NOTICE OF PRIVACY PRACTICES

THISNOTICE DESCRIBESHOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESSTO THISINFORMATION

PLEASE REVIEW THIS CAREFULLY

We are providing this Notice from the UFCW Local 1776 and Participating Employers Hedth and
Whdfare Fund (referred to in this Notice as the “Fund”) in order to inform you about the way that your
hedth information may be used by the Fund. A federd law, the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”), provides your hedlth information with important protection.

The Fund isrequired by federd law to maintain the privacy of your protected hedth information
(“PHI"). The Fund isdso required by federd law to provide you with this description of the privacy
policies and practices adopted by the Fund. The Fund must follow these policies and practices but, as
permitted by law, the Fund reserves the right to amend or modify these privacy policies and practices.
These changes in our policies and practices may be required by changesin federd and state laws and
regulations. Regardless of the reason for the changes, we will provide you with notice within sixty (60)
days of any materid changesto the policies and practices. The effective date of this notice is April 14,
2003.

Under HIPAA, how can the Fund use my protected health information (“PHI”)? The Fund
can use your PHI to facilitate your treatment, to make or obtain payment for your trestment and for
hedth plan operaions, including adminigtration, oversght, and other lega purposes.

How may the Fund use my protected health information (* PHI”) with respect to payment for
my treatment? The Fund may use your PHI for the broad range of actions needed to make sure that
the Fund can make payment for the services you and your family receives. The Fund may use your PHI
for making payment to providers for services or trestment you received, for making arrangements for
payment through one of the networks of providers through which the Fund provides benefits to you, as
well asfor coordinating payment to providers through other health plans under the Fund’ s coordination
of benefit rules.  For example, the Fund provides participants with access to a network of providers
outsde thisimmediate geographic area. The Fund may provide your PHI to the network and directly to
the provider in order to ensure that the provider receives the gppropriate payment for the services that
have been provided to you.



Does HIPAA permit the Fund to use my protected health information (“PHI”) for other
purposes? HIPAA provides that the Fund may use the PHI of the individuals the Fund covers for
“hedlth care operations.” Thisincludes the broad range of actions required to assess the qudity of the
Fund's plan of benefits aswdll asfor its adminigtration and operations. These activitiesinclude, but are
not limited to, ensuring that participants or their beneficiaries are digible for benefits prior to making
payment; taking corrective action to recoup overpayments and assessing hedth plan performance;
reviewing of the Fund’s plan of benefits and determining whether areduction in cogtsis possible;
continuing case management and coordination of care; commissoning and reviewing actuarid studies
relating to the cost of benefits and management sudies reating to the operation and administration of the
plan; resolving internd grievances, and undertaking medical review, legd, and auditing functions.  For
example, the Fund may use PHI to determine the most cost-€effective manner of providing vison benefits
to its participants and beneficiaries.

May the Fund use my protected health information (* PHI”) for purposes besides payment and
health care operations? Yes. HIPAA permits the Fund to use your PHI for anumber of other
purposes, including informing you of trestment aternatives or other hedlth-related benefits that may be
of interest to you.

Because | am always on the road, my wife often callsto find out the status of my health
claims and to get other information about me or my benefits. Can the Fund release
information relating to payment of my claimsto her? Unlessyou tell the Fund otherwise, the
Fund will provide clams payment information to your spouse without requiring an authorization from
you. If you do not wish the Fund to provide your spouse with thisinformation, you must tell the
Fund in writing that you do not wish the Fund to release claim payment infor mation to your
spouse. NOTE: If you wish the Fund to release other information to your spouse, pleasefilean
authorization form with the Fund office. Please cdll the Fund office for thisform.

May | call the Fund to get information about my children’s health claims? The Fund will
provide aminor child's parent, guardian (or person standing in loco parentis with repect to the child)
with payment information about the child'sclams. The Fund will carefully consder your written request
for information other than claims payment information and will respond as permitted by these privacy
policies and applicable state law. NOTE: If your child is not aminor, the Fund generally cannot provide
you with the child’s PHI, even if the child is till covered under this Fund as your dependent.

