer health
plan premiums. The following list of states is current as of July 31, 2016. Contact your State for more
information on eligibility —

ALABAMA — Medicaid FLORIDA —Medicaid

Website: http:/myalhipp.com/ Website: http:/flmedicaidtplrecovery.com/hipp/
Phone: 1-855-692-5447 Phone: 1-877-357-3268

The AK Health Insurance Premium Payment Program Website: http:/dch.georgia.gov/medicaid

Website: http:/myakhipp.com/ - Click on Health Insurance Premium Payment (HIPP)
Phone: 1-866-251-4861 Phone: 404-656-4507

Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility:

http://dhss.alaska.gcov/dpa/Pages/medicaid/default.aspx

ARKANSAS - Medicaid INDIANA —Medicaid

Website: http://myarhipp.com/ Healthy Indiana Plan for low-income adults 19-64
Phone: 1-855-MyARHIPP (855-692-7447) Website: http://www.hip.in.gov

Phone: 1-877-438-4479

All other Medicaid

Website: http://www.indianamedicaid.com

Phone 1-800-403-0864

COLORADO — Medicaid IOWA —Medicaid

Medicaid Website: http://www.colorado.gov/hcpf Website: http://www.dhs.state.ia.us/hipp/
Medicaid Customer Contact Center: 1-800-221-3943 Phone: 1-888-346-9562




KANSAS - Medicaid

Website: http://www.kdheks.cov/hcf/
Phone: 1-785-296-3512

KENTUCKY —Medicaid

Website: http://chfs.ky.cov/dms/default.htm
Phone: 1-800-635-2570

LOUISIANA —Medicaid

Website:
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331

Phone: 1-888-695-2447

MAINE —Medicaid

Website: http://www.maine.gcov/dhhs/ofi/public-
assistance/index.html

Phone: 1-800-442-6003
TTY: Maine relay 711
MASSACHUSETTS—-Medicaid and CHIP
Website: http:/www.mass.gov/MassHealth
Phone: 1-800-462-1120
MINNESOTA —Medicaid
Website: http:/mn.gov/dhs/ma/
Phone: 1-800-657-3739

MISSOURI —Medicaid

Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

Phone: 573-751-2005
MONTANA — Medicaid

Website:
http://dphhs.mt.cov/MontanaHealthcarePrograms/HIPP

Phone: 1-800-694-3084
NEBRASKA —Medicaid

Website:
http:/dhhs.ne.gov/Children_Family Services/AccessNebra
ska/Pages/accessnebraska_index.aspx

Phone: 1-855-632-7633

NEVADA —Medicaid

Medicaid Website: http://dwss.nv.gov/
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE — Medicaid

Website:
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf

Phone: 603-271-5218

NEW JERSEY —Medicaid and CHIP
Medicaid Website:

http://www.state.nj.us/humanservices/

dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NEW YORK —Medicaid
Website: http://www.nyhealth.cov/health care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA —Medicaid
Website: http://www.ncdhhs.gcov/dma
Phone: 919-855-4100

NORTH DAKOTA —Medicaid

Website:
http://www.nd.gov/dhs/services/medicalserv/medicaid/

Phone: 1-844-854-4825
OKLAHOMA —Medicaid and CHIP

Website: http://www.insureoklahoma.org

Phone: 1-888-365-3742

OREGON — Medicaid

Website: http://www.oregonhealthykids.cov

http://www.hijossaludablesoregon.gov
Phone: 1-800-699-9075

PENNSYLVANIA —Medicaid

Website: http://www.dhs.pa.gov/hipp
Phone: 1-800-692-7462




RHODE ISLAND — Medicaid | VIRGINIA —Medicaid and CHIP

Website: http://www.eohhs.ri.gcov/ Medicaid Website:
Phone: 401-462-5300 http://www.coverva.org/programs premium assistance.cfm

Medicaid Phone: 1-800-432-5924

CHIP Website:
http://www.coverva.org/programs premium assistance.cfm

CHIP Phone: 1-855-242-8282
SOUTH CAROLINA —Medicaid | WASHINGTON — Medicaid

Website: http://www.scdhhs.gov Website:
Phone: 1-888-549-0820 http://www.hca.wa.gcov/medicaid/premiumpymt/pages/inde

