Notices

l.Initial Notice about Special Enrollment Rights and Preexisting Condition Exclusion Rules
in Your Group Health Plan

A federal law called Health Insurance Portability and Accountability Act (HIPAA) requires that we notify you about
two very important provisions in the plan. The first is your right to enroll in the plan under its “special enrollment
provision if you acquire a new dependent or if you decline coverage under this plan for yourself or an eligible
dependent while other coverage is in effect and later lose that other coverage for certain qualifying reasons.
Second, this notice advises you of the plan’s preexisting condition exclusion rules that may temporarily exclude
coverage for certain preexisting conditions that you or a member of your family may have.

A. SPECIAL ENROLLMENT PROVISIONS

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program)

If you are declining enrollment for yourself or your eligible dependents (including your spouse) because of other
available 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 you move out of an HMO service
area, or the employer stops all contributions towards other coverage for you and your dependents). However, you
must request enrollment, and Blue Cross and Blue Shield of Texas (BCBSTX) must receive your request, within 31
days after coverage ends for you or your dependents (or you move out of the prior plan's HMO service area, or
after the employer stops all contributions toward the other coverage, including employer paid COBRA paid
premiums).

Loss of Coverage for Medicaid or a State Children’s Health Insurance Program

It you decline enroliment for yourself or for an eligible dependent (including your spouse) while Medicaid coverage
or coverage under the Texas Children’s Health Insurance Program (CHIP) is in effect, you may be able to enroll
yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage.
However, you must request enrollment, and BCBSTX must receive your request, within 60 days after your or your
dependents’ coverage ends under Medicaid or a state children’s health insurance program.

Loss of Coverage as a Result of a Lifetime Limit on All Benefits
You or your spouse or dependents may also have special enrollment rights in this plan at the time a claim is denied
by another group health plan as a result of a lifetime limit on all benefits in the other group health plan. However,

you must request enroliment, and BCBSTX must receive your request, within 31 days after the claim has been
denied by the other group health plan.

New Dependent by Marriage, Birth, Adoption, or Placement for Ad option

If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to
enroll yourself and your dependents in this plan. However, you must request enroliment, and BCBSTX must
receive your request, within 31 days after the marriage, birth*, adoption, or placement for adoption.

*Special rules apply to newborns; refer to your TRS-ActiveCare Benefits Booklet or the HMO's Evidence of
Coverage.

Eligibility for State Premium Assistance for Enrollees (HIPP) of Medicaid or a State Children’s Health
Insurance Program

If you or your dependents (including your spouse) become eligible for a state premium assistance subsidy from
Medicaid or through a state children’s health insurance program with respect to coverage under this plan, you may
be able to enroll yourself and your dependents in this plan. However, you must request enrollment, and BCBSTX
must receive your request, within 60 days after the determination is made concerning eligibility for such assistance
for you or your dependents’.

Additional Information

To request special enrollment or obtain more information, call Customer Service at the phone number on the back
of your TRS-ActiveCare ID card.
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B. PREEXISTING CONDITION EXCLUSION RULES

Most health plans impose pre-existing condition exclusions. This means that if you have a medical condition before
coming to our plan you might have to wait a certain period of time before the plan will provide coverage for that
condition. This exclusion applies only to conditions for which medical advice, diagnosis, care or treatment was
recommended or received within the six- month period before your enroliment date. Generally, this six-month
period ends the day before your coverage becomes effective. The preexisting condition exclusion does not apply to
pregnancy. Also, preexisting condition exclusions do not apply to employees that initially enroll when a participating
entity begins participating in TRS-ActiveCare or to new hires who enroll within 31 days after their actively-at-work
date. However, if you were covered by TRS-ActiveCare at any point in time since the program's inception in 2002,
and have been hired by a different participating entity (or rehired by same participating entity), preexisting limitation

exclusions may apply. Finally, the preexisting condition exclusion rule does not apply to an individual under the age
of 19.

This preexisting condition exclusion may last up to 12 months from your first day of coverage, or, if you were in a
waiting period, from the first day of your waiting period. However, you can reduce the length of this exclusion
period by the number of days you had prior “creditable coverage.” Most prior health coverage is creditable
coverage and can be used to reduce the pre-existing condition exclusion if you have not experienced a break in
coverage of at least 63 days. To reduce the 12-month exclusion period by your creditable coverage, you should
give us a copy of any certificates of creditable coverage that you have. If you do not have a certificate, but you do
have prior health coverage, you have a right to request one from your prior plan or issuers. There are also other

ways that you can show that you have creditable coverage. Please contact us if you need help demonstrating
creditable coverage.

For more information about the preexisting condition exclusion and creditable coverage rules affecting your plan,
call Customer Service at the phone number on the back of your TRS-ActiveCare ID card.

(continued next page)
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II. Additional Notices
Other federal laws require we notify you of additional provisions of your plan.

A. ENROLLMENT NOTICE FOR ADULT CHILDREN UNDER AGE 26 ELIGIBLE FOR COVERAGE ON
SEPTEMBER 1, 2011

Individuals whose coverage ended, or who were denied coverage (or were not eligible for coverage), because the
availability of dependent child coverage ended due to the attainment of age 25 are eligible to enroll in the plan.
Individuals may request enrollment for such children during open enrollment (April 18, 2011 through May 20, 2011
and August 1, 2011 through August 31, 2011). Individual whose coverage ends in August 2011 due to the
attainment of age 25 will have an additional enrollment period that begins on September 1, 2011 and continues
through September 30, 2011. If an individual is timely enrolled, enrollment will be effective September 1, 2011, the

first day of the plan year. For more information, call Customer Service at the phone number on the back of your
TRS-ActiveCare ID card.

