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That’'s why at The Hoh Indian Tribe we are committed to a comprehensive employee benefit program
that helps our employees stay healthy, feel secure and maintain a work/life balance.

Stay Healthy

o Medical Benefits
o Vision Benefits
e Dental Benefits

Feeling Secure

e Life and Accidental Death & Dismemberment
e Travel Accident
e Long Term Disability

Work/Life Balance

e Regence Wellness Incentive Program; Learn how you can earn a $100 VISA gift card with
within the 1% 3 months you are on the Medical plan!
e 24/7 Nurseline



Contact Information

Refer to this list when you need to contact one of your benefit vendors. For general information

contact Human Resources.

MEDICAL:

page 1

Regence Blue Shield
1-888-367-2112
www.regence.com

VISION:

p age 11

Regence Blue Shield
1-888-367-2112
www.regence.com

DENTAL:

p age 14

Regence Blue Shield
1-888-367-2112
www.regence.com

LIFE & AD&D(WITH TRAVEL ACCIDENT):

page 18

Mutual of Omaha
1-800-655-5142
www.mutualofomaha.com

LONG TERM DISABILITY:

p age 20

Mutual of Omaha
1-800-655-5142
www.mutualofomaha.com

$100 VISA INCENTIVE WELLNESS PROGRAM:

page 25

Regence Blue Shield
1-888-367-2112
www.regence.com

REGENCE 24/7 NURSE LINE:

Regence Blue Shield
1-800-267-6729
www.regence.com

NOTIFICATIONS & COMPLIANCE:

page 28

page 29



Employee Benefit Health
Insurance Package

Who is Eligible and When:
Full Time Eligible Employees working 30+ hours per week are eligible for benefits on the 1% of the Month
following a 60 day probation period.

Qualifying Events: If you have a change in marital status, number of dependents (birth, adoption) or lose
coverage involuntarily you have 30 days from the date of the qualifying event to change your coverage. See
Human Resources for more information.

Benefits You Receive:

Medical Coverage

Comprehensive Medical coverage is provided through Regence Blue Shield. It includes a 24/7 Nurseline (800)
267-6729 and many added value programs through the www.regence.com website. Use your User ID on your

Regence card to register on member services at www.regence.com and learn more about wellness programs
available to you.

Dental Coverage

The Dental benefits are also with Regence Blue Shield. Regence will pay up to $2,000 per Calendar year
towards your dental care. Go to www.regence.com to enroll online & assure you see an in-network provider!

Vision Coverage

Vision coverage is offered through Regence Blue Shield. Please register at www.regence.com to find preferred
in-network providers.

Basic Life & AD&D Insurance
The Hoh Indian Tribe provides full-time employees with group life and accidental death and dismemberment
(AD&D) insurance. Contact Human Resources to update your beneficiary information at any time.

Long Term Disability Insurance
The Hoh Indian Tribe provides full-time employees with Long Term Disability benefits. In the case that you are

disabled & unable to work you could be eligible for up to 60% of your monthly income up to $4,000 per month
after a 90 day elimination period. Please see HR for a claim form should you experience a disability.

Employee Cost:

During the 2016 plan year (February 1, 2016 through December 31, 2016), the Hon Indian Tribe will pay 100%
of the cost to cover you & your family on these programs.

Plan Changes — Effective February 1, 2016, Regence Blue Shield was contracted to provide services for medical,
dental and vision. Effective January 31, 2016, Premera Blue Cross, Washington Dental and Vision Service Plan

are no longer providing these services. To mitigate any unnecessary out-of-pocket costs or billings due to this
change, PLEASE review and verify that the services you are scheduling or requesting are preferred, IN-NETWORK
providers BEFORE you schedule the appointment or request the services. A current list of providers and services

can be accessed via the websites noted under “Contact information” or you can call the customer service
number directly.
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See an In-Network provider to ensure you receive the greatest savings. Go to find a Doctor at
www.regence.com to find a preferred provider.




