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.

We, at Regence, know you value your privacy. That is why we are committed to the confidentiality
and security of your personal information. We maintain physical, administrative and technical
safeguards to protect against unauthorized access, use, or disclosure of your personal
information, including information we share internally either orally, electronically, or in writing.

We collect personal information, such as your name, contact information, and health information,
from you, your health care providers, and other insurers that provide you coverage. We are
required by law to maintain the privacy of this information and to explain our legal duties and
privacy practices. We are also required by law to notify affected individuals following a breach of
unsecured protected health information. We provide the protections and apply the practices
described in this notice to all personal information that we maintain, including to personal
information of former members who are no longer covered by us. We hope this notice will clarify
our responsibilities to you and give you an understanding of your rights. We are required to abide
by the notice that is currently in effect. This notice is in effect as of July 1, 2013.

Your Rights

You may exercise the following rights by calling our Customer Service department or writing our
Privacy Official. See “Contacting Us” at the end of this notice.

Inspection and Copies. You have the right to request an inspection or copies of protected health
information that we maintain about you in a “designated record set” except psychotherapy notes
and information that we compiled in anticipation of, or for use in, a civil, criminal, or administrative
proceeding. A “designated record set” is a group of records that is used to administer your health
benefits, including enrollment information and claims. We may limit the information that you can
inspect or copy if we have reason to believe that is necessary to protect you or another person
from harm. If we limit your right to inspect or copy, you can ask for a review of that decision.

Amendment. If you believe that protected health information we maintain about you in a
designated record set is inaccurate or incomplete, you have the right to request an amendment
to correct or complete the information. You must submit your request in writing and explain the
reason for the amendment. If the amendment is made, we will make reasonable efforts to inform
others, including people you identify, that the information has been amended and we will use our
best efforts to include the amendment with any future disclosure. We may decline to amend
information under certain circumstances. This is likely to occur if we did not create the original
record. If we decline to amend the information, you have the right to submit a statement of
disagreement. You should know that we are allowed to attach a rebuttal statement in response
to your statement of disagreement.

Notice. You have the right to receive a paper copy of this notice upon request.



Accounting. You have the right to request a list of certain disclosures of protected health
information. The list will not include disclosures made for treatment, payment, or health care
operations. It also will not include disclosures made pursuant to an authorization, made more
than six years before the date of the request, incidental disclosures, disclosures made for national
security or intelligence, or disclosures made to a correctional facility. The list will include the date
of any accountable disclosure, to whom that disclosure was made, a brief description of the
information disclosed, and the purpose for that disclosure (provided this information is known to
us). We will supply this list free of charge once a year at your request. If you request an
accounting more than once in a 12-month period, we may charge a reasonable fee.

Special Handling. You have the right to request restrictions on our use or disclosure of protected
health information in addition to the restrictions imposed by law. We are not required to agree to
your request and we may be unable to do so. If we do agree, we will comply with your request
except in the case of emergency. You also have the right to request that we communicate with
you in confidence with respect to communications you believe may endanger you. We will make
every effort to accommodate your request if it is reasonable and you provide an alternate means
to communicate. You should know that redirecting communication may not prevent others on
your policy from discovering that you sought medical care. Accumulated deductibles and co-
payment information may reveal that you obtained services. In addition, historic claims reports
may include services that were obtained during the time communications were redirected.

Complaints. You have the right to submit a complaint if you believe we have violated your privacy
rights. To submit a complaint, write to: Regence, Privacy Office, P.O. Box 1071, Mailstop E12P,
Portland, OR 97207 or call our Customer Service department at the phone number provided at
the end of this notice. You also have the right to submit a complaint to the Secretary of the U.S.
Department of Health & Human Services. Be assured that we will not retaliate against you for
submitting a complaint.

Permitted Uses and Disclosures

To administer health benefits, we collect, use and disclose protected health information for a
variety of purposes:

Treatment. We may disclose protected health information to a health care provider in order for
the provider to treat you. We may also use or disclose protected health information to support a
provider’s activities to furnish preventive health, early detection, and case management programs.

