COVERED SERVICES (cont))

The following rules only apply to MENTAL ILLNESS OFFICE VISIT limits:

= Each service provided by a mental health PROVIDER will count as one visit

* Any mental health therapy services provided by a non-mental health PROVIDER during the course of an OFFICE
VISIT will count as one visit.

Outpatient Services

Covered outpatient services when provided in a mental health or substance abuse treatment facility include:
= Each service listed in this section under OFFICE VISIT services

* Partial-day/night hospitalization services (minimum of four hours per day and 20 hours per week)

* Intensive therapy services (less than four hours per day and minimum of nine hours per week).

Inpatient Services

Covered inpatient treatment services also include:

* Each service listed in this section under OFFICE VISIT services
* Semi-private room and board

= Detoxification to treat substance abuse.

How To Access Mental Health And Substance Abuse Services

PRIOR REVIEW by Magellan Behavioral Health is not required for OFFICE VISIT services, or for services from an
OUT-OF-NETWORK PROVIDER which will be paid at the OUT-OF-NETWORK benefit level. Although PRIOR REVIEW
is not required for EMERGENCY situations, please notify Magellan Behavioral Health of your inpatient admission as
soon as reasonably possible. If you choose to receive nonemergency inpatient or outpatient services from an
IN-NETWORK PROVIDER without requesting PRIOR REVIEW and receiving CERTIFICATION from Magellan Behavioral
Health, you will receive coverage at the OUT-OF-NETWORK benefit level and these services are still subject to MEDICAL
NECESSITY. You will also be responsible for the difference between the ALLOWED AMOUNT and the PROVIDER'S
full charge.

When you need inpatient or outpatient treatment, call a Magellan Behavioral Health customer service representative
at the number listed in "Whom Do | Call?" The Magellan Behavioral Health customer service representative will refer
you to an appropriate IN-NETWORK PROVIDER and give you information about PRIOR REVIEW and CERTIFICATION
requirements.

Mental Health And Substance Abuse Services Exclusions And Limitations
= Counseling with relatives about a patient
* Inpatient confinements that are primarily intended as a change of environment.

PRESCRIPTION DRUG Benefits

Your PRESCRIPTION DRUG benefits cover the following:

PRESCRIPTION DRUGS, including insulin or other self-administered injectable medications, and contraceptive drugs
and devices

Certain over-the-counter drugs when listed as covered in the FORMULARY, and a PROVIDER'S PRESCRIPTION for
that drug is presented at the pharmacy

Spacers for metered dose inhalers and peak flow meters

PRESCRIPTION DRUGS related to treatment of INFERTILITY and SEXUAL DYSFUNCTION

PRESCRIPTION DRUGS approved by the Food and Drug Administration (FDA) for long-term use in the treatment of
clinical obesity

Diabetic supplies such as: insulin needles, syringes, glucose testing strips, ketone testing strips and tablets, lancets and
lancet devices. Benefits vary for MEDICAL SUPPLIES, depending on whether supplies are received at a MEDICAL
SUPPLY PROVIDER or at a pharmacy. See "Summary Of Benefits."”

You must meet a combined in- and OUT-OF-NETWORK BENEFIT PERIOD PRESCRIPTION DRUG DEDUCTIBLE and then
pay your coinsurance amount on all covered PRESCRIPTIONS, unless you purchase PRESCRIPTION DRUGS from SHC.
See "Summary Of Benefits."
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COVERED SERVICES (cont))

PRESCRIPTION DRUGS are covered through a network of pharmacies in North Carolina and outside the state. The list of
network pharmacies may change from time to time. IN-NETWORK pharmacies are listed on the Student Blue™ Web site
at bcbsnc.com/student, or call the number listed in "Whom Do | Call?" for information about a specific pharmacy.

You may receive your PRESCRIPTION DRUGS and diabetic supplies from any pharmacy. However, your cost will be less
if you use an IN-NETWORK pharmacy and present your ID CARD along with your PRESCRIPTION. Otherwise, you may
be asked to pay the full cost of the PRESCRIPTION DRUG and file a claim. You would then be reimbursed the ALLOWED
AMOUNT less any applicable copayment or coinsurance. Any charges over the ALLOWED AMOUNT are your responsibility.

If you have an EMERGENCY or URGENT CARE condition and go to an OUT-OF-NETWORK pharmacy, we recommend
that you contact Student Blue®™ at the number listed in "Whom Do | Call?" so that the claim will be processed at the
IN-NETWORK level.

