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CONFIDENTIALITY OF RECORDS 1he university, its staff and contracted companies are dedicated

to maintaining the confidentiality of all benefits data. All employees’ records are protected by state and federal

privacy laws. Only those individuals, internal or external, with a demonstrated need to know are allowed access

to relevant records.
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COMPANY NAME (THE
“COMPANY"): HIPAA Privacy Official:

Cameron University David Kaine
2800 W Gore Blvd | Lawton, OK 73505
580-581-2245 | dkaine@cameron.edu
EFFECTIVE DATE: 1/1/2026

HIPAA Special Enroliment Deadline:

CREDITABLE PLAN NAME(S): 30 days
PPO Plan
Members of Organized Health Care
PRIMARY CONTACT: Arrangement:
Cameron University Human Resources PPO Plan
2800 W Gore Blvd

Administration Building, Room 121
Lawton, OK 73505
hr@cameron.edu | 580-581-2245

Important Notice from Cameron University about your Prescription Drug Coverage and
Medicare

Applies to Participants covered on the PPO Plan:

Please read this notice carefully and keep it where you can find it. This notice has information

about your current prescription drug coverage with Cameron and about your options under
Medicare’s prescription drug coverage. This information can help you decide whether or not you
want to join a Medicare drug plan. If you are considering joining, you should compare your current
coverage, including which drugs are covered at what cost, with the coverage and costs of the plans
offering Medicare prescription drug coverage in your area. Information about where you can get help
to make decisions about your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare$
prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can
get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like
an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a
standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher
monthly premium.

2. Cameron has determined that the prescription drug coverage offered by the Creditable Plan(s) is,
on average for all plan participants, expected to pay out as much as standard Medicare prescription
drug coverage pays and is therefore considered Creditable Coverage.

Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a
higher premium (a penalty) if you later decide to join a Medicare drug plan.
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When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from
October 15th to December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of your own,
you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug
plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current Cameron coverage will not be affected.

PRESCRIPTIONS RETAIL: 30-DAY SUPPLY MAIL ORDER: 90-DAY SUPPLY
IN-NETWORK OUT-OF-NETWORK IN-NETWORK ONLY

Out-of-Pocket Maximum $3,200 Individual / $3,200 Individual /

$6,400 Family $6,400 Family
Generic $10 Copay Retail copay plus 30% $20 Copay
Preferred Brand $30 Copay coinsurance, deductible $60 Copay

does not apply.

Non-Preferred Brand $60 Copay $120 Copay

If you do decide to join a Medicare drug plan and drop your current Remember:
Cameron coverage, be aware that you and your dependents will not be able .
to get this coverage back.

Keep this Creditable
Coverage notice. If you

When Will You Pay A Higher Premium (Penalty) To Join A Medicare decide to join one of the
Drug Plan? Medicare drug plans,
You should also know that if you drop or lose your current coverage with you may be required to

e . - . provide a copy of this
Cameron and don't join a Medicare drug plan within 63 continuous days notice when you join to

after your current coverage ends, you may pay a higher premium (a penalty) e L p—

to join a Medicare drug plan later. you have maintained
creditable coverage and,

If you go 63 continuous days or longer without creditable prescription drug ~~ therefore, whether or not

. 0 . you are required to pay a
coverage, your monthly premium may go up by at least 1% of the Medicare higher premium

base beneficiary premium per month for every month that you did not (a penalty).
have that coverage. For example, if you go 19 months without creditable
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coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare
prescription drug coverage. In addition, you may have to wait until the following October to join.

For More Information About This Notice Or Your Current Prescription Drug Coverage
Contact the person listed at the beginning of this notice for further information. NOTE: You'll get this
notice each year. You will also get it before the next period you can join a Medicare drug plan, and if
this coverage through Cameron changes. You also may request a copy of this notice at

any time.

Nothing in this notice gives you or your dependents a right to coverage under the Plan. Your
(or your dependents’) right to coverage under the Plan is determined solely under the terms of the

Plan.

Cameron has determined that the prescription drug coverage offered by 4 o9 day period for
the Creditable Plan(s) is, on average for all plan participants, expected to requesting enrollment
pay out as much as standard Medicare prescription applies only in these last
drug coverage pays and is therefore considered Creditable Coverage. two listed circumstances
Because your existing coverage is Creditable Coverage, you can keep this ;te;iznchtlg 'X'Sej(':s"’c'gse" dd
coverage and not pay a higher premium (a penalty) if you later decide to Zpove, a 30 day period

join a Medicare drug plan. applies to most special
enrollments.

For More Information About Your Options Under Medicare

Prescription Drug Coverage

More detailed information about Medicare plans that offer prescription drug coverage is in the
"Medicare & You"handbook. You'll get a copy of the handbook in the mail every year from Medicare.
You may also be contacted directly by Medicare drug plans. For more information about Medicare
prescription drug coverage:

« Visit www.medicare.gov

- Call your State Health Insurance Assistance Program for personalized help. See the inside back cover
of your copy of the “Medicare & You"handbook for their telephone number.

- Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is
available. For information about this extra help, visit Social Security on the web at www.ssa.gov, or call
them at 1-800-772-1213 (TTY 1-800-325-0778).
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HIPAA SPECIAL ENROLLMENT NOTICE

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 or 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 enrollment within 30 days after your or your dependents’ other coverage ends (or after the
employer stops contributing toward the other coverage).

