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Annual Legal Notices

Special Enroliment Rights

If you are declining enrollment for yourself or your dependents (including your spouse)
because of other health insurance or group health plan coverage, you may be able to enroll
yourself and your dependents in this plan if you or your dependents lose eligibility for that
other coverage (or if the employer stops contributing towards your or your dependents’ other
coverage). However you must request enroliment within 30 days (depending on your carrier
plan document) days after you or your dependents’ other coverage ends (or after the
employer stops contributing toward the other coverage.) This Special Enrollment opportunity
is available only if you indicated (or otherwise as required) information regarding your or your
dependents’ other coverage on your initial enrollment form/waiver.

In addition, if you acquire a new dependent as a result of marriage, birth, adoption or
placement for adoption, you may be able to enroll yourself and your dependents. However,
you must request enroliment within 30 days after the marriage, birth, adoption, or placement
for adoption.

You may also be eligible for a Special Enrollment Period if you and/or your dependents
are determined to be eligible for premium assistance under a state Medicaid plan or
state child health plan. You must request enroliment within 60 days of the date you are
determined to be eligible for this premium assistance.

Women’s Health and Cancer Rights Act

Did you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998,
provides benefits for mastectomy-related services including reconstruction and surgery to achieve
symmetry between the breasts, prostheses, and complications resulting from a mastectomy (including
lymphedema)? Call your Plan Administrator 913-345-2120 ext. 153 for more information.

Your Right to Receive a Notice of Privacy Practices

Your Information. Your Rights. Our Responsibilities.
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.

YOUR RIGHTS

You have the right to:
+ Get a copy of your health and claims records
+  Correct your health and claims records
+ Request confidential communication
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Ask us to limit the information we share

Get a list of those with whom we've shared your information

Get a copy of this privacy notice

Choose someone to act for you

File a complaint if you believe your privacy rights have been violated
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YOUR CHOICES

You have some choices in the way that we use and share information as we:
+ Answer coverage questions from your family and friends
+  Provide disaster relief
+ Market our services and sell your information

OUR USES AND DISCLOSURES
We may use and share your information as we:
+ Help manage the health care treatment you receive
Run our organization
Pay for your health services
Administer your health plan
Help with public health and safety issues
Do research
Comply with the law
Respond to organ and tissue donation requests and work with a medical examiner or funeral director
Address workers’ compensation, law enforcement, and other government requests
Respond to lawsuits and legal actions
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YOUR RIGHTS
When it comes to your health information, you have certain rights. This section explains your rights and some of our
responsibilities to help you.

Get a copy of health and claims records
+ You can ask to see or get a copy of your health and claims records and other health information we have
about you. Ask us how to do this.
+ We will provide a copy or a summary of your health and claims records, usually within 30 days of your
request. We may charge a reasonable, cost-based fee.
Ask us to correct health and claims records
+ You can ask us to correct your health and claims records if you think they are incorrect or incomplete. Ask
us how to do this.
+ We may say “no” to your request, but we'll tell you why in writing within 60 days.
Request confidential communications
+ You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a
different address.
+ We will consider all reasonable requests, and must say “yes” if you tell us you would be in danger if we do
not.
Ask us to limit what we use or share
+ You can ask us not to use or share certain health information for treatment, payment, or our operations.
+ We are not required to agree to your request, and we may say “no” if it would affect your care.
Get a list of those with whom we've shared information
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+ You can ask for a list (accounting) of the times we've shared your health information for six years prior to the
date you ask, who we shared it with, and why.

+ We will include all the disclosures except for those about treatment, payment, and health care operations,
and certain other disclosures (such as any you asked us to make). We'll provide one accounting a year for
free but will charge a reasonable, cost-based fee if you ask for another one within 12 months.

Get a copy of this privacy notice

+ You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice

electronically. We will provide you with a paper copy promptly.
Choose someone to act for you

+ If you have given someone medical power of attorney or if someone is your legal guardian, that person can
exercise your rights and make choices about your health information.

+ We will make sure the person has this authority and can act for you before we take any action.

File a complaint if you feel your rights are violated

+ You can complain if you feel we have violated your rights by contacting us using the information on page 1.

+ You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by
sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or
visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

+ We will not retaliate against you for filing a complaint.

YOUR CHOICES

For certain health information, you can tell us your choices about what we share. If you have a clear preference for
how we share your information in the situations described below, talk to us. Tell us what you want us to do, and we
will follow your instructions.

In these cases, you have both the right and choice to tell us to:
+  Share information with your family, close friends, or others involved in payment for your care
+ Share information in a disaster relief situation

If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your
information if we believe it is in your best interest. We may also share your information when needed to lessen a
serious and imminent threat to health or safety.