Please note that copayments for PRESCRIPTION DRUGS are calculated from the national drug code (NDC) submitted by
the pharmacy. If a drug is not available in the dosage prescribed, multiple NDCs may be submitted. Then the MEMBER
is responsible for copayments for each 30-day supply for each NDC.

Some PRESCRIPTION DRUGS are only dispensed in 60- or 90-day quantities. For these PRESCRIPTION DRUGS which
are subject to a copayment, you will pay either two or three copayments depending on the quantity you receive.

From time to time, MEMBERS may receive a reduced or waived DEDUCTIBLE, copayment and/or coinsurance on designated
drugs in connection with a program designed to reduce PRESCRIPTION DRUG costs. Please visit bchsnc.com/student or
call Student Blue™ at the number listed in "Whom Do | Call?" to learn more about these programs and whether or not you

may qualify.

For each 30-day supply or refill received, the MEMBER is required to pay a copayment, when applicable. However, you
may buy up to a 90 day supply of PRESCRIPTION DRUGS if allowed by your PRESCRIPTION. You may have this filled
at any retail pharmacy. If you would like to receive an extended supply of PRESCRIPTION DRUGS through the mail, please
have your PROVIDER write a new PRESCRIPTION for up to 90 days, and email or call Student Blue™ to ask for a mail
order form.

Please note the following:

* You cannot refill a PRESCRIPTION until three-fourths of the supply on hand has been used, except under certain
circumstances during a state of emergency or disaster.

* Your PRESCRIPTION DRUG DEDUCTIBLE is separate from and does not apply to any other DEDUCTIBLE that you
have to meet under your health benefit plan

* The PRESCRIPTION DRUG coinsurance does not apply to the BENEFIT PERIOD coinsurance maximum and there is
no limit to the amount of coinsurance that you will pay under your PRESCRIPTION DRUG benefit.

PRIOR REVIEW And CERTIFICATION For PRESCRIPTION DRUGS
PRIOR REVIEW and CERTIFICATION by BCBSNC are required for some PRESCRIPTION DRUGS to be covered.
BCBSNC may change the list of these PRESCRIPTION DRUGS from time to time.

For a list of PRESCRIPTION DRUGS that require CERTIFICATION, contact Student Blue™ at email@studentbluenc.com
or call the number listed in "Whom Do | Call?"

PRIOR REVIEW will be waived for RESTRICTED ACCESS DRUGS AND DEVICES if your PROVIDER certifies that the
nonrestricted FORMULARY drugs or devices have been harmful or ineffective in treating your condition.

Limitations
The benefit for any PRESCRIPTION DRUG used for the purpose of smoking cessation is limited to one course of
treatment per 365 days and two courses of treatment per lifetime.

Coverage for certain drugs may be subject to a lifetime dollar maximum. See "Summary Of Benefits."
Some PRESCRIPTION DRUGS may be available in limited quantities based on criteria developed by BCBSNC. PRIOR
REVIEW and CERTIFCATION are required before excess quantities of these drugs will be covered.
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COVERED SERVICES (cont))

Some PRESCRIPTION DRUGS may also be subject to supply limits that restrict:

The amount dispensed per PRESCRIPTION, which may include the amount dispensed per day or for a defined time
period

The amount dispensed per lifetime

The amount dispensed per month's supply

The amount dispensed per single copayment.

In these cases, excess quantities will not be covered. You may contact Student Blue™ at email@studentbluenc.com
or call the number listed in "Whom Do | Call?" for a list of PRESCRIPTION DRUGS subject to quantity limits. This list
may change from time to time.

PR

ESCRIPTION DRUG Benefits Exclusions

Any PRESCRIPTION DRUG that is:

An

Not specifically covered in your health benefit plan

In excess of the stated quantity limits

Purchased to replace a lost, broken, or destroyed PRESCRIPTION DRUG except under certain circumstances during
a state of emergency or disaster

Any portion or refill which exceeds the maximum supply for which benefits will be provided when dispensed under
any one PRESCRIPTION

d any other drug that is:

Purchased over-the-counter without a PRESCRIPTION, even though a written PRESCRIPTION is provided, unless
specifically listed as covered in the FORMULARY

Therapeutically equivalent to an over-the-counter drug

Compounded and does not contain at least one ingredient that requires a PRESCRIPTION

Contraindicated for use due to age, gender, drug interaction, therapeutic duplications, dose greater than maximum
recommended or other reasons as determined by FDA's approved product labeling.
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WHAT IS NOT COVERED?

