LU.C.E. LOCAL 98 HEALTH AND WELFARE FUND
PRIVACY NOTICE

DATE OF NOTICE ~ 5EPTEMRER 23,2013
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION
ABOQUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
REVIEW IT CAREFULLY,

This Notice is being provided (o you in accerdance with the
requirements of the Standards for Privacy of Individually
lentifiablz Mealth tnformation of the Health Insurance
Forlability and Accountability Act of 1996 {the "HiPAA
Privacy Rules”), and the Health Information Technology
‘er Economic and Clinical Health Act of 2009 {"HITECH"),

The HIPAA Privacy Rules require coverad entities, such as
the 1.U.0.E, LOCAL 98 HEALTH AND WELFARE FUND
{the "Plan”), to take certain actions to protect the privacy
of your “Protected Health Information” or "PH|” {defined
batow). The purpose of this Notice is to advise you cf the
uses and disclosures of yaur PHI that may be made by the
Man, and to advise you of your rights and the Plan's legal
duties with regard to your PHL If you have a question

shout this Notice, contact the Plan’s Privacy Officer
Idescribed below).

What is Protected Health Information ("PHI")?

PHI means infermation related to a past or present health
condition that identifies you or could reasonably ba used
toidentify you and that is transferred or maintained by the
Plan in written, electronic, or any other form. PHI also

includes "genetic information” as that term is defined in
tha HIPAA Privacy Rules

Will the Plan have access to my PHI?

fes. As an individual cavered by the Plan, you should be

aware that the Plan may have access to your PII. The Plan
may receive your FHI in a variety of ways, For example,
the Plan may receive PHI whan your health care provider

submits hills to be paid by the Plan for services provided to
YOU.,

May the Plan use or disclose my PHI?

Haowever, as described in more detail helow, with
cespect te uses ar disclosuses of PHI that are nat made far

"treatment,”  “payment,” or "health care operations”
plrposes, and for which no otler exception apnlias, the
Plan  must olitain your approvil (e, your

“Authorization”} to disclose your PHI to s paflicglar
person or entity for a particular purpose. You may revoke
an Authorization at any time, but 3 revocation is not
effective if the Plan hes already relied upon  your
Authorization. For examplé, an Authorization would be
required if the Plan were to use or disclose PHI to your
employer for disability, fitness for duty or drug testing

purposes, or if you request that the Plan use or disclose
your PHI to a third party

writien

When may the Plan make a use or disclosure of my PHI
without my Authorization?

The Plan may use or disclose PHI about yeu, without youn
written authorization, for the purposes described belmw
The examples provided are not meant to be exhaustive. in
most of these situations, the Plan will use and disclase
only the minimum amount of information necessary o
accomplish the Intended purpose.

Treatment: Treatment means the provision, coardination,
or management of health care and related services by
heaith care providers, including the coordination or
management of health care with the Plan. For example,
the Plan may use or disclose your PHI in order Lo make
ore-authorization decisions.

Payment:  Paymeni means activities undertaken by the
Plan to determine or fulfill its respansibility for coverage
and provision of benefits-under the Plan. Examples of
when the Plan might use or disciose PMI for payment
purposes include disclosures to facifitate the payment of
claims made to the Plan by health care providers, the
Plan’s activities to obtain ar provide reimbursement tor
the provision of health care, or the Plan's activities in
collectlng premiums

Health  Care Qperations: The ternn “health core
operations” means those other functions and activities
that the Plan perferms in connection with providing health
care benefits, Far example, the Plan mey use or disclose
PHI for business administration or business planning
purposes, to assess complionce with applicable faw or to
ensure proper record-keeping and accounting procedures.
Although underwriting is generally permitted under the
deflinition of “health care operations,” the Plan may not
{aven with your Autharization} use or disclose PHE that is

1

“Eenetic infarmation” a

aan 1te saeines indhe 4
P(l\r_i.\, ulek

for "underwritng purposes” as that ¢
defined in the MHIPAA Privacy Rules The
“underwriting  purposes” generally refers to achivitios
associated with

term

determining eligibility for benefits o
coverage, determining deductibles or other cost-saaring
mechanisms, the  computalion  of gremiums  gr
contribution amounss, and other activities relating to the
creation, renewal o replacement of o health inturanco
contract or health insurance benefits.