In these cases we never share your information unless you give us written permission:
+ Marketing purposes
+  Sale of your information

OUR USES AND DISCLOSURES
How do we typically use or share your health information? We typically use or share your health information in the
following ways.

Help manage the health care treatment you receive
+ We can use your health information and share it with professionals who are treating you. Example: A doctor
sends us information about your diagnosis and treatment plan so we can arrange additional services.
Run our organization
+ We can use and disclose your information to run our organization and contact you when necessary.
+ We are not allowed to use genetic information to decide whether we will give you coverage and the price of
that coverage. This does not apply to long term care plans.
Example: We use health information about you to develop better services for you.
Pay for your health services
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+ We can use and disclose your health information as we pay for your health services. Example: We share
information about you with your dental plan to coordinate payment for your dental work.
Administer your plan
+ We may disclose your health information to your health plan sponsor for plan administration. Example: Your
company contracts with us to provide a health plan, and we provide your company with certain statistics to
explain the premiums we charge.

HOW ELSE CAN WE USE OR SHARE YOUR HEALTH INFORMATION?

We are allowed or required to share your information in other ways — usually in ways that contribute to the public good, such as
public health and research. We have to meet many conditions in the law before we can share your information for these
purposes. For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health and safety issues
We can share health information about you for certain situations such as:
+ Preventing disease
¢ Helping with product recalls
+ Reporting adverse reactions to medications
+ Reporting suspected abuse, neglect, or domestic violence
+ Preventing or reducing a serious threat to anyone’s health or safety
Do research
We can use or share your information for health research.
Comply with the law
We will share information about you if state or federal laws require it, including with the Department of Health
and Human Services if it wants to see that we're complying with federal privacy law.

Respond to organ and tissue donation requests and work with a medical examiner or funeral director
+ We can share health information about you with organ procurement organizations.
+ We can share health information with a coroner, medical examiner, or funeral director when an individual
dies.
Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:
+  For workers' compensation claims
+  For law enforcement purposes or with a law enforcement official
+ With health oversight agencies for activities authorized by law
+  For special government functions such as military, national security, and presidential protective services
Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in response to a
subpoena.
OUR RESPONSIBILITIES
+ We are required by law to maintain the privacy and security of your protected health information.
+  We will let you know promptly if a breach occurs that may have compromised the privacy or security of your
information.
+ We must follow the duties and privacy practices described in this notice and give you a copy of it.
We will not use or share your information other than as described here unless you tell us we can in writing. If
you tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.
For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

CHANGES TO THE TERMS OF THIS NOTICE
We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice will be
available upon request, on our web site, and we will mail a copy to you.

4

11/10/2016
I 1 s o



http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

I [ |

[ B EEEE ]

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/
Phone: 1-855-692-5447

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerServicec@MyAKHIPP.com

Medicaid

Eligibility: http://dhss.alaska.gov/dpa/Pages/medicaid/de
fault.aspx

ARKANSAS - Medicaid
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Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

ALASKA — Medicaid GEORGIA - Medicaid

Website: http://dch.georgia.gov/medicaid

- Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507

INDIANA - Medicaid
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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 NEVADA - Medicaid
Website: http://www.kdheks.gov/hcf/ Medicaid Website: http://dwss.nv.gov/
Phone: 1-785-296-3512 Medicaid Phone: 1-800-992-0900

KENTUCKY - Medicaid NEW HAMPSHIRE - Medicaid

Website: http://chfs.ky.gov/dms/default.htm Website: http://www.dhhs.nh.gov/oii/documents/hippapp.
Phone: 1-800-635-2570 pdf

Phone: 603-271-5218

LOUISIANA - Medicaid NEW JERSEY - Medicaid and CHIP

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

/331 http://www.state.nj.us/humanservices/
Phone: 1-888-695-2447 dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392

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

MAINE - Medicaid NEW YORK — Medicaid

Website: http://www.maine.gov/dhhs/ofi/public- Website: http://www.nyhealth.gov/health care/medicaid/
assistance/index.html Phone: 1-800-541-2831

Phone: 1-800-442-6003
TTY: Maine relay 71

MASSACHUSETTS - Medicaid and CHIP NORTH CAROLINA - Medicaid

Website: http://www.mass.gov/MassHealth Website: http://www.ncdhhs.gov/dma
Phone: 1-800-462-1120 Phone: 919-855-4100
MINNESOTA — Medicaid NORTH DAKOTA - Medicaid
Website: http://mn.gov/dhs/ma/ Website: http://www.nd.gov/dhs/services/medicalserv/me
Phone: 1-800-657-3739 dicaid/
Phone: 1-844-854-4825
MISSOURI — Medicaid OKLAHOMA - Medicaid and CHIP
Website: http://www.dss.mo.gov/mhd/participants/pages/ | Website: http://www.insureoklahoma.org
hipp.htm Phone: 1-888-365-3742