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

Special enrollment rights also may exist in the following circumstances:

« If you or your dependents experience a loss of eligibility for Medicaid or a state Children’s Health
Insurance Program (CHIP) coverage and you request enrollment within 60 days after that coverage
ends; or

« If you or your dependents become eligible for state premium assistance subsidy through Medicaid or
a state CHIP with respect to coverage under this plan and you request enrollment within 60 days after
the determination of eligibility for such assistance.

To request special enrollment or obtain more information, call your plan administrator at the number
listed at the beginning of this document.

WOMEN’S HEALTH AND CANCER RIGHTS NOTICE (WHCRA)

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under

the Women's Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-
related benefits, coverage will be provided in a manner determined in consultation with the attending
physician and the patient, for:

- All stages of reconstruction of the breast on which the mastectomy was performed,;

- Surgery and reconstruction of the other breast to produce a symmetrical appearance; including
coverage for nipple and areola reconstruction (including re-pigmentation) to restore physical
appearance of the breast, and chest wall reconstruction with aesthetic flat closure;

« Prostheses; and
- Treatment of physical complications of the mastectomy, including lymphedemas.
These benefits will be provided subject to the same deductibles and coinsurance applicable to other
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medical and surgical benefits provided under this plan. If you would like more information on WHCRA
benefits, contact your Plan Administrator at the number listed at the beginning of this document.

NOTICE OF COBRA CONTINUATION COVERAGE RIGHTS

If you gain coverage under a group health plan (the Plan), this notice has important information about your right to COBRA continuation coverage, which is a
temporary extension of coverage under the Plan. This notice explains COBRA continuation coverage, when it may become available to you and your family, and
what you need to do to protect your right to get it. When you become eligible for COBRA, you may also become eligible for other coverage options that may
cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). COBRA
continuation coverage can become available to you and other members of your family when group health coverage would otherwise end. For more
information about your rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan Description or contact the Plan
Administrator.

You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy an individual plan through the
Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-
of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for another group health plan for which you are eligible (such as a spouse’s
plan), even if that plan generally doesn't accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is also called a “qualifying event!
Specific qualifying events are listed later in this notice. After a qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified
beneficiary” You, your spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan is lost because of the qualifying
event. Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation coverage.

If you're an employee, you'll become a qualified beneficiary if you lose your coverage under the Plan because of the following qualifying events:

«Your hours of employment are reduced, or

- Your employment ends for any reason other than your gross misconduct.

If you're the spouse of an employee, you'll become a qualified beneficiary if you lose your coverage under the Plan because of the following
qualifying events:

- Your spouse dies;

- Your spouse’s hours of employment are reduced;

- Your spouse’s employment ends for any reason other than his or her gross misconduct;

- Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or

- You become divorced or legally separated from your spouse.
Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following qualifying events:

« The parent-employee dies;

+The parent-employee’s hours of employment are reduced;

«The parent-employee’s employment ends for any reason other than his or her gross misconduct;
- The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

- The parents become divorced or legally separated; or
- The child stops being eligible for coverage under the Plan as a “dependent child!
Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a qualifying event. If a proceeding in bankruptcy is filed
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with respect to Cameron University, and that bankruptcy results in the loss of coverage of any retired employee covered under the Plan, the retired
employee will become a qualified beneficiary. The retired employee’s spouse, surviving spouse, and dependent children will also become qualified
beneficiaries if bankruptcy results in the loss of their coverage under the Plan.

When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified that a qualifying event has
occurred. The employer must notify the Plan Administrator of the following qualifying events:

- The end of employment or reduction of hours of employment;
- Death of the employee; or
- Commencement of a proceeding in bankruptcy with respect to the employer; or

- The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility for coverage as a dependent
child), you must notify the Plan Administrator within 30 days after the qualifying event occurs. You must provide this notice to: Cameron University.

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to each of the qualified
beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA continuation coverage. Covered employees may elect COBRA
continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment termination or reduction of
hours of work. Certain qualifying events, or a second qualifying event during the initial period of coverage, may permit a beneficiary to receive a maximum of
36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan Administrator in a timely fashion,
you and your entire family may be entitled to get up to an additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability
would have to have started at some time before the 60th day of COBRA continuation coverage and must last at least until the end of the 18-month period of
COBRA continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and dependent children in your family
can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying
event. This extension may be available to the spouse and any dependent children getting COBRA continuation coverage if the employee or former employee
dies; becomes entitled to Medicare benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the dependent child stops being eligible
under the Plan as a dependent child. This extension is only available if the second qualifying event would have caused the spouse or dependent child to lose
coverage under the Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the Health Insurance
Marketplace, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), or other group health plan coverage options (such as a spouse’s plan) through
what is called a“special enrollment period” Some of these options may cost less than COBRA continuation coverage. You can learn more about many of these
options at www.healthcare.gov.

Can | Enroll in Medicare Instead of COBRA Continuation Coverage After My Group Health Plan Coverage Ends?
In general, if you don't enroll in Medicare Part A or B when you are first eligible because you are still employed, after the Medicare initial enrollment period,
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you have an 8-month special enrollment period to sign up for Medicare Part A or B, beginning on the earlier of

- The month after your employment ends; or
- The month after group health plan coverage based on current employment ends.