Exclusions for a specific type of service are stated along with the benefit description in "COVERED SERVICES." Exclusions
that apply to many services are listed in this section, starting with general exclusions and then the remaining exclusions
are listed in alphabetical order. To understand all the exclusions that apply, read "COVERED SERVICES," "Summary Of
Benefits" and "What Is Not Covered?" Your health benefit plan does not cover services, supplies, drugs or charges for:

* Any condition, disease, ailment, injury or diagnostic service to the extent that benefits are provided or persons are
eligible for coverage under Title XV 111 of the Social Security Act of 1965, including amendments, except as otherwise
provided by federal law

* Conditions that federal, state or local law requires to be treated in a public facility

* Any condition, disease, illness or injury that occurs in the course of employment, if the employee, employer or carrier
is liable or responsible for the specific medical charge (1) according to a final adjudication of the claim under a state's
workers' compensation laws, or (2) by an order of a state Industrial Commission or other applicable regulatory agency
approving a settlement agreement

* Benefits that are provided by any governmental unit except as required by law

= Services that are ordered by a court that are otherwise excluded from benefits under this health benefit plan

* Any condition suffered as a result of any act of war or while on active or reserve military duty

* A dental or medical department maintained by or on behalf of an employer, a mutual benefit association, labor union,
trust or similar person or group

= Services in excess of any BENEFIT PERIOD MAXIMUM or LIFETIME MAXIMUM

* A benefit, drug, service or supply that is not specifically listed as covered in this benefit booklet

* Injuries sustained during the play or organized practice of intercollegiate sports or travel connected therewith (this does
not include intramural sports)

* Injury resulting from participation in a prearranged vehicle race or speed contest

In addition, your health benefit plan does not cover the following services, supplies, drugs or charges:

A

Acupuncture and acupressure

Administrative charges billed by a PROVIDER, including charges for telephone consultations, failure to keep a scheduled
visit, completion of claim forms, obtaining medical records, and late payments

Costs in excess of the ALLOWED AMOUNT for services usually provided by one DOCTOR, when those services are
provided by multiple DOCTORS or medical care provided by more than one DOCTOR for treatment of the same condition

C

aaims not submitted to BCBSNC within 18 months of the date the charge was INCURRED, except in the absence of legal
capacity of the MEMBER

Side effects and complications of noncovered services, except for EMERGENCY SERVICES in the case of an EMERGENCY
Convenience items such as, but not limited to, devices and equipment used for environmental control, urinary incontinence
devices (including bed wetting devices) and equipment, heating pads, hot water bottles, ice packs and personal hygiene

items

COSMETIC services, which include the removal of excess skin from the abdomen, arms or thighs, and SURGERY for
psychological or emotional reasons, except as specifically covered by your health benefit plan

Services received either before or after the coverage period of your health benefit plan, regardless of when the treated
condition occurred, and regardless of whether the care is a continuation of care received prior to the termination

CUSTODIAL CARE
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WHAT IS NOT COVERED? (cont))

D
DENTAL SERVICES provided in a HOSPITAL, except as specifically covered by your health benefit plan

Dental care, dentures, dental implants, oral orthotic devices, palatal expanders and orthodontics except as specifically
covered by you health benefit plan

The following drugs:
* Injections by a health care professional of injectable PRESCRIPTION DRUGS which can be self-administered, unless
medical supervision is required

Clomiphene (e.g., Clomid®), menotropins (e.g., Repronex®) or other drugs associated with conception by artificial
means or INFERTILITY

* EXPERIMENTAL drug or any drug not approved by the Food and Drug Administration (FDA) for the applicable
diagnosis or treatment. However, this exclusion does not apply to PRESCRIPTION DRUGS used in covered phases I,
111 and IV clinical trials, or drugs approved by the FDA for treatment of cancer, if prescribed for the treatment of any
type of cancer for which the drug has been approved as effective in any one of the three nationally recognized drug
reference guides:

* The American Medical Association Drug Evaluations

* The American Hospital Formulary Service Drug Information

* The United States Pharmacopoeia Drug Information.

