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ENROLLMENT NOTICES

SOCIAL SECURITY NUMBER must be included on the enrollment form for each employee and
each dependent spouse and child for federal reporting requirements. Please complete the form
entirely to avoid any delay in enrollment.

SPECIAL ENROLLMENT RIGHTS:

If you are declining enrollment for yourself or your dependents (including your spouse) because
of other health insurance or group health plan coverage, you may be able to enroll yourself and
your dependents in this plan if you or your dependents lose eligibility for that other coverage (or
if the employer stops contributing toward your or your dependents’ other coverage). However,
you must request enrollment within thirty (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 a result of marriage, birth, adoption, or placement for adoption
or foster care, you may be able to enroll yourself and your dependents. However, you must
request enroliment within thirty (30) days after the marriage, birth, adoption, or placement. To
request special enrollment or obtain more information, contact your Human Resources
representative.

WOMEN’S HEALTH AND CANCER RIGHTS:

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;

= Prostheses; and,

= Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to
other medical and surgical benefits provided under this plan. If you have any questions about
coverage for mastectomies and post-operative reconstructive surgery, please contact your
Human Resources department.

WOMEN’S HEALTH AND CANCER RIGHTS:

Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of
1998, provides benefits for mastectomy-related services including all stages of reconstruction
and surgery to achieve symmetry between the breasts, prostheses, and complications resulting
from a mastectomy, including lymphedema? Call your plan administrator at your Human
Resources department for more information.
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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, 2024.
Contact your State for more information on eligibility —

ALABAMA — Medicaid ALASKA — Medicaid
Website: http://myalhipp.com/ The AK Health Insurance Premium Payment
Phone: 1-855-692-5447 Program

Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/default.aspx

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

COLORADO — Health First Colorado

(Colorado’s Medicaid Program) & Child Health

Health Insurance Premium Payment (HIPP)
Program Website:

http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

FLORIDA — Medicaid

Plan Plus (CHP+)

Health First Colorado Website:
https://www.healthfirstcolorado.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.mycohibi.com/

HIBI Customer Service: 1-855-692-6442

GEORGIA — Medicaid

GA HIPP Website:
https://medicaid.georgia.gov/health-insurance-
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-
reauthorization-act-2009-chipra

Phone: 678-564-1162, Press 2

IOWA — Medicaid and CHIP (Hawki)

Website:
https://www.flmedicaidtplrecovery.com/flmedicaidt

plrecovery.com/hipp/index.html
Phone: 1-877-357-3268

INDIANA — Medicaid

Health Insurance Premium Payment Program
All other Medicaid

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

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

Member Services Phone: 1-800-457-4584

KANSAS — Medicaid
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Medicaid Website:

Iowa Medicaid | Health & Human Services
Medicaid Phone: 1-800-338-8366

Hawki Website:

Hawki - Healthy and Well Kids in Iowa | Health &
Human Services

Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment
(HIPP) | Health & Human Services (iowa.gov)
HIPP Phone: 1-888-346-9562

KENTUCKY - Medicaid

Kentucky Integrated Health Insurance Premium
Payment Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kih

1pp.aspx
Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: https://kynect.ky.gov
Phone: 1-877-524-4718

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

MAINE — Medicaid

Enrollment Website:
https://www.mymaineconnection.gov/benefits/s/?la
nguage=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: 1-800-977-6740

TTY: Maine relay 711

MINNESOTA - Medicaid

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

MONTANA — Medicaid

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

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

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/hip

p.htm
Phone: 573-751-2005

NEBRASKA — Medicaid
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Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/H
IPP

Phone: 1-800-694-3084

Email: HHSHIPPProgram@mt.gov

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/

Phone: 1-800-356-1561

CHIP Premium Assistance Phone: 609-631-2392
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

OKLAHOMA — Medicaid and CHIP

Website: http://www.insureoklahoma.org

Phone: 1-888-365-3742

PENNSYLVANIA — Medicaid and CHIP

OREGON — Medicaid and CHIP

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

Lincoln: 402-473-7000

Omabha: 402-595-1178

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

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

RHODE ISLAND - Medicaid and CHIP
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Website:
https://www.pa.gov/en/services/dhs/apply-for-
medicaid-health-insurance-premium-payment-
program-hipp.html