Payment. We may use or disclose protected health information for payment purposes, including
to adjudicate claims, issue Explanation of Benefits, or coordinate benefits with other entities
responsible for paying your claims.

Health Care Operations. We may use or disclose protected health information to facilitate
operations, including underwriting, customer service, and detection or prevention of fraud or
abuse. We may not, however, use or disclose genetic information for underwriting purposes.

Business Associates. Occasionally, we contract with business associates to perform insurance-
related functions on our behalf. We may disclose protected health information to these business
associates in order to allow them to perform these functions. They also may collect, use or
disclose protected health information on our behalf. We contractually obligate our business
associates and they are required by law to provide the same privacy protections that we provide.



Employers and Other Plan Sponsors. If you are enrolled in an employer-sponsored group
health plan (or a group health plan sponsored by another entity), we may disclose protected health
information to the group health plan or plan sponsor to facilitate administration of the plan. For
example, we supply enroliment lists to employers so that premiums can be paid appropriately.
When we provide your personal information to your employer or other plan sponsors we comply
with the required safeguards to protect your information.

As Permitted or Required by Law. We use or disclose protected health information as permitted
or required by law. For example, some laws permit or require us to disclose protected health
information for workers’ compensation programs or to certain government agencies, such as the
Food and Drug Administration.

Public Health Activities. We may disclose protected health information to: (a) public health
agencies for the prevention and control of disease; (b) coroners or medical examiners as
necessary for fulfillment of their duties; (c) agencies that engage in the procurement, banking, or
transportation of organs or tissue to facilitate such donation and transplantation services; (d)
researchers to conduct medical research or research intended to improve the health care system;
and (e) third parties as necessary to avert a serious threat to the health or safety of a person.

Health Oversight. We may disclose protected health information to health oversight agencies.
These agencies are authorized by law to conduct audits; perform inspections and investigations;
license health care providers, insurers and facilities; to enforce regulatory requirements; and to
investigate healthcare fraud. These agencies include: State Commissioner of Insurance, State
Board of Medicine, the U.S. Department of Health and Human Services, and the FBI.

Legal Proceedings. We may disclose protected health information in the course of a judicial or
administrative proceeding, and in response to a court order, subpoena, discovery request, or other
lawful process.

Law Enforcement. We may disclose protected health information to law enforcement officials in
response to an administrative subpoena, a warrant, or an administrative request intended to
identify or locate a suspect, victim, or witness. We also may disclose protected health information
for the purpose of reporting a crime on our premises.

Military and National Security. We may disclose protected health information to armed forces
personnel for military activities and to authorized federal officials for national security and
intelligence activities.

Correctional Institution. If you are an inmate, we may disclose protected health information to
your correctional institution for treatment purposes or to ensure the safety of yourself and others.

You. We may disclose your protected health information to you at your request, to inform you
about the status of your claims, or for other purposes. For example, we may use protected health
information to provide information about treatment alternatives or other health related benefits or
services that may be of interest to you. This may include enhancements to your health plan and
health related products or services available only to health plan members that add value to, but
are not a part of, your benefit plan.

Others Involved in Your Health Care. We may disclose protected health information to personal
representatives such as appointed guardians, executors, conservators, and in many cases
parents of minor children, as well as to attorneys in fact when a valid power of attorney exists. In



addition, if you give us verbal permission or if your permission can be implied (for example, while
you are unconscious during an emergency), we may disclose protected health information to
family members or others who call on your behalf. This permission is valid only for a limited time.
If you want to authorize on-going disclosures to family members or friends, you must submit
written authorization.