If you don't enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late enrollment penalty and you may have

a gap in coverage if you decide you want Part B later. If you elect COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA
continuation coverage ends, the Plan may terminate your continuation coverage. However, if Medicare Part A or B is effective on or before the date of the
COBRA election, COBRA coverage may not be discontinued on account of Medicare entitlement, even if you enroll in the other part of Medicare after the
date of the election of COBRA coverage.

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary payer) and COBRA continuation coverage
will pay second. Certain plans may pay as if secondary to Medicare, even if you are not enrolled in Medicare.

For more information visit https://www.medicare.gov/medicare-and-you.
NOTE: https://www.medicare.gov/basics/get-started-withmedicare/sign-up/when-does-medicare-coverage-start

If you have questions about COBRA

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts identified at the beginning of
these notices. For more information about your rights under the Employee Retirement Income Security Act (ERISA), including COBRA, the Patient Protection
and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee
Benefits Security Administration (EBSA) in your area or visit www.dol.gov/agencies/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices
are available through EBSA's website.) For more information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes
To protect your family's rights, let the Plan Administrator know about any changes in the addresses of family members. You should also keep a copy, for your
records, of any notices you send to the Plan Administrator.

Plan contact information:

Cameron University Human Resources
2800 W Gore Blvd

Administration Building, Room 121
Lawton, OK 73505

P: 580-581-2245

hr@cameron.edu

HIPAA NOTICE OF PRIVACY PRACTICES
Effective 10/01/2022

PLEASE REVIEW THIS NOTICE CAREFULLY. IT DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN
GET ACCESS TO THIS INFORMATION.
Blue Cross and Blue Shield of Oklahoma (BCBSOK) is committed to protecting your privacy and understands the importance of safeguarding medi-
cal information. We are required by the Health Insurance Portability and Accountability Act (HIPAA) to maintain the privacy of your protected health
information (PHI) that identifies you or could be used to identify you. HIPAA also requires that we provide you this Notice of Privacy Practices which
explains our legal duties, our privacy practices and your rights regarding the PHI that BCBSOK collects and maintains about you. In addition, state law
requires that we provide you a state notice that explains how BCBSOK can use or disclose your nonpublic personal financial information and describes
your rights regarding this information.

To receive this notice electronically, go to the Blue Access for Members** (BAM®™) portal at BCBSOK.com and sign up.The Plan is required by law to take

reasonable steps to protect your Protected Health Information from inappropriate use or disclosure.
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This section explains the RIGHTS you have regarding your PHI and our obligations regarding these rights.
You can exercise these rights by submitting a written request to us — the contact information is at the end of this notice.

Right to request
a copy of your PHI

Right to request an
amendment to your PHI

Right to request
confidential
communications

Right to request
that we limit what
we can use orshare

Right to request a list of
individuals or entities
who received your PHI

Right to request a
copy of the Notice

Right to choose
someone to act for you

Right to file a
complaint

- You can request to see or get a copy of your PHI contained in a designated record set.

- We have 30 days to fulfill your request, however, we can receive an additional 30 days if needed. We can charge a
reasonable, cost-based fee to cover the costs of fulfilling your request.

- We can deny your request in some situations. We will explain the reason for the denial in the response we send you
and you have a right to have this decision reviewed.

- You can request an amendment to your PHI in a designated record if you believe it is incorrect or incomplete.

- We have 60 days to respond to your request, however, we can receive an additional 30- days if needed.

- We can deny your request, for example if we determine that your PHI is correct and complete or that we did not
create the PHI. We will explain the reason for the denial in the response we send you and you have a right to submit
a statement of disagreement.

- You can request that we contact you in a specific way or at an alternative address.
- We are required to accommodate reasonable requests; however, we do have the right to ask you for information
about how your payment will be handled as well as specifics about your communication alternatives.

- You can request that we do net share or use some of your PHI for purposes of treatment, payment,
and our operations.

- You can also request that we do not share some of your PHI to family members or friends who may be involved in
your care or for purposes of notification as described in this notice. The request must be specific and state the
reason for the restriction and to whom you want the restriction to apply. We can deny your restriction request; how
ever, we must honor your request if the release of your PHI is related to (1) payment or health care operations and is
not otherwise required by law, and/or (2) a health care item or service which you paid for in full yourself.

- If we agree to the restriction request, we can't disclose your PHI unless the PHI needs to be disclosed
for emergency treatment.

- You can request an accounting of disclosures which is a list of all the disclosures we made during the six years prior
to your request date. The list will not contain all disclosures made for treatment, payment, health care operations as
well as a couple of other situations (details about these situations are described later in the notice).

- You can request 1 accounting in any 12-month period - if you request additional ones in this time frame, we may
charge a reasonable cost-based fee. We will notify you before charging you - you can then withdraw or modify your
request to avoid a fee.

- We have 60 days to respond to your request; however, we have an additional 30 days if needed.

You can request a paper copy of this notice at any time. To request a copy, submit your written request using the
contact information at the end of this notice.

- If you have given someone medical power of attorney or if someone is your legal guardian, this individual can act
on your behalf and make choices for you.
+ We will confirm that this individual has the right to act on your behalf before we release any of your PHI.