B. NOTICES OF RIGHT TO DESIGNATE A PRIMARY CARE PROVIDER (APPLIES TO PARTICIPATING
TRS-ACTIVECARE HMO PLANS)

For plans that require or allow for the designation of primary care providers by participants or
beneficiaries: If the plan generally requires or allows the designation of a primary care provider, you have the right
to designate any primary care provider who participates in the applicable network and who is available to accept
you or your family members. For information on how to select a primary care provider, and for a list of the

participating primary care providers, call Customer Service at the phone number on the back of your TRS-
ActiveCare ID card.

For plans that require or allow for the designation of a primary care provider for a child: For children, you
may designate a pediatrician as the primary care provider. For plans that provide coverage for obstetric or
gynecological care and require the designation by a participant or beneficiary of a primary care provider: You do
not need prior authorization from the plan or from any other person (including a primary care provider) in order to
obtain access to obstetrical or gynecological care from a health care professional in the network who specializes in
obstetrics or gynecology. The health care professional, however, may be required to comply with certain
procedures, including obtaining prior authorization for certain services, following a pre-approved treatment plan, or
following procedures for making referrals. For a list of participating health care professionals who specialize in

pediatrics, obstetrics or gynecology, call Customer Service at the phone number on the back of your TRS-
ActiveCare ID card.
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Notice of Privacy Practices

The Teacher Retirement System of Texas (TRS) administers your health benefits plan and your pension plan
pursuant to federal and Texas law. This Notice is required by the Privacy Regulations adopted pursuant to the
federal Health Insurance Portability and Accountability Act of 1996 (HIPAA) as amended by the Health Information
Technology for Economic and Clinical Health Act of 2009 (HITECH).

This notice describes how medical information about you may be used and disclosed and how you can get access
to this information. Please review this notice carefully. This notice also sets out TRS' legal obligations
concerning your health information. Additionally, this notice describes your rights to control your health information.

Please contact in writing the Privacy Officer, at the following address, if you have questions or want additional
information about the privacy practices described in this notice:
Privacy Officer
Teacher Retirement System of Texas
1000 Red River Street
Austin, Texas 78701
Federal law requires TRS to maintain and protect the privacy of your health information. Your protected health
information is individually identifiable health information, including genetic information and demographic information
collected from you or created or received by TRS that relates to:
= your past, present or future physical or mental health or condition;
« the health care you receive; or
« the past, present, or future payment for the provision of health care for you.
Unsecured protected health information is protected health information that is not secured through the use of a
technology or methodology that renders the protected health information unusable, unreadable or indecipherable.

The effective date of this notice was April 14, 2003 and has been revised effective September 1, 2011.
Texas law already makes your member information, including your protected health information, confidential.
Therefore, following the original implementation of this notice and the implementation of this notice as revised, TRS
did not and is not changing the way that it protects your information. On April 14, 2003, the new rights and other
terms in this notice, as originally drafted, automatically applied. Likewise, as subsequently revised, the rights and

other terms of this notice continue to automatically apply. You do not need to do anything to get privacy protection
for your health information.

Federal law requires that TRS provide you with this notice about its privacy practices and its legal duties regarding
your protected health information. This notice explains how, when, and why TRS uses and discloses your

protected health information. By law, TRS must follow the privacy practices that are described in the most current
privacy notice.

TRS reserves the right to change its privacy practices and the terms of this notice at any time. Changes will be
effective for all of your protected health information that TRS maintains. If TRS makes an important change that
affects what is in this notice, TRS will mail you a new notice within 60 days of the change. This notice is on the
TRS website, and TRS will post any new notice on its website at www.trs.state.tx.us.

How TRS May Use and Disclose Your Protected Health Information

Certain Uses and Disclosures Do Not Require Your Written Permission,

For any use or disclosure of your protected health information that is described immediately below, TRS and/or
Medical Board members, auditors, actuarial consultants, lawyers, health plan administrators or pharmacy benefit

managers acting on behalf of TRS, TRS-Care or TRS-ActiveCare may use and disclose your protected health
information without your written permission (an authorization).

« For all activities that are included within the definitions of ‘payment,” “treatment” and “health care operations” as
setoutin 45 C.F.R. Section 164.501, including the following noted below. This notice does not contain all of the
activities found within these definitions; refer to 45 C.F.R. Section 164.501 for a complete list. When “TRS” is
used below in describing these reasons, the auditors, actuarial consultants, lawyers, health plan administrators
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and pharmacy benefit managers acting on behalf of TRS, TRS-Care or TRS-ActiveCare are intended to be

included.

« For treatment. TRS is not a medical provider and does not directly participate in decisions about what kind of
health treatment you should receive. TRS also does not maintain your current medical records. However, TRS
may disclose your protected health information for treatment purposes. For example, TRS may disclose your
protected health information if your doctor asks that TRS disclose the information to another doctor to help in
your treatment.

« Forpayment. Here are two examples of how TRS might use or disclose your protected health information for
payment. TRS may use or disclose your information to prepare a bill for medical services to you or another
person or company responsible for paying the bill. The bill may include information that identifies you, the
health services you received, and why you received those services. The second example is that TRS could
use or disclose your protected health information to collect your premium payments.