E

Services primarily for educational purposes including, but not limited to, books, tapes, pamphlets, seminars, classroom,
Web or computer programs, individual or group instruction and counseling, except as specifically covered by your health
benefit plan

The following equipment:

* Devices and equipment used for environmental accommodation requiring vehicle and/or building modifications such
as, but not limited to, chair lifts, stair lifts, home elevators, and ramps

= Air conditioners, furnaces, humidifiers, dehumidifiers, vacuum cleaners, electronic air filters and similar equipment

* Physical fitness equipment, hot tubs, Jacuzzis, heated spas, pool or memberships to health clubs

EXPERIMENTAL services including services whose efficacy has not been established by controlled clinical trials, or are
not recommended as a preventive service by the U.S. Public Health Service, except as specifically covered by your health
benefit plan

F
Routine foot care that is palliative or COSMETIC

G

Genetic testing, except for high risk patients when the therapeutic or diagnostic course would be determined by the
outcome of the testing

H

E)utine hearing examinations and hearing aids for the fitting of hearing aids except as specifically covered by your
health benefit plan

Holistic medicine services. Holistic medicine services are unproven preventive or treatment modalities, generally described
as alternative, integrative or complementary medicine, whether performed by a physician or any OTHER PROVIDER

Hypnosis except when used for control of acute or chronic pain
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BlueEXTRAS

Value-Added Programs

HEALTHLINEBlue

24-hour health information

Now you can get confidential, up-to-date health
information anytime of the day or night. All it takes is
one, easy, toll-free call to Health Line Blue. Specially
trained nurses are standing by to assist you with almost
any medical question, offer support, and help you
navigate the health care system. You can also receive
free, award-winning videos and brochures on many
health topics.

Access to a Health Line Blue nurse is also available on
the Web. With our online Dialog Center you can search
unbiased, research-based medical information with
real-life patient experiences and send secure e-mail to
a Health Line Blue nurse. You can also track symptoms
and medication and follow online links to health
information recommended by your nurse. On the phone
and online, there's no simpler way for you to get the
information you need to take control of your health
today.

For more information about Health Line Blue, call
1-877-477-2424 (toll free) or visit the Health Line Blue
Dialog Center in the Blue Extras™ section of
bcbsnc.com.

M Marks of the Blue Cross and Blue Shield Association. Certain
groups will not be participating in Health Line Blue at this time.
Call BCBSNC to make sure Health Line Blue is a part of your plan.

OPTICBlue’

Discounts on corrective laser eye surgery

Blue Cross and Blue Shield of North Carolina is proud
to offer you exceptional vision discounts to help you
maintain your vision health. .

Vision care

You can take advantage of discounts on eye exams',
frames, lenses and lens options, contact lenses, and even
non-prescription sunglasses. Just present your BCBSNC
ID card at participating private practice providers or
national retail location - such as Sears, Target,
Wal-Mart® and more - to start enjoying the savings. If
you already receive a vision exam as part of your health
plan, you can use one of your plan's in-network
ophthalmologists for your exam. Then, use a network
provider for your eyewear purchases.’

Laser eyesurgery

Save up to 25% off standard costs or 5% off advertised
specials for LASIK vision correction services through
Davis Vision, Inc. All surgeries, including LASIK and
PRK, are performed by credentialed ophthalmologists
and surgeons using the latest technology.*

Mail-order program

Also available through Davis Vision's Lens 1-2-3®
mail-order program, you'll enjoy the guaranteed lowest
prices on contact lens replacements. Call
1-800-LENS123 (1-800-536-7123) with a current
prescription and receive a complimentary starter kit
with each order!

Visit bchsnc.com to find a provider or learn more about
your vision discounts.

Your plan for better health”

bcbsnc.com
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BlueEXTRAS

Value-Added Programs

*  Some centers provide a flat fee equating to these discounts levels
due to market dynamics.

' Discounts for eye exams are available provided there is no medical
allowance in your health plan.

2 At Wal-Mart, members will receive comparable values through
their everyday low prices on examinations, frames and contact
lenses purchases.

® Members may receive an eye exam at one participating location
and eyeglasses from a different participating location. Members
should verify that their selected provider for eyeglasses accepts
a prescription from another provider before receiving services.
For continuity of care, Davis Vision recommends all services be
provided at a single participating provider location.

4 Davis Vision, Inc. conducts pricing reviews to ensure that their
published prices are competitive. Lens 1-2-3 also conducts special
promotions throughout the year that offer additional savings
opportunities. To receive a price match, call 1-800-536-7123.

An independent licensee of the Blue Cross and Blue Shield

Association. ®, " Marks of the Blue Cross and Blue Shield

Association. ®"' Mark of Blue Cross and Blue Shield of North
Carolina.

®, Mark of Davis Vision, Inc.

VITABlue

Discounts on vitamins, minerals and herbal supplements

Vitamins. Minerals. Herbal supplements. We know
they're an important part of many people's diets and
lifestyles. In fact, 83% of U.S. households use these
products.” That's why we offer Vita Blue,* a program
that gives you a broad selection of vitamins, minerals
and herbal supplements - all with big savings.

