UnitedHealthcare® StudentResources
HEALTH PLAN NOTICES OF PRIVACY PRACTICES

Notice for Medical Information: Pages 6-8.
Notice for Financial Information: Page 9.

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.

Language Assistance Services

ATTENTION: If vou speak { Enplish), we' provide free languags services to help vou commumicate with us. We
oifer terpreters, lefers in other languages, and laters in other formels ke lorge prnt To ge belp, please call 1-
KE6-XHL2 T o Rledical 15ans, 1-RD0-&38-3120 [or Visiom I-'|:|r'|:-:. 1-B7T-R16-359% for Dantal |-"||_'.1'-.-'.__ ar ol the
tall-free member phone number hsted on vour heatth plan 113 card. 'We are avasiable honday throwgh Frsday, 8 a.m
to B pom. BT, TTY users muy dial T11

ATENCION: Si habla espafiol (Spanish), ofrecemes! servicios praitos en otros idiamas para ayvudarls a que se
comunpue con nosalnes, Offecemaos mlkrpeetes, carlas en olres idiomas v cartas en olres formatos come en beles
grande. Para recibar ayada, lame af 1-B66-260-2723 para planes medecoa, al 1-8M-638-3 120 para plancs de la visig,
al 1-B877-816-3506 para planes dentalat & Hame al ndmero de teléfono gratums para micmbess que apsmace & sU
tarjeta de 1D del plan de salud. Estamos disponibles de funes g viemes, de % am. a Epm., hora del Este. Los

Lsigirices de TTY TiLke silery Higrcar T11

PR ARIEERCR ST (Chinese) « B BUCE WS HEE L BEEREMEE - BESHEOES - EiEEE
3 A R i = ﬂqmuﬂmr—.m  NATERRER o MOFRIARD « HAEEAEI BIIIEIT 1-866-260-2723 H
WRiR AT BIEHIRT 1-800-638-3120 - EWEFHETBIEIRT 1-877-816-3606 « BT REREH IR
£ ERHNATEE RS - EMORENEREA-THE EHIFA LT O RTEB L8 BLERS
PR (TTY) ST 711

LT Mew gquy vi ndl tieng Viet { Vietnamese), chiing t5¢° cung cip dijch vy nadn ngit mien phi de g quy vi
rEo Hep von ching 8 Ching 61 cung cap thong dich vign, thar bing cac ng-.'.-r ngirkhac va thr & cae dimh dang
kbhe nhir chil in Ron, 8 dueoe o gitp, v 1oag pod si 1-866-260.2723 &8 bidt che Chiromg trinh Y té

1-800.638- 3120 48 i r‘r:: Chureng trinh Mhln khoa, 1-877-816-3596 48 bidt cie Churong trinh Mha khoa, hedie goi
501 cliin thogs hdd vién mign phi dege ghi trong the [[} churomy srinh bl hidm v 6 ein quy vi, Ching W Iurl Ve L
Thor Hisi dén Thir Saw, & gieraing den § gicr 160, gio chesm mien Bong nowin dimg TTY o the quay sa 7

Eo- A Ee Koreany8 EAbERA o SRt LSS Eel Y A A RE de] Hu LB
AFEHY A= FHA HEHYME WEE 40 = =k 8 e o 2 e AR AT HYN
T Eos e, o g BT 1-866-260-2723, SHF BT 1-800-638-3120, F 9 B

1- ﬁ"" ﬂtr.i 3596 0.5 Harats| Ao, A6t HTHYIID FEd 7| A5 -8 2 {8 Hahss
AgTqdie. A ‘t -FAH, 23N -2 BAFE ELMFA ol &8 7 Y TTY

A &Pt T E AmerE 7 Ug Lo



PAALALA: Kung nagsaselita ke sa Tagalog (Tagalog), naghibigay kami' ng libreng serbisvo sa wika upang
matulungan kang makpag-wpnavan sa amin Mag-aalok kami ng maa interpreder. liham sa iba pang wikn, ot hham sa
iha pang format gava ng makking prind Upang bumingt ng tulong, mangyaring temawag s 1-866-260-2T23 para aa
Mgn Planong Medikal, 1-B00-638-3120 para s Mya Plano para s Paningin, 1-877-816-3598 para s Mpn Plano
pard =1 Mgipin, o awagan ang toll-ree na numero ng telepone ng miyembro na nakalista sa vong 10 card ng
planong pangkulusugan, Available kamimuls Lunes hanggang Biverres, 8 a.m_ hangeang B pm =a E T Measrng
mag-dial sa 711 arg mes userng TTY.

BHHMAHHE: Ecan ses ropopsme HR pyeoroM saawe (Rissian), 1o sz’ npenccTesim SecIuaTHEE NEpepmsckie
YCOVTH, EOTOPELS NOMOTYT BAM B OSIMERAR o HaniL bl np emarnes Yooy YeTHLD NepeEoT TIEDE, THCEMS Hi
IpYTI MHEKEN H MHICEME B QPATICG POopuaTas Hampeaavep, Xpyimaer mpasfroas. Yrober nomy s oMok, TIB0HETS
1-866-260-2T13 no ponoay WIAADE MegrEEHcRors ofcyvaneamma 1-R00-638-31 20 o nosogy wsmses
OPTILMOIO M D ofeTy A 1-BT7-K16-3596 110 DAoLy TIRHOE CTOME TROTHELcor ofemy kBt
ELTH ZECOHITE 1D CeCTIRATHOMY BOAE[Y Tene0s JUTH YIS0 THHEDS, VEEEaHEoMy | Barsdi sasHr i sraissc s
EAPTE YMACTHHEES IUAHE Meammseeorn crpaossem D paborrsen o fmsensnHies no maraeagy. ¢ § yipa oo
Ecticpa 1o BocTowsosy epenscenl [lorksogaream andms TTY Moryy spoHmTe 0o Moy 711