Phone: 573-751-2005

MONTANA - Medicaid OREGON — Medicaid
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Website: http://dphhs.mt.gov/MontanaHealthcareProgra
ms/HIPP
Phone: 1-800-694-3084

Website: http://dhhs.ne.gov/Children Family Services/A

ccessNebraska/Pages/accessnebraska index.aspx
Phone: 1-855-632-7633

RHODE ISLAND - Medicaid

Website: http://www.eohhs.ri.gov/
Phone: 401-462-5300

Website: http://www.scdhhs.gov
Phone: 1-888-549-0820

Website: http://dss.sd.gov
Phone: 1-888-828-0059

TEXAS — Medicaid

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

Website:

Medicaid: http://health.utah.gov/medicaid
CHIP: http://health.utah.gov/chip

Phone: 1-877-543-7669

VERMONT- Medicaid

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

NEBRASKA - Medicaid PENNSYLVANIA - Medicaid

SOUTH CAROLINA - Medicaid WASHINGTON - Medicaid

SOUTH DAKOTA - Medicaid WEST VIRGINIA — Medicaid

UTAH — Medicaid and CHIP WYOMING - Medicaid

Website: http://healthcare.oregon.gov/Pages/index.aspx

http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

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

VIRGINIA — Medicaid and CHIP

Medicaid

Website: http://www.coverva.org/programs premium assi
stance.cfm

Medicaid Phone: 1-800-432-5924

CHIP

Website: http://www.coverva.org/programs premium_assi
stance.cfm
CHIP Phone: 1-855-242-8282

Website: http://www.hca.wa.gov/free-or-low-cost-health-

care/program-administration/premium-payment-program
Phone: 1-800-562-3022 ext. 15473

Website: http://www.dhhr.wv.gov/bms/Medicaid%20Expa

nsion/Pages/default.aspx
Phone: 1-877-598-5820, HMS Third Party Liability

WISCONSIN — Medicaid and CHIP
Website:

https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf

Phone: 1-800-362-3002

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

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

Employee Benefits Security Administration
www.dol.gov/ebsa

1-866-444-EBSA (3272)
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U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565
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Notice Regarding Wellness Program

The Wilbert Funeral Services Wellbeing program is a voluntary wellness program available to all
employees. The program is administered according to federal rules permitting employer-sponsored
wellness programs that seek to improve employee health or prevent disease, including the
Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and
the Health Insurance Portability and Accountability Act, as applicable, among others. If you choose to
participate in the wellness program you may be asked to complete a voluntary health risk
assessment or "HRA" that asks a series of questions about your health-related activities and
behaviors and whether you have or had certain medical conditions (e.g., cancer, diabetes, or heart
disease). You may also be asked to complete a biometric screening, which could include a blood test
for lipid and glucose panels. You are not required to complete the HRA or to participate in the blood

test or other medical examinations.

However, employees who choose to participate in the wellness program will receive an incentive.
Although you are not required to complete the HRA or participate in the biometric screening, only

employees who do so will receive the incentive.

Additional incentives may be available for employees who participate in certain health-related
activities or achieve certain health outcomes. If you are unable to participate in any of the health-
related activities or achieve any of the health outcomes required to earn an incentive, you may be
entitled to a reasonable accommodation or an alternative standard. You may request a reasonable

accommodation or an alternative standard by contacting Beth Krause at bkruase@wilbert.com.

The information from your HRA and the results from your biometric screening will be used to provide
you with information to help you understand your current health and potential risks, and may also be
used to offer you services through the wellness program, such as health coaching. You also are

encouraged to share your results or concerns with your own doctor.

Protections from Disclosure of Medical Information

We are required by law to maintain the privacy and security of your personally identifiable health
information. Although the wellness program and Wilbert Funeral Services may use aggregate

information it collects to design a program based on identified health risks in the workplace, the
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screening vendor will never disclose any of your personal information either publicly or to the
employer, except as necessary to respond to a request from you for a reasonable accommodation
needed to participate in the wellness program, or as expressly permitted by law. Medical information
that personally identifies you that is provided in connection with the wellness program will not be
provided to your supervisors or managers and may never be used to make decisions regarding your

employment.

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

services under the wellness program.

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

notify you immediately.

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

you choose not to participate.

If you have questions or concerns regarding this notice, or about protections against discrimination

and retaliation, please contact Beth Krause at bkruase@wilbert.com.
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