o BlueCross BlueShield
of Texas

HIPAA Notice of Privacy Practices Effective 02/01/2026

PLEASE REVIEW THIS NOTICE CAREFULLY.

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

Blue Cross and Blue Shield of Texas (BCBSTX) is committed to protecting your privacy and
understands the importance of safeguarding medical information. We are required by the Health
Insurance Portability and Accountability Act (HIPAA) to maintain the privacy of your protected health
information (PHI) that identifies you or could be used to identify you. HIPAA also requires that we
provide you this Notice of Privacy Practices which explains our legal duties, our privacy practices
and your rights about the PHI that BCBSTX collects and maintains about you. State law requires we
provide you a state notice that explains how BCBSTX can use or disclose your nonpublic, personal,
financial information and describes your rights about this information.

To receive this notice electronically, go to the Blue Access for Members™ (BAM™) portal at
www.BCBSTX.com and sign up.

This section explains the RIGHTS you have about your PHI and our obligations for
these rights.

You can exercise these rights by submitting a written request to us. The contact information is at the
end of this notice.

Right to request a copy of your PHI

* You can request to see or get a copy of your PHI contained in a designated record set.

* We have 30 days to fulfill your request. However, we can receive an additional 30 days if needed.
We can charge a reasonable, cost-based fee to cover the costs of fulfilling your request.

* We can deny your request in some situations. We will explain the reason for the denial in the
response we send you, and you have a right to have this decision reviewed.

Right to request an amendment to your PHI
* You can request an amendment to your PHI in a designated record if you believe it is incorrect
or incomplete.

* We have 60 days to respond to your request. However, we can receive an additional 30 days
if needed.

* We can deny your request if we determine your PHI is correct or that we did not create the PHI.
We will explain the reason for the denial in the response we send you, and you have a right to
submit a statement of disagreement.

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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Right to request confidential communications

* You can request we contact you in a specific way or at an alternative address.

* We are required to accommodate reasonable requests. However, we have the right to ask you
about how your payment will be handled and for specifics about your communication alternatives.

Right to request we limit what we use or share

* You can request that we do not share or use some of your PHI for purposes of treatment,
payment and our operations.

* You can also request that we do not share some of your PHI to family members or friends
who may be involved in your care or for purposes of notification as described in this notice.
The request must be specific and state the reason for the restriction and to whom you want the
restriction to apply. We can deny your restriction request. However, we must honor your request
if the release of your PHI is related to (1) payment or health care operations and is not otherwise
required by law, and/or (2) a health care item or service which you paid for in full yourself.

* If we agree to the restriction request, we can not disclose your PHI unless the PHI needs to be
disclosed for emergency treatment.

Right to request a list of individuals or entities who received your PHI

* You can request an accounting of disclosures, which is a list of all the disclosures we made during
the six years prior to your request date. The list will not contain all disclosures made for treatment,
payment, health care operations and some other situations. Details about these situations are
described later in the notice.

* You can request one accounting in any 12-month period. If you request additional accountings in
this time frame, we may charge a reasonable, cost-based fee. We will notify you before charging
you. You can then withdraw or modify your request to avoid a fee.

* We have 60 days to respond to your request. However, we have an additional 30 days if needed.

Right to request a copy of the notice

* You can request a paper copy of this notice at any time. To request a copy, submit your written
request using the contact information at the end of this notice.

Right to choose someone to act for you
* If you have given someone medical power of attorney or if someone is your legal guardian, this
person can act on your behalf and make choices for you.

* We will confirm this individual has the right to act on your behalf before we release any of
your PHI.

Right to file a complaint
* |f you believe we have violated your privacy rights, you can file a complaint directly with us by
using the contact information at the end of this notice.