Medical Insurance
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Medical Insurance
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See an In-Network provider to ensure you receive the greatest savings. Go to find an Optical Provider
at www.regence.com to find a preferred provider.
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See an In-Network provider to ensure you receive the greatest savings. Go to www.regence.com

Click on Patient then Find a Dentist. Select the Dental Network.
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Dental Insurance
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Dental Insurance
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Dental Insurance
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Life and AD&D Insurance -l-l
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Travel Accident through
Mutual of Omaha
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Long Term Disability -l-l
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Long Term Disability -l-l

You may work for wage or profit while Disabled. As a work incentive, You will
receive the Monthly Benefit for 12 months of Disability, uniess the sum of
« the Gross Monthly Benefit while You are Disabled; plus
« Current Earnings;
exceeds 100% of Your Indexed Pre-Disability Earnings, If this sum exceeds 100% of
Your Indexed Pre-Disability Barnings, the Monthly Benefit will be reduced by that
excess amount.
After the Monthly Benefit has been paid for an aggregate of 12 months, benefits will
be paid according to the following:
+ If You are Disabled and unable to earn more than 20% of Your Basic Monthiy
Earnings, We will continue to pay the Monthly Benefit.
« If You are Disabled and earn more than 20% of Your Basic Monthly Earnings, the
following formula will be used to figure the Monthly Benefit:
(A divided by B)x C

A= Your Indexed Pre-Disability Earnings less any Current Earnings.
B= Your Indexed Pre-Disability Earnings.

C= Your Monthly Benefit amount payable.

Minimum Monthly Benefit Your Monthly Benefit will never be less than $100 or 10% of the Gross Menthly
Benefit, whichever is greater.
Maximum Benefit Period If You are Disabled because of an Injury or Sickness, We will pay benefits as follows.

However, benefits for Disabilities resulting from a Mental Disorder or Alcohol or
Drug Abuse and/or Substance Abuse will be paid in accordance with any Mental

Disorder Limitati leolioland D ; f/or Sul buse Limitati
Age at Disability Maximum Benefit Period

61 or less to age 65 or to Your Social Security Normal Retirement Age,
or 3 years and 6 months, whichever is longer
82 to Your Social Security Normal Retirement Age or 3 years and

6 months, whichever is longer
[ to Your Social Security Normal Retirement Age or 3 years,
whichever is longer

& to Your Social Security Normal Retirement Age or 2 years and
6 months, whichever is longer

[3) 2 years

£ 1 year and 9 months

G7 1 year and 6 months

[ 1 year and 3 months

69 or older 1 year

EMPLOYEE ELIGIBILITY

Minimum Work Hours Required |20 hours per week

|Coverage Payment Contributions are made sofely by Your employer
Eligibility Waiting Period 30 days
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Long Term Disability -l-l

Alcohol and Drug Abuse and/or  {If You are Disabled because of Alcohol and Drug Abuse and/or Substance Abuse,
Substance Abuse Limitation Your benefits will be limited to a total of 24 months while insured under the Policy,
unless You are confined as a resident inpatient in 2 Hospital at the end of that
24-month period, The Monthly Benefit will continue to be paid during such
confinement,

General Exclusions We will not pay benefits for any Disability which is caused by, contributed to by, or
resulting from:

o declared or undeclared war or any act of war;

Your participation in a riot, insurrection or rebellion;

Your commission of a felony for which You have been charged under state or

federal law;

an intentionally self-inflicted Injury or Sickness, whether You are sane or insane;
attempted suicide, whether You are sane or insane;

voluntary Alcohol and Drug Abuse and/or Substance Abuse, except as specifically
provided in the Schedule; or

« Mental Disorders, except as specifically provided in the Schedule.

We also will not pay benefits for any Disability:

with respect to Alcohol and Drug Abuse and/or Substance Abuse, while You are
not being actively supervised by and receiving continuing treatment from a
rehabilitation center or designated institution approved for such treatment by an
appropriate body in the governing jurisdiction, or if none, by Us;

while You are incarcerated or imprisoned for any period exceeding 60 days; or

that is solely a result of a loss of a professional license, occupationat license or
certification,

Pre-Existing Conditions We will not provide benefits for Disability:

« caused by, coniributed to by, or resulting from a Pre-existing Condition; and

« which begins in the first 24 months afier You are continuously insured under the
Policy.