ATANSYON: Siw pale Krayhl Ayvisyen (Haitien Craole), nou' bay sévis lang gratis pou ede w kominike avid noo,
Mo ofti ent2peét, 181 ki ek nan 100 lang, ak 182 Ky ek nan 100 fma gankion gwo karakte, Pou jwenn ed, wnpri rele
1-816-260-27T23 pou Plan Medikal yo, 1-800-638-3120 pou Plan Vizyon vo, 1-8577-816-3596 pou Plan Dante yo,
oswa rele nimewo telefon gratis pou manm ki endike sou kat T0 plan samte coan. Moo dispomib lend: jiska wandredi,
anf S am, ok B pom BT Tulizatd TTY vokavele 11

ATTENTICMN S5 vous parlez francais (French), nous' offfons des services bngusstiques gremuits powr vous aider &
COMMuUnLguer aves nous. Nous proposons des inferpretes, des letires dans & autres linoues @l des ketires dans

o sutres foremats, tels qua les gros caractéres: Pour obienir de aide, veudllaz appeler la 1-8646-260- 2723 pour les
plans mddicaws, le 1-FM0-632-3120 pour les plans de vision, le 1-877-816-350 pour bes plans dendaires, ouappeles
be mamer de @lephone gratuit des membres indique sur votre cane d'identification du plan & ssarance maladse
Mous sommes dispombles du lundn su vendredi de 8 hdumatn a 8 b du soir Hewre de 1Est. Les ublisateuss de
télesenpteur peuyent compeser le TH

UWAGA: Jesli mawizz po potskou (Folish ), moResz skorzysiac 2 bezplatne pomocy jpxvkowej, aby sic 2 nami
shomtaktowae' Oferujemy pomos tumac s oraz pravgeiowywanie listiw w innveh jezyvkach lub w innveh
formatach, np. dusym drukiem Aby unyskad pomoc, zadewon pod memer 1-B66-260-2723 — plany medvome,
1-800-638-3120 - plany ckulistyczne, 1-877-816-35%6 — plany stomatologicrne. Mokesz 1oz madzwonidc pod
bezpiatmy numer selefonu umicszczony na Twoje) karcie séentyfikacyneh planu medyeznego. Crynne w endzinach
B0 am, — 800 pm ., od posiedzialku do peatku, Uavikewnicy ET. TTY mogs sadewomid pod muemer 711

ATENCAD: Se voct fals portugués (Portupuese), nds' disponitelizamos servigos de radugiio gratustos pars ajuda-ko
4 s comumicar concsco, Disponibilizamcs imbérpreies ¢ proparsgo de cartas em idictas esirangeros ou om
formatos especiis, como amplisgdes. Se precisar de sjuda, ligue para 1-866-260-2T23 mara plancs de saode,
1-B0-638-3120 para plancs oftalmaol dgices, 1-R77-816-3500 para plancs cdostoligeeos ou ligee para o mimere de
chamada pratwta histado no canfo de wentificagio de sou convémo médico. Estamaos disponive:s de segunda a
sexta-feira, das &.da manhd &s 8 da notte, ET. Usuarcs de dispositive de telecomunicagiio pam swdos (TTY ) devem
descar 711

ATTENZICNE: se parli italinne Malian), mettiamo' a disposizione servizi linguisticl grataiti per comunicre con
not Offmamo mterpress, bettere m aktre lingee @ letiere inoalin forman, come stampe di Gmenston maggior. Pes
oltenere assistenza chiama il numers 1-8646-260-2723 per 1 pram medicl, 1-800-638-3120 per i plan coubstior, 1-
B77-816-35%6 per | puani odontolatned o chiana sl nemero verde per membe mdicaio sulla tua tessera identificativa
del piang samiario, Same disponibili da fmedi o venerd], dalle Bam. alla & pom, ora della Coata orientale deghi
et Unste Glowtentt TTY possons comtattare 1 711



HINWEIS: Wenn Sie Deutsch (German) sprechen. bieten wir' kostenlose Sprachdienstleistungen an, um [hnen die
Kommumbatiom mit uns 2u arleichiem: Wir neten Dolmetscher, Brniefe m ssderen Sprachen und Briefe i anderen
Formaten wie Grolfdnick, Ulm Hilfe 2u erhalten, graichen Sie Medizinische Versorgungsnline talefomsch unter
1-B66-260-2723, Optische Yersorgungsplane unter 1-8M-638-3120, Zahniretiche Versorgungspiine unier
1-877-816-33% oder dber die pebihrenfree Telefonnummer auf Threm Gesundheitsplan-Auswers. Wir smad
miciitags bis freitaps von B Uhr morgens bis § Ubr abends (ET) for Sie da. TTY -Benutzer kommen 711 wahlen

AL W SRl OO a s L AR T AR L . B R apanese)ic LAY — A SR TR
Lo, SR, S Ene oled , ih T R LR ) ST e e D S A TR G R R A, SS5RL
G REEF S, ERNEE 1-866-260-2723, B3 1-800-638-3120, #rf08 1-977-816-3596 T, L.L
o, HERCEE D SRRk V=¥ v RS ECE S R, KR ARA ~&
il B . SRR 8 B8 B CEENERIEER T TTY 2TRRCRS I, T &8 LT

Lol gl B el ) L Uy gl gy G gl Lty g5 bty | e chniin sl 5 e i (Farsl] e 8 Laie ) Bl 1 i
e Bl ey il gl A gl g |l sl Bl lanlh g a8 5 K ks 4y TS e en dap i hensin sl )
s i s O ] 3 1BNO-OBB-3T 20 1,55 Al Gl 3 1-B60-260-23T2F 5 el il

wfad wnlhe g S priam S i G gy g€ L o ey S0y fal o S0 et dasa i B ol 1-BTT-B16-3506
T e TTY Gt pioan L gy Sy ol BT d s B U i B s e LAl g o g e 20 8 i
a8l plad

warrer & g s et (Hindy) svert ¥ e Py v damd gy ao § i e mry ey s # spodl
o= 7 A gH AT, s e H u, A g e d oy, s e mm e i amm s v
wfirerr oo o TR0 7T 1-866-260-2723 T e wd e e ¥ TR 1-B00-638- 3120 7T Aier w5, Frer oy
¥ F 1-877-816-3596 7% T wd aqar s §er wre Arkd e o P e Sverft e i A e e et