» For health care operations. TRS may use or disclose your protected health information to support health plan
administration functions. TRS may provide your protected health information to its accountants, attorneys,
consultants, and others in order to make sure TRS is complying with the laws that affect it. For example, your
protected health information may be given to people looking at the quality of the health care you received.
Another example of health care operations is TRS using and sharing this information to manage its business
and perform its administrative activities.

« When federal, state or local law, judicial or administrative proceedings, or law enforcement requires a use
or disclosure. For example, upon receipt of your request for disability retirement benefits, TRS and members of
the Medical Board may use your protected health information to determine if you are entitled to a disability
retirement. TRS may disclose your protected health information:

« To afederal or state criminal law enforcement agency that asks for the information for a law enforcement
purpose;

« To the Texas Attorney General to collect child support or to ensure health care coverage for your child;

« In response to a subpoena if the TRS Executive Director determines that you will have a reasonable
opportunity to contest the subpoena;

« Toa governmental entity, an employer, or a person acting on behalf of the employer, to the extent that TRS
needs to share the information to perform TRS' business:

« To the Texas Legislature or agencies of the state or federal government, including, but not limited to health
oversight agencies for activities authorized by law, such as audits; investigations; inspections; licensure or
disciplinary actions; civil, administrative, or criminal proceedings or actions; or other activities. Oversight
agencies seeking this information include government agencies that oversee: (i) the health care system, (ii)
government benefit programs, (ii) other government regulatory programs, and (iv) compliance with civil rights
laws;

« To a public health authority for the purpose of preventing or controlling disease; and

= If required by other federal, state, or local law.

« For specific government functions. TRS may disclose protected health information of military personnel and
veterans in certain situations. TRS may also disclose protected health information to authorized federal officials
for conducting national security, such as protecting the President of the United States, or conducting intelligence
activities, or to the Texas Legislature or agencies of the state or federal government, including, but not limited to
health oversight agencies, for activities authorized by law, such as audits, investigations, inspections, licensure or
disciplinary actions, civil, administrative, or criminal proceedings or actions, or other activities. Oversight
agencies seeking this information include government agencies that oversee: (i) the health care system, (ii)
government benefit programs, (ii) other government regulatory programs, and (iv) compliance with civil rights
laws.

« Business associates. TRS has contracts with individuals and companies (business associates) that help TRS
in its business of providing health care coverage and in making disability retirement benefit decisions. For
example, several companies assist TRS with the TRS-Care and TRS-ActiveCare programs: Aetna, Blue Cross
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and Blue Shield of Texas, Caremark, Medco Health Solutions, Inc. and Gabriel, Roeder, Smith and Company.
Some of the functions these companies provide are: performing audits; performing actuarial analysis; adjudication
and payment of claims; customer service support; utilization review and management; coordination of benefits;
subrogation; pharmacy benefit management; and technological functions. TRS may disclose your protected
health information to its business associates so that they can perform the services that TRS has asked them to
do. To protect your health information, however, TRS requires that these companies follow the same rules that
are set out in this notice and to notify TRS in the event of a breach of your unsecured protected health
information.

» Executor or administrator. TRS may disclose your protected health information to the executor or administrator
of your estate.

» Health-related benefits. TRS or one of its business associates may contact you to provide appointment
reminders. They may also contact you to give you information about treatment alternatives or other health
benefits or services that may be of interest to you.

» Legal Proceedings. TRS may disclose your protected health information: (1) in the course of any judicial or
administrative proceeding, including, but not limited to, an appeal of denial of coverage or benefits; (2) in
response to an order of a court or administrative tribunal (to the extent such disclosure is expressly authorized by
law); and (3) because it is necessary to provide evidence of a crime that occurred on our premises.

» Coroners, Medical Examiners, Funeral Directors, and Organ Donation. TRS may disclose protected health
information to a coroner or medical examiner for purposes of identifying a deceased person, determining a cause
of death, or for the coroner or medical examiner to perform other duties authorized by law. TRS also may
disclose, as authorized by law, protected health information to funeral directors so that they may carry out their
duties. Further, TRS may disclose protected health information to organizations that handle organ, eye, or tissue
donation and transplantation.

» Research. TRS may disclose your protected health information to researchers when an institutional review
board or privacy board has: (1) reviewed the research proposal and established protocols to ensure the privacy of
the information; and (2) approved the research.

» To Prevent a Serious Threat to Health or Safety. Consistent with applicable federal and state laws, TRS may
disclose your protected health information if we believe that the disclosure is necessary to prevent or lessen a
serious and imminent threat to the health or safety of a person or the public.

« Inmates. If you are an inmate of a correctional institution, TRS may disclose your protected health information to
the correctional institution or to a law enforcement official for: (1) the institution to provide health care to you; (2)
your health and safety and the health and safety of others; or (3) the safety and security of the correctional
institution.

» Workers’ Compensation. TRS may disclose your protected health information to comply with workers’
compensation laws and other similar programs that provide benefits for work-related injuries or illnesses.

» To your personal representative. TRS may provide your protected health information to a person representing
or authorized by you, or any person that you tell TRS in writing is acting on your behalf. For this purpose, a
person acts on your behalf by being involved in your health care or in the payment for your health care.

« To an entity assisting in disaster relief. TRS may also disclose your protected health information to an entity
assisting in a disaster relief effort so that your family can be notified about your condition, status, and location. If
you are not present or able to agree to these disclosures of your protected health information, then TRS may,
using our professional judgment, determine whether the disclosure is in your best interest. TRS will attempt to
gain your personal authorization when possible before making such disclosures.