A Pre-existing Condition means any Injury or Sickness for which You received

medical treatment, advice or consultation, care or services including diagnostic

measures, or had drugs or medicines prescribed or taken in the 6 months prior to the

day You become insured under the Policy.
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Long Term Disability -l-l

FEATURES
Continuation of Insurance During | If You become Disabled, Your insurance will continue without payment of premium
Disability for as long as You are entitled to receive Monthly Benefits, provided the premium is
paid during the Elimination Period.
COBRA Premium If You are Disabled and elect to continue Your coverage under the Policyholder’s
Reimbursement Benefits Medical Plan as permitted under COBRA, We will pay the Policyholder a monthly

amount to be applied towards Your premium, provided You satisfy certain conditions.
The amount of monthly COBRA premium reimbursement We pay will be equal to the
lesser of:

* $100;0r

« the actual cost of coverage for Your COBRA continuance.

Payment of COBRA Premium Reimbursement Benefits will not result in any’
reduction to Your Disability Monthly Benefit.

In no event will the number of monthly premium reimbursement payments exceed 12.
Vaocational Rehabilitation If You are Disabled and are receiving Disability benefits as provided by the Policy,
You may be eligible to receive vocational rehabilitation services. These services
include, but are not limited to:

« job modification;

+ job placement;

» retraining; and

»_other activitics reasonably necessary to hielp You return to work
Limited Benefits For If Your Disability is primarily based on Self-Reported Symptoms, Your benefits will
Seif-Reported Symptoms be limited to024 months while You are insured under the Policy, unless You are

confined as a resident inpatient in a Hospital at the end of that 24-month period. The
Monthly Benefit will be paid during the confinement.

If You are Disabled when You are discharged, the Monthly Benefit will be paid for a
recovery period of up to 90 additional days.

1f You become reconfined as a resident inpatient in a Hospital during the recovery
period for at least 14 consecutive days, benefits will be paid for the duration of the
second confinement.

Survivor Benefit We will pay a survivor benefit to Your Eligible Survivor when We receive proof that
You died:

« after being Disabled; and

+ while receiving, or eligible to receive, a Monthly Benefit under the Policy.

The survivor benefit will be an amount equal to 3 times Your Monthly Benefit
payable for the month immediately prior to Your death,

LIMITATIONS AND EXCLUSIONS
Mental Disorder Limitation If You are Disabled because of a Mental Disorder, Your benefits will be limited to a
total of 24 months while insured under the Policy, unless You are confined as a
resident inpatient in a Hospital at the end of that 24-month period. The Monthly
Benefit will continue to be paid during such confingment.
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Long Term Disability -l-l

Confinement Rule If an eligible Employee is confined due to an Injury or Sickness or not available for
work because of an Injury or Sickness, insurance will begin on the day the Employee
returns to Active Employment.

When Insurance Begins An Employee will become insured on the first day of the Policy month which
coincides with or follows the day the Employee becomes eligible, provided the

Employee is Actively Working on that day.

When Your Classification or the  |Any change in Your classification, coverage or amount of Your insurance will take
Amount of Insurance Changes effect on the day of the change, provided You are Actively Working on that day.
If You are not Actively Working on the day of the change, the following conditions

will apply:

« If the change involves an increase in the amount of insurance, the change will not
take effect until the day You return to Active Work.

o If the change involves a decrease in the amount of insurance, the change will take
effect on the day of the change.

In no event will any change take effect during a period of Disability, |

When Your Insurance Ends Your insurance will end at midnight at the main office of the Policyholder on the

earliest of:

+ the day the Policy ends;

+ the day any premium contribution for Your insurance is due and unpaid;

+ the day before You enter the Armed Forces on active duty (except for temporary
active duty of two weeks or less); or

+ the day You are no longer cligible.