X.aspx
Phone: 1-800-562-3022 ext. 15473
SOUTH DAKOTA - Medicaid | WEST VIRGINIA —Medicaid |
Website: http://dss.sd.gov Website:

http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Page
s/default.aspx

Phone: 1-877-598-5820, HMS Third Party Liability

Phone: 1-888-828-0059

TEXAS—Medicaid | WISCONSIN — Medicaid and CHIP |
Website: http://eethipptexas.com/ Website:
Phone: 1-800-440-0493 https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf

Phone: 1-800-362-3002

UTAH —Medicaid and CHIP WYOMING —Medicaid

Website: Website: https://wyequalitycare.acs-inc.com/
Medicaid: http://health.utah.gov/medicaid Phone: 307-777-7531

CHIP: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT- M edicaid |

Website: http://www.greenmountaincare.org/

Phone: 1-800-250-8427

To see if any other states have added a premium assistance program since July 31, 2016, or for more information on
special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration  Centers for Medicare & Medicaid Services
www.dol.gov/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

OMB Control Number 1210-0137 (expires 10/31/2016)



SIHO INSURANCE SERVICES
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.

This Notice of Pnvacy Practices describes how protected health information (or “PHI") may be used or disclosed by
us [or your Group Health Plan] to carry out payment, health care operations, and for other purposes that are
permitted or required by law. This Notice also sets out our legal obligations concerning your PHI, and describes your
rights to access, amend and manage your PHI.

PHI is individually identifiable health information, including demographic information, collected from you or created or
received by a health care provider, a health plan, your employer (when functioning on behalf of the group health
plan), or a health care clearinghouse and that relates to: (i) your past, present, or future physical or mental health or
condition; (i) the provision of health care to you; or (iii) the past, present, or future payment for the provision of health
care to you.

This Notice of Privacy Practices had been drafted to be consistent with what is known as the “HIPAA Privacy Rule,”
and any of the terms not defined in this Notice should have the same meaning as they have in the HIPAA Privacy
Rule.

If you have any questions or want additional information about this Notice or the policies and procedures described in
this Naotice, please contact Member Services at SIHO Insurance Services, 417 Washingfon Street, Columbus, IN
47201, or (800) 378-7070.

EFFECTIVE DATE
This Notice of Privacy Practices becomes effective on September 23, 2013.
OUR RESPONSIBILITIES

We are required by law to maintain the privacy of your PHI. We are obligated to: provide you with a copy of this
Notice of our legal duties and of our privacy practices related to your PHI; abide by the terms of the Notice that is
currently in effect; and nofify you in the event of a breach of your unsecured PHI. We reserve the right to change the
provisions of our Notice and make the new provisions effective for all PHI that we maintain. If we make a material
change to our Notice, we will make the revised Notice available by posting on SIHO's website at www siho org.

PERMISSIBLE USES AND DISLOSURES OF PHI
The following is a description of how we are most likely to use and/or disclose your PHI.
Payment and Health Care Operations

We have the right to use and disclose your PHI for all activities that are included within the definitions of “payment”
and “health care operations™ as set out in 45 C.F.R. § 164 501 (this provision is a part of the HIPAA Privacy Rule).
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We have not listed in this Notice all of the activities included within these definitions, so please refer to 40 CFR. §
164501 for a complete list.

Payment

We will use or disclose your PHI to pay claims for services provided to you and to obtain stop-loss
reimbursements or to otherwise fulfill our responsibilities for coverage and providing benefits. For example,
we may disclose your PHI when a provider requests information regarding your eligibility for coverage under
our health plan, or we may use your information to determine if a freatment that you received was medically
necessary.

Health Care Operations

We will use or disclose your PHI to support our business functions. These functions include, but are not
limited to: quality assessment and improvement, reviewing provider performance, licensing, stop-loss
underwriting, business planning, and business development. For example, we may use or disclose your
PHI: (i) to provide you with information about a disease management program; (i) to respond to a customer
service inquiry from you: or (ili) in connection with fraud and abuse detection and compliance programs.