Plan Sponsor: The Fund may disciose PHI 1o the Board of
Trustees of the 1LU.O.E. LOCAL 98 HEALTH AND
WELFARE FUND (the "Board"). such as for making claims
and apoeals determinations, obtaining premium ids for
group insurance coverage, or fog modifving or amanding
the Plan or the wenelits provided under the Plan. The
Board, in its capacity as the Plan sponser, has certified to
the Fund that it will protect vour health infarmation and
that it has amended the Fund documents ta raflect its
abligation to protect your health information.
Required by Law: The Plan may use or disclose OH 1o the
axlent such disclosura is reguired v law.,

rily: The Plan may disclose PHI to authorizad
federal officials for the conduct of fawful inteficence
counter-intellipence, and other national security activitise
and for the provision of protective services o tho
President and ather officials.
Judicial and Administrative Proceedings:  The Plan may
disclose PHI in response to

an order of a court or
administrative tribbunal, The Plan may also disclosa PHI in
response Lo a subpoena, discovery request, or other lawful
process it satisfactory assurances are provided showing
efforts have been made to inform you of the request or to
obtain a gualified protective crder, which will provide
certain confidentiality protections for the PHIL The plan
may use and disclose PHI tor ftigation o whick it is a
party.

Law_Enforcement: The Plan may disclose PHI subj {
specific Bmitations, for certain law enforcament, purposes,

including: in response to legal process

ar a5 olherwise
requited by law, to identify or locate a suspact, fugitive,
material witness. or missing person; to provide requesied
information about the victim of a cime: o alert law

enfarcenment that & percon may have died as a res




crane; antd o repurt uocrime that has ceeurred on the
Flan's premises..

‘Ublic Health Activitiee: The Plan may usk of disclose Pr|
or vertain public health activities, including to report to
the appropriate autharity: infermation w prevent or
wanural giszase, injury, or disability; bifths and deaths;
miormation concerning quality, safety, or effectiveness aof
profects or mctivities regulated by the FDA; and recalls of
products thit may be in use.

Aluse. Meplect, or Domestic Viglenge:
diselose FHI 1o

The Plan may
an appropriste governmant agency If it
Beleves il s related to child abuse or neglect. The Plan
Muy alsa disclose BHI vg an appropriate government
JgeEnsy it i belleves anindividual has been a viciim of
dbuse, neglect, or domaestic violence: fa) o the axtent (i)
such disclosure is required by law; (i) the individtial
sgrees, or (il such disclasure g NECESSArY L0 prevant
serious hialm to the individual or another victim; or th) the

ndivicual Is unable to agree due to incapacity, It recaived
dvsurances tat the disclosure will not be used apainst the
ndivigdual and is necessaty for immediate |aw enforcamant

dltivitles
teglth Oversight Activities: The Plan may disclose pli Lo
sovecnmental health  oversipht agendies far activities
authorized By law,
ispections, licensure,
mroteedings, actions

such as  sudits, Invidstigations,
and disciplinary actions ar athar
o similar oversight activities,

Lergners, Medical

Exarniners, and Funeral Diragtars: The
Flan may disclose PHI 1o d coroner or medic
identify a deceased person, de
permit the coroner or medical examiner to fulfill other
duties authorized by faw. The Plan may disclose PHI to
funeral directors as necessary to carry out their duties,

al examiner to
termine a cause of death, o

Q

rgen_Dopstion: - If applicable, the Plan
close PHI to argan procurement organizations or other
entitios engagéd in the procurement, bhanking,

wansplantation of cadaveric Ofgans, ecye

may use or

or
S, O tissue,

The Plan may use or disclose FHI for

limited
fesearch purposes,

Lireat to Health or Safety:

The Plan may use ar disclosa
a serious threat to your health or
alth ar safety of others

PHI 1o avert or lessen
safety or the he

Werkars Compeasation:

Thie Plan miay aisclose PHI as
autherieed by ang to comply with the [laws and
refuirements of warkers’ compensation and other simijar
PIORrANTS.