You will no longer be eligible when the earliest of the following occurs:

« You are not in an eligible classification described in the Schedule;

* Your employment with the Policyholder ends;

+ You are not Actively Employed; or

« You do not satisfy any other eligibility condition described in the Policy.

DEFINITIONS

Definition of Disability Disability and Disabled means that because of an Injury or Sickness, a significant

change in Your mental or physical functional capacity has oceurred in which You are:

«+ prevented from performing at least one of the Material Duties of Your Regular
OGccupation on a part-time or full-time basis; and

o unable-to generate Curremt Earnings which exceed 80% of Your Basic Monthly

Earnings due to that same Injury or Sickness.
After a Monthly Benefit has been paid for 2 years, Disability and Disabled mean You
are unable to perform all of the Material Duties of any Gainful Occupation.
Disability is determined relative to Your ability or inability to work, It is not
determined by the availability of a suitable position with Your emplover, |
Definition of Monthly Earnings Basic Monthly Earnings means Your gross income received from the Policyholder
and verified by premium We have received for the month immediately prior to the
month in which Your Disability began.

1t includes employee contributions to deferred compensation plans. It does not include
commissions, bonuses, overtime pay, shift differential, other extra compensation, or
Policyholder contributions to Deferred Compensation plans received from the
Policyholder.
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Regence Wellness Incentive
Program

Regence Small-Group
Incentive Wellness

Improve employee health for the success of your business

We balieve improving employee haalth is a business imperative. That's wihy
we include the Small-Group Incentive Wellness program in our 2015 metallic
plans—at no additional cost. This booklet can help you successfully launch
the program and engage your employees in its activities. The Small-Group
Incentive Weallness program is not insurance but is offered in addition to
your madical plan to help your employees get information and support
whean they need It.

Beginning Jan. 1, 2015, aeligible employaes who are enrolled in a Regence
small-group matallic plan will have a chance to earn a $100 reward for
completing some simple wellness activities. When employess participate
and complete the wellnass activitizs within three months after your plan's
effective or rewewal date, you'll receive a 4% discount.

What is the Small-Group Incentive Wellness program?

Our weeliness program rewards vou and your employveas when they participate

in simple wallness activitias that get them mora engaged in their haalth. The

incentive program activities include:

+ A comprehensive General Health Assessmeant (GHA) on regence.com

+ Biomatric screening for cholesterol, blood sugar, body mass index (BEMI)
and blood prassure

+  Onling health information and resources

+ Health coaching to help emplovess set and reach their heatth goals
(participation is voluntary)

Wellness Program Milestones

Participating eligible employees recaive a gift card
for complating the General Health Assessment and a
biometric screening within the first three months after
the plan's effactive or renewal data.

Employver discount is applied to the aeligible employees'

monthly preamium back to the plan's effective or
renawal data.

25



Regence Wellness Incentive

Program
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Regence Wellness Incentive

Program

Employee rewards

Employvees will need to complete the wealliness activities during the first thraa
months of your group’s plan year. Employees will receive their $100 gift card
cods in regence.com after completing thair wellness activities and once
screening results have been uploadad. They can obtain their gift card coda
in their Rewards Tracker only during the activity completion period. If gift
card codes ara not redeemead during the program period, employeas will
nead to print the Rewards Trackar page with their gift card code or write the
code down so they can redeem their $100 reward at a later dete. The reward
may e subject to tax withhelding and reporting.

Employer rewards

Baszed on the number of aligible employvaas who complata the wallness
activities, you will raceiva a 4% premium discount. The discourt will be
applied to the aligible employees” applicable next month's premium and
applied back to the baginning of the plan year.

To qualify for the premium reduction, your eligible employees must complete
the wellnaess activities within the first thres months after your plan's effective
or renawal date.

Maksa the most of the Regence Small-Group Incentive Wellness program
Here arg a few tips to help you and yvour employess succead;

= Communicate.
Get leadership invelved inthe program and report on yvour prograss.,

[» Hawe some fun.
Create team challenges to engage employees and promote teamwaork.