- You can file a complaint directly with us if you believe we have violated your privacy rights by using the contact
information at the end of this notice.

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

- We will not retaliate against you in any way for filing a complaint.
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This section explains when we must receive your consent before sharing your PHI.

- You can identify a relative, close friend, or other person to help you with your care decisions; we will disclose limited
PHI needed to that person to assist you. (If you are unable to give your consent and we determine in our profession
al judgement that it is in your best interest, we can use or disclose your PHI to assist in notifying a family member,
personal representative or other person that can help you.)

- For our fundraising efforts.

We can share your

PHI for these purposes
with your verbal or
written consent.

- To conduct marketing or for our financial benefit
- Release psychotherapy notes

There may be other uses and disclosures of your PHI beyond those listed that may require your authorization if the
use or disclosure is not permitted or required by law. You have the right to revoke your authorization, in writing at
any time except to the extent that we have already used or disclosed your PHI based on that initial authorization.

We cannot use or
disclose PHI for these
purposes without your
written consent.

This section describes the situations where we are permitted by federal laws to use or share your PHI.
Although not exhaustive, it will give you a good idea of the types of routine uses and disclosures we make.

Manage and support
the health care you
receive

We can use your PHI and share it with the health professionals who are treating you, for example, when your
provider sends us information about your diagnosis and treatment plan so we can arrange for additional services.

We can use and disclose your PHI to help us manage our business operations and fulfill our obligations to our cus-
tomers and members, for example, we use PHI for enrollment, health care programs, activities related to the creation,
renewal, or replacement of a health plan, and development of better high quality healthcare services. (We can't use
genetic information to deny or refuse an individual health plan coverage).

Run our organization

Pay for your health We can use and disclose your health information to process your claims and pay your provider, for example, when
services we share information about you to coordinate benefits between your dental plan and our medical plan.

We may disclose your health information to your health plan sponsor for plan administration purposes, for example,
Administer your plan if your company contracts with us to provide their group health plan, we may need to provide them certain statistics
to explain the premiums we charge.
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The following are examples of when we are permitted to use or disclose your PHI without authorization and
without your ability to object to its use or disclosure.

Public health
activities

Health oversight
activities

Abuse, neglect, or
serious threat to health
or safety

Research Initiatives

Required by the
Secretary of Health and
Human Services

Comply with the law

Organ donors, coroners,
and funeral directors

Workers’ Compensation

Specialized Government
Functions; National
Security and Intelligence
Activities

Respond to lawsuits
and legal actions

Law enforcement

Inmates

Business Associates

Additional Health
information

We are permitted to disclose PHI for public health purposes. This includes disclosures to a public health authority or
other government agency that has the authority to collect and receive such information (e.g, the Food and Drug
Administration).

We can use or disclose your PHI to the extent that it is required by federal, state, or local laws for health oversight.

- We can disclose PHI to a government agency or public health authority authorized by law to receive information
about adults and children who are victims of abuse, neglect, or domestic violence.

+We also can disclose PHI, if in our professional opinion it is necessary to prevent a serious and imminent threat
to the public health or safety; however, the PHI can only be disclosed to someone that we reasonably believe can
prevent or lessen the threat.

In certain situations, we are permitted to disclose a limited data set for research purposes.

We may be required to disclose PHI to the Secretary of Health and Human Services so that they can determine our
compliance with the requirements of the final rule related to the Standards for Privacy of Individually Identifiable
Health Information.

In some situations, we may be required by applicable federal, state, or local law to disclose your PHI.

- If you are an organ donor, we may disclose your PHI to an organ procurement organization if needed to facilitate
organ donation or transplantation.

- We may disclose your PHI if it is needed by a medical examiner, coroner, or funeral director to perform legally
authorized duties.

We may be required to share PHI to comply with workers compensation laws and other similar programs.

- We may be asked to disclose PHI in certain situations such as determining eligibility for benefits offered by the
Department of Veterans Affairs.

- We may also be required by law to disclose PHI to authorized federal officials for national security concerns,
intelligence or counterintelligence activities, the protection of the President, and other authorized persons or
foreign heads of state as may be required by law.

- We may disclose your PHI in response to an administrative or court order but only if the disclosure is expressly
authorized.
- We may also be required to disclose PHI to respond to a subpoena, discovery request, or other similar request.

We may disclose PHI, if the applicable legal requirements are met, to law enforcement for the purposes of
responding to a crime.

We may use or disclose the PHI we created or received in the course of paying for the healthcare services of inmates
in a correctional facility.

We may disclose PHI to a Business Associate which is an entity or person that performs activities or services on our
behalf that involve the use, disclosure, access, creation, or storage of PHI. We require a Business Associate to execute
appropriate agreements before they initiate these activities or services.

Some federal or state laws include additional requirements for the use or disclosure of certain health condition
related information. We follow the applicable requirements of these laws.
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We also have the following responsibilities and legal obligations to:

- Maintain the privacy and security of your PHI.

- Notify you in the event you are affected by a breach of unsecured PHI.

- Provide you a paper copy of this notice upon request.

- Abide by the terms of this current notice.

- Refrain from using or disclosing PHI in any manner not described in this notice unless you authorize us to do so in writing.