Certain Disclosures that TRS is Required to Make.

The following is a description of disclosures that TRS is required by law to make:

» Disclosures to the Secretary of the U.S. Department of Health and Human Services. TRS is required to
disclose your protected health information to the Secretary of the U.S. Department of Health and Human Services
when the Secretary is investigating or determining our compliance with the HIPAA Privacy Regulations.
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« Disclosures to you. TRS is required to disclose to you most of your protected health information in a
“designated record set” when you request access to this information. Generally, a “designated record set"
contains medical and billing records, as well as other records that are used to make decisions about your health
care benefits. TRS is also required to provide, upon you request, an accounting of the disclosures of your
protected health information. In many cases, your protected health information will be in the possession of a plan
administrator or pharmacy benefits manager. If you request protected health information, TRS will work with the
administrator or pharmacy benefits manager to provide your protected health information to you.

All Other Uses And Disclosures Require Your Prior Written Authorization. For any other use or disclosure of
your protected health information that is not described above, TRS and Medical Board members, auditors, actuarial
consultants, lawyers, health plan administrators or pharmacy benefit managers acting on behalf of TRS, TRS-Care
or TRS-ActiveCare must have your written permission (an authorization). If you provide TRS with such an
authorization, you may cancel (revoke) the authorization in writing at any time, and this revocation will be effective
for future uses and disclosures of your protected health information. Revoking your written permission will not
affect a use or disclosure of your protected health information that TRS and Medical Board members, auditors,
actuarial consultants, lawyers, health plan administrators or pharmacy benefit managers acting on behalf of TRS,
TRS-Care or TRS-ActiveCare already made, based on your written authorization.

Your Rights

The following is a description of your rights with respect to your protected health information:

» The Right to Request Limits on Uses and Disclosures of Your Protected Health Information. You can ask
that TRS limit how it uses and discloses your protected health information. TRS will consider your request but is
not required to agree to it. If TRS agrees to your request, TRS will put the agreement in writing and will follow the
agreement unless you need emergency treatment, and the information that you asked to be limited is needed for
your emergency treatment. You cannot limit the uses and disclosures that TRS is legally required to make.

If you are enrolled in TRS-ActiveCare, you may request a restriction by writing to: Blue Cross and Blue Shield of
Texas Privacy Office, Box 805106, Chicago, IL 60680-4112. In your request, state: (1) the information whose
disclosure you want to limit, and (2) how you want to limit our use and/or disclosure of the information.

If you are enrolled in TRS-Care, you may request a restriction by writing to: Aetna Legal Support Services, 152
Farmington Avenue, W121, Hartford, CT 06156-9998. In your request, state: (1) the information whose
disclosure you want to limit, and (2) how you want to limit our use and/or disclosure of the information.

You have the right to request that your protected health information not be disclosed to TRS if you have paid for
the service received in full.

» The Right to Choose How TRS Sends Protected Health Information to You. You can ask that TRS send
information to you to an altemate address (for example, sending information to your work address rather than
your home address) or by alternate means (for example, courier service instead of U.S. mail) only if not changing
the address or the way TRS communicates with you could put you in physical danger. You must make this
request in writing. You must be specific about where and how to contact you. TRS must agree to your request
only if:

» You clearly tell TRS that sending the information to your usual address or in the usual way could put you in
physical danger; and

» You tell TRS a specific alternative address or specific alternative means of sending protected health information
to you. If you ask TRS to contact you via an email address, TRS will not send protected health information by
email unless it is possible for the protected health information to be encrypted.

» The Right to See and Get Copies of Your Protected Health Information. You can look at or get copies of
your protected health information that TRS has or that a business associate maintains on TRS' behalf. You must
make this request in writing. If your protected health information is not on file at TRS and TRS knows where the
information is maintained, TRS will tell you where you can ask to see and get copies of your information. You
may not inspect or copy psychotherapy notes or certain other information that may be contained in a designated
record set that is in the possession of TRS or a business associate of TRS.
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If you request copies of your protected health information, TRS can charge you a fee for each page copied, for
the labor involved in compiling and copying the information, and for postage if you request that the copies be
mailed to you. Instead of providing the protected health information you request, TRS may provide you with a
summary or explanation of the information, but only if you agree in advance to:

« Receive a summary or explanation instead of the detailed protected health information; and

« Pay the cost of preparing the summary or explanation.

The fee for the summary or explanation will be in addition to any copying, labor, and postage fees that TRS may
require. If the total fees will exceed $40, TRS will tell you in advance. You can withdraw or change your request
at any time.

TRS may deny your request to inspect and copy your protected health information in certain limited circumstances.
If you are denied access to your protected health information, you may request that the denial be reviewed. TRS
will choose a licensed health care professional to review your request and the denial. The person performing this
review will not be the same one who denied your initial request. Under certain conditions, the denial will not be
reviewable. If this event occurs, TRS will inform you in our denial that the decision is not reviewable.

» The Right to Get a List of TRS' Uses and Disclosures of Your Protected Health Information. You have the
right to get a list of TRS' uses and disclosures of your protected health information. By law, TRS is not required
to create a list that includes any uses or disclosures:

« To carry out treatment, payment, or healthcare operations;

« To you or your personal representative;

« Because you gave your permission;

« For national security or intelligence purposes;

« To corrections or law enforcement personnel; or

» Made prior to three (3) years before the date of your request, but in no event made before April 14, 2003.