[~ Set a goal.
Set a participation target and celebrate vour milestones,

Improve employee well-being and morale
Encouraging yvour employees to become more engaged in their health can
hawe a big impact on your business. You'll sea:

™ Improvad employves wall-baing
[= More engaged and productive employees
[» Fawer missad workdays

= Reduced health care costs
Find out more
If you have quastions or nead more information, contact your producar or

Regance sales representative. You can also go to regenca.com to access
the Small-Group Incaentive Wallness Employver Toolkit.
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Regence 24/7 Nurse Line -l-l

The Regence Advice Line # for Washingon is 800-267-6729
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Notifications & Compliance

Important Notice from Hoh Indian Tribe 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 Hoh Indian Tribe 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 PPQO) 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. Hoh Indian Tribe has determined that the prescription drug coverage offered by the Hoh
Indian Tribe 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 November 15" through December 31%. 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 Hoh Indian Tribe coverage will not be
affected. If you do decide to join a Medicare drug plan and drop your current Hoh Indian Tribe
coverage, be aware that you and your dependents will not be able to get this coverage back.
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Notifications & Compliance

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 with Hoh Indian Tribe and don’t
join a Medicare drug plan within 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 63 continuous days or longer without creditable prescription drug coverage, your monthly
premium may go up by at least 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 months without
creditable 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 November
to join.

For More Information About This Notice Or Your Current Prescription Drug
Coverage...
Contact the person listed below for further information call Human Resources at 360-374-6582.

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 Hoh Indian Tribe 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'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:
e 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).
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Notifications & Compliance

Creditable Coverage Notice

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).

Date: December 11 2015
Name of Entity/Sender: Hoh Indian Tribe
Contact--Position/Office:  Kim O’Neil
Address: PO Box 2196 Forks, WA 98331

Phone Number: 360-374-6582
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Notifications & Compliance

COMPLIANCE WITH HIPAA PRIVACY STANDARDS.

Certain members of the Employer's workforce perform services in connection with administration of the Plan. In order to
perform these services, it is necessary for these Employees from time to time to have access to Protected Health
Information (as defined below).

Under the Standards for Privacy of Individually Identifiable Health Information (45 CFR Part 164, the "Privacy
Standards"), these Employees are permitted to have such access subject to the following:

(1) General. The Plan shall not disclose Protected Health Information to any member of the Employer's
workforce unless each of the conditions set out in this HIPAA Privacy section is met. "Protected Health
Information” shall have the same definition as set out in the Privacy Standards but generally shall mean
individually identifiable health information about the past, present or future physical or mental health or
condition of an individual, including genetic information and information about treatment or payment for
treatment.

(2) Permitted Uses and Disclosures. Protected Health Information disclosed to members of the Employer's
workforce shall be used or disclosed by them only for purposes of Plan administrative functions. The Plan's
administrative functions shall include all Plan payment and health care operations. The terms "payment”
and "health care operations" shall have the same definitions as set out in the Privacy Standards, but the
term "payment” generally shall mean activities taken with respect to payment of premiums or contributions,
or to determine or fulfill Plan responsibilities with respect to coverage, provision of benefits, or
reimbursement for health care. "Health care operations" generally shall mean activities on behalf of the
Plan that are related to quality assessment; evaluation, training or accreditation of health care providers;
underwriting, premium rating and other functions related to obtaining or renewing an insurance contract,
including stop-loss insurance; medical review; legal services or auditing functions; or business planning,
management and general administrative activities. However, Protected Health Information that consists of
genetic information will not be used or disclosed for underwriting purposes.

(3) Authorized Employees. The Plan shall disclose Protected Health Information only to members of the
Employer's workforce who are designated and are authorized to receive such Protected Health
Information, and only to the extent and in the minimum amount necessary for these persons to perform
duties with respect to the Plan. For purposes of this HIPAA Privacy section, "members of the Employer's
workforce" shall refer to all Employees and other persons under the control of the Employer.