Milltsry: I you are in the military, the Plan may dlsclose
PHl a3 required by military command authorities.

Custody of Law Enforcement: The Plan miay disclose PHI
far the health and safety of an individual in the lawful
custody of law enfercement oy for the safety, security, or
tioed order of the correctional institution,

ersons! Representatives: Your liealth infarmation may be
disclosed te geople you have authorized or people whe
have the right Lo act on your behalf. Examples of personal
fepresentatives are params for unemancipated miners,
and those who hold Powers of Altorney for adulty,

May the Plan make any other disclosure

s of my PH|
without my written authorization?

The Plan may use and disclose PHI as describad below,

without your written authorization, untess you object,

ynent far Care:

a family niember, relative,
rson identified by you who is
involved in your health care or the payment for your
health care. The Plan will limit the disciosure to the pHI|
relevant to that person’s involvement in your health care
orpayinent for your health care.

Persons Involved in Your Haalth Care/Pa
The Plan may disclose PHI to
close friend, or other pe

Notification: The Plan may use or disclose PHI to notify ar

asist M notifying  a family
representative, or other person responsible for your care
of your lacation, general condltion, or death. This includes

the disclosure of PHI o a disaster refief agency to asslst In
notitying family members

member, personal

When is an Authorization re

quired for a use or disclosure
of my PHI?

Other uses and disclosures of your PH|
described in this Motice will be made
written authorization.
abt

that are not
only with your
Generally, the Plan will need to
ain your authorization for uses and disclosures relating
marketing and receiving remuneration for your PHI (ag
described below). You may revoke your authorization at
any time by submilting a writran revocation o the Privacy

Ufficer identified helow, except (o 1he extent thas the Pl

has taken action in reliance an your aut

Will the Plarm use or disclose my PHi for marketing,
fundraising or other similar purposes?

horization

While the Plan does not anticipate using or disclosing your
PHI for marketing, fundraising or other similar pUrposes,
under the HIPAA Privacy Rules, as amended by the HITECH
Act, the Plan may make certain of such uses or disclosures
with your Authorization, unless the Plan communicates
with you face-to-face or provides  you with some
promotional gift of nominal value, in which case your
Authorization would not be required.

Do | have the right to request additional restrictions on
the uses or disclosures of my PMI?

Yes. You have the right to request additional ve
relating to the Plan’s use or disclosure of
those otherwise required unde
however, the Plan is not recuire
i you weuld like to make such
the Plan's Privacy Officer.

strictions
your PHI beyang
rthe HIPAA Privagy Rules:
dtwagree to yeur requss:,
a reduest, please contace

May I request that certain communic
made to me at alternate
means?

ations of my PHI he
locations or by alternative
Yes. The Plan may communicate your P4
variety of ways, including by mail or tele ¥
believe that tha Plan's cemmunications to you by the ugya|
means will endanger you and you would lik
make its communications that involved PHI to you at an
alternate location, you may contact the Plan's Privacy
Officer to abtain the apopropriste request form, The Plan
will only accommodate reasonable requests, and may
tequire {i} informatian as to how payment will be handled,
and/or (it} a written statement that all or part of the PHI 1o
which your request relates could endanger you

12 you inw
phone. if yau

e the Plan to

Do  have the right to obtain access to my PHI?
Generally, yes. You have the right to request and obtain
access to your PHI maintained by the Plan unless an
exception applies. The Plan may deny you access io youl
PHE M the information is not re
under the HIPAA Privacy Rules or
example, you do not have
complied Ly the p|

quired to be accessible
other applicable faw. For
@ right to access information
an in anticipation of, or for use

in, &
civil, criminal o adminiatrative proceeding,



Thee Plan may charge you u *easonabie, cost-based fue for
ceying 23 well g3 any Postage costs and costs associgled
WiIth presaring sn explaration or summary of the PH|
meLessery o adequately respond
viould like 1o reguest accoss to yo
Plan's Brivacy Officer,

Lo your reguest. | you
ur PHI, please notify the

Dol have the right to request an amendment to my pHI?