T ST W ST, A B A & w8 e v grersy §E A TTY Smerw 717 e o wa

LUS TSHAJ TAWM: Yo tias koj hass lus Hmoob (Hmong), peb® musj cov kev pab euam txhais lus pob dawh los
pab ko o Jus nrog peb. Peb moa) cov neeg nhais Jus, cov piaul mawy o e Ivm vam Jus, thish cov nfaehb
rdawy sau ua bwm o vam gesy obawy mws [ntaub nbawy buam fawm ua i dam lop. Txhawm rau thoy kev pah, thoy
Fou rau 1-866-260-2723 toog raucov Pawg Kho dMob, 1-800-638-3120 tog rau cov Pawe Kho Chov Muag,
I-RTT-B16-350 Coog rau cov Pawg Kho Hniav, kos s b rau tos mab npawh xov too] tswy cuab husdewh uas teey
v rvob rau ntawm koj daim npay 15 ghea tiog pawg, kho mob raw fab key nog gab haus hay. Peb ghib hnok
Monday txog au Friday, sip hawm 8 am, tiog 8 pm ET. Covneeg siv TTY b taiarau 711

E g i ke E wadis (Fohmer), u.lqlJ et s o s e At e AR sl e e i Rissrarjiade b

i A e B g o Bl sersints 1-866-260-1713 wpefciesgeny, 1-800-638-3120 aqpiifounioly,
L-BTT-B16-3500 arivsnrernysy, yorusivon sainigisir i i oo St msn iy s Spgedipg waime § iaiia § e i
TTY warertinturs 7114

ATEMSION: Mot pagsasscm ket Tiocane (Tlocana), adda’ ipepanymi a libre a serbizio #1 lergguahe a tumulong
kerka a makikomunikar kadakam i Thstdonm i degiti mangilawlaweg, surat 2 sabali a lenggeahe, ken surat it
sabal payv a pocmal kos it dodetioel g letra, Tepno makaaks i long, panangsesim b ewagem 1 1-866-260-2723
para kadagiti Medikal a Plang, 1-800-638-3120 para kadagin Plano i6 Panaghkin, 1-877-816-3596 perp kndagsti
Plane it Dental, wenno awagam & libre tnumers t telepono it miembeo g nakalests it 10 kard 6 planom sb salun-
at. Addakani iti Lunes agingga’t Bigmes, 3 61 biget agingpa’t 2 i rabii. Dagiti agus-usar it ET. TTY ket mabalin
nga i=dialda o F11



BaA® AKONINIZIN: Diné bizaad (Mavajo) bec yinitti*go, nihi kwe's hazhd s ahxil hodiilnih bindive nihi’ saad bee
aka e eveedigh 14 itk "eh mbee hikd, T7E haishi] at™a” hakne™ [, sedind 42" saad bee naalisoos hadadilvaaigii, 864
naalisnes nitsasgo bik'ih da’asheh fge bee hadadilvaaigil nibee hal. Shika®e"doooeod ninlzingas, Als"is Midand]'jjh
hee Naaltsoos bee Hada' dit"¢higii biniivége kohiji' 1-866-260-2723 hodiilnih, Anda Nidanél’jjh Nanltsoos bee
Hade dit” éhigli binityégo kohji® 1-B00-638-3120, Awoo” Nidanél'jjh bee Naaktsoos bee Hada' dit" éhigii biniivégo
kohji" 1-B77-816-35%6 hodiilnih, doodage nits"fis ndnél ith naalizoes bee ndbia’dit dhighl b nimaaltsoos i (=
bee nékhozinigil bine'dég” & ik eh Biésh bee hane™! bika"igll bee hodiilnih, ikl & Drerndo Biliskani dob nikéd
Midaiinitshir’, abinigs & am, déd nilél hxideh'ihii' § pm. colkifjl’ nahislih ET. TTY doo hazhi'$ nijaa’ bee
adinits'agaden dif 711 bil adadidiiloh’ ilpn bee hoditlnih.

FIIRD GAAR AH: Mako hadashana Scomaali {Somali), waxaanu' bixinaa adecgyo lusgad ah oo bilassh ah siaanu
kaaga caswing inaad nala sidhisdho, Waxaanu beginaa turumasn, warsaqo lougado kale ah, iyo waraagqo qaabab
kake oo far waawayn ku daabacan ah 51 ead caawima u hesho, fadlan Bsoo hadal 1-866-260-27T23 wisii
Caynusvada Caafimasdka ah, 1-80-638-3120 wixii Caymisyads Caafimasdka [ndheha ah, 1-877-816-3596 wixi
Caymiska Darveclka Tlkaha ag, ama lambarks taleefanka bilzash ah e xubinta ee ku vaal kaadhks agoorsigaaga
caynuska caalinaadks Waxaa nals hebayea Isninga ifas Jmcaha, B-da subaxnimao 1las 2-da Bidnima
Isticmaalayvanshs Sasceds Bariga, TTY wivery garmaci Karaan 711

YIIO'PH: Edw puhiis eldapveca (Greek), mopihromus” Smpeiv pampeciss whoooncc vnostimeEn s um v oag
Ponfrooss va smervannosts pall pas, Tpocpspouus Supurvels Fpoppose o8 dhisg TABOTES SO YPOUHRTT &8
dhhan poppas dmms gz pepiion peyESomug 7 papuorossipd Tue v Wideze Poffeny weieors oo 1-RidG-260-2723 o
Tatpmed [Tpoy pdarpinte, ato T-B00-638-3 1240 v Tpoypuieon Oy oo 1-877-816-35% 7 D80 Teerpad

T pormpeig i 7} KNAEDTE ¥ ¥PEmar] OTOV TIRASEYTRD mpibtgd geshmy mon BplowsTm STy som jLE LTS To
ApoypaupaTes veling o Bipaots SufEmpn axd Asvrspo fag [lepaossin, oxd g 8 my sog wig £ pp. apa
Avorodeais Scnie HITA. TTY propody wi kakioon 1o T1L

el UL mr b Sl (Gugarat) A L 01 A 80l B UATIA SRR S LS S i AL YA
], o Bl e il M, e g L L s s L e s, Wb, usdldanbl
mgel il M21-B66-260-2723, saual dmr-vell MiE1-B00-638-3120, £ ulzHau dimelsl wls 1-877-816-3506 sy,
0, AR R B el ) L s (e e s sl L R s, 8 s, w8

sl ais wliusieial Boil TTY Thsmasirdl 711 sssslass,



Notice of Non-Discrimination

We' do not treat members differently because of sex, age, race, color, disability or national origin.
If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can send a complaint to:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
PO. Box 30608

Salt Lake City, UTAH 84130
UHC_Civil_Rights@uhc.com

You must send the complaint within 60 days of the incident. We will send you a decision within 30 days. If you disagree with the
decision, you have 15 days to ask us to appeal.