TRS will respond to your request within 60 days of receiving it. TRS can extend this deadline one time by an
additional 30 days. If TRS extends its response time, TRS will tell you in writing the reasons for the delay and the
date by which TRS will provide the list. The list will include:

« The date of the disclosure or use;

« The person or entity that received the protected health information;

« A brief description of the information disclosed: and

» Why TRS disclosed or used the information.

If TRS disclosed your protected health information because you gave TRS written permission to disclose the
information, instead of telling you why TRS disclosed the information, TRS will give you a copy of your written
permission. You can get a list of disclosures for free every 12 months. If you request more than one list during a
12-month period, TRS can charge you for preparing the list, including charges for copying, labor, and postage to
process and mail each additional list. These fees will be the same as the fees allowed under the Texas Public

Information Act. TRS will tell you in advance of the fees it will charge. You can withdraw or change your request
at any time.

» The Right to Correct or Update Your Protected Health Information. If you believe that there is a mistake in
your protected health information or that a piece of important health information is missing, you can ask TRS to
correct or add the information. You must request the correction or addition in writing.

Your letter must tell TRS what you think is wrong and why you think it is wrong. TRS will respond to your request
within 60 days of receiving it. TRS can extend this deadline one time by an additional 30 days. If TRS extends
its response time, it must tell you in writing the reasons for the delay and the date by which TRS will respond.
Because of the technology used to store information and laws requiring TRS to retain information in its original
text, TRS may not be able to change or delete information, even if it is incorrect. If TRS decides that it should
correct or add information, it will add the correct or additional information to your records and note that the new
information takes the place of the old information. The old information may remain in your record. TRS will tell
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you that the information has been added or corrected. TRS will also tell its business associates that need to
know about the change to your protected health information.

TRS will deny your request if your request is not in writing or does not have a reason why the information is
wrong or incomplete. TRS will also deny your request if the protected health information is:

« Correct and complete;

» Not created by TRS; or

« Not part of TRS’ records.

TRS will send you the denial in writing. The denial will say why your request was denied and explain your right to
send TRS a written statement of why you disagree with TRS’ denial. TRS' denial will also tell you how to
complain to TRS or the Secretary of the Department of Health and Human Services. If you send TRS a written
statement of why you disagree with the denial, TRS can file a written reply to your statement. TRS will give you a
copy of any reply.

If you file a written statement disagreeing with the denial, TRS must include your request for an amendment, the
denial, your written statement of disagreement, and any reply when TRS discloses the protected health
information that you asked to be changed; or TRS can choose to give out a summary of that information with a
disclosure of the protected health information that you asked to be changed. Even if you do not send TRS a
written statement explaining why you disagree with the denial, you can ask that your request and TRS' denial be
attached to all future disclosures of the protected health information that you wanted changed.

» Right to be Notified of a Breach of Unsecured Protected Health Information. You have the right to be
notified of a breach of your unsecured protected health information if the breach poses a significant risk of identity
theft, financial, reputational, or other harm to you. If this occurs, you will be provided information about the
breach and how you can mitigate any harm as a result of the breach.

« The Right to Get This Notice. You can get a paper copy of this notice on request.

« The Right to File a Complaint. If you think that TRS has violated your privacy rights concerning your protected

health information, you can file a written complaint with the TRS Privacy Officer by mailing your complaint to:
Privacy Officer

Teacher Retirement System of Texas
1000 Red River Street
Austin, Texas 78701
All complaints must be in writing.
You may also send a written complaint to:
Region VI, Office for Civil Rights
Secretary of the U.S. Department of Health and Human Services
1301 Young Street, Suite 1169
Dallas, Texas 75202
FAX (214) 767-0432, and e-mail at OCRComplaint@hhs.gov
Complaints filed directly with the Secretary must: (1) be in writing; (2) contain the name of the entity against which
the complaint is lodged; (3) describe the relevant problems; and (4) be filed within 180 days of the time you
became or should have become aware of the problem.
Finally, you may send a written complaint to:
Texas Office of the Attorney General
P.O. Box 12548
Austin, Texas, 78711-2548
(800) 806-2092
TRS will not penalize or in any other way retaliate against you if you file a complaint.
More Information
If you want more information about this notice, how to exercise your rights, or how to file a complaint, please
contact the TRS Telephone Counseling Center at (800) 223-8778. TDD users should call (800) 841-4497.
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Notice of Continuation Coverage Rights Under COBRA

Introduction

You are receiving this notice because you have recently become covered under TRS-ActiveCare, your employer’s
group health plan (the Plan). This notice contains important information about your right to COBRA continuation
coverage, which is a temporary extension of coverage under the Plan. This notice generally explains COBRA
continuation coverage, when it may become available to you and your family, and what you need to do
to protect the right to receive it.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage may be available to you when you would
otherwise lose your group health coverage. It can also become available to other members of your family who are
covered under the Plan when they would otherwise lose their group health coverage.

For additional information about your rights and obligations under the Plan and under federal law, you should
review the TRS-ActiveCare Benefit Booklet or contact the Plan Administrator by calling Customer Service at 1-866-
355-5999.

What is COBRA Continuation Coverage?

COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end because of
a life event known as a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying
event, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.” You, your
spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan is lost

because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation coverage
must pay for COBRA continuation coverage.

If you are an employee, you will become a qualified beneficiary if you lose your coverage under the Plan because
any of the following qualifying events happens:

« Your hours of employment are reduced;

« Your eligibility or employment ends for any reason other than your gross misconduct: or

« Your participating district/entity fails to pay all premiums for at least 90 days.