Phone: 1-800-692-7462

CHIP Website: Children's Health Insurance
Program (CHIP) (pa.gov)

CHIP Phone: 1-800-986-KIDS (5437)

SOUTH CAROLINA — Medicaid

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

TEXAS — Medicaid

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

Website: Health Insurance Premium Payment

(HIPP) Program | Texas Health and Human
Services
Phone: 1-800-440-0493

VERMONT- Medicaid

Website: Health Insurance Premium Payment
(HIPP) Program | Department of Vermont Health

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/

VIRGINIA — Medicaid and CHIP

Website:
https://coverva.dmas.virginia.gov/learn/premium-

Access
Phone: 1-800-250-8427

WASHINGTON — Medicaid

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

WISCONSIN — Medicaid and CHIP

assistance/famis-select

https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-

hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924

WEST VIRGINIA - Medicaid and CHIP

Website: https://dhhr.wv.gov/bms/
http://mywvhipp.com/

Medicaid Phone: 304-558-1700

CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-

699-8447)

WYOMING — Medicaid
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Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-

Website:
https://health.wyo.gov/healthcarefin/medicaid/progr

10095.htm
Phone: 1-800-362-3002

ams-and-eligibility/
Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since July 31, 2024, or for
more information on special enrollment rights, contact either:

U.S. Department of Labor

Services

Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

61565

U.S. Department of Health and Human

Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext.
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IMPORTANT NOTICE FROM YOUR HEALTH PLAN ABOUT YOUR
PRESCRIPTION DRUG COVERAGE AND MEDICARE

Please read this notice carefully and keep it where you can find it. This notice has information
about your current prescription drug coverage with your health plan 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’s 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. Your health plan has determined that the prescription drug coverage offered 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.

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 coverage may be affected.

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

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage and do not join a Medicare
drug plan within sixty-three (63) continuous days after your current coverage ends, you may pay
a higher premium (a penalty) to join a Medicare drug plan later. If you go sixty-three (63)
continuous days or longer without creditable prescription drug coverage, your monthly premium
may go up by at least one percent (1%) of the Medicare base beneficiary premium per month
for every month that you did not have that coverage. For example, if you go nineteen (19)
months without creditable coverage, your premium may consistently be at least nineteen
percent (19%) higher than the Medicare base beneficiary premium. You may have to pay this
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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 HR for further information. NOTE: You will get this notice each year. You will also get it
before the next period you can join a Medicare drug plan, and if this changes. You also may
request a copy of this notice at any time.

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 will 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:
o Visit www.medicare.gov
e Call your State Health Insurance Assistance Program (see the inside back cover of your
copy of the “Medicare & You” handbook for their telephone number) for personalized
help
e 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.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the
Medicare drug plans, you may be required to provide a copy of this notice when you join
to show whether or not you have maintained creditable coverage and, therefore, whether
or not you are required to pay a higher premium (a penalty).
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Notice Informing Individuals About Nondiscrimination and Accessibility Requirements
and Nondiscrimination Statement:
Discrimination is Against the Law
SouthCoast Health complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. SouthCoast
Health does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.
SouthCoast Health:
* Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
* Provides free language services to people whose primary language is not English, such
as:
© Qualified interpreters
o Information written in other languages
If you need these services, contact Melanie Gunter
If you believe that SouthCoast Health has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with: Melanie Gunter, HR Director, PO Box 15849, Savannah, GA

31416, (912) 303-3552, (912) 303-3506, mgunter@southcoastmedical.com. You can file a



mailto:mgunter@southcoastmedical.com

grievance in person or by mail, fax, or email. If you need help filing a grievance, Melanie
Gunter, HR Director is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Appendix B to Part 92

Espafiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-912-303-
3552.

§=0{ (Korean)
ool RO ARBTAE A9, Glo] A9 AR PR ol g5l £ 8 19123083552 W 0.
A8l 414 2

Tiéng Viét (Vietnamese)
CHU Y: N&u ban nai Tiéng Viét, cé cac dich vy hd tro ngdn ngit mién phi danh cho ban. Goi s6 1-912-303-3552.