* You can also file a complaint with the Secretary of U.S. Department of Health and
Human Services Office for Civil Rights by either calling 1-877-696-6775, visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/ or sending a letter to:

200 Independence Ave., SW
Washington, D.C. 20201.

* We will not retaliate against you in any way for filing a complaint.
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This section explains when we must receive your consent before sharing your PHI.
We can share your PHI with your verbal or written consent for:

» The relative, close friend or other person you identify to help you with your care decisions. We will
disclose limited PHI to that person to assist you. If you are unable to give your consent and we
determine in our professional judgement that it is in your best interest, we can use or disclose
your PHI to assist in notifying a family member, personal representative or other person who can
help you.

* Fundraising efforts.
We cannot use or disclose PHI for these purposes without your written consent:

* To conduct marketing or for our financial benefit
* Release psychotherapy notes

There may be other uses and disclosures of your PHI beyond those listed that may require your
authorization if the use or disclosure is not allowed or required by law.

You have the right to revoke your authorization in writing at any time except to the extent that we
have already used or disclosed your PHI based on that initial authorization.

This section describes the situations where we are allowed by federal laws to use or
share your PHI.

This will give you a good idea of the types of routine uses and disclosures we make.
Manage and support

* We can use your PHI and share it with the health professionals who are treating you. For example,
when your provider sends us information about your diagnosis and treatment plan so we can
arrange for additional services.

Run our organization

* We can use and disclose your PHI to help us manage our business operations and fulfill our
obligations to our customers and members. For example, we use PHI for enrollment, health
care programs, activities related to the creation, renewal or replacement of a health plan and
development of better high quality health care services. We cannot use genetic information to
deny or refuse an individual health plan coverage.

Pay for your health services

* We can use and disclose your health information to process your claims and pay your provider.
For example, we share information about you to coordinate benefits between your dental plan
and our medical plan.

Administer your plan

* We may disclose your health information to your health plan sponsor for plan administration
purposes. For example, if your company contracts with us to provide their group health plan, we
may need to provide them certain statistics to explain the premiums we charge.
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The following are examples of when we are allowed to use or disclose your PHI without
authorization and without your ability to object to its use or disclosure.

Public health activities

* We are permitted to disclose PHI for public health purposes. This includes disclosures to a public
health authority or other government agency that has the authority to collect and receive such
information (e.g., the Food and Drug Administration).

Health oversight activities

* We can use or disclose your PHI to the extent that it is required by federal, state or local laws for
health oversight.

Abuse, neglect or serious threat to health or safety

* We can disclose PHI to a government agency or public health authority authorized by
law to receive information about adults and children who are victims of abuse, neglect or
domestic violence.

* We also can disclose PHI if, in our professional opinion, it is necessary to prevent a serious and
imminent threat to the public health or safety. However, the PHI can only be disclosed to someone
who we reasonably believe can prevent or lessen the threat.

Research initiatives
* |n certain situations, we are permitted to disclose a limited data set for research purposes.

Required by the Secretary of Health and Human Services

* We may be required to disclose PHI to the Secretary of Health and Human Services so they can
determine our compliance with the requirements of the final rule related to the Standards for
Privacy of Individually Identifiable Health Information.

Comply with the law

* In some situations, we may be required by applicable federal, state or local law to disclose
your PHI.

Organ donors, coroners and funeral directors

 |fyou are an organ donor, we may disclose your PHI to an organ procurement organization if
needed to facilitate organ donation or transplantation.

* We may disclose your PHI if it is needed by a medical examiner, coroner or funeral director to
perform legally authorized duties.

Workers’ Compensation

* We may be required to share PHI to comply with workers' compensation laws and other
similar programs.
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Specialized Government Functions; National Security and Intelligence Activities
* We may be asked to disclose PHI in certain situations such as determining eligibility for benefits
offered by the Department of Veterans Affairs.

* We may also be required by law to disclose PHI to authorized federal officials for national security
concerns, intelligence or counterintelligence activities, the protection of the president and other
authorized persons or foreign heads of state as may be required by law.

Respond to lawsuits and legal actions

* We may disclose your PHI in response to an administrative or court order but only if the disclosure
is expressly authorized.

