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Dear Employer,

In accordance with the government HIPAA privacy and annual notices mandates, we have enciosed the
following nofices.

e HIPAA Privacy
¢  Women's Rights
s CHIP
Please provide a copy of these notices to your employees that have a health benefit plan.

Sincerely,

Key Benefit Administrators

KEY BENEFIT
ADMINISTRATORS
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{Hercinalier reforred Lo as “us™ and “we™)

NOTICE OF PRIVACY POLICY
Information Only — No Response Necessary

Protecting your privacy is very important to us. Ve wani you to understand what information we collect and how we use it.
We collect and use nonpublic personal information in order to provide our customers with a broad range of financial
products and services. We treat your information with the utmost respect and in accordance with our Privacy Policy.

What Information We Collect and From Whom We Collect It
We may collect nonpublic personal information about you from the following sources:
» Information we receive from you on applications or other forms;
¢ Information about your transactions with us, our affiliates, or others; and
¢ Information we receive from non-affiliated third parties, including consumer reporting agencies and insurance
support organizations.

Nonpublic personal information is nonpublic information about you that we obtain in connection with providing a financial
product or service to you. In some states, personal information may also include your name, address and medical record
information but not privileged information. This information may be collected in person, by mail, fax, or by other electronic
means as permitted by law or as expressly authorized by you.

What information We Disclose and To Whom We Disclose it
Depending upon the product or service offered, we may disclose nonpublic personal information we collect to:

s Persons or companies that perform services on our behalf,

» Other financial institutions with which we have joint marketing agreements as permitted by law. In Vermont this
includes only your name, coniact information, policy coverage and information aboui your transactions with us or
our affiliates.

A medical professional for the purpose of disclosing a medical problem of which you may not be aware.

Other insurance support organizations for use in connection with an insurance fransaction or to prevent fraud.

An insurance regulatory authority.

A law enforcement or other governmental authority to prevent or prosecute fraud or other unlawful activities.
Organizations conducting actuarial research studies.

If applicable, a group policyhoider for reporting claims experience or conducting an audit.

We do not disclose any nonpublic personal information about you to either our affiliates or non-affiliates, except as
permitted by law. Our affiliates are companies with which we share common ownership. They offer life and health
insurance and pension and savings products.

*« & ¢ & @ @

Nonpublic personal information about you that we obtain from a report prepared by an insurance support organization may
be retained by that organization and disclosed {o other persons.

Your Right to Verify Accuracy of Information We Collect

Keeping your information accurate and up to date is very important o us. In some states, you may have the right to write to
us in order to request that you have reasonable access t¢ your nonpublic personal information (this includes a record of
any subsequent disclosures of medical record information). You may nof access information relating to or in anticipation of
a claim or a criminal or civil proceeding. If you believe the information we collected about you is inaccurate, you may
request that we amend, correct or delete it. We will notify you of our decision, give you our reasons and the opportunity to
file a concise statement of dispute with us if you do not agree. Your statement will be made a part of our file and sent to
persons or organizations that received your information in the past and in the future as required by law.

Our Security Procedures

We restrict access to nonpublic personal information and only allow disclosures to persons and companies as permitted or
required by law to assist in providing products or services to you. We maintain physical, electronic, and procedural
safeguards to protect your nonpublic personal information. Should your relationship with us end, we will maintain and only
disclose your nonpublic personal information in accordance with this Privacy Policy,

KBA-GLB-040109






Transarnerica Life Insurance Company

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW PROTECTED HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN
GET ACCESS TO THIS INFORMATION. PLEASE REVIEW [T CAREFULLY.

The terms of this Nolice of Privacy Practices apply to Transamerica Worksite Marketing (referred 10 83 “we,” “us,” or "our”) as an affifiated covered
enlily with respect {o the medical expense coverage provided by the companies fisted above (referred to as "Company” individually or as
‘Companies” collectively). We vall share protected health information of insureds a8 necessary to cairy out payment and heallh care operalions as
permitted by law.

