AXIS Global

HIPAA PRIVACY NOTICE

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

AXIS Insurance Company values its relationship with you. Protecting the privacy of the information we
have about you is of great importance to us. We want you to understand how we protect the
confidentially of information as well as how and why we use and disclose it. We are required by law to
maintain the privacy of protected health information and to provide you with notice of our legal duties
and privacy practices with respect to this information. “Protected health information” includes any
individually identifiable information that we obtain from you or others that relates to your physical or
mental health, the health care you have received, or payment for your healthcare.

This privacy policy applies to student health policies underwritten by AXIS Insurance Company. This
notice explains your rights. It also explains our legal duties and privacy practices. We are required by
federal law to give you this notice. We reserve the right to change the terms of this notice, and should
that occur, we will provide you with a copy of the new notice.

HOW WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION

We use and disclose your Protected Health Information (PHI) for the purposes of your treatment, for
payment and for health care operations. Not every use or disclosure in a category is listed. However all
of the ways that we may use or disclose PHI will fall within one of these categories.

Your Authorization: Except as outlined below, we will not use or disclose your PHI for any purpose
unless you have signed a form authorizing use or disclosure. You may take away this authorization at
any time, in writing. We will then stop using your PHI for that purpose. But, if we have already used or
shared your PHI based on your authorization, we cannot undo any actions we took before you told us to
stop.

For Payment: We use and disclose PHI as necessary for payment purposes. For example, we may use
your PHI to process a claim or may give information to a doctor’s office to confirm your benefits.

For Health Care Operations: We use and disclose PHI for our health care operations such as customer
service, premium rating, fraud and abuse prevention and detection, and other functions related to your
health policy. For example, we may use PHI to review the quality of care and services you get. We may
also use PHI to provide you with case management or care coordination services.

For Treatment Activities: We do not provide treatment. This is the role of a health care provider such as
your doctor or a hospital. But, we may share PHI with your health care provider so that the provider may
treat you.

To Others: You may authorize us in writing to give your PHI to someone else for any reason. Also, if you
are present, and provide authorization, we may give your PHI to a family member, friend or other
person. We would do this if it has to do with your current treatment or payment for your treatment. If
you are unavailable, incapacitated, or facing an emergency medical situation, we may share limited PHI
with a family member, friend or other person if sharing your PHI is in your best interest.
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As Allowed or Required by Law: We may also use or disclose your PHI, as allowed by federal law, for
many types of activities. PHI can be shared for health oversight activities. It can also be shared for
judicial or administrative proceedings, with public health authorities, for law enforcement reasons, and
to coroners, funeral directors or medical examiners (about decedents). PHI can also be shared for
certain reasons with organ donation groups, for research, and to avoid a serious threat to health or
safety. It can be shared for special government functions, for workers’ compensation, to respond to
requests from the U.S. Department of Health and Human Services and to alert proper authorities if we
reasonably believe that you may be a victim of abuse, neglect, domestic violence or other crimes. PHI
can also be shared for any purpose as required by law.

We may share PHI with the sponsor of the plan or use in the administration of the plan. Plan sponsors
that receive PHI are required by law to have controls in place to keep it from being used for reasons that
are not proper.

YOUR HIPAA PRIVACY RIGHTS

Access to Your PHI

You have the right to obtain a copy and inspect specific items of your PHI, such as your policy or claim
information, for as long as we maintain it. We may deny your request to access certain PHI, as permitted
or required by law. We may require your request for access in writing. Your request for access should
contain as much detail as possible regarding the PHI you wish to review. We may charge a reasonable
fee for access to your PHI.

Amendments to Your PHI

You have the right to request that the PHI we maintain about you be amended or corrected if you
believe it is incorrect. We are not legally obligated to make all requested amendments but will give each
request appropriate consideration. Requests for amendment must be in writing and must state the
reasons for the amendment request.

Accounting for Disclosures of Your PHI

You have the right to request an accounting of certain disclosures made by us of your PHI. Examples of
disclosures that we are required to account for include those to state insurance departments, pursuant
to valid legal process, or for law enforcement purposes. Requests must be made in writing. We are not
legally obligated to provide an accounting of every disclosure but will give each request appropriate
consideration. The accounting will not include disclosures made prior to June 1, 2011.

Restrictions on Uses and Disclosures of Your PHI

You have the right to request restrictions on certain uses and disclosures of your PHI for treatment,
payment, or health care operations by notifying us of your request for a restriction in writing. We are
not legally required to agree to your restriction request but will give each request appropriate
consideration.

Confidential Communication of PHI

You have the right to request to receive communications from us regarding your PHI by another method
of contact or at an alternative address. We will accommodate reasonable requests, which must clearly
state that disclosure of all or part of the information could endanger your health or safety.

Right to a Copy of the Notice — You have the right to a paper copy of this Notice upon request by
contacting us at the telephone number or address below.
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Potential Impact of Other Applicable Laws

HIPAA (the federal privacy law) generally does not preempt, or override other laws that give people
greater privacy protections. As a result, if any state or federal privacy law requires us to provide you
with more privacy protections, then we must also follow that law in addition to HIPAA.

Complaints

If you think we have not protected your privacy, you can file a complaint with us. You may also file a
complaint with the Office for Civil Rights in the U.S. Department of Health and Human Services in
Washington, D.C. We will not take action against you for filing a complaint.

Contact Information
If you have questions or need further assistance regarding this Notice, or wish to exercise any of the
abovementioned rights, you may write to us at

Administrative Address:

AXIS Insurance Company

1 University Square Drive, Suite 200

Princeton, NJ 08540

888.870.AXIS (2947)

General questions - please send to USSales.AccHealth@axiscapital.com

Please include your name, address, plan sponsor, and policy number in any correspondence.

Effective June 1, 2011