If you need help with your complaint, please call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for Vision Plans, 1-877-816-3596
for Dental Plans or the toll-free member phone number listed on your health plan ID card. We are available Monday through Friday, 8 a.m.
to 8 p.m. E-T. TTY users may dial 711.

You can also file a complaint with the U.S. Dept. of Health and Human services.

Online: https://ocrportal.nhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201

"For purposes of the Language Assistance Services and this Non-Discrimination Notice (“Notice”), “We” refers to the entities listed in Footnote 2 of the Notice of Privacy
Practices and Footnote 3 of the Financial Information Privacy Notice. Please note that not all entities listed are covered by this Notice.
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Medical Information Privacy Notice
Effective January 1, 2019

We? are required by law to protect the privacy of your health
information. We are also required to send you this notice, which
explains how we may use information about you and when we
can give out or “disclose” that information to others. You also
have rights regarding your health information that are described
in this notice. We are required by law to abide by the terms of this
notice.

The terms “information” or “health information” in this notice
include any information we maintain that reasonably can be used
to identify you and that relates to your physical or mental health
condition, the provision of health care to you, or the payment

for such health care. We will comply with the requirements of
applicable privacy laws related to notifying you in the event of a
breach of your health information.

We have the right to change our privacy practices and the

terms of this notice. If we make a material change to our privacy
practices, we will provide to you, in our next annual distribution,
either a revised notice or information about the material change
and how to obtain a revised notice. We will provide you with this
information either by direct mail or electronically, in accordance
with applicable law. In all cases, if we maintain a website for
your particular health plan, we will post the revised notice on
your health plan website, such as www.uhesr.com. We reserve
the right to make any revised or changed notice effective for
information we already have and for information that we receive in
the future.

We collect and maintain oral, written and electronic information

to administer our business and to provide products, services and
information of importance to our enrollees. We maintain physical,
electronic and procedural security safeguards in the handling and
maintenance of our enrollees’ information, in accordance with
applicable state and federal standards, to protect against risks
such as loss, destruction or misuse.

How We Use or Disclose Information

We must use and disclose your health information to provide that
information:

* To you or someone who has the legal right to act for you (your
personal representative) in order to administer your rights as
described in this notice; and

¢ To the Secretary of the Department of Health and Human
Services, if necessary, to make sure your privacy is protected.

We have the right to use and disclose health information for your
treatment, to pay for your health care and to operate our business.
For example, we may use or disclose your health information:

¢ For Payment of premiums due us, to determine your
coverage, and to process claims for health care services you
receive, including for subrogation or coordination of other
benefits you may have. For example, we may tell a doctor
whether you are eligible for coverage and what percentage of
the bill may be covered.

* For Treatment. \We may use or disclose health information
to aid in your treatment or the coordination of your care. For
example, we may disclose information to your physicians or
hospitals to help them provide medical care to you.

¢ For Health Care Operations. \We may use or disclose
health information as necessary to operate and manage our
business activities related to providing and managing your
health care coverage. For example, we might talk to your
physician to suggest a disease management or wellness
program that could help improve your health or we may
analyze data to determine how we can improve our services.
We may also deidentify health information in accordance with
applicable laws. After that information is de-identified, the
information is no longer subject to this notice and we may use
the information for any lawful purpose.

* To Provide You Information on Health Related Programs
or Products such as alternative medical treatments and
programs or about health-related products and services,
subject to limits imposed by law.

* For Underwriting Purposes. We may use or disclose your
health information for underwriting purposes; however, we
will not use or disclose your genetic information for such
purposes.

¢ For Reminders. \We may use or disclose health information
to send you reminders about your benefits or care, such as
appointment reminders with providers who provide medical
care to you.

We may use or disclose your health information for the following
purposes under limited circumstances:

¢ As Required by Law. \We may disclose information when
required to do so by law.

¢ To Persons Involved With Your Care. \We may use or
disclose your health information to a person involved in your
care or who helps pay for your care, such as a family member,
when you are incapacitated or in an emergency, or when
you agree or fail to object when given the opportunity. If
you are unavailable or unable to object, we will use our best
judgment to decide if the disclosure is in your best interests.
Special rules apply regarding when we may disclose
health information to family members and others involved
in a deceased individual’s care. We may disclose health
information to any persons involved, prior to the death, in the
care or payment for care of a deceased individual, unless
we are aware that doing so would be inconsistent with a
preference previously expressed by the deceased.

* For Public Health Activities such as reporting or preventing
disease outbreaks to a public health authority.



For Reporting Victims of Abuse, Neglect or Domestic
Violence to government authorities that are authorized by
law to receive such information, including a social service or
protective service agency.

For Health Oversight Activities to a health oversight agency
for activities authorized by law, such as licensure, governmental
audits and fraud and abuse investigations.

For Judicial or Administrative Proceedings such as in
response 1o a court order, search warrant or subpoena.

For Law Enforcement Purposes. \We may disclose your
health information to a law enforcement official for purposes
such as providing limited information to locate a missing person
or report a crime.

To Avoid a Serious Threat to Health or Safety to you, another
person, or the public, by, for example, disclosing information to

public health agencies or law enforcement authorities, or in the
event of an emergency or natural disaster.

For Specialized Government Functions such as military and
veteran activities, national security and intelligence activities,
and the protective services for the President and others.