The Companies are required by law to maintain Ihe privacy of the protected health information of their insurads who have medical expense coverage
and to provide them with notice of our legal duties and privacy practices with respect to their protected health information. We are required to abide
by the terms of this Nolice so long as it remains in effect. We reserve the right to change the terms of this Notice of Frivacy Fractices as necessary
andd to make ke new Notice effestive for all protected heallh information maintained by us.  Coples of revised notices will be mailed to all insureds
who have medical expense covarage and coples may be obiained by mailing a 1equest 1o the address provided at the end of Lhis Notice.

USES AND DISCLOSURES OF YOUR PROTECTED HEALTH INFORMATION

Your Authorization. Lxcept as outlined below, we vill not use or disclose your protected health information for any other pupose unless you have
signed a form authorizing the use or disclostre. You have the right o revoke that authoization in writing, excepl to the extent we have laken any
action in reliance on the authorizalion,

Uses and Disclosures for Payment. Wa will make uses and disclosures of your profected health information as necessary for payment purposes.
For instance, we may use information regarding your medical procedures and treatment to process and pay claims or forward such information to
another health plan or another carrier which may also have an abligation lo process and pay claims on your behall.

Uses and Disclosures for Health Care Operations. We will use and disclose your protecled healih information as necessary, and as peimitled by
law, for our heallth care operations which could include  enroliment, underwriling, reinsurance, compliance. audiling, rating, and olher functions
related to the medical expense coverage you have with one of the Companics.

Family and Friends Involved in Your Care. With your approval, we may from time to time disclose your protected haallh information 1o designated
family, friends, and olhers who are involved in your care of in payment for veur care in order to faciiilate that person’s invoivement in caring for you
or paying for your care. |f you are unavailable, incapacitated, or facing an emergency madical situation, and we delermine that a miled disclosure
may be in your best interest, we may share limited protected health information with such individuals withoul your approval,

Business Associates. Cerlain aspects and companents of our services are performed through contracts with outside persons or organizations,
such as auditing, acluarial services, legal services, ele. At times it mey be necessary for us fo provide cerlain of your profected health information o
one or more of these outside persons of organizations who assist us with our health plan operations.  They may also, in the course of performing
services for us, oblain protected health information. Iy all cases, we require these business associates o approprialely safeguard the privacy of your
information.

Payment of Claims and Other Services. We may communicate with you regarding your claims, premiums or olher tings connected with your
heath plan.  You have the right lo request, and we will accommodale reasonable requests by you, 1o receive communicalions regarding your
protected health information from us by altemnative means or at altermnative locations. For instance, if you wish messages (o not be lell on voice mail
ar sent to a particular address, we will accommodate reasonable requests. You may request such confidential communisation in wriling and may
send your request to the address provided at the end of this Nolice.

Other Uses and Disclosures. We are penmitted o required by law lo make certain other uses and disclosures of your protected heaith information
without vour authorization. We may:

¢ share protected health information with our operations that administer life insurance or disabifity insurance coverage you may have with
one of the Companies in order o allow tham to administer that other coverage.

o release your protecled health information for any pumpose recuired by law,

e relzase your protecied health information for public health activities, such as required reporting of disease, injury, and birih and death, and
for required public haallh investigations;

e release your protected healih information as required by law if we suspect child abuse or neglect or belisve you 1o be a victim of abuse,
neglect, or domestic viclence,

s release your profected haalih information fo the Foed and Drug Administration if necessary 1o reporl adverse events, product defecls, or to
participate in product recalis;




s release your protected health information to your plan sponsor; provided, however, your plan sponsor must certify that the information
provided will be maintained in a confidential manner and not used for employment refated decisions or for other employee benefit
determinations orin any other manner not permitled by law,

o release your protected health information if required by law to a government oversight agency conducting audits, investigations, or civit or
criminal proceedings;

» release your protected health information if required to do so by a court or administrative ordered subpoena or discovery request; in most
cases you will have notice of such release;

» release your protected heaith information to law enforcament officials as required by law to report wounds and injuries and crimes;

o release your profected heatth information to coreners andfor funeral directors consistent with the law,

« release your protecied health information for certain research purpeses when such research is approved by an inslitufional review board
with established rules fo ensure privacy;

o release your protected health information if you are a member of the military as required by armed forces services or if necessary for
national security or intelligence activitiss; and

s release your profected health information to workers' compensation agencies if necessary for your workers' compensation benefit
determination.