Bigger and better than ever, Vita Blue has significantly

expanded its inventory. Now, you're sure to find the

products that help you, your kids and even your pets

thrive. With Vita Blue you'll get:

* Up to 40% off average drug store, retail and mail
order prices’

* Free standard shipping on orders over $49

* 50% off the second bottle of select products

* A great selection of over 100 supplements

For more information or to place your Vita Blue order,
call 1-888-234-2413 (toll free) or visit the Blue Extras™
section of bcbsnc.com.

M Marks of the Blue Cross and Blue Shield Association.
' The Hartman Group, 2001.

2 Vita Blue is not a covered benefit under your health insurance
contract. Blue Cross and Blue Shield of North Carolina (BCBSNC)
does not accept claims or reimburse for these services and
members are responsible for paying all bills. BCBSNC reserves
the right to discontinue or change this program at any time.

3 BCBSNC market research, April 2000.

Your plan for better health”

bcbsnc.com
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PRIVACY NOTICE

BLUE CROSS AND BLUE SHIELD OF NORTH CAROLINA
NOTICE OF PRIVACY PRACTICES

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. THE PRIVACY OF YOUR MEDICAL
INFORMATION IS IMPORTANT TO US.

Our Responsibilities

Blue Cross and Blue Shield of North Carolina is committed to protecting the privacy of the medical information and other personal
information we keep regarding our members. We call this information Protected Health Information or "PHI" throughout this
notice. We are required by law to maintain the privacy of your Protected Health Information. We are also required to give you this
notice about our privacy practices, our legal duties, and your rights concerning your PHI. We must follow the privacy practices
that are described in this notice while it is in effect. This notice took effect on April 14, 2003 and will remain in place until we
replace it.

We reserve the right to change this notice and our privacy practices at any time. We also reserve the right to make the changes in
our privacy practices and the new notice effective for all PHI that we already have about you as well as for PHI that we may receive
in the future. Before we make a material change in our privacy practices, we will update this notice and send the new notice to our
health plan subscribers within 60 days of the time we make the change.

You may request a copy of this notice at any time by calling the customer service number on the back of your identification card
or writing to us at P. O. Box 2291, Durham, NC 27702. You may also obtain a copy from our Web site, www.bcbsnc.com. For
more information or questions about our privacy practices please contact the Privacy Office at the address provided above.

How We Use and Disclose Your Protected Health Information

We may use and disclose your protected health information as permitted by federal and state privacy laws and regulations. We
have described below how we are most likely to use and disclose your protected health information under these laws and regulations.
Generally, we will only use and disclose your PHI as authorized by you or as permitted or required by law. If you cease to be a
member, we will no longer disclose your PHI, except as permitted or required by law.

The federal health care privacy regulations known as "HIPAA" generally do not take precedence over state or other applicable
privacy laws that provide individuals greater privacy protections. As a result, when a state law requires us to impose stricter standards
to protect your health information, we will follow the state law rather than the HIPAA Privacy Regulations. For example, where
such laws have been enacted, we will follow more stringent state privacy laws that relate to uses and disclosures of the protected
health information concerning HIV or AIDS, mental health, substance abuse/chemical dependency, genetic testing or reproductive
rights.

We may use and disclose your PHI for the following purposes:

Payment. We may use and disclose your PHI for payment purposes or to otherwise fulfill our responsibilities for coverage and
providing benefits as established under your policy. For example, we may use or disclose your PHI to pay claims from your health
care providers for their services that are covered under your health plan, determine your eligibility for benefits, coordinate benefits,
determine the medical necessity of the treatment that you received or plan to receive, obtain premiums, issue explanations of benefits
to the person who subscribes to the health plan in which you participate, and other purposes related to payment.

Health Care Operations. We may use and disclose your PHI to support our business functions. These functions include, but are
not limited to: quality assessment and improvement, reviewing the competence or qualifications of your health care provider and
evaluating the performance of your health care provider; conducting training programs, accreditation, certification, licensing or
credentialing activities, rating our risk and determining our premiums for your health plan, medical review, legal services and
auditing, business management and general administrative activities, including activities relating to privacy, customer service and
resolution of grievances, business planning and business development. For example, we may use or disclose your PHI: (i) to inform
you about one of our disease management programs; (i) to respond to a customer service inquiry from you; (iii) in connection with
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PRIVACY NOTICE

fraud and abuse investigations and compliance programs; or (iv) to survey you concerning how effectively we are providing services.
We may also disclose your PHI to the North Carolina Department of Insurance during a review of our health insurance operations.
We may also disclose your PHI to non-affiliated third parties where allowed by law and as necessary to help us fulfill our obligations
to you.