(a) Updates Required. The Employer shall amend the Plan promptly with respect to any changes in
the members of its workforce who are authorized to receive Protected Health Information.

(b) Use and Disclosure Restricted. An authorized member of the Employer's workforce who
receives Protected Health Information shall use or disclose the Protected Health Information only
to the extent necessary to perform his or her duties with respect to the Plan.

(c) Resolution of Issues of Noncompliance. In the event that any member of the Employer's
workforce uses or discloses Protected Health Information other than as permitted by the Privacy
Standards, the incident shall be reported to the privacy official. The privacy official shall take
appropriate action, including:

(i) Investigation of the incident to determine whether the breach occurred inadvertently,
through negligence, or deliberately; whether there is a pattern of breaches; and the
degree of harm caused by the breach;

(i) Applying appropriate sanctions against the persons causing the breach, which, depending
upon the nature of the breach, may include, oral or written reprimand, additional training,
or termination of employment;

(iii) Mitigating any harm caused by the breach, to the extent practicable; and

(iv) Documentation of the incident and all actions taken to resolve the issue and mitigate any
damages.
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Notifications & Compliance

4)

Certification of Employer. The Employer must provide certification to the Plan that it agrees to:

(a) Not use or further disclose the Protected Health Information other than as permitted or required by
the Plan documents or as required by law;
(b) Ensure that any agent or subcontractor, to whom it provides Protected Health Information received

from the Plan, agrees to the same restrictions and conditions that apply to the Employer with
respect to such information;

(c) Not use or disclose Protected Health Information for employment-related actions and decisions or
in connection with any other benefit or Employee benefit plan of the Employer;

(d) Report to the Plan any use or disclosure of the Protected Health Information of which it becomes
aware that is inconsistent with the uses or disclosures hereunder or required by law;

(e) Make available Protected Health Information to individual Plan members in accordance with
Section 164.524 of the Privacy Standards;

(f) Make available Protected Health Information for amendment by individual Plan members and

incorporate any amendments to Protected Health Information in accordance with Section 164.526
of the Privacy Standards;

(9) Make available the Protected Health Information required to provide any accounting of disclosures
to individual Plan members in accordance with Section 164.528 of the Privacy Standards;
(h) Make its internal practices, books and records relating to the use and disclosure of Protected

Health Information received from the Plan available to the Department of Health and Human
Services for purposes of determining compliance by the Plan with the Privacy Standards;

(i) If feasible, return or destroy all Protected Health Information received from the Plan that the
Employer still maintains in any form, and retain no copies of such information when no longer
needed for the purpose of which disclosure was made, except that, if such return or destruction is
not feasible, limit further uses and disclosures to those purposes that make the return or destruction
of the information unfeasible; and

(i Ensure the adequate separation between the Plan and member of the Employer's workforce, as
required by Section 164.504(f)(2)(iii) of the Privacy Standards.

The following members of Hoh Indian Tribe workforce are designated as authorized to receive Protected Health
Information from Hoh Indian Tribe ("the Plan") in order to perform their duties with respect to the Plan: Human

Resources.

COMPLIANCE WITH HIPAA ELECTRONIC SECURITY STANDARDS. Under the Security Standards for the
Protection of Electronic Protected Health Information (45 CFR Part 164.300 et. seq., the "Security Standards"), the
Employer agrees to the following:

(1)

(2)

(1)

The Employer agrees to implement reasonable and appropriate administrative, physical and technical
safeguards to protect the confidentiality, integrity and availability of Electronic Protected Health Information
that the Employer creates, maintains or transmits on behalf of the Plan. "Electronic Protected Health
Information” shall have the same definition as set out in the Security Standards, but generally shall mean
Protected Health Information that is transmitted by or maintained in electronic media.

The Employer shall ensure that any agent or subcontractor to whom it provides Electronic Protected Health
Information shall agree, in writing, to implement reasonable and appropriate security measures to protect
the Electronic Protected Health Information.