Francais (French)
ATTENTION : Sivous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le
1-912-303-3552.

TR (Chinese)
R R SR R S, SR LI B SRE S R IRS, FEBCE 1-912-303-3552,

Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-912-303-3552.

&4 (Hindi)

EITeT & e 3T et dleTel 8 Tl 3Tk TelT ol & $TST FETIAT HaTU 3l 81 1-912-303-3552 T
Hiel A

Igbo asusu (Ibo)

Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-912-303-3552.

9121l (Gujarati)
YUoll: % AR 9fesAc{l el 8|, Al (A:9es el AslA A AHIRL HIZ GUAGU B. Slot 5 1-
912-303-3552.

Kreyol Ayisyen (French Creole)
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele 1-912-303-3552.

Portugués (Portuguese)
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-912-303-3552.

IJg s (Arabic)

adg sk )3 o ol 138 1ddg B Gl Faal 1apsle 38 1JJg sesd sl J Dldaz 1o, 1uad < de 1-912-303-3552
23

Pycckum (Russian)

BHUMAHME: Ecnu Bbl roBOPUTE HA PYCCKOM A3blKe, TO BaM AO0CTYMHblI 6ecnaatHble ycayru nepesoaa. 3BoHUTe 1-
912-303-3552.

BZAEE (Japanese)
AEFIR: BABZEINDGEGE. BHOEEXBEX# CRRAWZITET, 1-912-303-3552 ¥ T, HEE
[T TEHKCIEESLY,

A=t (Punjabi)
s fe€: A 3AT Ul Soe I, 37 37 &9 Ao AT 393 B8 He3 GuBET J1 1-912-303-3552 '3 % &l



NOTICE OF PRIVACY PRACTICES

This is your Notice of Privacy Practices from SouthCoast Medical Group, LLC DBA SouthCoast
Health Employee Benefit Plan(s) (the "Plan"). Please read it carefully. Your Plan strongly believes in
protecting the confidentiality and security of information we collect about you. This notice refers to your

Plan by using the terms "us," "we," or "our."

This notice describes how we protect the personal health information we have about you which relates
to your health insurance, and how we may use and disclose this information. Protected Health
Information ("PHI") is health information, including demographic information, collected from you or
created or received by a health care provider, a health care clearinghouse, a health plan, or your
employer on behalf of your Plan, from which it is possible to individually identify you and that relates to
your past, present, or future health, treatment, or payment for healthcare services. This notice also
describes your rights with respect to PHI and how you can exercise those rights.

We are required to provide this Notice to you by HIPAA.

We are required by law to:

e Maintain the privacy of your PHI;

e Provide you this Notice of certain rights and our legal duties and privacy practices with respect
to your PHI; and

e Follow the terms of this Notice.

The main reasons we may use and may disclose your PHI are to evaluate and process any requests for
coverage and claims for benefits you may make or in connection with other health-related benefits or
services offered by your Plan. Following is a description of these and other uses and disclosures,
together with some examples.

e Treatment: We will use and disclose your PHI to your provider (doctors, dentists, pharmacies,
hospitals, and other caregivers) who is treating you. We will also disclose your PHI when we are
helping you get other services you or your provider have requested. For example, we may talk
to your doctor about a disease management or wellness program to improve your health.

e For Payment: We may use and disclose PHI to pay for benefits under your Plan. For example, we
may review PHI contained on claims to reimburse providers for services rendered. We also may
disclose PHI to other insurance carriers and health plans to coordinate benefits with respect to a
particular claim. Additionally, we may disclose PHI for various payment-related functions, such
as eligibility determination, audit and review or to assist you with your inquiries or disputes.

e For Healthcare Operations: We may use and disclose PHI for Plan administrative operations.
These purposes include processing transactions requested by you; conducting quality
assessment and improvement activities; underwriting, premium rating, cost management and
fraud detection programs; conducting or arranging for medical review; subrogation and other
activities relating to Plan benefits. We may disclose PHI to certain employees of the Employer
who will only use or disclose that information as necessary to perform Plan administration
functions or as otherwise required by HIPAA. We also may disclose PHI to Business Associates if
they need to receive PHI to provide a service to the Plan and will agree in writing to abide by



specific HIPAA rules relating to the protection of PHI. Examples of business associates are:
pharmacy benefit managers, insurance broker or consultant, data processing companies, or
companies that provide general administrative services. PHI may be disclosed to reinsurers for
underwriting, audit or claim review reasons, or potential sale, transfer, merger or consolidation
of your employer's Plan. However, we will not use your genetic information for underwriting
purposes.