If you are the spouse of an employee, you will become a qualified beneficiary if you lose your coverage under
the Plan because any of the following qualifying events happens:

« Your spouse dies;

+ Your spouse's hours of employment are reduced;

» Your spouse's eligibility or employment ends for any reason other than his or her gross misconduct;

« Your spouse becomes enrolled in Medicare benefits (under Part A, Part B, or both)
+ You become divorced or legally separated from your spouse; or

« Your spouse’s participating district/entity fails to pay all premiums for at least 90 days.

Your dependent children will become qualified beneficiaries if they will lose coverage under the Plan because
any of the following qualifying events happens:

« The parent-employee dies;

« The parent-employee’s hours of employment are reduced:

« The parent-employee's employment ends for any reason other than his or her gross misconduct;

« The parent-employee becomes enrolled in Medicare (Part A, Part B, or both)
« The parents become divorced or legally separated;

» The child stops being eligible for coverage under the Plan as a “dependent child’; or

« The parent-employee's participating district/entity fails to pay all premiums for at least 90 days.

When Is COBRA Coverage Available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has
been notified that a qualifying event has occurred. When the qualifying event is the end of employment or reduction
of hours of employment, death of the employee, in the event of retired employee health coverage, commencement of
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a proceeding in bankruptcy with respect to the employer, or the employee’s becoming entitled to Medicare benefits
(under Part A, Part B, or both), the employer must notify the Plan Administrator of the qualifying event.

You Must Give Notice of Some Qualifying Events

For the other qualifying events (divorce or legal separation of the employee and spouse or a dependent child's
losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within 60 days of the
later of (1) the date on which the qualifying event occurs; or (2) the date coverage would have been lost as a result
of the qualifying event. Contact your employer and/or COBRA Administrator for procedures for this notice, including
a description of any required information or documentation.

How Is COBRA Coverage Provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage
will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to
elect COBRA continuation coverage. Covered employees may elect COBRA continuation coverage on behalf of
their spouses, and parents may elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage. When the qualifying event is the death of
the employee, the employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both), your divorce

or legal separation, or a dependent child's losing eligibility as a dependent child, COBRA continuation coverage
lasts for up to 36 months.

When the qualifying event is the end of employment, reduction of the employee’s hours of employment, or failure of
the participating district/entity to pay all premiums for at least 90 days, and the employee became entitled to
Medicare benefits less than 18 months before the qualifying event, COBRA continuation coverage for qualified
beneficiaries other than the employee lasts until 36 months after the date of Medicare entitlement. For example, if a
covered employee becomes entitled to Medicare 8 months before the date on which his employment terminates,
COBRA continuation coverage for his spouse and children can last up to 36 months after the date of Medicare
entitlement, which is equal to 28 months after the date of the qualifying event (36 months minus 8 months).
Otherwise, when the qualifying event is the end of employment, reduction of the employee's hours of employment,
or failure of the participating district/entity to pay all premiums for at least 90 days, COBRA continuation coverage

generally lasts for only up to a total of 18 months. There are two ways in which this 18-month period of COBRA
continuation coverage can be extended.

Disability Extension of 18-Month Period of Continuation Coverage

If you or anyone in your family covered under the Plan is determined by the Social Security Administration to be
disabled and you notify the Plan Administrator within the timeframe stated in this section. you and your entire family
may be entitled to receive up to an additional 11 months of COBRA continuation coverage, for a total maximum of
29 months. The 11-month extension of coverage may be available if any of the qualified beneficiaries is determined
by the Social Security Administration (SSA) to be disabled. The disability has to have started at some time before
the 60" day of COBRA continuation coverage and must last at least until the end of the 18-month period of
continuation coverage. Each qualified beneficiary who has elected continuation coverage will be entitled to the 11-

month disability extension if one of them qualified. Each qualified beneficiary will be charged 150% of the
applicable cost for the additional 11 months of COBRA coverage.

If the SSA determines a qualified beneficiary is disabled, the SSA will send that individual a “Social
Security Administration Retirement, Survivors and Disability Insurance Notice of Award” letter. You
must send a copy of this letter before the end of the first 18 months of COBRA coverage to Health Care
Service Corporation, the Plan’s COBRA administrator, at the following address:

Health Care Service Corporation

P.O. Box 1180

Marion, IL 62959-7680
Also, if the qualified beneficiary is determined by SSA to no longer be disabled, you must notify the
Plan of that fact within 30 days after SSA’s determination.
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Second Qualifying Event Extension of 18-Month Period of Continuation Coverage
If your family experiences another qualifying event while receiving 18 months of COBRA continuation coverage, the
spouse and dependent children in your family can get up to 18 additional months of COBRA continuation coverage,
for a maximum of 36 months if notice of the second qualifying event is properly given to the Plan. This extension
may be available to the spouse and dependent children receiving continuation coverage if the employee or former
employee dies, becomes entitled to Medicare benefits (under Part A, Part B, or both), or gets divorced or legally
separated or if the dependent child stops being eligible under the Plan as a dependent child, but only if the event
would have caused the spouse or dependent child to lose coverage under the Plan had the first qualifying event not
occurred.
When is COBRA Coverage Not Available?
COBRA continuation coverage may not be available to you, your spouse, and/or your children if:
» You or your Benefits Administrator did not notify Blue Cross and Blue Shield of Texas within 60 days of the
qualifying event; or
« Your TRS-ActiveCare coverage was cancelled due to your failure to make required premium contributions; or
« You voluntarily dropped TRS-ActiveCare coverage for you and/or your spouse/child(ren); or
« You were terminated from employment due to gross misconduct; or
« Any other reason under COBRA laws and regulations.
If You Have Questions
Questions concerning your Plan or your COBRA continuation coverage rights, should be addressed to your Plan
Administrator. For more information about your rights under ERISA, including COBRA, the Health Insurance
Portability and Accountability Act (HIPAA), and other laws affecting group health plans, contact the nearest
Regional or District Office of the U. S. Department of Labor's Employee Benefits Security Administration (EBSA) in
your area or visit the EBSA website at www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District
EBSA Offices are available through EBSA’s website.)
Keep Your Plan Informed of Address Changes
In order to protect your family’s rights, you should keep the Plan Administrator informed of any changes in the
addresses of family members. You should also keep a copy, for your records, of any notices you send to the
Plan Administrator.
Any correspondence or materials sent by the Plan Administrator to you, at the most current address -
of-record provided to the Plan Administrator, is presumed to have been received by you.
Plan Contact Information
Health Care Service Corporation is the party responsible for administering your COBRA continuation coverage.
Their address is:
Health Care Service Corporation
P.O. Box 1180
Marion, IL 62959-7680
You may also contact the Plan Administrator by calling Customer Service at 1-866-355-5999.
Women's Health and Cancer Notice
The Women's Health and Cancer Rights Act of 1998 requires this notice. This Act is effective for plan year
anniversaries on or after October 21, 1998. This benefit may already be included as part of your coverage.
In the case of a covered person receiving benefits under their plan in connection with a mastectomy and who elects
breast reconstruction, coverage will be provided in a manner determined in consultation with the attending
physician and the patient for:
1.Reconstruction of the breast on which the mastectomy was performed:
2.Surgery and reconstruction of the other breast to produce a symmetrical appearance; and
3.Prostheses and treatment of physical complications at all stages of the mastectomy, including lymphedemas.
Deductibles and coinsurance amounts will be the same as those applied to other similarly covered medical
services, such as surgery and prostheses.
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Notice Regarding Network Facilities and Non-Network Providers

Although health care services may be or have been provided to you at a health care facility that is a member of the
provider network used by your health benefit plan, other professional services may be or have been provided at or
through the facility by physicians and other health care practitioners who are not members of that network. You

may be responsible for payment of all or part of the fees for those professional services that are not paid or covered
by your health benefit plan.

Other Blue Cross and Blue Shield Plans' Separate Financial Arrangements with Providers
BlueCard
Blue Cross and Blue Shield hereby informs you that other Blue Cross and Blue Shield Plans outside of Texas

("Host Blue") may have contracts similar to the contracts described above with certain providers ("Host Blue
Providers") in their service area.

When you receive health care services through BlueCard outside of Texas and from a provider which does not

have a contract with Blue Cross and Blue Shield, the amount you pay for covered services is calculated on the
lower of:

« The billed charges for your covered services, or
« The negotiated price that the Host Blue passes on to Blue Cross and Blue Shield.

Often, this "negotiated price" will consist of a simple discount that reflects the actual price paid by the Host Blue.
Sometimes, however, it is an estimated price that factors into the actual price increased or reduced to reflect
aggregate payment from expected settlements, withholds, any other contingent payment arrangements and non-
claims transactions with your health care provider or with a specified group of providers. The negotiated price may
also be billed charges reduced to reflect an average expected savings with your health care provider or with a
specified group of providers. The price that reflects average savings may result in greater variation (more or less)
from the actual price paid than will the estimated price. The negotiated price will also be adjusted in the future to
correct for overestimation or underestimation of past prices. However, the amount you pay is considered a final
price.

Statutes in a small number of states may require the Host Blue to use a basis for calculating your liability for
covered services that does not reflect the entire savings realized or expected to be realized on a particular claim or
to add a surcharge. Should any state statutes mandate your liability calculation methods that differ from the usual
BlueCard method noted above or require a surcharge, Blue Cross and Blue Shield would then calculate your

liability for any covered health care services in accordance with the applicable state statute in effect at the time you
received your care.
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Medicaid and the Children’s Health Insurance Program (CHIP)

Offer Free or Low-Cost Health Coverage to Children and Families

If you are eligible 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 State 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 itis determined that you or your dependents are eligible for premium assistance under Medicaid or CHIP, your
employer’s health plan is required to 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 is called a “special enroliment” opportunity,
and you must request coverage within 60 days of being determined eligible for premium assistance.

As indicated below, Texas provides premium assistance for State Medicaid, but not for CHIP.