STATE PRIVACY NOTICE
Effective 10/01/2022

Blue Cross and Blue Shield of Oklahoma (BCBSOK) collects nonpublic personal information about you from your insurance application, healthcare
claims, payment information and consumer reporting agencies. BCBSOK will:

- Not disclose this information, even if your customer relationship with us ends, to any non-affiliated third parties except with your consent or as
pemitted by law.
- Restrict access to this information to only those employees who perform functions necessary to administer our business and provide services
to our customers.
- Maintain security and privacy practices that include physical, technical, and administrative safeguards to protect this information from
unauthorized access.
« Use this information for the sole purpose of administering your insurance plan, process you claims, ensure proper billing, provide you with customer
service and comply with the law.
« Only share this information as required or permitted by law and if needed with the following third parties:
- Company affiliates
- Business partners that provide services on our behalf (i.e,, claims management, marketing, clinical support
- Insurance brokers or agents, financial services firms, stop-loss carriers
- Regulatory, governmental and law enforcement agencies
- Your Employer Group Health plan. You also have the right to ask what nonpublic financial information we have about you and to request a
copy of it.

You also have the right to ask what nonpublic financial information we have about you and to request a copy of it.

CHANGES TO THESE NOTICES
We reserve the right to change the privacy practices described in these notices and make the new practices apply to all the PHI we maintain about
you. Should we make a change, we will post the revised notices on our website. You can always request a paper copy using the contact information
below. Depending on the changes made to the Notice, we may be required by applicable law to mail you a copy.

CONTACT INFORMATION FOR THESE NOTICES
If you would like general information about your privacy rights or would like a copy of these notices, go to: http://www.bcbsok.com/legal-and-privacy/
privacy-notice-and-forms. If you have any questions about this Notice or want to exercise a right described in the Notice, you can contact us by:

Calling: The toll-free number located on your member identification card or 1-877-361-7594.

Writing: Executive Director,
Privacy Office
Blue Cross and Blue Shield of Oklahoma
300 E. Randolph Street
Chicago, IL 60601-5099

REVIEWED: August 2024
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NON-DISCRIMINATION NOTICE

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English knowledge and first language), age, disability, or sex (as
understood in the applicable regulation). We provide people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose first language is not English.

To receive reasonable modifications, communication aids or language assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, you can file a grievance with:

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St,, 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Office
of Civil Rights Coordinator is available to help you.

You may file a civil rights complaint with the US Department of Health and Human Services, Office for Civil Rights, at:

US Dept of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building Complaint Portal:

Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbsok.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call 855-710-6984 (TTY: 711) or speak
to your provider.

) ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
Espafiol linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacién en formatos accesibles. Llame al 855-710-

6984 (TTY: 711) o hable con su proveedor.
1yl st Al ciledd g sacbise Sl g 865 LS Ailaall 4 2l sacLisall au;s.ﬂx’)s,m A el Gl Gaaay il 1)) 4
bi B AN e dual Ulas L) J a5l (S ity Cila sladl)
Arabic Aeadl) adie ) a3 S (TTY: 711) 855-710-6984
thyr R WREV [T, BATVE RN ERME S HBIRS . BANE S BIRM0E L1048 T EM
chinese ;%% DT B R p IR B B 855-710-6984 (SCAMIE: 711) BRE WK MR &4
Al o
. ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez a
votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfugung.
Deutsch Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
German stehen ebenfalls kostenlos zur Verflgung. Rufen Sie 855-710-6984 (TTY: 711) an oder sprechen Sie
mit lhrem Provider.
— €2llot AU]: % AR IRl Sletctl 8l cll Mgt eunLSlel sl Al dHIRLHIZ BUACU B,
éu.a '™ 202 AEBAZ] UsteL U AsAR G g1l 1Ue Iyl ws e ol Aew ug (ot ye
J GUAGL B, 855-710-6984 (TTY: 711) UR S 5 AU AHIRL YELAL M cllcd 5L
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- T &: A 3 ) slierd 8, ) omuds fore Fegeep 1T wgrera STy Suersy gieht § 1 g w7
e SR G S B 7T Suged FeHe e 3R Far o F-2[ew I §1 855-710-6984 (TTV:
711) R BIA B T 3 YSTdT Y I DR
taliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
tali disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
talian Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
5220 FO|: et 015 AI5tA| = 82 2 & 0| X[} MH|AE 0| 83814 == AL LTt 0|8 753
o gHo2 HEE M3t MBS EX 7| A MH|ALE B 22 XS E L T 855-710-6984(TTY:
Karean 7118 = Taks1A Lt AH|~ A2 YKo EojstilA e,
SHOOH: Diné bee yanitti'gogo, saad bee ana’awo’ bee dka’anida’awo’it’aa jiik'eh
Diné na hold. Bee ahit hane’go bee nida’anishi t'aa akodaat’éhigii d66 bee
. aka'anida'wo’i ako bee baa hane'i bee hadadilyaa bich’’ ahoot'i'igii &i t'aa jiik'eh
Navajo hélg. Kohjj’ 855-710-6984 (TTY: 711) hodiilnih doodago nika’analwo’i bich’j’
hanidziih.
6 Olods 5 LSS ppizead I3 L3 lad puiens 33 0L Gb) Gty ks WS Cvous [0b) 03,8 V1] 31 4z
oy 855-710-6984 plod b wiidls 35750 05l s5b e (b SO 53 Sl ST Sl lin Sllin
dES] WS Cams 393 08D b b Wy b3 (711 10als)
Polski UWAGA: Osoby mdwiace po polsku moga skorzystac z bezptatnej pomocy jezykowej. Dodatkowe
Polish pomoce i ustugi zapewniajace informacje w dostepnych formatach sg rowniez dostepne bezptatnie.
Olls Zadzworn pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.
BHUMAHMWE: Ecnm Bbl roBOpUTE Ha PYCCKMIA, BaM AOCTYNHbI HecnnaTHble YCAYTv A3bIKOBON NOAAEPHKKM.
. CooTBeTCTBYIOWME BCMOMOTraTe/lbHble CPeACTBA WM YCAYTU MO NPeoCcTaBAeHUo MHGopMaLLUK B
PYCCKMN AOCTYNHbIX popmaTax TakKe npegocTaaatotca 6ecnnaTHo. MossoHWTe No TenedoHy 855-710-6984
Russian (TTY: 711) nnu oBpatutech K CBOEMY NOCTaBLLUKY YCAYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
Tagalog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap sa
iyong provider.
st | el Slashas s plia)s Gl b - Dl lass Sove s SO S & ST 5 0w S50l LTS o 429
Urd eal® b 025 U 5 (855-710-6984 (TTY: 711 n liws cude (82 ol 5l sl Oglas Culin o § 358
rdu oS O aw oS
. LUU Y: Néu ban néi tleng Viét, chung t6i cung cap mién phi cac dich vu hé tro ngdén nglr. Cac
Viet ho tro dich vu pht hop dé cung cap théng tin theo cac dinh dang dé tiép can cling duwoc cung
Vietnamese cap mién phi. Vui long 90| theo s6 855-710-6984 (Nguoi khuyet tat: 711) hoac trao dbi véi
ngwdi cung cap dich vu clia ban.