The Employer shall ensure that reasonable and appropriate security measures are implemented to comply
with the conditions and requirements set forth in Compliance With HIPAA Privacy Standards provisions (3)
Authorized Employees and (4) Certification of Employers described above.

You can go to: http://www.hhs.gov/ocr/privacy/hipaa/understanding/summary/ and select elements of the Privacy Rule
including who is covered, what information is protected, and how protected health information can be used and disclosed.
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Notifications & Compliance
Notice of Special Enroliment Rights

Summary
HIPAA, which applies to employers with two or more active Employees, requires group health plans to provide
special enrollment opportunities to certain Employees, dependents and COBRA-qualified beneficiaries. These
opportunities are commonly known as HIPAA “special enrollment rights” (SER). A HIPAA SER arises upon the
occurrence of any of the following:

e Aloss of eligibility under other coverage;

¢ Aloss of eligibility under Medicaid/CHIP;

e Birth of a child;

e Marriage of an Employee;

¢ Adoption (or placement for adoption) of a child with the Employee; and

¢ Gain of eligibility for Medicaid/CHIP premium assistance.

For all of the above events, the SER extends to any benefit package under the plan, and the plan may not limit the
Employee’s right to change from one benefit package to another upon special enroliment. But the Employee or
dependent seeking to add coverage under a HIPAA SER must otherwise be eligible to enroll in the plan in which
special enrollment is sought.

Loss of Coverage

With respect to items number one and two, “other” coverage relates to coverage under a group health plan or health
insurance coverage, including COBRA coverage or Medicaid/CHIP coverage. In addition, when coverage under the
plan was previously offered, the Employee or dependent must have had coverage under a group health plan or
through health insurance (i.e., must have been covered under the “other coverage”).

If the coverage that is lost is COBRA coverage, a loss of coverage occurs upon the exhaustion of the entire COBRA
continuation coverage. If the coverage that is lost is not COBRA coverage, then the loss of coverage occurs upon a
loss of eligibility for the coverage or upon termination of employer contributions toward the coverage. Finally, SERs
arise based on a loss of coverage by an eligible current Employee, dependent (including a spouse) of an eligible
current Employee or a dependent of a COBRA-qualified beneficiary.

Acquisition of Dependent

With respect to items three through five, upon the occurrence of these events, the Employee, spouse and newly
acquired dependent receive HIPAA SERs, but other dependents (such as siblings of a newborn child) are not
entitled to SERs upon the Employee’s acquisition of a new dependent. That said, plans may go beyond what HIPAA
requires and permit pre-existing dependents to enroll along with the other individuals who have SERs when a new
dependent is acquired. This would have to be outlined in the plan document and would have to be consistent with
Section 125 (if the plan allows pretax elections).

The length of the special enroliment period must be at least 30 days, beginning on the date of the marriage, birth,
adoption or placement for adoption. A longer period is permitted if the plan document provides for it (in this case, if
insured, the plan should consult with the insurer).

Importantly, for a new spouse or a dependent acquired by marriage, coverage must be effective no later than the first
day of the first month beginning after the date the plan receives the request for enrollment. However, when a new
dependent is acquired through birth, adoption or placement for adoption, coverage must be effective retroactively to the
date of birth, adoption or placement for adoption (so long as the enroliment is requested within 30 days after birth,
adoption or placement for adoption.

Gain of Eligibility for Medicaid/CHIP Premium Assistance

If an employee or dependent becomes eligible for a state premium assistance subsidy either through Medicaid or CHIP,
then HIPAA SERs arise for the Employee or dependent. The Employee who is eligible, but not enrolled, for coverage
under the terms of the plan (or dependent of such an Employee if the dependent is eligible for, but not enrolled in,
coverage under such terms) may enroll in the plan upon becoming eligible for that state premium assistance subsidy.

34



Notifications & Compliance

If an employee or dependent becomes eligible for such a state premium assistance subsidy, then a plan must allow for
a 60-day period for the Employee to request coverage under the plan after such eligibility is determined. Plans may
allow for a longer period if the plan document so provides. Upon timely request, coverage must begin no later than the
first day of the first calendar month beginning after the date the plan receives the request for special enroliment.