For Workers’ Compensation as authorized by, or to the extent
necessary to comply with, state workers compensation laws
that govern job-related injuries or illness.

For Research Purposes such as research related to the
evaluation of certain treatments or the prevention of disease
or disability, if the research study meets federal privacy law
requirements.

To Provide Information Regarding Decedents. \We may
disclose information to a coroner or medical examiner to
identify a deceased person, determine a cause of death, or as
authorized by law. We may also disclose information to funeral
directors as necessary to carry out their duties.

For Organ Procurement Purposes. \We may use or disclose
information to entities that handle procurement, banking or
transplantation of organs, eyes or tissue to facilitate donation
and transplantation.

To Correctional Institutions or Law Enforcement Officials
if you are an inmate of a correctional institution or under the
custody of a law enforcement official, but only if necessary (1)
for the institution to provide you with health care; (2) to protect
your health and safety or the health and safety of others; or (3)
for the safety and security of the correctional institution.

To Business Associates that perform functions on our behalf
or provide us with services if the information is necessary

for such functions or services. Our business associates are
required, under contract with us and pursuant to federal law, to
protect the privacy of your information and are not allowed to
use or disclose any information other than as specified in our
contract and as permitted by federal law.

* Additional Restrictions on Use and Disclosure. Certain
federal and state laws may require special privacy protections
that restrict the use and disclosure of certain health
information, including highly confidential information about you.
Such laws may protect the following types of information:

Alcohol and Substance Abuse
Biometric Information

Child or Adult Abuse or Neglect, including Sexual Assault
Communicable Diseases
Genetic Information

HIV/AIDS

Mental Health

Minors’ Information

9. Prescriptions

10. Reproductive Health

11. Sexually Transmitted Diseases

© N oA~

If a use or disclosure of health information described above in this
notice is prohibited or materially limited by other laws that apply to
us, it is our intent to meet the requirements of the more stringent
law.

Except for uses and disclosures described and limited as set forth
in this notice, we will use and disclose your health information
only with a written authorization from you. This includes, except
for limited circumstances allowed by federal privacy law, not using
or disclosing psychotherapy notes about you, selling your health
information to others, or using or disclosing your health information
for certain promotional communications that are prohibited
marketing communications under federal law, without your written
authorization. Once you give us authorization to release your
health information, we cannot guarantee that the recipient to
whom the information is provided will not disclose the information.
You may take back or “revoke” your written authorization at any
time in writing, except if we have already acted based on your
authorization. To find out where to mail your written authorization
and how to revoke an authorization, call the phone number listed
on your health plan ID card.

What Are Your Rights

The following are your rights with respect to your health information:

You have the right to ask to restrict uses or disclosures of your
information for treatment, payment, or health care operations. You
also have the right to ask to restrict disclosures

to family members or to others who are involved in your health
care or payment for your health care. We may also have policies
on dependent access that authorize your dependents to request
certain restrictions. Please note that while we will try to honor
your request and will permit requests consistent with our
policies, we are not required to agree to any restriction.



You have the right to ask to receive confidential
communications of information in a different manner or at a
different place (for example, by sending information to a PO.
Box instead of your home address). We will accommodate
reasonable requests where a disclosure of all or part of your
health information otherwise could endanger you. In certain
circumstances, we will accept your verbal request to receive
confidential communications; however, we may also require
you confirm your request in writing. In addition, any requests
to modify or cancel a previous confidential communication
request must be made in writing. Mail your request to the
address listed below.

You have the right to see and obtain a copy of certain health
information we maintain about you such as claims and case

or medical management records. If we maintain your health
information electronically, you will have the right to request

that we send a copy of your health information in an electronic
format to you. You can also request that we provide a copy

of your information to a third party that you identify. In some
cases, you may receive a summary of this health information.
You must make a written request to inspect and copy your
health information or have your information sent to a third party.
Mail your request to the address listed below. In certain limited
circumstances, we may deny your request to inspect and copy
your health information. If we deny your request, you may
have the right to have the denial reviewed. We may charge a
reasonable fee for any copies.

You have the right to ask to amend certain health information
we maintain about you such as claims and case or medical
management records, if you believe the health information
about you is wrong or incomplete. Your request must be in
writing and provide the reasons for the requested amendment.
Mail your request to the address listed below. If we deny your
request, you may have a statement of your disagreement
added to your health information.

You have the right to receive an accounting of certain
disclosures of your information made by us during the six
years prior to your request. This accounting will not include
disclosures of information made: (i) for treatment, payment,
and health care operations purposes; (ii) to you or pursuant
to your authorization; and (iii) to correctional institutions or
law enforcement officials; and (iv) other disclosures for which
federal law does not require us to provide an accounting.

You have the right to a paper copy of this notice. You may
ask for a copy of this notice at any time. Even if you have
agreed to receive this notice electronically, you are still entitled
to a paper copy of this notice. If we maintain a website, we will
post a copy of the revised notice on our website. You may also
obtain a copy of this notice on your website, such as www.
uhcsr.com.

Exercising Your Rights

* Contacting your Health Plan. If you have any questions
about this notice or want information about exercising your
rights, please call the toll-free member phone number
on your health plan ID card or you may contact
UnitedHealthcare StudentResources:

For Medical Plans at 1-888-889-3822 (TTY 711).
For Vision Plans at 1-800-638-3120 (TTY 711).
For Dental Plans at 1-877-816-3596 (TTY 711).

e Submitting a Written Request. You can mail your written
requests to exercise any of your rights, including modifying or
cancelling a confidential communication, requesting copies of
your records, or requesting amendments to your record, to us
at one of the following addresses:

For Medical Plans:
UnitedHealthcare StudentResources
Privacy Office

PO Box 809025

Dallas, TX 75380-9025

For Vision Plans:

UnitedHealthcare StudentResources
Vision HIPAA Privacy Unit

PO Box 30978

Salt Lake City, UT 84130

For Dental Plans:

UnitedHealthcare StudentResources
Dental HIPAA Privacy Unit

PO Box 30978

Salt Lake City, UT 84130

* Filing a Complaint. If you believe your privacy rights have
been violated, you may file a complaint with us at one of the
addresses listed above.