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, 2025. Contact your State for more information on eligibility —
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ALABAMA - MEDICAID

Website: http://myalhipp.com/
Phone: 1-855-692-5447

ARKANSAS - Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

COLORADO - Health First Colorado (Colorado’s
Medicaid Program) & Child Health Plan Plus (CHP+)

Health First Colorado Website: https://www.healthfirstcolo-

rado.com/

Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711

CHP+: https://hcpf.colorado.gov/child-health-plan-plus

CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program (HIBI): https://www.myco-
hibi.com

HIBI Customer Service: 1-855-692-6442

GA HIPP Website: https://medicaid.georgia.gov/healthinsur-
ance-premium-payment-program-hipp

Phone: 678-564-1162, Press 1

GA CHIPRA Website: https://medicaid.georgia.gov/programs/
third-party-liability/childrens-health-insurance-program-reau-
thorization-act-2009-chipra

Phone: (678) 564-1162, Press 2

IOWA - Medicaid and CHIP (Hawki)

Medicaid Website:
https://hhs.iowa.gov/programs/welcome-iowa-medicaid

Medicaid Phone: 1-800-338-8366

Hawki Website:
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-
health-link/hawki

Hawki Phone: 1-800-257-8563

HIPP Website: https://hhs.iowa.gov/programs/welcome-iowa-
medicaid/fee-service/hipp

HIPP Phone: 1-888-346-9562

ALASKA - Medicaid

The AK Health Insurance Premium Payment Program

Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerServicc@MyAKHIPP.com

Medicaid Eligibility: https://health.alaska.gov/dpa/Pages/default.aspx

CALIFORNIA - Medicaid

Website:

Health Insurance Premium Payment (HIPP) Program
http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

FLORIDA - Medicaid

Website: https://www.flmedicaidtplrecovery.com/flimedicaidtplrecovery.
com/hipp/index.html
Phone: 1-877-357-3268

GEORGIA - Medicaid INDIANA - Medicaid

Medicaid Health Insurance Premium Payment Program

All other Medicaid

Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/

Family and Social Services Administration Phone: 1-800-403-0864
Member Services Phone: 1-800-457-4584

KANSAS - Medicaid

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-967-4660
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KENTUCKY - Medicaid

Kentucky Integrated Health Insurance Premium Payment Pro-
gram (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328

Email: KIHIPPPROGRAM@ky.gov

KCHIP Website: https://kynect.ky.gov

Kentucky Medicaid Website: https://chfs.ky.gov/agencies/dms

MAINE - MEDICAID
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LOUISIANA - Medicaid

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-5488
(LaHIPP)

MASSACHUSETTS - Medicaid and CHIP

Enrollment Website: https://www.mymaineconnection.gov/
benefits/s/?language=en_US

Phone: 1-800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: -800-977-6740

TTY: Maine relay 711

MINNESOTA - Medicaid

Website:
https://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3672

Phone: 1-800-657-3739

MONTANA - Medicaid

Website: https://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840

TTY: 711

Email: masspremassistance@accenture.com

MISSOURI - Medicaid

Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

NEBRASKA - Medicaid

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
Email: HHSHIPPProgram@mt.gov

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178
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NEVADA - Medicaid

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

NEW JERSEY - Medicaid and CHIP

Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/

CHIP Premium Assistance Phone:: 609-631-2392
Phone: 1-800-356-1561

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710 (TTY: 711)

