HIPAA 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. The privacy of your personal and health information is important.

This requires no action on your part unless you have a request or complaint.

® Bay Bridge Administrator’s Pledge
Regarding Medical Information

We understand that medical information about you and
your health is personal. We are committed to protecting
medical information about you. We create a record of
the health care claims reimbursed under the Plan for
administration purposes. This notice applies to all of the
medical records we maintain.

Both under law, The Health Insurance Portability and
Accountability Act (HIPAA) and our policy, Bay Bridge
Administrators, LLC (BBA) has a responsibility to protect
the privacy of your personal and health information,
which is legally known as Protected Health Information
(PHI). We:
= protect your privacy by limiting who may see
your PHI,
= limit how we may use or disclose your PHI;
= inform you of our legal duties with respect to
your PHI,
= explain our privacy policies; and
= strictly adhere to the policies currently in effect.

This notice takes effect on 4/14/2003 and will remain in
effect until we replace it and provide you notice of such
changes.

B BBA's Uses and Disclosures of Plan
Member's PHI

As a Plan member, BBA may use and disclose your PHI,
without your consent/authorization, in the following ways:

Treatment: We may disclose your PHI to a doctor, a
hospital or other entity that asks for it in order for you to
receive medical treatment.

Payment: We may use and disclose medical information
about you to determine eligibility for Plan benefits, to
facilitate payment for the treatment and services you
receive from health care providers, to determine benefit
responsibility under the Plan, or to coordinate Plan
coverage. We may also share medical information with
a utilization review or precertification service provider.
Likewise, we may share medical information with
another entity to assist with the adjudication or

subrogation of health claims or to another health plan to
coordinate benefit payments.

Health Care Operations: We may use and disclose
medical information about you for Plan operations that
are necessary to run the Plan. We may use medical
information in connection with: conducting quality
assessment and improvement activities, medical review,
legal services, audit services, fraud and abuse detection
programs; business planning and development, such as
cost and business management and other general Plan
administrative activities or other activities relating to Plan
coverage such as enrollment, changes or disenrollment
in Plan.

Disclosure to Health Plan Sponsor:  Information may
be disclosed to another health plan maintained by your
employer for purposes of facilitating claims payments
under that plan. In addition, medical information may be
disclosed to your employer solely for purposes of
administering the Plan.

Disclosure to Business Associates: We will share
your PHI with third party “business associates” that
perform various activities for the Plan. Whenever an
arrangement between BBA and a business associate
involves the use or disclosure of your PHI, BBA will have
a written contract that contains terms that will protect the
privacy of your PHI.

Required by Law: We must use or disclose your PHI
when we are required to do so by law. For example, we
must disclose your PHI to the U.S. Department of Health
and Human Services upon request for purposes of
determining whether we are in compliance with federal
privacy laws.

Process and proceedings: We may disclose your PHI
in response to a court or administrative order, subpoena,
discovery request, or other lawful process.

Law Enforcement: We may disclose limited information
to law enforcement officials concerning the PHI of a
suspect, fugitive, material witness, crime victim or
missing person. We may disclose the PHI of an inmate
or other person in lawful custody to a law enforcement
official or correctional institution.



Threat to Health or Safety: We may use and disclose
medical information about you when necessary to
prevent a serious threat to your health and safety or the
health and safety of the public or another person. Any
disclosure, however, would only be to someone able to
help prevent the threat.

®  Authorizing Use and Disclosure of Plan
Member’'s PHI

BBA will request written authorization from you to use
your PHI or to disclose it to anyone for any purpose or
situation not included in this document. If you give us an
authorization, you may revoke it in writing at any time.
Your revocation will not affect any use or disclosures
permitted by your authorization while it was in effect.
We will not use or disclose your PHI for any reason
except those described in this notice without your written
authorization.

m Individual Rights for All Plan Members

As a Plan member, the following are your rights
concerning your PHI:

Access: You have the right to review or obtain copies of
your PHI, with certain exceptions. If you request copies,
BBA may charge you a fee for each page, and a per
hour charge for staff time to locate and copy your PHI,
and postage to mail it.

Disclosure Accounting:  You have the right to request
in writing a list of instances in which BBA or our
subcontractors disclosed your PHI for purposes other
than treatment, payment, health care operations and
certain other activities. Your request must state a time
period no longer than six years and not before April 14,
2003. If you request this list more than once in a 12-
month period, BBA can charge you a fee.

Amend: You have the right to request in writing that we
amend your PHI if you feel the information we have
about you is incorrect or incomplete. You must explain
why the information should be amended. We may deny
your request if we did not create the information you
want amended, in the first place or we do not even
maintain or keep the information in question, or the
information is in fact accurate and complete.
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Restriction Request : You have the right to ask us not
to use or disclose any part of your PHI for the purposes
of treatment, payment or healthcare operations. You
may also request that any part of your PHI not be
disclosed to family members or friends who may be
involved in your care or for notification purposes as
described in this Notice of Privacy Practices. Your
request must state the specific restriction requested

and to whom you want the restriction to apply.

Alternate Confidential Communications: We will
accommodate reasonable requests. We may also
condition this accommodation by asking you for
information as to how payment will be handled or
specification of an alternative address or other method
of contact. We will not request an explanation from you
as to the basis for the request. Please make this
request in writing to our Privacy Officer.

If You Have a Complaint: If you are concerned that
BBA may have violated your privacy rights, you may file
a complaint. You may also submit a written complaint to
the Secretary of the Department of Health and Human
Services. BBA will not retaliate in any way if you choose
to file a complaint. If you want more information
regarding our privacy practices or would like to request a
form, you may contact us in the following ways:
= Access us at:
www.baybridgeadministrators.com
= Bay Bridge Administrators, LLC
P.O. Box 161690
Austin, TX 78716
= Phone: (800) 845-7519
= Fax: (512) 329-5463

Changes to This Notice: We reserve the right to
change this notice. We reserve the right to make the
revised or changed notice effective for medical
information we already have about you as well as any
information we receive in the future. A current copy of this
notice will e posted on the BBA website.