Yes You have tns right to request Lhul the Plan

vour BHIL. The Plan reserves the right te deny er pa rtially
deny reavests for amendments that are not required Lo be
granted under the HIPAA Privacy Rules. For exampls, the
Plan miay deny a request for amendment when the PHI at

53uz is gccurate and romplate or if the Plan |y
triedtor ‘of the Py,

amend

not the
i you would like to reguest an
amendment of your PRI, please notify the Plan's Privacy
Qfficer.

Do I have the right to

an accounting of disclosures of my
PHI made by the Plan?

Yes. You have the fight to request and obtain an
aczounting of cerlain disclosres the Plan has made of
yeur PHL. The Plan is rot required o aecount for all uses
and disclasures of PHI that the Plan makss. Far examiple,
e Plap is 0ot required to provide an accounting for
disclestiras made for “treatment,” “payment” of "health
cate operations” puranses, or for disclosures made Lo you
or with your Autherization. Additionatly, the Plan reservey
the right to limit Ity actountings to disclesures made aftar

the later of the Plan's effective date or compliance date of

the HIPAA Privacy Rules, and within a certain number of

vears of your request in accordance with the HIPAA
Privacy Rules. The Plan will provide you with your first
accaunting at no charge to you. If You raguest any
additional accountings within a 12-month pened, the Plan
may charge you a reasonable, cost-based fee. If you
request a subsequent accounting, the Plan will provide you
wilh information regarding the fees, and you will have the

opportunity to withdraw or modify vour request if yotl
wish to do so.

ffwe use or maintain an electronic health record of your
PHIL you may oblain a copy of that information in
elecironic format and, il you choose, you may direct us to

transmit a copy directly to an entity or parson designated
By you,

Do I'have the right to o nutified of @ breach of my PHI?
Vs The Plan does evarything Iy its power lo
privacy of yaur 1L i, however, there
acquisition, use, aceess or disclosurn of your uhsecurnd
PRI that Is a repartable “hrosen ins that lermy is defined
under the HIPAA Braath Natification Rules) vou will he
notified.

segure the
5 an unautherized

If 1 have an objection to the way my PHIis being handied,
may | flle a complaint?

fes, 1T you belleve that the Plan has vielated your arivicy
rights or has arted inconsistentiy witiv ity obligations under
the HIPAA Privacy Rules, you may file o con
soMacting the Plan’s Privacy Officar
that you first attempt to resolve You
Plan via these complaint procedures.  However, I vou
belisve the Plan has violated Your privacy rights, vou may
also file a complaint with tha Office of Civil Rights (“0CR",
the divislon of the U.S, Department of Heallh and Human

Services responsikle for enfercement of Lhe HIPAA Priva
Rules.

nplaint Ly
Thie Plan requests
complaint with the

oy
You van file 3 complaint by rosil or fax ta Lhe
apprepriste QCR regional office (spe the P

als qay

rivacy Officer or
gy ecrfallicnfaly

Ao
package online at

K frat e,
You may also complele OCR' tomplzing
It e (CRIAER

nt fepipy

S / e O R T T e
et 1Fvou need assistance or have guastiong
youcan also gmall 5 i ;

LA CER Y

tt is against the policies and procedures of the Plan Lo
retaliate agalnst eny person who has filsd § privacy
complaint, either with the Plan or with the government,
Should you believe that you are being retaliated against in

any way, please immediately contact the Man’s Privacy
Officer,

May the Plan amend this Natice?

Yus. The Plan reserves the right to change the terms of
this Notice at any time and 1o make the new Notice
effective for all PHI maintained by the Plan

May | obtain a paper copy of this Notice?
Yes. If you received this Notice clectronically and would

like to receive a paper copy, please contact the Plar's
Frivacy Officer. :

What if I have additional questions that are

not answered
in this Notlce?

I you have any guestions refating to this Noties you
should contact the Plan's Piivacy Otficer.

How do | contact the Plan's Privacy Officer?

You may contact the Plan’s Privacy Officer,

KARA A. RICHOTTE by calling 888-441-1922 or writing to
I.U.O.E. LOCAL 98 HEALTH AND WELFARE FUND

40 HUDSON DRIVE, P.O. BOX 1290, SOUTHWICK MA 01077,