Your Authorization. You may give us written authorization to use or disclose your PHI for any purpose. If you give us an
authorization, you may revoke it at any time by giving us written notice. Your revocation will not affect any use or disclosures
permitted by your authorization while it is in effect. Without your authorization, we may not use or disclose your PHI for any reason
except as described in this notice.

Your Family and Friends. We may disclose PHI to a family member, a friend or other persons whom you indicate are involved
in your care or payment for your care. We may use or disclose your name, location and general condition or death to notify or help
with notification of a family member, your personal representative, or other persons involved in your care about your situation. If
you are incapacitated or in an emergency, we may disclose your PHI to these persons if we determine that the disclosure is in your
best interest. If you are present, we will give you the opportunity to object before we disclose your PHI to these persons.

Your Health Care Provider. We may use and disclose your PHI to assist health care providers in connection with their treatment
or payment activities. For example, we may disclose your PHI when needed by a health care professional to render medical treatment
to you.

Underwriting. We may receive your PHI for underwriting, premium rating or other activities relating to the creation, renewal or
replacement of a contract of health insurance or health benefits. We will not use or further disclose this PHI for any other purpose,
except as required by law, unless the contract of health insurance or health benefits is placed with us. If the contract is placed with
us, we will only use or disclose your PHI as described in this notice.

Business Associates. We may contract with individuals and entities called business associates to perform various functions on our
behalf or to provide services to you. To perform these functions or services, business associates may receive, create, maintain, use
or disclose your PHI, but only after the business associate has agreed in writing to safeguard your PHI. For example, we may
disclose your PHI to a business associate who will administer your health plan's prescription benefits, or perform preenroliment
medical screenings.

Required by Law and Law Enforcement. We may use or disclose your PHI when we are required to do so by state or federal
law. We are required to disclose your PHI to the Secretary of the U.S. Department of Health and Human Services when the Secretary
is investigating or determining our compliance with federal privacy laws. We may disclose your PHI in connection with legal
proceedings such as in response to an order from a court or administrative tribunal, or in response to a subpoena. We may also
disclose your PHI for law enforcement purposes.

Abuse or Neglect. We may disclose your PHI to a government authority that is authorized by law to receive reports of abuse,
neglect or domestic violence.

Workers' Compensation. We may disclose your PHI to comply with workers' compensation laws and other similar laws that
provide benefits for work-related injuries or illnesses.

Public Health and Safety, Health Oversight Activities. We may use or disclose your PHI for public health activities for the
purpose of preventing or controlling disease, injury or disability. We may also disclose your PHI to a health oversight agency for
activities authorized by law such as audits, investigations, inspections, licensure or disciplinary actions.

Research. We may disclose your PHI to researchers when an institutional review board or privacy board has reviewed the research
proposal and established protocols to protect the privacy of your PHI. We may also make limited disclosures of your PHI for
actuarial studies.

Marketing. We may use your PHI to contact you with information about our health-related products and services, product
enhancements or upgrades, or about treatment alternatives that may be of interest to you.

Employers or Organization Sponsoring A Group Health Plan. We may disclose your PHI and the PHI of others enrolled in
your group health plan to the employer or other organization that sponsors your group health plan. Please see your group health
plan document for a full explanation of the limited uses and disclosures that the plan sponsor may make of your PHI in providing
plan administration. We may also disclose summary information about the enrollees in your group health plan to the plan sponsor
to use to obtain premium bids for the health insurance coverage offered through your group health plan or to decide whether to
modify, amend or terminate your group health plan.
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PRIVACY NOTICE

Death and Organ Donation. We may disclose the PHI of a deceased person to a coroner, medical examiner, funeral director, or
organ procurement organization to assist them in performing their duties.

Military Activity, National Security, Protective Services. If you are or were in the armed forces, we may disclose your PHI to
military command authorities. We may also disclose your PHI to authorized federal officials for conducting national security and
intelligence activities, and for the protection of the President of the United States, other federal officials or foreign heads of state.

Correctional Institutions. If you are an inmate, we may disclose your PHI to a correctional institution or law enforcement official
for: (i) providing health care to you; (ii) your health and safety and the health and safety of others, or (iii) the safety and security
of the correctional institution.