If you live in one of the following States, you may be eli

gible 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

Website: http://www.medicaid.alabama.gov
Phone: 1-800-362-1504

ALASKA - Medicaid
Website: http:/health.hss state.ak.us/dpa/programs/medicaid/
Phone (Outside of Anchorage): 1-888-318-8390
Phone (Anchorage): 907-269-6529

ARIZONA - CHIP
Website: http://www.azahcces.gov/applicants/default.aspx
Phone (Outside of Maricopa County): 1-877-764-5437
Phone (Maricopa County): 602-417-5437

ARKANSAS - CHIP
Website: http://www.arkidsfirst.com/
Phone: 1-888-474-8275

CALIFORNIA - Medicaid
Website:

http:/fwww.dhcs.ca.goviservices/Pages/TPLRD_CAU_cont aspx
Phone: 1-866-298-8443

COLORADO - Medicaid and CHIP
Medicaid Website: http://www.colorado.gov/
Medicaid Phone (In state): 1-800-866-3513
Medicaid Phone (Out of state): 1-800-221-3943
CHIP Website: http:// www.CHPplus.org
CHIP Phone: 303-866-3243

FLORIDA - Medicaid
Website: http:/fwww.fdhc state.fl.us/Medicaid/index.shtml
Phone: 1-877-357-3268

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

IDAHO — Medicaid and CHIP
Medicaid Website: www.accesstohealthinsurance.idaho.gov
Medicaid Phone: 1-800-926-2588
CHIP Website: www.medicaid.idaho.gov
CHIP Phone: 1-800-926-2588

INDIANA - Medicaid
Website: http://www.in.gov/fssa
Phone: 1-800-889-9948
IOWA - Medicaid
Website: www.dhs.state.ia.us/hipp/
Phone: 1-888-346-9562
KANSAS — Medicaid
Website: https://www.khpa.ks.gov
Phone: 1-800-792-4884
KENTUCKY - Medicaid

Website: http://chfs ky.gov/dms/default.htm
Phone: 1-800-635-2570
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LOUISIANA - Medicaid
Website: http://www.lahipp.dhh louisiana.gov
Phone: 1-888-342-6207

MAINE - Medicaid
Website: http:/www.maine.gov/dhhs/OIAS/public-
assistancefindex.htm|
Phone: 1-800-321-5557

MASSACHUSETTS - Medicaid and CHIP
Medicaid & CHIP Website: http://www.mass.goviMassHealth
Medicaid & CHIP Phone: 1-800-462-1120

MINNESOTA - Medicaid
Website: http://www.dhs.state.mn.us/
Click on Health Care, then Medical Assistance
Phone (Outside of Twin City area): 800-657-3739
Phone (Twin City area): 651-431-2670

MISSOURI - Medicaid
Website:
hittp:/fwww.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

MONTANA - Medicaid
Website:
hitp:/medicaidprovider.hhs.mt.gov/clientpages/clientindex.shtml
Phone: 1-800-694-3084

NEBRASKA - Medicaid
Website: http://www.dhhs.ne.govimed/medindex.htm
Phone: 1-877-255-3092

NEVADA - Medicaid and CHIP
Medicaid Website: http://dwss.nv.gov/
Medicaid Phone: 1-800-992-0900
CHIP Website: http://www.nevadacheckup.nv.org/
CHIP Phone: 1-877-543-7669

NEW HAMPSHIRE - Medicaid
Website: www.dhhs.nh.gov/ombp/index.htm
Phone: 603-271-4238

NEW JERSEY - Medicaid and CHIP
Medicaid Website:
http:/iwww.state.nj.us/humanservices/dmahs/clients/medicaid/
Medicaid Phone: 1-800-356-1561
CHIP Website: http:/fwww.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NEW MEXICO - Medicaid and CHIP
Medicaid Website: http://www.hsd.state.nm.us/mad/index html
Medicaid Phone: 1-888-997-2583
CHIP Website: http://www.hsd.state.nm.us/madfindex.htm
Click on Insure New Mexico
CHIP Phone: 1-888-997-2583

NEW YORK - Medicaid
Website: http://www.nyhealth.gov/health_care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA - Medicaid
Website: http://www.nc.gov
Phone: 919-855-4100

NORTH DAKOTA - Medicaid
Website: http:/iwww.nd.gov/dhs/services/medicalservimedicaid/
Phone: 1-800-755-2604

OKLAHOMA - Medicaid

Website: http:/fwww.insureokiahoma.org
Phone: 1-888-365-3742

OREGON - Medicaid and CHIP
Medicaid & CHIP Website: http://www.oregonhealthykids.gov
Medicaid & CHIP Phone: 1-877-314-5678

PENNSYLVANIA — Medicaid
Website:

http:/fwww.dpw.state.pa.us/partnersproviders/medicalassistance
fdoingbusiness/003670053.htm
Phone: 1-800-644-7730

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

SOUTH CAROLINA - Medicaid
Website: http:/iwww.scdhhs.gov
Phone: 1-888-549-0820

TEXAS - Medicaid
Website: https://www.gethipptexas.com/
Phone: 1-800-440-0493

UTAH - Medicaid
Website: http:/health.utah.gov/upp
Phone: 1-866-435-7414

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

VIRGINIA - Medicaid and CHIP
Medicaid Website: http://www.dmas.virginia.gov/rcp-HIPP. htm
Medicaid Phone: 1-800-432-5924
CHIP Website: http:/fwww.famis.org/
CHIP Phone: 1-866-873-2647

WASHINGTON - Medicaid
Website: hitp:/fhrsa.dshs.wa.gov/premiumpymt/Apply.shtm
Phone: 1-800-562-3022 ext. 15473

WEST VIRGINIA - Medicaid

Website: http://www.wvrecovery.com/hipp.htm
Phone: 304-342-1604

WISCONSIN - Medicaid
Website: http://www.badgercareplus.org/pubs/p-10095.htm
Phone: 1-800-362-3002

WYOMING - Medicaid

Website: http://www.health.wyo.gov/healthcarefin/index.html
Phone: 307-777-7531
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To see if any more States have added a premium assistance program since January 31, 2011, or for more information
on special enroliment rights, you can contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Ext. 61565

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