You may also notify the Secretary of the U.S. Department of
Health and Human Services of your complaint. \We will not take
any action against you for filing a complaint.

2This Health Information Notice of Privacy Practices applies to the following health plans affiliated with UnitedHealth Group: UnitedHealthcare Insurance Company; and
UnitedHealthcare Insurance Company of New York.



Financial Information Privacy Notice

THIS NOTICE DESCRIBES HOW FINANCIAL INFORMATION ABOUT YOU MAY BE USED

AND DISCLOSED. PLEASE REVIEW IT CAREFULLY.

Effective January 1, 2019

We?® are committed to maintaining the confidentiality of your
personal financial information. For the purposes of this notice,
“personal financial information” means information about an
enrollee or an applicant for health care coverage that identifies
the individual, is not generally publicly available, and is collected
from the individual or is obtained in connection with providing
health care coverage to the individual.

Information We Collect

Depending upon the product or service you have with us, we may
collect personal financial information about you from the following
sources:

¢ Information we receive from you on applications or other
forms, such as name, address, age, medical information and
Social Security number;

¢ Information about your transactions with us, our affiliates or
others, such as premium payment and claims history; and

¢ Information from a consumer reporting agency.

Disclosure of Information

We do not disclose personal financial information about our
enrollees or former enrollees to any third party, except as required
or permitted by law. For example, in the course of our general
business practices, we may, as permitted by law, disclose any

of the personal financial information that we collect about you,
without your authorization, to the following types of institutions:

¢ To our corporate affiliates, which include financial service
providers, such as other insurers, and non-financial
companies, such as data processors;

* To nonaffiliated companies for our everyday business
purposes, such as to process your transactions, maintain your
account(s), or respond to court orders and legal investigations;
and

¢ To nonaffiliated companies that perform services for us,
including sending promotional communications on our behalf.

Confidentiality and Security

We maintain physical, electronic and procedural safeguards,

in accordance with applicable state and federal standards, to
protect your personal financial information against risks such as
loss, destruction or misuse. These measures include computer
safeguards, secured files and buildings, and restrictions on who
may access your personal financial information.

Questions About This Notice

* |f you have any questions about this notice or want information
about exercising your rights, please call the toll-free member
phone number on your health plan ID card or you may
contact UnitedHealthcare StudentResources:

For Medical Plans at 1-888-889-3822 (TTY 711).
For Vision Plans at 1-800-638-3120 (TTY 711).
For Dental Plans at 1-877-816-3596 (TTY 711).

SFor purposes of this Financial Information Privacy Notice, “we” or “us” refers to the entities listed in footnote 2, beginning on the last page of the Health Plan Notices of Privacy
Practices, plus the following UnitedHealthcare affiliates: Dental Benefit Providers, Inc.; Health Allies, Inc.; Spectera, Inc.; UMR, Inc.; United Behavioral Health, and United
Behavioral Health of New York, I.PA., Inc. This Financial Information Privacy Notice only applies where required by law. Specifically, it does not apply to any other UnitedHealth
Group health plans in states that provide exceptions for HIPAA covered entities or health insurance products.

8502691 1/19 © 2019 United HealthCare Services, Inc.

16-3260USR



NOTICE OF PROTECTION PROVIDED BY
ILLINOISLIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION

This notice provides a brief summary description of the Illinois Life and Health Insurance Guaranty Association (“the
Association”) and the protection it provides for policyholders. This safety net was created under Illinois law, which
determines who and what is covered and the amounts of coverage.

The Association was established to provide protection in the unlikely event that your member life, annuity, health
mai ntenance organization or health insurance company becomes financially unable to meet its obligations and is taken over
by its Insurance Department. If this should happen, the Association will typically arrange to continue coverage, pay claims,
or otherwise provide protection in accordance with Illinois law, with funding from assessments paid by other insurance
companies and health maintenance organizations.

The basic protections provided by the Association per insured in each insolvency are:

e Lifelnsurance

0 $300,000 for death benefits

o $100,000 for cash surrender or withdrawal values
e  Health Insurance

o $500,000 for health benefit plans*

o $300,000 for disability insurance benefits

o $300,000 for long-term careinsurance benefits

0 $100,000 for other types of health insurance benefits
e Annuities

o $250,000 for withdrawal and cash values

*The maximum amount of protection for each individual, regardless of the number of policies or contracts, is $300,000,
except special rules apply with regard to health benefit plan benefits for which the maximum amount of protection is
$500,000.

NOTE: Certain policies and contracts may not be covered or fully covered. For example, coverage does not extend to
any portion(s) of apolicy or contract that the insurer does not guarantee, such as certain investment additions to the account
value of a variable life insurance policy or a variable annuity contract. There are also residency requirements and other
limitations under Illinois law.

To learn more about the above protections, as well as protections relating to group contracts or retirement plans, please visit
the Association’s website at www.ilhiga.org or contact:

Illinois Life and Health Illinois Department of Insurance
Insurance Guaranty Association 4th Floor

901 Warrenville Road, Suite 400 320 West Washington Street
Lisle, lllinois 60532-4324 Springfield, lllinois 62767

Insurance companies, health maintenance organizations and agents are not allowed by lIllinois law to use the
existence of the Association or its cover age to encourage you to purchase any form of insurance. When sdlecting an
insurance company or health maintenance organization, you should not rely on Association coverage. |f thereisany
inconsistency between this notice and Illinois law, then Illinois law with control.

The Association is not an insurance company or health maintenance organization. |f you wish to contact your

insurance company or health maintenance or ganization, please usethe phone number found in your policy or contact
the lllinois Department of I nsurance at DOI .| nfoDesk@illinois.gov.

COLLHGAIL2019


http://www.ilhiga.org/

UNITEDHEALTHCARE INSURANCE COMPANY

Administrative Office Address: P. O. Box 809025, Dallas, Texas 75380-9025

Home Office Address: 185 Asylum Street, Hartford, CT 06103-3408

POLICYHOLDER Southern lllinois University - | POLICY NUMBER 2022-349-1
Edwardsville

ADDRESS 1 Hairpin Drive Effective Date 08-01-2022 at 12:01 a.m.
Edwardsville, IL 62025 Termination Date 08-09-2023 at 11:59 p.m.