Where Required by Law or for Public Health Activities: We disclose PHI when required by
federal, state or local law. Examples of such mandatory disclosures include notifying state or
local health authorities regarding particular communicable diseases, or providing PHI to a
governmental agency or regulator with healthcare oversight responsibilities. We also may
release PHI to a coroner or medical examiner to assist in identifying a deceased individual or to
determine the cause of death.

To Avert a Serious Threat to Health or Safety: We may disclose PHI to avert a serious threat to
your health and safety, or the health and safety of the public or another person. For example,
we may disclose your PHI in a proceeding regarding the licensure of a physician. We also may
disclose PHI to federal, state, local, and private agencies engaged in disaster relief.

For Health-related Benefits or Services: We may use PHI to provide you with information about
benefits available to you under your Plan and, in limited situations, about treatment alternatives
or other health-related benefits and services that may be of interest to you.

For Law Enforcement or Specific Government Functions: We may disclose PHI in response to a
request by a law enforcement official made through a court order, subpoena, warrant,
summons, or similar process. We may disclose PHI about you to federal officials for intelligence,
counterintelligence, and other national security activities authorized by law.

When Requested as Part of a Regulatory or Legal Proceeding: If you or your estate is involved
in a lawsuit or a dispute, we may disclose PHI about you in response to a court or administrative
order. We also may disclose PHI about you in response to a subpoena, discovery request, or
other lawful process by someone else involved in the dispute, but only if efforts have been
made to tell you about the request or to obtain an order protecting the PHI requested. We may
disclose PHI to any governmental agency or regulator with whom you have filed a complaint or
as part of a regulatory agency examination.

Other Uses of PHI: Other uses and disclosures of PHI not covered by this notice and permitted
by the laws that apply to us will be made only with your written authorization or that of your
legally authorized representative. For example, without your authorization we will not use or
disclose psychotherapy notes, we will not use or disclose PHI for marketing purposes, and we
will not sell PHI. If we are authorized to use or disclose PHI about you, you or your legally
authorized representative may revoke that authorization, in writing, at any time, except to the
extent that we have taken action relying on the authorization or if the authorization was
obtained as a condition of obtaining coverage. You should understand that we will not be able
to take back any disclosures we have already made with authorization.



With only limited exceptions, we will send all mail to the employee. This includes mail relating to the
employee's spouse and other family members who are covered by the Plan, and includes mail with
information on the use or denial of Plan benefits by the employee's spouse and other family members.

The following are your various rights as a consumer under HIPAA concerning your PHI. Should you have
questions about a specific right or a request, please contact the Privacy Official as set forth below in
Further Information.

e Right to Inspect and Copy Your PHI: In most cases, you have the right to inspect and obtain a
copy of the PHI that we maintain about you. To inspect and copy PHI, you must submit your
request in writing to us at the address below. To receive a copy of your PHI, you may be charged
a fee for the costs of copying, mailing, or other supplies associated with your request. However,
certain types of PHI will not be made available for inspection and copying. This may include PHI
collected by us in connection with, or in reasonable anticipation of, any claim or legal
proceeding. In very limited circumstances, we may deny your request to inspect and obtain a
copy of your PHI. If we do, you may request that the denial be reviewed. The review will be
conducted by an individual chosen by us who was not involved in the original decision to deny
your request. We will comply with the outcome of that review. You have the right to obtain a
copy of the PHI in electronic format and direct us to send a copy to a third party.