NORTH CAROLINA - Medicaid

Website: https://medicaid.ncdhhs.gov/

Phone: 919-855-4100

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

PENNSYLVANIA - Medicaid and CHIP

Website: https://www.pa.gov/services/dhs/apply-for-medicaid-
health-insurance-premium-payment-program-hipp.html

Phone: 1-800-692-7462

CHIP Website: https://www.pa.gov/agencies/dhs/resources/chip.
html

CHIP Phone: 1-800-986-KIDS (5437)
SOUTH CAROLINA - Medicaid

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

TEXAS - Medicaid

Website: https://www.hhs.texas.gov/services/financial/health-

insurance-premium-payment-hipp-program
Phone: 1-800-440-0493

NEW HAMPSHIRE - MEDICAID

Website: https://www.dhhs.nh.gov/programs-services/medicaid/
health-insurance-premium-program

Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345,
ext. 15218

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW YORK - Medicaid

Website: https://www.health.ny.gov/health care/medicaid/
Phone: 1-800-541-2831

NORTH DAKOTA - Medicaid

Website: https://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825

OKLAHOMA - Medicaid and CHIP OREGON - Medicaid

Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075

RHODE ISLAND - Medicaid and CHIP

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or
401-462-0311 (Direct RIte Share Line)

SOUTH DAKOTA - Medicaid

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

UTAH - Medicaid and CHIP

Medicaid and CHIP Medicaid Utah’s Premium Partnership for
Health Insurance (UPP) Website: https://medicaid.utah.gov/
upp/

Email: upp@utah.gov

Phone: 1-888-222-2542

Adult Expansion Website: https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website: https://medicaid.utah.
gov/buyout-program/

CHIP Website: https://chip.utah.gov/"
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VERMONT- Medicaid VIRGINIA - Medicaid and CHIP
Website: https://dvha.vermont.gov/members/medicaid/hipp- Medicaid and CHIP Website: https://coverva.dmas.virginia.
program gov/learn/premiumassistance/famis-select
Phone: 1-800-250-8427 https://coverva.dmas.virginia.gov/learn/premium-assistance/

health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone:
1-800-432-5924

WASHINGTON - Medicaid WEST VIRGINIA - Medicaid and CHIP
Website: https://www.hca.wa.gov/ Website: https://dhhr.wv.gov/bms/
Phone: 1-800-562-3022 http://mywvhipp.com/

Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN - Medicaid and CHIP WYOMING - Medicaid
Website: Website: https://health.wyo.gov/healthcarefin/medicaid/programs-
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm and-eligibility/
Phone: 1-800-362-3002 Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since July 31, 2026, or for more information on spe-
cial enrollment rights, contact either:

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

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

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collec-
tion of information unless such collection displays a valid Office of Management and Budget (OMB) control number. The
Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by
OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a col-
lection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding
any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of information if
the collection of information does not display a currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue,
N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0123.

OMB Control Number 1210-0123 (expires 1/31/2026)
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Notice of Availability of Summary of Benefits and Coverage (SBC)

As an employee or retiree, the health benefits available to you represent a significant component of your compensation package. They also provide
important protection for you and your family in the case of illness or injury. Cameron University offers a series of health coverage options. Choosing your
health insurance coverage is an important decision. To help you make an informed choice, Cameron University makes available a Summary of Benefits and
Coverage (SBC), which summarizes important information about your health coverage options in a standard format, to help you compare. The SBCs are only
a summary. You should consult Cameron University's Summary Plan Descriptions and/or Medical Benefit Booklet to determine the governing contractual
provisions of the coverage. A paper copy is also available, free of charge, by contacting your Plan Administrator.

Newborns’ and Mothers’ Health Protection Act Disclosure

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay in connection with
childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. However,
Federal law generally does not prohibit the mother’s or newborn’s attending provider, after consulting with the mother, from discharging the mother or
her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal law, require that a provider obtain
authorization from the plan or the issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

USERRA

Your right to continued participation in the Plan during leaves of absence for active military duty is protected by the Uniformed Services Employment and
Reemployment Rights Act (USERRA). Accordingly, if you are absent from work due to a period of active duty in the military for less than 31 days, your Plan
participation will not be interrupted, and you will continue to pay the same amount as if you were not absent.

If the absence is for more than 31 days and not more than 24 months, you may continue to maintain your coverage under the Plan by paying up to 102% of
the full amount of premiums. You and your dependents may also have the opportunity to elect COBRA coverage. Contact the Plan Administrator at the
number listed at the beginning of this document for more information.

Also, if you elect not to continue your health plan coverage during your military service, you have the right to be reinstated in the Plan upon your return to
work, generally without any waiting periods or pre-existing condition exclusions, except for service-connected illnesses or injuries, as applicable.
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Options and Your Health Coverage (expires 12-31-2026)

PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the Health Insurance
Marketplace (*"Marketplace”). To assist you as you evaluate options for you and your family, this notice provides some basic information
about the Health Insurance Marketplace and health coverage offered through your employment.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers "one-
stop shopping" to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer does not offer
coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum value standards (discussed
below). The savings that you're eligible for depends on your household income. You may also be eligible for a tax credit that lowers your
costs.