Authorizations. You may give us written authorization to use protected health information or
disclose protected health information about yourself to anyone for any purpose. An authorization
remains valid for two years unless the authorization states otherwise or you revoke it. You may
revoke an authorization at any time by submitting a written revocation (see “Contacting Us,”
below), but a revocation will not affect any use or disclosure permitted by the authorization while
it was in effect. An authorization is required for us to use or disclose your protected health
information for purposes other than those described in this notice. In particular, we need your
written authorization to use or disclose psychotherapy notes, except in limited circumstances such
as when the disclosure is required by law. We also must obtain your written authorization to sell
information about you to a third party or when we receive financial compensation to use or disclose
your protected health information to send you communications about products and services.

Future Changes

We reserve the right to change our privacy practices and this notice at any time without advance
notice. Before we make any material change in our privacy practices, we will change this notice
and post the new notice on our website. We will provide a copy of the new notice (or information
about the changes to our privacy practices and how to obtain the new notice) in our next annual
mailing to members who are then covered by one of our health plans. The new notice will apply
to all protected health information in our possession, including any information created or received
before the revised notice became effective.

Contacting Us

You may reach us during regular business hours by calling our Customer Service department at
a number below:

Idaho and Garfield and Asotin Counties, Washington 888-232-5763
Oregon and Clark County, Washington 888-675-6570

Utah 888-231-8424

Washington 888-344-6347

For more information about this notice or to file a written privacy-related complaint, you may
write to: Regence Privacy Official, P.O. Box 1071, MS E12P, Portland, OR 97207-1071;
E-mail: privacy_office@regence.com; Fax: 1-888-875-6893.



DISCRIMINATION IS AGAINST THE LAW

Regence complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Regence does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Regence:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact us at 888-344-6347.

If you believe that Regence has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability, or sex, you can file a grievance with our civil rights coordinator
at M/S CS B32B, P.O. Box 1271, Portland, OR 97207-1271, phone: 888-344-6347, TTY: 711,

email: CS@regence.com. Please indicate you wish to file a civil rights grievance. You can file a grievance in
person or by malil, fax, or email. If you need help filing a grievance our Civil Rights Coordinator is available to
help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-
1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

HELP IN OTHER LANGUAGES

The following translations help people who do not read English understand their rights and responsibilities
and who to call for help. Including these translations is a federal requirement for all health plans sold on the
state or federal marketplaces.

Spanish: Este aviso tiene informacion importante. Regence cumple con las leyes de derechos civiles
federales aplicables y no discrimina sobre la base de raza, color, nacionalidad, edad, discapacidad o sexo.
Este aviso tiene informacion importante sobre su solicitud o cobertura. Busque las fechas importantes en
este aviso. Es posible que tenga que tomar alguna accién en un determinado plazo para mantener su
cobertura de salud o ayuda con los costos. Usted tiene derecho a obtener esta informacion y otra
informacion sobre su solicitud o cobertura, en su propio idioma y sin costo. Llame al 888-344-6347. (TTY:
711)

Chinese Traditional: ZBHEHEE &M, Regence BrEAZHABMARE:R TEEEK. SR, J?&é.‘

HAERBE., Fi. B O0EBRIEINNARMFUZMNEFE, FENSEERCHESETRENEEEA, &
BEABNMANEZOH, FEHECHERRITEH, UERENEREEXGMIMAER., GEEZIVERSR

EEEBRNEEEN, LRERAEHBIAGRMIEBEENR, EHIT 888-344-6347 EE, (EEfEELR . 711)

Vietnamese: Théng bao nay c6 Théng tin Quan trong. Regence tuan thu luat phap Lién bang vé quyen
c6éng dan hién hanh va khéng phan biét dbi x&r theo chiing tdc, mau da, ngudn gbc quoc gla do tudi, khuyét
tat hodc gidi tinh. Théng bao nay cé théng tin quan trong vé don déng ky hodc bao hiém cta quy vi. Tim
nhi*ng ngay chinh trong théng bao nay. Quy vi cé thé can hanh déng trwéc mot sé thoi han dé duy tri béo
hiém strc khde clia minh hodc dwoc gilp d& cé tinh phi. Quy vi c6 quyén lay théng tin nay va théng tin khac
vé don dang ky hodc bdo hiém, bang ngén ngi» ctia minh mién phi. Goi s6 888-344-6347. (TTY: 711)