¢ Right to Amend Your PHI: If you believe that your PHI is incorrect or that an important part of it
is missing, you have the right to ask us to amend your PHI while it is kept by or for us. You must
provide your request and your reason for the request in writing to us at the address below. We
may deny your request if it is not in writing or does not include a reason that supports the
request. In addition, we may deny your request if you ask us to amend PHI that:

e Is already accurate and complete;

e Was not created by us, unless the person or entity that created the PHI is no longer available to
make the amendment;

e Is not part of the PHI kept by or for us; or

e Is not part of the PHI which you would be permitted to inspect and copy.

e Right to a List of Disclosures: You have the right to request a list of the disclosures we have
made of PHI about you. This list will not include disclosures made for treatment, payment,
healthcare operations, for purposes of national security, made to law enforcement or to
corrections personnel, made pursuant to your authorization, made directly to you, or incidental
to otherwise permissible disclosures. To request this list, you must submit your request in
writing to us at the address below. Your request must state the time period for which you want
to receive a list of disclosures. The time period may not be longer than six years and may not
include dates before February 26, 2003. Your request should indicate in what form you want the
list (for example, on paper or electronically). The first list you request within a 12-month period
will be free. We may charge you for responding to any additional requests. We will notify you of



the cost involved and you may choose to withdraw or modify your request at that time before
any costs are incurred.

e Right to Request Restrictions: You have the right to request a restriction or limitation on PHI we
use or disclose about you for treatment, payment or healthcare operations, or that we disclose
to someone who may be involved in your care or payment for your care, like a family member or
friend. While we will consider your request, we are not required to agree to it. If we do agree to
it, we will comply with your request. To request a restriction, you must make your request in
writing to us at the address below. In your request, you must tell us: (1) what information you
want to limit; (2) whether you want to limit our use, disclosure or both; and, (3) to whom you
want the limits to apply (for example, disclosures to your spouse or parent). We will not agree to
restrictions on PHI uses or disclosures that are legally required or which are necessary to
administer our business.

¢ Right to Request Confidential Communications: You have the right to request that we
communicate with you about PHI in a certain way or at a certain location if you tell us that
communication in another manner may endanger you. For example, you can ask that we only
contact you at work or by mail. To request confidential communications, you must make your
request in writing to us at the above address and specify how or where you wish to be
contacted. We will accommodate all reasonable requests.

e Inthe absence of a court order, we may disclose, or provide access in accordance with 45 CFR §
164.524 to, PHI about an unemancipated minor to a parent, guardian, or other person acting in
loco parentis.

e In cases where you are incapacitated we may disclose PHI without legal documentation (which
may include, but is not limited to, court order, power or attorney, executed Designation of
Authorized Representative Form) with a family member or other person if we determine, based
on professional judgment, that the disclosure is in your best interest. In cases where we
determine that the disclosure is not in your best interest, we require legal documentation
(which may include, but is not limited to, court order, power or attorney, executed Designation
of Authorized Representative Form) prior to making a disclosure of PHI.

¢ Right to be Notified of a Breach. You have the right to be notified in the event that we discover
a breach of unsecured PHI.

¢ Right to File a Complaint: If you believe your privacy rights have been violated, you may file a
complaint with us or with the Secretary of the Department of Health and Human Services. To file
a complaint with us, please contact us at:

SouthCoast Medical Group, LLC DBA SouthCoast Health
Privacy Officer

PO Box 15849

Savannah, GA 31406

All complaints must be submitted in writing. You will not be penalized for filing a complaint.

Additional Information



Changes to This Notice: We reserve the right to change the terms of this Notice at any time. We reserve
the right to make the revised or changed notice effective for PHI we already have about you as well as
any PHI we receive in the future. The effective date of this Notice and any revised or changed Notice
may be found at the bottom of the Notice. You will receive a copy of any revised Notice from us by mail
or by email, but only if email delivery is offered by us and you agree to such delivery.

Further Information: You have the right to request a paper copy of this Notice by contacting us as set
forth below. You may have additional rights under other applicable laws. For additional information
regarding this Notice or our general privacy policies, please contact us at: 704-523-2758 or write to us
at:

SouthCoast Medical Group, LLC DBA SouthCoast Health
Privacy Officer

PO Box 15849

Savannah, GA 31406

Effective Date: June 16, 2020
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