RIGHTS THAT YOU HAVE
Any written requests to exercise these rights should be dirested to the address provided at the end of this notice.

Access to Your Protected Health Information. You have the right to copy andlor inspect much of the personal health informaticn that we retain on
your behaif. We are not always required to grant such requests but each request will be carefully reviewed and approved if warranted. All reguests
for access must be made in writing and signed by you or your representative. We may charge a reasonable fes according to our schedule of fees for
copying, locating and refrieving copies of certain of your protected health information that we have. We will also charge for postage if you request a
mailed copy and will charge for the time o prepare a summary of the requested information if you request such summary.

Amendments to Your Protected Health Information. You have the right to request in wiiting that protected health information that we maintain
about you be amended or corrected. We are not obligated to make all requested amendments but will give each request careful consideration. All
amendment requests, in order to be considered by us, must be in writing, signed by yous or your representative, and must state the reasons for the
requested amendment or correction. |f we make an amendmeni or correction you request, we may aiso nofify others who have copies of the
uncorrected record, if we beligve that such netification is necessary.

Accounting for Disclosures of Your Protected Health information. You have the right to receive an accounting of certain disclosures made by
us of your protected health information.  Requests must be made in writing and signed by you or your representative. The first accounting in any
12-month period is free. You wili be charged a fee according to our fee schedule for each subsaquent accounting you request within the same 12-
month period.

Restrictions on Use and Disclosure of Your Protected Health Information. You have the right to request resfrictions on certaint of our uses and
disclosuras of your protected health information for treatment, payment, or health care operations. Yeur request must describe in detail the
resiiction you are requesting. We are not required to agree to your request but wili attempt fo accemmodate reasonable requests when appropriale
and we refain the right to ferminate an agreed-to restriction if we believe such termination is appropriate. In the event of a termination by us, we wil
nofify you of such termination. You also have the right fo terminate, in writing or orally, any agreed-to restriction,

Gomplaints. If you befieve your privacy rights have been violaled, you may file a complaint. The complaint must be In wriing. You may aiso file a
complaint with the Secretary of the LS. Department of Health and Human Services in Washington D.C. in writing within 180 days of a viclation cf
your rights. There will be no retaliation for filing a complaint.

FOR FURTHER INFORMATION

If you have questions or need further assistance regarding this Nolice, you may contact our Custormer Service Department at 1-866-867-6853. As
an insured you have the right to obtain a paper copy of this Notice of Privacy Practices, even if you have requested stich copy by e-mail or other
electronic means.

EFFECTIVE DATE
This Netice of Privacy Practices is effective April 14, 2003.

Transamerica Worksite Marketing
Compliance Department
P.O. Box 8063
Little Rock, Arkansas 73302-8063
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WOMEN’S HEALTH AND CANCER RIGHTS ACT NOTICE
RECONSTRUCTIVE SURGERY FOLLOWING MASTECTOMY

To:  Employees Who Are Eligible to Participate in the Group Health Plan

Re:  Notice of Rights to Reconstructive Surgery Following Mastectomy

The Women’s Health and Cancer Rights Act of 1998 requires group health plans that
provide coverage for mastectomies, as ours does, to also provide coverage for
reconstructive surgery and prostheses following mastectomies. Actual benefits are set
out in the listing of benefits that you have already been provided. As required under the
law, we are sending this notice to inform you about these available benefits.

The [aw mandates that a participant or eligible beneficiary who is receiving benefits for a
covered mastectomy and who elects breast reconstruction in connection with the
mastectomy, will also receive coverage for:

e reconstruction of the breast on which the mastectomy has been performed,

e surgery and reconstruction of the other breast to produce a symumetrical appearance;
and

e prostheses and treatment of physical complications of all states of mastectomy,
including lymphedemas.