Does HIPAA permit the Fund to disclose my protected health information (“PHI1”) to my
employer or insurers? Under HIPAA, the Fund generaly cannot disclose your PHI to your employer
without your written authorization. It isimportant to note, however, that HIPAA does permit that the
Fund disclose your PHI without your authorization to workers compensation insurers, state
adminigrators, or others involved in the workers compensation systems to the extent the disclosure is
required by state or other law.



May the Fund release my protected health information (“PHI") to the Fund’s plan sponsor?
HIPAA does permit the Fund to disclose informetion to the “ plan sponsor” for adminigtrative functions.

Here, the “plan sponsor” isthe Fund' s Board of Trustees. The Fund may aso provide summary
hedlth information to the plan sponsor so that the plan sponsor may solicit premium bids or modify,
amend, or terminate the plan.

May the Fund release my protected health information (“PHI") to law enforcement or other
governmental entities? Your PHI may be disclosed to law enforcement agencies, without your
authorization or permisson, to support government audits and ingpections, to facilitate law-enforcement
investigations, and to comply with government-mandated reporting.  Note, however, that the Fund may
not disclose your PHI if you are the subject of an investigation that does not arise out of or is directly
related to your receipt of hedlth care or public benefits.  In addition, the Fund may disclose your PHI
in the course of ajudicid or adminidrative proceeding if the Fund receives a court order, subpoena,
discovery request or other lawful process. Before rdeasing this informetion, the Fund will make
reasonable efforts ether to notify you or to obtain an order protecting your PHI.

Would the Fund rel ease my protected health information (“PHI") if my health or safety or
public health or safety would be jeopardized if it did not? If the Fund has agood faith belief that
your health or safety or public hedth or safety would be jeopardized if it did not disclose the
information, the Fund will do o, after consideration of gppropriate legal and ethical standards.

Must the Fund have an authorization to release my protected health information (“PHI1")?
Disclosure of your PHI or its use for any purpose other than those described above requires your
written authorization. This meansthat if you want your friend, relative, or union representetive to check
on the status of a claim you submitted or to advise when or if payment will be made, you must Sgn an
authorization form and submit it to the Fund Office. If you change your mind after authorizing a use or
disclosure of your PHI, you may submit awritten revocation of the authorization. However, your
decision to revoke the authorization will not affect or undo any use or disclosure of information that
occurred before you provided written notice to the Fund of your decision to revoke the authorization.

Do | haverights under the federal privacy standards? Your rightsto information under HIPAA
indude:
the right to request restrictions on the use and disclosure of your PHI. The Fund will
carefully congder, dthough it is not required to honor, your request for restrictions;

the right to receive confidential communications concerning your medical conditions or
trestment if you believe that disclosure of this information could endanger you (this
means, for example, that you can make a written request that the Fund send information
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about your medical trestment to a post office box or an address different from your
home address in order to ensure that your PHI remains confidentid). The Fund will
attempt to honor reasonable requests,

the right to ingpect and copy your PHI. The Fund may charge a reasonable fee for
copying, assembling and postage;

the right to amend or submit correctionsto your PHI. If you believe that the information
in your records are inaccurate or incomplete, you may submit awritten request to
correct these records. The Fund may deny your request if, for example, you do not
include the reason you wish to correct your records or if the records were not created
by the Fund,

the right to receive an accounting of how and to whom your PHI has been disclosed if it
was disclosed for reasons other than payment or health care operations. 'Y our written
request for information must be submitted to the Fund and should state the period of
time for which you are requesting an accounting;

the right to file acomplaint that your privacy rights have been violated to the Fund and
to the Secretary of U.S. Department of Hedlth & Human Services. Note: you will not
be pendized or otherwise retdiated againg for filing acomplaint;

the right to receive a printed copy of thisnotice. Y ou can find this notice on the Fund's
website at www.ufcw1776benefitfunds.org

Complaints? Comments? Requests? The Fund has designated Joseph F. Kilroy asthe Privacy
Officer. If youwish to request information to which you have aright or to file a Complaint with the
Fund or if you have any questions regarding this notice, you should address them to Regina C. Reardon,
Fund Administrator, UFCW Locd 1776 and Participating Employers Health and Wefare Fund Office,
3031 B Wdton Road, Plymouth Meeting, PA 19462. Please note that the Fund can assess reasonable
charges for copying and assembling documents you request as well as for postage.
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