Korean: Ol 2X MH&0l= 52 882J =0 YUSLICH Regence2 ol & et DIAY S =460 21T, T2 M,
=0 Hd, 0, £= 420 et XtEoHA ZSLICH 0l SX A& 0lE oY MM = &2 20
ETA=ls X“='7P USLICH Ol BX AF?:.SI FRYME 0 2HA. Y H2 282 Oz

tHU I E=S X3 22HdH S5 é IRl =X E FotAOF &FLICH Hole 2202 H4dE 2 2L
’_é AN L= ‘:"“ 20 et DIE EEE F22 &2 == A= #elJt USLICH 888-344-63472
QAR (TTY: 711)
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Russian: B naHHOM YBegomMneHuu cogepxutcs BaxHaa mHopmauums. Regence HeceT oba3aTenbcTea
no cobniaeHno NPUMEHUMbIX HOPM dheaepanbHOro 3akoHo4aTENbLCTBA O rpaXK4aHCKUX npaBax U He
JonyckaeTt AUCKPMMUHALIMM NO NPU3HaKY pachl, LiIBETa KOXW, HAaLMOHANbHOrO NPOUCXOXAEHWs, BO3pacTa,
cTaTtyca MHBanuMaHocTM unu nona. B gaHHOM yBegoMMeHUM COAEPXKUTCS BaKHaa MHGOpMaLMs O Ballem
3asiBNEHNN UK CTPaxoBOM MOKPbITUM. OBpaTuTe BHMMaHWE Ha KNioveBble AaThl, yka3aHHble B JAHHOM
yBegoMneHnn. BoamoXHO, BaM HYXXHO NpeanpuHSTbL HEKOTOpbIEe AENCTBUSA K onpeaeneHHOMY CpOoKy, YTob
COXpaHUTb CTPaxoBOE MOKPbITME UMK NONYYNTb NMOMOLLL C pacxogamu. Bel nmeete npaBo NONy4nTb AaHHYIO,
a Takke npo4yto MHopMaLmio O BalLEM 3asiBNIEHNN UMM CTPAXOBOM MOKPbITUM Ha POOHOM A3blke
6ecnnatHo. No3BoHUTE No Homepy 888-344-6347. (TTY: 711)

Tagalog: Ang Abiso naito ay may Mahalagang Impormasyon. Ang Regence ay sumusunod sa mga
naaangkop na Pederal na batas sa mga karapatang sibil at hindi nagdidiskrimina batay sa lahi, kulay,
bansang pinagmulan, edad, kapansanan, o kasarian. Ang abiso na ito ay may mahalagang impormasyon
tungkol sa iyong aplikasyon o coverage. Hanapin ang mga importanteng petsa sa abiso na ito. Maaaring
kailangan mong gumawa ng hakbang hanggang sa mga partikular na takdang araw upang mapanatili mo
ang iyong coverage sa kalusugan o tulong sa mga gastusin. May karapatan kang makuha ang
impormasyong ito, at iba pang impormasyon tungkol sa iyong aplikasyon o coverage, sa iyong sariling wika
nang walang bayad. Tumawag sa 888-344-6347. (TTY: 711)