Information We Collect About You

In the normal course of our operations, we may collect information from: (i) You (through information you give us on your
applications for insurance or on other forms, through telephone or in-person interviews with you, and through information you
provide to an insurance agent or your employer such as your address, telephone number, or your health status, or other types of
insurance coverage you have; (ii) Your Transactions with us, such as your claims history; (iii) Other Insurance Companies that
currently insure you or that have insured you in the past, such as your claims history; (iv) Your Employer, such as information
your employer receives from you for purposes of eligibility for insurance coverage; or (v) Your Health Care Providers who
currently treat you or have treated you in the past, such as information about your health status.

Our Policies for Protecting Your Protected Health Information

We protect the PHI that we maintain about you by using physical, electronic, and administrative safeguards that meet or exceed
applicable law. When our business activities require us to provide PHI to third parties, they must agree to follow appropriate
standards of security and confidentiality regarding the PHI provided. Access to your PHI is also restricted to appropriate business
purposes.

We have developed privacy policies to protect your PHI. All employees receive training on these policies and they must sign a
privacy acknowledgment form, binding them to abide by our policies and procedures.

In addition to these safeguards, we have developed a variety of other protections, including: (i) using only aggregate or non-identifiable
information for research or quality measurement purposes whenever possible; (ii) using confidentiality provisions in our contracts
with third parties to protect the confidentiality of your personal information and restrict use and disclosure of this information. (iii)
restricting access to personal information through internal procedures and pass code access to computer systems; and (iv) restricting
access to personal information by physical security measures in certain areas of our business operations, including employee badges,
and restricted business areas.

YOUR RIGHTS

The following is a list of your rights with respect to your PHI.

Right to Access, Inspect and Copy Your PHI. You have the right to see or get a copy of the PHI that we maintain about you.
Your request must be in writing. You may visit our office to look at the PHI, or you may ask us to mail it to you. We will charge

a reasonable fee to cover the cost of copying the information. We will contact you to review the fee and obtain your agreement to
pay the charges. If you wish to access your PHI, please call the number on the back of your identification card and request an access
to PHI form.

Right To Correct, Amend or Delete Your PHI. You have the right to ask us to correct, amend or delete your PHI. Your request
must be in writing. We are not required to agree to make the correction, amendment or deletion. For example, we will not generally
make a correction, amendment or deletion if we did not create the PHI or if we believe that the PHI is correct. If we deny your
request, we will provide you a written explanation. You have the right to file a statement explaining why you disagree with our
decision and setting forth what you believe is the correct, relevant and fair information. We will file the statement with your PHI
and we will provide it to anyone who receives any future disclosures of your PHI. If we accept your request to correct, amend or
delete your PHI, we will make reasonable efforts to inform others, including people you name, of the amendment and include the
changes in any future disclosures of your PHI. If you wish to correct or amend your PHI, please call the telephone number on the
back of your identification card and request an amendment of PHI form.
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PRIVACY NOTICE

Right to Request an Accounting of Disclosures. You have a right to receive a list of certain instances in which we or our business
associates disclosed your PHI for purposes other than our treatment, payment or health care operations and certain other activities.
You are entitled to this accounting of disclosures for the six years prior to the date you make the request, but not for disclosures
made before April 14, 2003. We will provide you with the date on which we made a disclosure, the name of the person or entity
that received your PHI, a description of the PHI that we disclosed, the reason for the disclosure, and certain other information. If
you request this list more than once in a 12-month period, we may charge you a reasonable fee for preparing the list. Your request
must be in writing and you may call the number on the back of your identification card and request an accounting of disclosures
form.

Right to Request Restrictions. You have the right to ask us to place additional restrictions on our use or disclosure of your PHI
for our treatment, payment and health care operations. We are not required to agree to these restrictions. In most instances, we
will not agree to these restrictions unless you have requested Confidential Communications as described below.

Right to Confidential Communications. If you believe that a disclosure of your PHI could endanger you, you may ask us to

communicate with you confidentially at a different location. For example, you may ask us to contact you at your work address or
other place instead of your home address. You may call the number on the back of your identification card to request a confidential
communications form. Once we have received your confidential communications request, we will only communicate with you as
directed on the confidential communications form, and we will also terminate any prior authorizations that you have filed with us.

Right to File a Privacy Complaint. You may complain to us if you believe that we have violated your privacy rights. You may
also file a complaint with us by contacting the Chief Privacy Official, P.O. Box 2291, Durham, NC 27702-2291. You may also file
a complaint with the Secretary of the U. S. Department of Health and Human Services in Washington, D.C. We will not take any
action against you or in any other way retaliate against you for filing a complaint with the Secretary or with us.