* We may also be required to disclose PHI to respond to a subpoena, discovery request or other
similar request.

Law enforcement

* We may disclose PHI, if the applicable legal requirements are met, to law enforcement for the
purposes of responding to a crime.

Inmates

* We may use or disclose the PHI we created or received in the course of paying for the health care
services of inmates in a correctional facility.

Business Associates

* We may disclose PHI to a Business Associate, which is an entity or person that performs activities
or services on our behalf that involve the use, disclosure, access, creation or storage of PHI.
We require a business Associate to execute appropriate agreements before they initiate these
activities or services.

Additional health information

* Some federal or state laws include additional requirements for the use or disclosure of certain
health condition-related information. We follow the applicable requirements of these laws.

We also have the following responsibilities and legal obligation to:

* Maintain the privacy and security of your PHI

* Notify you in the event you are affected by a breach of unsecured PHI

* Provide you a paper copy of this notice upon request

» Abide by the terms of this current notice

 Refrain from using or disclosing PHI in any manner not described in this notice unless you
authorize us to do so in writing.
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STATE PRIVACY NOTICE Effective 02/01/2026

BCBSTX collects nonpublic, personal information about you from your insurance application,

health care claims, payment information and consumer-reporting agencies. BCBSTX will:

* Not disclose this information to any non-affiliated third parties except with your consent or as
permitted by law, even if your customer relationship with us ends

* Restrict access to this information to only those employees who perform functions necessary
to administer our business and provide services to our customers

* Maintain security and privacy practices that include physical, technical and administrative
safeguards to protect this information from unauthorized access

* Use this information for the sole purpose of administering your insurance plan, processing your
claims, billing, providing you with customer service and complying with the law

* Only share this information as required or permitted by law and if needed with the
following third parties:

- Company affiliates

Business partners that provide services on our behalf (i.e,,
claims management, marketing, clinical support)

Insurance brokers or agents, financial services firms, stop-loss carriers
Regulatory, governmental and law enforcement agencies
Your employer group health plan

You also have the right to ask what nonpubilic, financial information we have about you and to
request a copy of it.

CHANGES TO THESE NOTICES

We reserve the right to change the privacy practices described in these notices and make the new
practices apply to all the PHI we maintain about you. Should we make a change, we will post the
revised notices on our website. You can request a paper copy using the contact information below.
Depending on the changes made to the Notice, we may be required by applicable law to mail you

a copy.

CONTACT INFORMATION FOR THESE NOTICES

If you would like general information about your privacy rights or would like a copy of these notices,
go to: https://www.bchstx.com/legal-and-privacy/privacy-notice-and-forms. If you have any questions
about this Notice or want to exercise a right described in the Notice, call or write us.

Call: The toll-free number located on your member identification card or 1-877-361-7594.

Write: Executive Director,
Privacy Office
Blue Cross and Blue Shield of Texas
PO Box 804836
Chicago, IL 60680-4110

REVIEWED: February 2026
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To get auxiliary aids and services, or to get written or oral interpretation
to understand the information given to you, including materials in
alternative formats such as large print, braille or other languages, please
call the BCBSTX Customer Advocate Department at the number on the
back of your member ID card.

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English
knowledge and first language), age, disability, or sex (as understood in the applicable
regulation). We provide people with disabilities with reasonable modifications and free
communication aids to allow for effective communication with us. We also provide free
language assistance services to people whose first language is not English.

To receive reasonable modifications, communication aids or language assistance free of
charge, please call us at 1-855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another
way, you can file a grievance with:

Office of Civil Rights Coordinator Phone: 1-855-664-7270 (voicemail)
Attn: Office of Civil Rights Coordinator ~ TTY/TDD:  1-855-661-6965

300 E. Randolph St., 35th Floor Fax: 1-855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, please call the
toll-free phone number listed on the back of your ID card (TTY: 711).