This coverage will be provided in consultation with the patient and the patient’s attending
physician and will be subject to the same annual deductible, coinsurance and/or
copayment, and benefit provisions otherwise applicable under the Plan.

If you have any questions about coverage for mastectomies and post-operative
reconstructive surgery, please contact your Human Resources benefit representative.






Medicaid and the Children’s Health Insurance Program (CHIP)
Offer Free Or Low-Cost Health Coverage To Children And Families

If you are ¢ligible for health coverage from your employer, but are unable to afford the premiums,
some States have premium assistance programs that can help pay for coverage. These States use
funds from their Medicaid or CHIP programs to help people who are eligible for employer-
sponsored health coverage, but need assistance in paying their health premiums.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed
below, you can 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, you can contact your Stafe
Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to
apply. If you qualify, you can ask the State if it has a program that might help you pay the
premiums for an employer-sponsored plan.

Once it is determined that you or your dependents are eligible for premium assistance under
Medicaid or CHIP, your employer’s health plan is required o permit you and your dependents to
enroll in the plan — as long as you and your dependents are eligible, but not already enrolled in the
employer’s plan. This s called a “special enrollment” opportunity, and you must request
coverage within 60 days of being determined eligible for premium assistance.

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 January 31, 2011.
You should contact your State for further information on eligibility —

ALABAMA -~ Medicaid CALIFORNIA — Medicaid
Website: hitp://www.medicaid.alabama.gov Website: hitp://www.dhes.ca.gov/services/Pages/

TPLRD CAU contaspx
Phone: [-866-298-8443

Phone; 1-800-362-1504

ALASKA - Medicaid COLORADO — Medicaid and CHIP

Website: hitp://health.hss.state.ak.us/dpa/programs/medicaid/
Phone (Outside of Anchorage): 1-888-318-8890

Medicaid Website: hitp://www.colorado.gov/
Medicaid Phone (In state): 1-800-866-3513

Phone (Anchorage): 907-269-6529 Medicaid Phone (Qut of state): 1-800-221-3943
ARIZONA - CHIP CHIP Website: utp:// www. CHPplus.org
Website: http//www.azahcees.gov/applicants/default.aspx CHIP Phone: 303-866-3243

Phone (Outside of Maricopa County): 1-877-764-5437
Phone (Maricopa County): 602-417-5437

ARKANSAS -~ CHIP FLORIDA - Mecdicaid

Website: hitp://www.arkidsfirst.com/ Website: hitp://www. {dhe.state. fl.us/Medicaid/index.shtml
Phone: 1-888-474-8275 Phone: 1-877-357-3268




GEORGIA - Medicaid

MISSOQURI - Medicaid

Website: hitp://dch.georgia.gov/
Click on Programs, then Medicaid
Phone: 1-800-869-1150

Website:
hitp://www. dss.mo.gov/mhd/participants/pages/hipp.him

Phone: 573-751-2005

IDAHO - Medicaid and CHIP

MONTANA — Medicaid

Medicaid Website: www.accesstohealthinsurance.idaho.gov
Medicai¢ Phone: 1-800-926-2588