Right to Obtain a Copy of this Privacy Notice. You have a right to request a copy of this notice at any time by calling the number
on the back of your identification card or you may obtain a copy from our Web site. Even if you agreed to receive this notice
electronically, you are still entitled to a paper copy of this notice.
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! BlueC BlueShield
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MEMBER’S AUTHORIZATION REQUEST FORM
COMMERCIAL OPERATIONS / IDC

You may give Blue Cross and Blue Shield of North Carolina (BCBSNC) written authorization to disclose your protected health
information (PHI) to anyone that you designate and for any purpose. If you wish to authorize a person or entity to receive your
PHI, please complete the information below. Completion of this form will not change the way that BCBSNC communicates
with members or subscribers. For example, we will send explanation of benefits (EOB) statements to the subscriber.

MEMBER WHOSE INFORMATION WILL BE DISCLOSED:

MEMBER'S FIRST NAME M.l MEMBER'S LAST NAME
MONTH ~ DAY PREFIX T 9 DIGIT IDENTIFIERAEI SUFFIX
MEMBER'S DATE OF BIRTH SUBSCRIBER ID NUMBER (FROM YOUR ID CARD)

At my request, | authorize BCBSNC to disclose Protected Health Information to (enter name of person/entity who will receive member’s PHI):

Oooooo0000 O oooobouddoioooyuunn]

FIRST NAME LAST NAME

%meDDDDDDDDDDDDDDDDDDDDDDDDDDDD

Please provide the following information to the person you have authorized so that we may verify the person’s identity and authority to receive your PHI:
(i) your subscriber ID number, (ii) your date of birth, and (jii) subscriber address.

| authorize BCBSNC to disclose the following PHI to the person/entity listed above. CHECK ONLY BOXES THAT APPLY:
D ALL Information Requested [___| Enroliment Information D Benefit Information D Premium Payment Information [:] Explanation of Benefits (EOB) Information

D All Claims Information D All Services from a Specific Health Care Provider(s) (List Provider's Name):

D Other (Please List Specific PHI and/or Date Ranges).

If you want to authorize someone to have access to your mental health or substance abuse PHI, please call the mental health/substance abuse company’s
telephone number on the back of your membership card to request a separate authorization form from them.

NOTE: BCBSNC will consider the effective date of this authorization to be the date BCBSNC enters this authorization into its
Commercial Operations business system, typically five (5) days following receipt. MONTH DAY

If you would like this authorization to become effective on a date after BCBSNC
enters the authorization into its system, please insert the date here: D D / D D / D D l:] I:I
MONTH DAY YEAR

| would like this authorization to expire on (enter date): D D / I:] I:I / I:] D D I:I OR E] When my policy expires.

(If no expiration date is provided, this authorization will expire twelve (12) months from the date of receipt.)

1 understand that | may revoke this authorization at any time by giving BCBSNC written notice mailed to the address below. However, if | revoke
this authorization, | also understand that the revocation will not affect any action BCBSNC took in reliance on this authorization before BCBSNC
received my written notice of revocation.

| also understand that BCBSNC will not condition the provision of health plan benefits on this authorization.

1 also understand that if the persons or entities 1 authorize to receive my PHI are not health plans, covered health care provnders or health care

clearinghouses subject to the Health Insurance Portability and Accountability Act (“HIPAA”) or other federal health information privacy laws, they
may further disclose the PHI and it may no longer be protected by HIPAA or federal health information privacy laws.

MONTH DAY

Signature: Today's Date: D D / D D / D D D D

If signed by an individual other than the member:

PRINT YOUR FULL NAME
Describe your authority to act for the member (e.g., power of attorney, court order, parent of minor child, etc.):

NOTE: Please attach the legal document naming you as the personal representative if you have not previously submitted it to us.

RETURN THIS AUTHORIZATION TO: Commercial Operations / IDC
Blue Cross and Blue Shield of North Carolina
P.O. Box 2291 « Durham, NC 27702-2291

U2516, 1/04 An Independent Licensee of the Blue Cross and Blue Shield Association
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NC State Student Medical Insurance Plan
008311 PPO1 08/16/2009 07232008

Blue OPTIONS”

NC State Student
Medical Insurance Plan

Group Effective Date:
August 16, 2009

BlueCross BlueShield
- 3 / of North Carolina

An Independent Licensee of the Blue Cross and Blue Shield Association
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