You may file a civil rights complaint with the US Department of Health and Human Services,
Office for Civil Rights, at:

US Dept of Health & Human Services Phone: 1-800-368-1019

200 Independence Avenue SW TTY/TDD:  1-800-537-7697

Room 509F, HHH Building Complaint Portal: https://ocrportal.hhs.gov/ocr/
Washington, DC 20201 smartscreen/main.jsf

Complaint Forms: https://www.hhs.gov/civil-rights/
filing-a-complaint/index.html

This notice is available on our website at
https://www.bcbstx.com/medicaid/pdf/medicaid-non-discrimination-tx.pdf

ATTENTION: If you speak another language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 1-855-710-6984 (TTY: 711) or speak to your provider.

. ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
Espafiol lingUistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacion en formatos accesibles. Llame al

1-855-710-6984 (TTY: 711) o hable con su proveedor.

laad g sacbiee Jilu g 86t LS Auilaall 4y alll saclicdl) chlaad @l ja giind (A yal) Zall) haati i€ |3 14w
(711: TTY) 1-855-710-6984 i 1 e Jomil Ulaa L) J s sl ¢S ity e glaal) b 53 e
A palal) daaall anie ) Giass

revgsl
Arabic




3L

Chinese

Francais
French

Deutsch
German

12Ul
Gujarati
&
Hindi

Italiano
[talian
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Korean

Diné
Navajo
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Farsi

Polski
Polish

PYCCKUNI
Russian

Tagalog
Tagalog

32
Urdu

Tiéng Viét
Viethamese
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ATTENTION: Si vous parlez Francais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1-855-710-6984 (TTY: 711) ou parlez a votre fournisseur.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste
zur Verfugung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfugung.
Rufen Sie 1-855-710-6984 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.
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ATTENZIONE: Se parli italiano, puoi usufruire gratuitamente di servizi di assistenza
linguistica. Sono inoltre disponibili, senza costi, strumenti e servizi ausiliari per ricevere
informazioni in formati accessibili. Chiama il numero 1-855-710-6984 (TTY: 711) o rivolgiti
a un assistente.
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SHOO: Diné Bizaad k'ehji éi dinits’a’go, t'aa nizaad k’ehji nika a’doo wo’rgo
bohdnéedza. tahgo bee ata’ hodoonigo 4add6 éi doodago attaa at’éego nika
a’doowotgo t'aa jiik'e nadbee ahoot'i’. 1-855-710-6984 (TTY: 711) ji’ hodiilni éi doodago
nits’iis ndyaa ahalyanii bich’{’ hadiidzi.
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UWAGA: Osoby méwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowe;j.
Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg réwniez
dostepne bezptatnie. Zadzwon pod numer 1-855-710-6984 (TTY: 711) lub porozmawiaj ze
swoim dostawca.

BHVIMAHWE: Ecnu Bbl roBOpuTE NO-PYCCKM, BaM AOCTYMHbI 6ecrniaTHbIe YCIyrin A3bIKOBOW
noazep>kn. CooTBeTCTBYHOLLE BCMIOMOraTe/ibHble CpeACTBa 1 yC1yri No npeAocTaBaeHIo
NHPOPMaLMK B AOCTYMHbIX dopmaTax Takke NpefocTaBnaoTcs 6ecnnatHo. No3BoHMTe No
TenepoHy 1-855-710-6984 (TTY: 711) nnm obpatnTeck K CBOEMY NMOCTaBLLMKY YCIyT.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong

tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa
1-855-710-6984 (TTY: 711) o makipag-usap sa iyong provider.
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LUU Y: Néu ban néi tiéng Viét, ching toi cung cap mién phi cac dich vu ho trg ngén nglr.
Cac ho trg va dich vu phu trg phl hop dé cung cap thong tin theo cac dinh dang dé tiép
can cling dugc cung cap mién ph| Vui long goi theo s6 1-855-710-6984 (TTY: 711) hoac trao
déi véi ngudi cung cap dich vu cda ban.
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