Ukrainian: Lle noBigomMneHHA MicTuTb BaxnuBy iHhopmauito. Regence 4OTPMMYETLCSA 3aCTOCOBHOIMO
dhegepanbHOro 3aKkoOHOA4AaBCTBa NPO rPOMaAAHCHKI MpaBa Ta He NPOBOANUTL MOMITUKY ANCKPUMMIHAUIT 3a
pacoBOIO MPUHANEXHICTIO, KOSIbOPOM LLKIPW, MOXOMKEHHAM, BiKOM, iIHBanigHICTIO Ta CTaTEBOI O3Hakoto. Lle
NOBiIOOMITEHHS MICTUTb BaXknMBY iHbopMaLito Npo NoB’si3aHy 3 BaMu nporpamy abo cTpaxoBe MOKPUTTS.
3BepHiTb yBary Ha Kno4oBi 4aTh B LbOMY NoBigoMneHHi. LLlo6 36epertu 3a coboto nnaH meguyHoro
CTpaxyBaHHA abo NpaBo OTPMMYBaTU FPOLLIOBY AOMOMOrY, MOXIMBO, BaM NOTPiOHO Byae BXWTKU BigMOBigHi
3axo4u, Anst AKMX YyCTaHOBMEHO MEBHI YacoBi 0OMexeHHsi. Bu maeTe npaBo Ha 6Ge3KOLITOBHE OTPUMAHHS
pigHOK MOBOIO SK Li€i iHpopMaLil, Tak | ByAb-AKOi iHLOI, NOB’A3aHOT 3 NPOrpamMoi0 YN CTPaxOBUM MOKPUTTAM.
TenedoHynte 3a Taknm Homepom: 888-344-6347 (tenetann: 711).

Mon-Khmer, Cambodian: iGHES2aAiHISieNSORSAIENS 9 Regence
HSIMEISIMBGNIUIUAINASNNS§NUIR 1INWESSENSMNTIARGIMINRNaNUS Nafg)
NS MW OO JISSIS[W 4 s o S SEMTHISISASEISaSHAMse)
URImSINUIRSMNIUNIHS 9 puimSUumMUuUNGSsSIsmiuss fsSninis:
HEHGEIS I SMIGICNS[SumMmUUTIGSAINsS 1I88)I/ponSSIMImSINUIRN SN
UoNSSSUMISWIGMAISAMWIGISSISMMIUNIHS 1 HRES§sgutsrsumsis:
sSnfdmssis HAMsR yrmim SINMUIRSMMIUIHS SManiRugsio
INWBSCNGURCNAISW 1 WIHBMIUS 888-344-6347 4 (HRATh=NU yicnASunwisuys TTY
MUIUTIEMIUS  711)

Japanese: COBHLEICIRKEEELFRNIEINTLET . Regence (L. BHINDEMN RIEEZEFETL, A
.o, HEE. Fih. BERES. HAICLZERELEFBN, CORMLEICIIRROBECERICEATIEERE
BAEFFENTVET, COBMLBISREHSINTVBEZELGBMHCTFEES), BRERERERACPEREXIEES I EHKE
21O B ETICFHREIETODENBDET, HEEICEIOBMLEHLURFLRRERICEAT 3200
BIRICOVWVT, BENOBEETHZIEFNHNET , CH0FTHEFEICEL: 888-344-6347, (TTY: 711)

Amharic: 2v 100 m3el, ol EHA:: Regence N7LHINED- 04,840 (LA a(FF Y2t OHCE APAIE Nevar-0rt -ABCE
AL PANA T84T @RI P avlfe KR.LLAIP:: TIANNLD: (A TIaPANF PTG (14T MmPTL aPlF AAD-:: HY TIAAEL AL kAT
P17 LANT:: MDA PaPRAA PGT 8MS T4 AL DRIP PO, T &G AT9.PTA AEIPE ao@-OL PALAIAN:: LU avlE
ATV NTIANFP T ORI (141 AL AT aPlBPT (NPT IR LATOTII° &P 0997 ao-(1 hiet:: 888-344-6347
LLm:: (thPe:- 711)

Cushite/Oromo: Beeksisni kun odeeffannoo barbaachisaa gabatee jira. Regence Ulaagaa seera mirga
Siivilii Federaalaa kan guutuu fi sanyii, bifa, lammummaa, umrii, miidhama gaamaa ykn saala irratti
hundaa’ee addaan hingoodne dha. Beeksisni kun iyyannoo ykn haguuggii kara keessan irratti odeeffannoo
barbaachisaa gabatee jira. Guyyoota furtuu beeksisa kana keessa jiran ilaalaa. Haguuggii fayyaa ykn
gargaarsa keessan eeggachuuf hanga dhuma yeroo ta’eetti tarkanfii ta’e gatii bastanii fudhachuu gabdu.
Odeeffannoo kana fi waa’ee iyyannoo ykn haguuggii keessanii kaffaltii tokko malee afaan keessaniin
argachuuf mirga gabdu. Bilbilaa 888-344-6347. (TTY: 711)
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Arabic:

S Bl Gl (e Sl Gl W s L I smnal) 20150 Al 3 siall 0l 8 Y Regence Jiia Aegs clagia o jU3Y) 138 5 fiay
ol sl e i) ol Aalal sl llll (e g e sl o JURAY) 138 (g siay Guiadl S BTl ol o el G150
ety 53 A o A gl Rl o Bl e 0l iy U Lo o)yl 33 1) bind i JRaY) 138 b et
ol Jiail Ulae el ol dalall dbaatl 5l allaly dalaiall 5 A e slaall s cila slaall o3 o Jpemall 8 Gall dlial Callssl

(711 tpaall 22 (e 4SN) 888-344-6347
Punjabi: for &fer f9 Wd3=yas Aeardl 31 Regence &Y 2338 &I wiiara! € 66 © wiggy I w3
73, 391, IHSd ¥B, §Ha, »urfarsT, 7 891 € word '3 ST9e ot dav| for Sfer ffe 3973 Sas-d3a w3
AIftmr I3 HI3=YTw Areardt J1 for sfer f9 iy it 29| 3¢ 393t Ha3 Aftmr Jue 7 893" &8
HET 996 B 63 fire /e e I9eel 596 ©f 83 J Aae! J1 3T7¢ g Arearat, w3 Wi 9631 Usd

A gIfemir 13 99 Freardl wrieEl 3 @Y T iR 813 3 U3 596 © wiftiard J1 888-344-6347 ‘3 I S|
(TTY: 711)

German: Diese Mitteilung enthalt wichtige Informationen. Regence hélt die Grundrechte der USA ein
und es finden keine Diskriminierungen aufgrund von Rasse, Hautfarbe, nationaler Herkunft, Alter,
Behinderung oder Geschlecht statt. Diese Mitteilung enthalt wichtige Informationen tber Ihren Antrag oder
die entsprechende Versicherungsdeckung. Beachten Sie wichtige Fristen in dieser Mitteilung. Sie missen
unter Umstanden MalRnahmen innerhalb bestimmter Fristen ergreifen, um lhren
Krankenversicherungsschutz zu erhalten oder eine Kostenerstattung zu erhalten. Sie haben das Recht,
diese Informationen und andere Informationen tber Ihren Antrag oder Ihren Versicherungsschutz kostenlos
in Ihrer Sprache zu erhalten. Rufen Sie folgende Nummer an 888-344-6347. (Fernschreiber: 711)

.
Laotian: ccé’gmvsuduﬁ Dayviisen. Regence : zeoéejﬁuﬁomw 09008
somwnoucuegaegsnmvmg mmoeag ot DHNIVIICLN (R0, F@O, ‘;]‘)O'J)‘)CDO £98),
©090cUVHVENIL § CWO. ccagmvsvuuv .uem)mmaumonumvm?qeagmw ) mva.uaeg
aanmvovmmsmn?vccagmnsmon VIVDINDY magmDmCDDmD‘Zvaeucaocom‘Zotmg W
?U)'i’lUC’)ZOSUD’)‘)DE)JJE)@‘_)E’2~M‘)U28‘_)U)‘)D ) mnqoecmamgmnguuumn nwdS0cdrgyud waz

2,\)1.)81.) T)JOT)UT)‘)D?I LN m 7)‘71)6).1.)6)8‘)28‘_)1!)‘71) U)CUDU.)")5‘728‘_)1!)‘71)20&)0(23&)6)‘7(22}@‘7@ A0 888-
344-6347. (TTY: 711)
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