OTHER PERMISSIBLE USES AND DISCLOSURES OF PHI

The following is a description of other passible ways in which we may (and are permitted to) use and/or disclose your
PHI.

Required by Law

We may use or disclose your PHI to the extent the law requires the use or disclosure. When used in this Notice,
“required by law” is defined as it is in the HIPAA Privacy Rule. For example, we may disclose your PHI when required
by national security laws or public health disclosure laws.

Public Health Activities

We may use or disclose your PHI for public health activities that are permitted or required by law. For example, we
may use or disclose information for the purpose of preventing or controlling disease, injury, or disability, or we may
disclose such information to a public health authority authorized to receive reports of child abuse or neglect. We also
may disclose PHI, if directed by a public health authority, to a foreign government agency that is collaborating with
the public health authority.

Health Oversight Activities

We may disclose your PHI to a health oversight agency for activities authorized by law, such as: audits;
investigations; inspections; licensure or disciplinary actions; or civil, administrative, or criminal proceedings or
actions. Oversight agencies seeking this information include government agencies that oversee: (i) the health care
system: (i) government benefit programs; (i) other government regulatory programs; and (iv) compliance with civil
rights laws.

Abuse or Neglect
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We may disclose your PHI to a government authority that is authorized by law to receive reports of abuse, neglect, or
domestic violence. Additionally, as required by law, we may disclose to a governmental enfity authonzed to receive
such information your PHI if we believe that you have been a victim of abuse, neglect, or domestic violence.

Legal Proceedings

We may disclose your PHI: (i) in the course of any judicial or administrative proceeding; (il) in response fo an order of
a court or administrative tribunal (to the extent such disclosure is expressly authorized); and (i) in response to a
subpoena, a discovery reguest, or other lawful process, once we have met all administrative requirements of the
HIPAA Privacy Rule. For example, we may disclose your PHI in response to a subpoena for such information, but
only after we first meet certain conditions required by the HIPAA Privacy Rule.

Law Enforcement

Under certain condifions, we also may disclose your PHI to law enforcement officials. For example, some of the
reasons for such a disclosure may include, but not be limited to- (1) it 1s required by law or some other legal process;
() 1t 1s necessary to locate or identify a suspect, fugitive, material witness, or missing person; and (iii) it is necessary
to provide evidence of a cnme that occurred on our premises.

Coroners, Medical Examiners, Funeral Directors; Organ Donation Organizations

We may disclose PHI to a coroner or medical examiner for purposes of identifying a deceased person, determining a
cause of death, or for the coroner or medical examiner to perform other dufies authorized by law. We also may
disclose, as authonzed by law, information to funeral directors so that they may carry out their duties. Further, we
may disclose PHI to organizations that handle organ, eye, or tissue donation and fransplantation.

Research
We may disclose your PHI to researchers when an institutional review board or privacy board has: (i) reviewed the
research proposal and established protocols to ensure the privacy of the information; and (i) approved the research.

To Prevent a Serious Threat to Health or Safety

Consistent with applicable federal and state laws, we may disclose your PHI if we believe that the disclosure is
necessary to prevent or lessen a serious and imminent threat to the health or safety of a person or the public. We
also may disclose PHI if it is necessary for law enforcement authonities to identify or apprehend an individual.

Military Activity and National Security, Protective Services

Under certain conditions, we may disclose your PHI If you are, or were, Armed Forces personnel for activities
deemed necessary by appropriate military command authorities. If you are a member of foreign military service, we
may disclose, in certain circumstances, your information to the foreign military authority. We also may disclose your
PHI to authorized federal officials for conducting national security and intelligence activities, and for the protection of
the President, other authorized persons, or heads of state.

Inmates

If you are an inmate of a correctional institution, we may disclose your PHI to the correctional insfitution or to a law
enforcement official for- (1) the institution to provide health care to you; (i) your health and safety and the health and
safety of others; or (i) the safety and security of the correctional institution.
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Workers’ Compensation
We may disclose your PHI to comply with workers' compensation laws and other similar programs that provide
benefits for work-related injuries or illnesses.