Notification Requirements

HIPAA also requires employers to notify eligible participants of their HIPAA SERs. The notification must include a
description of the above special enroliment events and enrollment procedures. The notification must be distributed to
eligible participants at or before the time an Employee is initially offered the opportunity to enroll in a group health plan.
There is a model notification available in the Additional Resources section below.

HIPAA SER and Section 125

HIPAA SERs are separate and distinct from Section 125 qualifying events. HIPAA applies regardless of whether
Section 125 applies (assuming the plan has at least two active Employees). In addition, HIPAA SERs require the plan
to allow an individual to enroll in the plan on a post-tax basis, whereas Section 125 qualifying events (if provided for in
the plan document) allow an individual to change his or her pretax election of benefits. So HIPAA relates to enroliment
in the plan on a post-tax basis, while Section 125 qualifying events relate to pretax elections under the plan. HIPAA
SERs are also considered a Section 125 qualifying event, meaning that an event that gives rise to a HIPAA SER may
also give rise to a Section 125 pretax election change (if provided for in the plan document).

Penalties for Noncompliance

If an employer fails to provide required HIPAA SERSs or notifications, HHS may impose a penalty of $100 per failure to
comply up to a maximum of $25,000 per year. If the violation is not corrected within 30 days of discovery, then the
employer must self-report the violation to the IRS on Form 8928 and pay a civil penalty of $100 per day.

Frequently Asked Questions

Q1. What are some examples of events that can trigger a loss of eligibility for coverage?
A. Below is a non-exhaustive list of events that could cause a loss of coverage that would give rise to a HIPAA SER:

¢ Divorce or legal separation results in an individual losing coverage under the spouse’s health insurance;

¢ A dependent aging out of a group health plan (i.e., is no longer a covered “dependent” under the parent’s plan);

¢ A spouse’s death leaves an individual without coverage under his or her plan;

¢ A spouse’s employment ends, as does coverage under his or her employer’s health plan;

¢ An employer reduces an individual’'s work hours to the point where the individual is no longer covered by the group
health plan; or

¢ An individual no longer lives or works in an HMQO’s service area.

Q2. Where an Employee voluntarily drops other coverage, is there a loss of eligibility for coverage that gives
rise to a HIPAA SER?

A. No. An Employee who voluntarily drops other coverage would not experience a HIPAA SER event, since the
Employee has not lost eligibility for that coverage.

Q3. How does an individual know if he or she is eligible for assistance with group health plan premiums under
CHIP or Medicaid?

A. The individual should contact the CHIP or Medicaid program in the state in which the individual resides to see if he or
she is eligible for a health plan premium subsidy under CHIP or Medicaid. For information on the program in a particular
state, visit www.insurekidsnow.gov or call 877-543-7669. If an individual is eligible for premium assistance, the
individual should then contact the plan’s administrator or the employer to take advantage of the special enrollment
opportunity and enroll in the group health plan.
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Women’s Health & Cancer Rights Act of 1998
(WHCRA)

If you have had or are going to have a mastectomy, you may be entitled to certain benefits
under the Women’s Health & 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 & the patient, for:

All states of reconstruction of the breast on which the mastectomy was performed;
Surgery & 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 & coinsurance applicable to
other medical & surgical benefits provided under this plan. Therefore, the deductibles &
coinsurance on pages 2-10 would apply. If you would like more information on WHCRA
benefits, call your plan administrator at 360-374-6582.
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The information in this Benefits Summary is presented for illustrative purposes and is based
on information provided by the employer. The text contained in this Summary was taken from
various summary plan descriptions and benefit information. While every effort was taken to
accurately report your benefits, discrepancies or errors are always possible. In case of
discrepancy between the Benefits Summary and the actual plan documents, the actual plan
documents will prevail. All information is confidential, pursuant to the Health Insurance
Portability and Accountability Act of 1996. If you have any questions about this summary,
contact Human Resources.
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