CHIP Website: www.medicaid.idaho.gov

CHIP Phone: 1-800-926-2588

Website: hitp://medicaidprovider.hhs.mt.gov/clientpages/
clientindex.shiml

Phone: 1-800-694-3084

INDIANA — Medicaid

NEBRASKA — Medicaid

Website: hitp://www.in.gov/fssa
Phone: |-800-889-9948

Website: hitp://www.dhhs. ne.govimed/medindex.him
Phone: 1-877-255-3092

{TOWA - Medicaid

NEVADA - Medicaid and CHIP

Website: www.dhs.state.ia.us/hipp/
Phone: 1-888-346-9562

KANSAS — Medicaid

Website: https:/Awww. khpa.ks.gov
Phone: 1-800-792-4884

Medicaid Website: hitp:/dwss.nv.gov/

Medicaid Phone: 1-800-992-0900

CHIP Website: hitp://Awww nevadacheckup.nv.org/
CHIP Phone: 1-877-543-7669

KENTUCKY - Medicaid

NEW HAMPSHIRE - Medicaid

Website: hitp:/chfs.ky.gov/dms/defauit.htm
Phone: 1-800-635-2570

Website: www.dbhs.nh.gov/ombp/index.htm
Phone: 603-271-4238

L.OUISIANA — Medicaid

NEW JERSEY — Medicaid and CHIP

Website: http://www lahipp.dhb.Jowssiana.gov
Phone: 1-888-342-6207

MAINE — Medicaid

Website: hitp://www.mainc.gov/dhhs/OTAS/public-
assistance/index.himi

Phone: 1-800-321-5557

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

Medicaid Phone: 1-800-350-1561
CHIP Website: hitp://www.njfamilycare.org/index.him]
CHIP Phone: 1-800-701-0710

MASSACHUSETTS - Medicaid and CHIP

NEW MEXICO — Medicaid and CHIP

Medicaid & CHIP Website:
http:/Awww.mass.gov/MassHealth

Medicaid & CHIP Phone: 1-800-462-1120

MINNESOTA — Medicaid

Website: hiip://www .dhs.statconn.us/

Click on Health Care, then Medical Assistance
IYhone (Outside of Twin City area): 800-657-3739
Phone (Twin City area): 651-431-2670

Medicaid Website:
hitp:/fwww hsd.state.nm. us/mad/index. himl
Medicaid Phone: 1-888-997-2583

CHIP Websitc:
hitp:/fwww hsd.state.nm.us/mad/index.himl
Click on Insure New Mexico

CHIP Phone: 1-888-097-2583




NEW YORK — Medicaid

TEXAS - Medicaid

Website: hitp://www.nyhealth.gov/health _care/medicaid/
Phone: 1-800-541-2831]

Website: hitps://www . gethipptexas.comy/
Phonc: 1-800-440-0493

NORTH CAROLINA -- Medicaid

UTAH — Medicaid

Website: htip://www.nc.gov
Phone: 919-855-4100

Website: hitp://health.utah.gov/upp
Phone: 1-866-435-7414

NORTH DAKOTA -- Medicaid

VERMONT:- Medicaid

Website:
hitp://www.nd. gov/dhs/services/medicalserv/medicaid/

Phone: 1-800-755-2604

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

OKLAHOMA - Medicaid

VIRGINIA - Medicaid and CHIP

Website: hitp/fwww.insureoklahoma.org
Phone: 1-888-365-3742

Medicaid Website: hitp://www.dmas. virginia.gov/rep-
HIPP him

Medicaid Phonce: 1-800-432-5924
CHIP Website: hitp://www. famis.org/

CHIP Phone: 1-866-873-2647

OREGON — Medicaid and CHIP

WASHINGTON ~ Medicaid

Medicaid & CHIP Website:
htip:/Awww. oregonhealthykids.gov

Medicaid & CHIP Phone: 1-877-314-5678

Website:
attp://hrsa.dshs.wa. gov/premiumpym/ Apply shtm

Phone: 1-800-502-3022 ext, 15473

PENNSYLVANIA - Medicaid

WEST VIRGINIA - Medicaid

Website:
htip://www.dpw.state.pa.us/partnersproviders/medicalassista
nee/doingbusiness/003670053 htm

Phene: 1-800-644-7730

Website: http://www . wvrccovery.com/hipp.him
Phone: 304-342-1604

RHODE ISLAND — Medicaid

WISCONSIN - Medicaid

Website: www.dhs.ri.gov
Phone: 401-462-5300

Website: hitp://www . badgercareplus.org/pubs/p-100935 him
Phone: 1-800-362-3002

SOUTH CAROLINA - Medicaid

WYOMING - Medicaid

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

Website:
http:/fwww health.wyo.gov/healthcarefin/index.htmi

Phone: 307-777-7531

To see if any more States have added a premium assistance program since January 31, 2011, or for
more information on special enrollment rights, you can contact either:

U.S. Department of Labor

Employee Benefits Security Administration
www.dol. oovichsa

1-860-444-EBSA (3272)

OMB Controt Number 1210-0137 (expires 09/30/2013)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services

WWY :
1-877-267-2323, Ext(. 61565







