Your Medical Information Privacy Rights Under HIPAA

THIS SECTION DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED, HOW YOU CAN GET ACCESS TO THIS INFORMATION AND WHAT YOU
CAN DO IF YOU BELIEVE YOUR PRIVACY RIGHTS WERE VIOLATED.

The Health Insurance Portability & Accountability Act of 1996 (“HIPAA”) is a federal law
that sets out confidentiality requirements for your protected health information (called “PHI” for
short). Your PHI includes, for example, your medical records (such as lab results, X-rays and
prescriptions), doctor’s notes, the files for any formal claims you made for health plan
benefits and the files for any appeals you made for denied claims. PHI also includes billing
information if it names a particular diagnosis or treatment and has your name, Social Security
Number or other personal identifier such as an employee ID number.

To protect your privacy, Saltchuk takes a “hands off” approach to your PHI. That is, no one at
Saltchuk handles or even has access to your PHI. Instead, we have contracted with health
insurance companies, such as Premera Blue Cross, to handle all the PHI thatis needed to pay
benefits under our Component Benefit Plans. The only health information Saltchuk receives
is what is called “summary health information.” As its name says, this information
summarizes the claims history, expenses and types of claims made by the individuals covered
by our Component Benefit Plans. But this information does not tell us which person received
which diagnosis or treatment. We use this summary health information to help us design plan
benefits and set or negotiate the costs for providing our plans.

Since Saltchuk does not receive any of your PHI, you can rest assured that your PHI will never
be used for employment purposes.

When it comes to the insurance companies and claims administrators we have hired to
handle your PHI, they must keep your PHI confidential. They have to do this regardless of
whether they store your PHI in electronic or paper format. They are even required to keep oral
discussions about your PHI confidential. And, if they subcontract this work out, their
subcontractors have to follow all these privacy protection rules.

HIPAA gives you significant rights to understand and control how your PHI is used. HIPAA
provides penalties if our claims administrators misuse your PHI. As required by HIPAA, this
section explains: how the claims administrators for our Component Benefit Plans are
required to protect the privacy of your PHI; the limited purposes for which they may use and
disclose your PHI; and what you can do if you feel your PHI has mistakes in it or is not being
protected as itis supposed to be.

The claims administrators are allowed to use and disclose your PHI only for treatment,
benefit payments, health care operations and certain special situations. Here’s what all of
this means:

o “Treatment” means providing, coordinating, or managing health care and related
services by one or more health care providers. This would include case management.



« “Payment” involves obtaining reimbursement for services, confirming coverage, billing or
collection activities, and utilization review. For example, reimbursing your doctor for an
office visit.

o« “Health care operations” include the business aspects of running our Component
Benefit Plans, such as conducting quality assessment and improvement activities,
auditing functions, cost-management analysis, health plan budgeting, and customer
service. Forexample, a claims administrator might conduct aninternal review to see how
its customer service representatives are handling phone calls from you and the other
people covered by its plan.

« “Special Situations” include disclosures: for your safety or for the safety of the general
public; to individuals involved in your care or payment for your care; for matters of
national security; for worker’s compensation; for organ donation programs (if you are an
organ donor); to coroners, medical examiners or funeral directors; or when otherwise
required by law.

Our claims administrators can also distribute PHI that has been “de-identified” by removing
all references to any information that might identify the person involved. Saltchuk is allowed
to receive this “sanitized” PHI.

Our claims administrators can contact you to give you information about treatment
alternatives or other health-related benefits and services that may be of interest to you.
However, if they get paid for doing that, they must first get your written permission to do that.

Our health plans and our claims administrators may not use or disclose your genetic
information for any purpose, such as insurance underwriting. And they cannot sell your
health information without your express written permission, unless the sale is part of a
merger, transfer, sale or consolidation of the claims administrator.

Any other uses and disclosures can be made only if you give your written consent. You can
take back your consent at any time if you do that in writing. However, if you take back your
consent, that does not apply to any uses or disclosures that were already made based on
your earlier consent.

If our health plans or claims administrators receive or maintain records about you from a
Substance Use Disorder Program through a consent you provided to use or disclose those
records (or any testimony regarding the content of those records), those records are given
extra protection.

“Substance Disorder Programs” are treatments for alcohol and drug addiction, such
as behavioral clinics, rehabilitation centers, psychotherapy, family counseling,
twelve-step programs and mutual aid groups.



The records from those programs cannot be used or disclosed in any civil, criminal,
administrative, or legislative proceeding against you unless you provide your express written
consent, or a court order is issued after notice and an opportunity to be heard is provided to
you or the holder of the records. In appropriate cases, you may be asked to provide a single
express written consent for the release of future substance abuse records.

You have the following rights regarding your PHI, and you can exercise your rights by sending
a written request to the Privacy Officer at the applicable Component Benefit Plan:

« The right to inspect and copy your PHI and receive a copy of your PHI, either
electronically or on paper, and obtain this copy within 30 days (or 60 days if the claims
administrator is unable to provide the information within 30 days and tells you about the
delay within the first 30 days).

« Therightto ask a claims administrator to send confidential communications about your
PHI in paper or by email and have those communications sent to an email or mailing
address different from your regular email or home address.

« Therighttorequestrestrictions on certain uses and disclosures of PHI, including whether
or not you want that information to go to family members, other relatives, close personal
friends, or any other person named by you. However, our health plans and claims
administrators are not required to agree to a requested restriction, except when the
request is to restrict disclosure to an insurer or health plan for purposes of carrying out
payment or health care operations (and is not for purposes of carrying out treatment),
and the PHI pertains solely to a health care item or service that you have paid
out-of-pocket in full. If a health plan or claims administrator agrees to a restriction, that
restriction will stay in effect until you agree in writing to remove it.

« The right to request a change in your PHI. The claims administrator is not required to
make the change you requested, but it has to consider your request.

« The right to receive an accounting of certain non-routine disclosures of PHI that were
made for treatment, payment or health care operations if you were not already notified
of those disclosures.

« Theright to be notified if there is a security breach involving your PHI.

« The right to opt out of any communications you believe sound like fundraising or
marketing for a Component Benefit Plan.

We at Saltchuk will distribute this Summary Plan Description with this section on “Your
Medical Information Privacy Rights Under HIPAA” to you each year during open enrollment. In
addition, you have the right to receive a paper copy of just this section if you give us a written
request for it.



This notice is effective as of January 1, 2026. However, we have the right to change this
section at any time. If we do make a change, we will post it to your company’s benefits site.

If you feel that your privacy protections have beenviolated, you have the right to file a formal,
written complaint with us:

Saltchuk Resources, Inc.
Benefits Team

450 Alaskan Way, Suite 708
Seattle, WA 98104
Alexa@Saltchuk.com

You can also file a written complaint with the Department of Health & Human Services,
Office for Civil Rights, at the address below. We will not retaliate against you for filing
a complaint.

U.S. Department of Health & Human Services
Office for Civil Rights

200 Independence Avenue, S.W.

Washington D.C., 20201

Toll Free: 877.696.6775 or 202.619.0257