Emergency Situations

We may disclose your PHI in an emergency situation, or if you are incapacitated or not present, to a family member,
close personal friend, authorized disaster relief agency, or any other person previous identified by you. We will use
professional judgment and experience to determine if the disclosure is in your best interests. If the disclosure is in
your best interest, we will disclose only the PHI that is directly relevant to the person's involvement in your care.

Fundraising Activities

We may use or disclose your PHI for fundraising activities, such as raising money for a chantable foundation or
similar entity to help finance its activities. If we do contact you for fundraising activities, we will give you the
opportunity to opt-out, or stop, receiving such communications in the future.

Group Health Plan Disclosures

We may disclose your PHI to a sponsor of the group health plan — such as an employer or other entity — that is
providing a health care program to you. We can disclose your PHI to that entity if that entity has contracted with us to
administer your health care program on its behalf.

Underwriting Purposes

We may use or disclose your PHI for underwriting purposes, such as to make a determination about a coverage
application or request If we do use or disclose your PHI for underwriting purposes, we are prohibited from using or
disclosing in the underwriting process your PHI that is genetic information.

Others Involved in Your Health Care

Using our best judgment, we may make your PHI known to a family member, other relative, close personal friend or
other personal representative that you identify. Such a use will be based on how involved the person is in your care,
or payment that relates to your care. We may release information to parents or guardians, If allowed by law. If you
are not present or able to agree to these disclosures of your PHI, then, using our professional judgment, we may
determine whether the disclosure is in your best interest.

USES AND DISCLOSURES OF YOUR PHI THAT REQUIRE YOUR AUTHORIZATION

Sale of PHI
We will request your written authorization before we make any disclosure that 1s deemed a sale of your PHI, meaning
that we are receiving compensation for disclosing the PHI in this manner.

Marketing

We will request your written authorization to use or disclose your PHI for marketing purposes with limited exceptions,
such as when we have face-to-face marketing communications with you or when we provide promotional gifts of
nominal value.
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Psychotherapy Notes
We will request your written authorization to use or disclose any of your psychotherapy notes that we may have on
file with limited exception, such as for certain freatment, payment or health care operation functions.

Other uses and disclosures of your PHI that are not described above will be made only with your written
authorization. If you provide us with such an authorization, you may revoke the authorization in writing, and this
revocation will be effective for future uses and disclosures of PHI. However, the revocation will not be effective for
information that we already have used or disclosed, relying on the authorization.

REQUIRED DISCLOSURES OF YOUR PHI
The following is a description of disclosures that we are required by law to make.

Disclosures to the Secretary of the U.S. Department of Health and Human Services
We are required to disclose your PHI to the Secretary of the U.S. Department of Health and Human Services when
the Secretary is investigating or determining our compliance with the HIPAA Privacy Rule.

Disclosures to You

We are required to disclose to you most of your PHI in a “designated record set” when you request access to this
information. Generally, a “designated record set” contains medical and billing records, as well as other records that
are used to make decisions about your health care benefits. We also are required to provide, upon your request, an
accounting of most disclosures of your PHI that are for reasons other than payment and health care operations and
are not disclosed through a signed authorization. We will disclose your PHI to an individual who has been designated
by you as your personal representative and who has qualified for such designation in accordance with relevant state
law. However, before we will disclose PHI to such a person, you must submit a written notice of histher designation,
along with the documentation that supports his/her qualification (such as a power of attorney). Even if you designate
a personal representative, the HIPAA Privacy Rule permits us to elect not to treat the person as your personal
representative if we have a reasonable belief that- (i) you have been, or may be, subjected to domestic violence,
abuse, or neglect by such person; (ii) treating such person as your personal representative could endanger you; or
(i) we determine, in the exercise of our professional judgment, that it is not in your best interest to treat the person
as your personal representative.