PREMIUM FOR EACH INSURED PERSON
See Application Attached

LIST OF FORMS ATTACHED TO AND FORMING A PART OF THIS POLICY

Policyholder Application

Policyholder Application Mandatory Offers of Coverage
Certificate of Coverage

Schedule of Benefits

UNITEDHEALTHCARE INSURANCE COMPANY

hereinafter called the Company, agrees, subject to all provisions, conditions, exclusions and limitations of this Policy,
including the attached forms, to pay the benefits provided by this Policy for loss resulting from a cause covered by this
Policy. This Policy is issued in consideration of the application and payment of the premiums as specified in the
application. Premiums are payable for each Insured Person.

Non-Renewable One Year Term Insurance — This Policy Will Not Be Renewed

/

v

.

President

| PREMIUMS AND PREMIUM PAYMENT |

The Policyholder agrees to remit the premium for each Insured Person to the Company or its authorized agent within 20
days after the receipt of the premium. The Company will have the right to examine all of the Policyholder’s books and
records relating to this Policy at any time up to the later of: 1) two years after the termination of this Policy; and 2) the
date of final adjustment and settlement of all claims under this Palicy.

COL-17-L (PY22) POL (349-1) UnitedHealthcare Insurance Company
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Eligibility
Each person who belongs to one of the "Classes of Persons to be Insured" as set forth in the Policyholder application is
eligible to be insured under this Policy.
1. The Named Insured must actively attend classes for at least the first 31 days after the date for which coverage is
purchased.
2. Home study, correspondence, and online courses do not fulfill the eligibility requirements that the Named Insured
actively attend classes.

The Company maintains its right to investigate eligibility or student status and attendance records to verify that the Policy
eligibility requirements have been met. If and whenever the Company discovers that the Policy eligibility requirements have
not been met, its only obligation is refund of premium.

The eligibility date for Dependents of the Named Insured (as defined) shall be determined in accordance with the following:
1. If aNamed Insured has Dependents on the date he or she is eligible for insurance.
2. If a Named Insured acquires a Dependent after the Effective Date, such Dependent becomes eligible:
a. On the date the Named Insured acquires a legal spouse, Civil Union partner or Domestic Partner who meets
the specific requirements set forth in the “Definitions” section of this Policy.
b. On the date the Named Insured acquires a dependent child who is within the limits of a dependent child set
forth in the "Definitions" section of this Policy.

Dependent eligibility expires concurrently with that of the Named Insured.
Eligible persons may be insured under this Policy subject to all of the following:

1. Payment of premium as set forth on the Policy application.
2. Application to the Company for such coverage.

Effective and Termination Dates
Effective Date: Insurance under this Policy shall become effective on the later of the following dates:

1. The Effective Date of the Policy.

2. The date premium is received by the Administrator.

3. With respect to coverage for the Named Insured, the first day of the period for which premium is paid.
Dependent coverage will not be effective prior to that of the Named Insured.

Termination Date: The coverage provided with respect to the Named Insured shall terminate on the earliest of the following
dates:

1. The last day of the period through which the premium is paid.
2. The date the Policy terminates.

The coverage provided with respect to any Dependent shall terminate on the earliest of the following dates:
1. The last day of the period through which the premium is paid.

2. The date the Policy terminates.
3. The date the Named Insured's coverage terminates.

COL-17-IL (PY22) POL (349-1) 1 UnitedHealthcare Insurance Company



General Provisions

BENEFITS: The Named Insured and any enrolled Dependents are entitled to benefits for Covered Medical Expenses
subject to the terms, conditions, limitations and exclusions set forth in the Certificate of Coverage and Schedule of Benefits.
Each Certificate of Coverage and Schedule of Benefits describes the Covered Medical Expenses and the terms, conditions,
limitations and exclusions related to coverage.

ENTIRE CONTRACT CHANGES: This Policy, including the Certificate of Coverage, Schedule of Benefits, Policyholder
Application, and attached papers, if any, shall constitute the entire contract between the parties. No agent has authority to
change this Policy or to waive any of its provisions. No change in the Policy shall be valid until approved by an executive
officer of the Company and unless such approval is attached hereto. Such an attachment shall be effective without the
consent of the Insured Person but shall be without prejudice to any claim arising prior to its Effective Date.

PAYMENT OF PREMIUM: All premiums are payable in advance for each Policy term in accordance with the Company's
premium rates. The full premium must be paid even if the premium is received after the Policy Effective Date. There is no
pro-rata or reduced premium payment for late enrollees. Coverage under the Policy may not be cancelled and no refunds
will be provided unless the Insured enters the armed forces. A pro-rata premium will be refunded upon request when the
Insured enters the armed forces.

Premium adjustments involving return of unearned premiums to the Policyholder will be limited to a period of 12 months
immediately preceding the date of receipt by the Company of evidence that adjustments should be made. Premiums are
payable to the Company P.O. Box 809026, Dallas, Texas 75380-9026.

INDIVIDUAL CERTIFICATES: A Certificate of Coverage, including a Schedule of Benefits and any attachments, will be
available: 1) to the Policyholder for delivery to the Named Insured; or 2) directly to the Named Insured.

The Certificate sets forth: 1) an Insured Person's insurance protection, including any limitations, reductions, and exclusions
applicable to the coverage provided; and 2) to whom the insurance benefits are payable.

COL-17-IL (PY22) POL (349-1) 2 UnitedHealthcare Insurance Company



UNITEDHEALTHCARE INSURANCE COMPANY
STUDENT HEALTH INSURANCE PLAN

CERTIFICATE OF COVERAGE

Designed Especially for the Domestic Students of

Southern lllinois University
Edwardsville

2022-2023

This Certificate of Coverage is Part of Policy #2022-349-1

This Certificate of Coverage (“Certificate”) is part of the contract between UnitedHealthcare Insurance Company (hereinafter
referred to as the “Company,” “We,” “Us,” and “Our”) and the Policyholder.