Does Employment-Based Health Coverage Affect Eligibility for Premium Savings through the
Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain minimum value
standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your Marketplace coverage and may wish to
enroll in your employment-based health plan. However, you may be eligible for a tax credit, and advance payments of the credit that
lowers your monthly premium, or a reduction in certain cost-sharing, if your employer does not offer coverage to you at all or does not offer
coverage that is considered affordable for you or meet minimum value standards. If your share of the premium cost of all plans offered to
you through your employment is more than 9.12%? of your annual household income, or if the coverage through your employment does
not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the
credit, if you do not enroll in the employment-based health coverage. For family members of the employee, coverage is considered
affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members does not exceed 9.12% of the
employee’s household income.*2

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your employment, then
you may lose access to whatever the employer contributes to the employment-based coverage. Also, this employer contribution -as well as
your employee contribution to employment-based coverage- is generally excluded from income for federal and state income tax purposes.
Your payments for coverage through the Marketplace are made on an after-tax basis. In addition, note that if the health coverage offered
through your employment does not meet the affordability or minimum value standards, but you accept that coverage anyway, you will not
be eligible for a tax credit. You should consider all of these factors in determining whether to purchase a health plan through the
Marketplace.

When Can | Enroll in Health Insurance Coverage through the Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enrollment varies by
state but generally starts November 1 and continues through at least December 15.

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment Period. In general,
you qualify for a Special Enrollment Period if you’ve had certain qualifying life events, such as getting married, having a baby, adopting a
child, or losing eligibility for other health coverage. Depending on your Special Enrollment Period type, you may have 6o days before or 60
days following the qualifying life event to enroll in a Marketplace plan.

* Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.
2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the
plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the health plan must

also provide substantial coverage of both inpatient hospital services and physician services.
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There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or Children’s Health
Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of the nationwide COVID-19 public
health emergency, state Medicaid and CHIP agencies generally have not terminated the enrollment of any Medicaid or CHIP beneficiary
who was enrolled on or after March 18, 2020, through March 31, 2023. As state Medicaid and CHIP agencies resume regular eligibility and
enrollment practices, many individuals may no longer be eligible for Medicaid or CHIP coverage starting as early as March 31, 2023. The
U.S. Department of Health and Human Services is offering a temporary Marketplace Special Enroliment period to allow these
individuals to enroll in Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update an existing
application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of Medicaid or CHIP coverage
within the same time period, are eligible for a 60-day Special Enrollment Period. That means that if you lose Medicaid or CHIP coverage
between March 31, 2023, and July 31, 2024, you may be able to enroll in Marketplace coverage within 6o days of when you lost
Medicaid or CHIP coverage. In addition, if you or your family members are enrolled in Medicaid or CHIP coverage, it is important to make
sure that your contact information is up to date to make sure you get any information about changes to your eligibility. To learn more, visit
HealthCare.gov or call the Marketplace Call Center at 1-800-318-2596. TTY users can call 1-855-889-4325.

What about Alternatives to Marketplace Health Insurance Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health plan), you or
your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain circumstances, including if you or your
dependents were enrolled in Medicaid or CHIP coverage and lost that coverage. Generally, you have 6o days after the loss of Medicaid or
CHIP coverage to enroll in an employment-based health plan, but if you and your family lost eligibility for Medicaid or CHIP coverage
between March 31, 2023 and July 10, 2023, you can request this special enrollment in the employment-based health plan through
September 8, 2023. Confirm the deadline with your employer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace or applying
directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/ for more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary plan description or
contact

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its cost.
Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact information

for a Health Insurance Marketplace in your area.
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PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an application for
coverage in the Marketplace, you will be asked to provide this information. This information is numbered to correspond to the Marketplace

application.
3. Employer name 4. Employer Identification Number (EIN)
Cameron University 23-7168952
5. Employer address 6. Employer phone number
2800 W Gore Blvd, Administration Building, Room 121 580-581-2245
7. City 8. State 9. ZIP code
Lawton oK 73505

10. Who can we contact about employee health coverage at this job?
Campus Benefits Office

11. Phone number (if different from above) 12. Email address

Same as above hr@cameron.edu

Here is some basic information about health coverage offered by this employer:
e Asyour employer, we offer a health plan to:
All employees. Eligible employees are:

Active Employees with an FTE of 5 or more

[

] Some employees. Eligible employees are:

e With respect to dependents:
[x] We do offer coverage. Eligible dependents are:

Legal Spouse, Legal Dependent Children

] We do not offer coverage.

[x] If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be

affordable, based on employee wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount
through the Marketplace. The Marketplace will use your household income, along with other factors, to
determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed mid-
year, or if you have otherincome losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly

premiums.
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The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for

employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

[] Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the

(mm/dd/yyyy) (Continue)

employee eligible for coverage?
|:| No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
[] Yes (Go to question 15) [ ] No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on

wellness programs.
a. How much would the employee have to pay in premiums for this plan? $
b. How often? [_| Weekly [_| Every 2 weeks [ ] Twice a month [ IMonthly [ JQuarterly [] Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't know,

STOP and return form to employee.

16. What change will the employer make for the new plan year?

[ ] Employer won't offer health coverage
[ ] Employer will start offering health coverage to employees or change the premium for the lowest-cost plan

available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)

a. How much would the employee have to pay in premiums for this plan? $
b. How often? [ |Weekly [ _]Every 2 weeks []Twice a month [IMonthly [ ]Quarterly [ ]Yearly

* An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less than

60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)
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