Business Associates

We confract with individuals and entities (Business Associates) to perform various functions on our behalf or to
provide certain types of services. To perform these functions or to provide the services, our Business Associates will
receive, create, maintain, use, or disclose PHI, but only after we require the Business Associates to agree in writing
to contract terms designed to appropriately safeguard your information. For example, we may disclose your PHI to a
Business Associate to administer claims or to provide member service support, utilization management, subrogation,
or pharmacy benefit management. Examples of our business associates would be our Third Party Administrator,
SIHO Insurance Services, which will be handling many of the functions in connection with the operation of our Group
Health Plan; the retail pharmacy; and the mail order pharmacy.
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Other Covered Entities

We may use or disclose your PHI to assist health care providers in connection with their treatment or payment
activities, or to assist other covered entities in connection with payment activities and certain health care operations.
For example, we may disclose your PHI to a health care provider when needed by the provider to render treatment to
you, and we may disclose PHI to another covered entity to conduct health care operations in the areas of quality
assurance and improvement activities, or accreditation, certification, licensing or credentialing. This also means that
we may disclose or share your PHI with other insurance carriers in order to coordinate benefits, if you or your family
members have coverage through another carrier.

Plan Sponsor
We may disclose your PHI to the plan sponsor of the Group Health Plan for purposes of plan administration or
pursuant to an authorization request signed by you.

POTENTIAL IMPACT OF STATE LAW

The HIPAA Privacy Rule regulations generally do not “preempt” (or take precedence over) state privacy or other
applicable laws that provide individuals greater privacy protections. As a result, to the extent state law applies, the
privacy laws of a particular state, or other federal laws, rather than the HIPAA Privacy Rule regulations, might impose
a privacy standard under which we will be required to operate. For example, where such laws have been enacted, we
will follow more stringent state privacy laws that relate to uses and disclosures of PHI concerning HIV or AIDS,
mental health, substance abuse/chemical dependency, genetic testing, reproductive rights, etc.

YOUR RIGHTS
The following I1s a description of your nghts with respect to your PHI.

Right to Request a Restriction

You have the right to request a restriction on the PHI we use or disclose about you for payment or health care
operations. We are not required to agree to any restriction that you may request. If we do agree to the restriction, we
will comply with the restriction unless the information i1s needed to provide emergency treatment to you. You may
request a restriction by contacting the designated contact listed on the first page of this Notice. It is important that
you direct your request for restriction to the designated contact so that we can begin to process your request.
Requests sent to persons or offices other than the designated contact might delay processing the request.

We will want to receive this information in writing and will instruct you where to send your request when you call. In
your request, please tell us: (1) the information whose disclosure you want to limit; and (2) how you want to limit our
use and/or disclosure of the information.

Right to Request Confidential Communications

If you believe that a disclosure of all or part of your PHI may endanger you, you may request that we communicate
with you regarding your information in an alternative manner or at an alternative location. For example, you may ask
that we only contact you at your work address or via your work e-mail.
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You may request a restriction by contacting the designated contact listed on the first page of this Notice. It is
important that you direct your request for confidential communications to the designated contact so that we can begin
fo process your request. Requests sent to persons or offices other than the one indicated might delay processing the
request.

We will want to receive this information in writing and will instruct you where to send your written request when you
call. In your request, please tell us: (1) that you want us to communicate your PHI with you in an alternative manner
or at an alternative location; and (2) that the disclosure of all or part of the PHI in a manner inconsistent with your
instructions would put you in danger.

We will accommodate a request for confidential communications that is reasonable and that states that the disclosure
of all or part of your PHI could endanger you_ As permitted by the HIPAA Privacy Rule, "reasonableness” will (and is
permitted to) include, when appropriate, making alternate arrangements regarding payment.

Accordingly, as a condition of granting your request, you will be required to provide us information concerning how
payment will be handled. For example, if you submit a claim for payment, state or federal law (or our own contractual
obligations) may require that we disclose certain financial claim information to the plan participant (e.g., an
Explanation of Benefits, or “EOB”).  Unless you have made other payment arrangements, the EOB (in which your
PHI might be included) will be released to the plan participant.

Once we receive all of the information for such a request (along with the instructions for handling future
communications), the request will be processed promptly, usually within two business days.