Please keep this Certificate as an explanation of the benefits available to the Insured Person under the contract between
the Company and the Policyholder. This Certificate is not a contract between the Insured Person and the Company.. The
Master Policy is on file with the Policyholder and contains all of the provisions, limitations, exclusions, and qualifications of
your insurance benefits, some of which may not be included in this Certificate. The Master Policy is the contract and will
govern and control the payment of benefits.

READ THIS ENTIRE CERTIFICATE CAREFULLY. IT DESCRIBES THE BENEFITS AVAILABLE UNDER THE POLICY.
IT IS THE INSURED PERSON’S RESPONSIBILITY TO UNDERSTAND THE TERMS AND CONDITIONS IN THIS
CERTIFICATE.

' UnitedHealthcare

COL-17-IL (PY22) CERT (349-1) UnitedHealthcare Insurance Company
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Introduction

Welcome to the UnitedHealthcare StudentResources Student Health Insurance Plan.

The school (referred to as the “Policyholder”) has purchased a Policy from the Company. The Company will provide the
benefits described in this Certificate to Insured Persons, as defined in the Definitions section of this Certificate. This
Certificate is not a contract between the Insured Person and the Company. Keep this Certificate with other important papers
so that it is available for future reference.

Please feel free to call the Customer Service Department with any questions about the plan. The telephone number is 1-
800-767-0700. The Insured can also write to the Company at:

UnitedHealthcare StudentResources

P.O. Box 809025
Dallas, TX 75380-9025

Section 1: Who Is Covered

The Master Policy covers students and their eligible Dependents who have met the Policy’s eligibility requirements (as
shown below) and who:

1. Are properly enrolled in the plan, and
2. Pay the required premium.

All registered Domestic students (including Undergraduate, Graduate Dental, Dental School and Pharmacy) enrolled in nine
(9) or more credit hours (three (3) in the summer) are eligible to enroll in this insurance plan. All Graduate students enrolled
in six (6) or more credit hours (three (3) in the summer) and Graduate Assistants enrolled in three (3) or more credit hours
are eligible to enroll in this insurance plan.

Eligible students who do enroll may also insure their Dependents. Eligible Dependents are the student’s legal spouse, Civil
Union partner or Domestic Partner and dependent children under 26 years of age. See the Definitions section of this
Certificate for the specific requirements needed to meet Domestic Partner eligibility.

The student (Named Insured, as defined in this Certificate) must actively attend classes for at least the first 31 days after
the date for which coverage is purchased. Home study, correspondence, and online courses do not fulfill the eligibility
requirements that the student actively attend classes. The Company maintains its right to investigate eligibility or student
status and attendance records to verify that the Policy eligibility requirements have been met. If and whenever the Company
discovers that the Policy eligibility requirements have not been met, its only obligation is refund of premium.

The eligibility date for Dependents of the Named Insured shall be determined in accordance with the following:

1. If aNamed Insured has Dependents on the date he or she is eligible for insurance.
2. If a Named Insured acquires a Dependent after the Effective Date, such Dependent becomes eligible:
a. On the date the Named Insured acquires a legal spouse, Civil Union partner or a Domestic Partner who meets
the specific requirements set forth in the Definitions section of this Certificate.
b. On the date the Named Insured acquires a dependent child who is within the limits of a dependent child set
forth in the Definitions section of this Certificate.

Dependent eligibility expires concurrently with that of the Named Insured.

Section 2: Effective and Termination Dates

The Master Policy on file at the school becomes effective at 12:01 a.m., August 1, 2022. The Insured Person’s coverage
becomes effective on the first day of the period for which premium is paid or the date the enroliment form and full premium
are received by the Company (or its authorized representative), whichever is later.

The Master Policy terminates at 11:59 p.m., August 9, 2023. The Insured Person’s coverage terminates on that date or at
the end of the period through which premium is paid, whichever is earlier. Dependent coverage will not be effective prior to
that of the Insured student or extend beyond that of the Insured student.

There is no pro-rata or reduced premium payment for late enrollees. Refunds of premiums are allowed only upon entry into
the armed forces.

COL-17-IL (PY22) CERT (349-1) 1 UnitedHealthcare Insurance Company



The Master Policy is a non-renewable one year term insurance policy. The Master Policy will not be renewed.

Section 3: Extension of Benefits after Termination

The coverage provided under the Policy ceases on the Termination Date. However, if an Insured is Hospital Confined on
the Termination Date from a covered Injury or Sickness for which benefits were paid before the Termination Date, Covered
Medical Expenses for such Injury or Sickness will continue to be paid as long as the condition continues but not to exceed
90 days after the Termination Date.

The total payments made in respect of the Insured for such condition both before and after the Termination Date will never
exceed the maximum benefit.

After this Extension of Benefits provision has been exhausted, all benefits cease to exist, and under no circumstances will
further payments be made.

Section 4: Pre-Admission Notification

UnitedHealthcare should be notified of all Hospital Confinements prior to admission.

1. PRE-NOTIFICATION OF MEDICAL NON-EMERGENCY HOSPITALIZATIONS: The patient, Physician or Hospital
should telephone 1-877-295-0720 at least five working days prior to the planned admission.

2. NOTIFICATION OF MEDICAL EMERGENCY ADMISSIONS: The patient, patient’s representative, Physician or
Hospital should telephone 1-877-295-0720 within two working days of the admission, or as soon as possible after
the patient becomes lucid and able to communicate, to provide notification of any admission due to Medical
Emergency.

UnitedHealthcare is open for Pre-Admission Notification calls from 8:00 a.m. to 6:00 p.m. C.S.T., Monday through Friday.
Calls may be left on the Customer Service Department’s voice mail after hours by calling 1-877-295-0720.

IMPORTANT: Failure to follow the notification procedures will not affect benefits otherwise payable under the Policy;
however, pre-notification is not a guarantee that benefits will be paid.

Section 5: Preferred Provider and Out-of-Network Provider Information

This plan is a preferred provider organization or “PPQO” plan. It provides a higher level of coverage when Covered Medical
Expenses are received from healthcare providers who are part of the plan’s network of Preferred Providers. The plan also
provi