Prior to receiving the information necessary for this request, or during the time it takes to process it, PHI might be
disclosed (such as through an EOB). Therefore, it 1s extremely important that you contact the designated contact
listed on the first page of this Notice as soon as you determine that you need to restrict disclosures of your PHI.

If you terminate your request for confidential communications, the restriction will be removed for all your PHI that we
hold, including PHI that was previously protected. Therefore, you should not terminate a request for confidential
communications if you remain concerned that disclosure of your PHI will endanger you.

Right to Inspect and Copy

You have the right to inspect and copy your PHI that 1s contained in a “designated record set” Generally, a
“designated record set” contains medical and biling records, as well as other records that are used fo make
decisions about your health care benefits. However, you may not inspect or copy psychotherapy notes or certain
other information that may be contained in a designated record set.

To inspect and copy your PHI that is contained in a designated record set, you must submit your request to the
designated contact listed on the first page of this Notice. It is important that you contact the designated contact to
request an inspection and copying so that we can begin to process your request. Requests sent to persons, offices,
other than the designated contact might delay processing the request. If you request a copy of the information, we
may charge a fee for the costs of copying, mailing, or other supplies associated with your request.
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We may deny your request to inspect and copy your PHI in certain limited circumstances. If you are denied access to
your information, you may request that the denial be reviewed. To request a review, you must contact the designated
contact listed on the first page of this Notice A licensed health care professional chosen by us will review your
request and the denial. The person performing this review will not be the same one who denied your initial request.
Under certain conditions, our denial will not be reviewable_ If this event occurs, we will inform you in our denial that
the decision is not reviewable.

Right to Amend

If you believe that your PHI is incorrect or incomplete, you may request that we amend your information. You may
request that we amend your information by contacting the designated contact listed on the first page of this Notice
Additionally, your request should include the reason the amendment is necessary. It is important that you direct your
request for amendment to the designated contact so that we can begin to process your request. Requests sent to
persons or offices, other than the designated contact might delay processing the request.

In certain cases, we may deny your request for an amendment. For example, we may deny your request if the
information you want to amend is not maintained by us, but by another entity If we deny your request, you have the
right to file a statement of disagreement with us. Your statement of disagreement will be linked with the disputed
information and all future disclosures of the disputed information will include your statement.

Right of an Accounting

You have a right to an accounting of certain disclosures of your PHI that are for reasons other than treatment,
payment, or health care operations. No accounting of disclosures is required for disclosures made pursuant to a
signed authorization by you or your personal representative. You should know that most disclosures of PHI will be for
purposes of payment or health care operations, and, therefore, will not be subject fo your right to an accounting.
There also are other exceptions to this right.

An accounting will include the date(s) of the disclosure, to whom we made the disclosure, a brief description of the
information disclosed, and the purpose for the disclosure.

You may request an accounting by submitting your request in writing to the designated contact listed on the first page
of this Notice_ It is important that you direct your request for an accounting to the designated contact so that we can
begin to process your request. Requests sent to persons or offices other than the designated contact might delay
processing the request.

Your request may be for disclosures made up to 6 years before the date of your request, but not for disclosures
made before April 14, 2003. The first list you request within a 12-month period will be free. For additional lists, we
may charge you for the costs of providing the list. We will notify you of the cost involved and you may choose to
withdraw or modify your request at the time before any costs are incurred.

Right to a Copy of This Notice

You have the right to request a copy of this Notice at any time by contacting the designated contact listed on the first
page of this Notice_ If you receive this Notice on our Website or by electronic mail, you also are entitled to request a
paper copy of this Notice.
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COMPLAINTS

You may complain to us if you believe that we have violated your privacy rights. You may file a complaint with us by
calling us at the number listed on the first page of this Nofice. A copy of a complaint form is available from this
contact office. You also may file a complaint with the Secretary of the U.S_ Department of Health and Human
Services. Complaints filed directly with the Secretary must: (1) be in writing: (2) contain the name of the entity against
which the complaint is lodged; (3) describe the relevant problems; and (4) be filed within 180 days of the time you
became or should have become aware of the problem_ We will not penalize or any other way retaliate against you for
filing a complaint with the Secretary or with us.





