The Board of Trustees of the UAW/UMass Health & Welfare Trust Fund (the “Fund”) is writing to let you
know that, pursuant to updated regulations, the Fund’s HIPAA privacy notice has been updated to
include the following information:

Prohibited Disclosure

The Fund may not disclose, without your consent or a court order, records of the identity, diagnosis,
prognosis, or treatment of any individual which are maintained in connection with the performance of
any program or activity relating to substance use disorder education, prevention, training, treatment,
rehabilitation, or research, which is conducted, regulated, or directly or indirectly assisted by any
department or agency of the United States.

Potential Redisclosure
You should be aware of the potential that PHI properly disclosed under HIPAA may be redisclosed by the
initial recipient of the PHI and, therefore, no longer subject to HIPAA protection.

If you would like an updated copy of the privacy notice, please contact Leslie Davis at the Fund
office.



NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED OR
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

Disclosure and Use of Protected Health Information

What follows is a Notice of Privacy Practices of the UAW/UMass Health & Welfare Trust Fund (the "Fund").
The Notice establishes the circumstances under which the Fund may share your protected health information
with others in accordance with the Health Insurance Portability and Administrative Accountability Act of
1996 (HIPAA) Privacy Rules.

The Fund may use your protected health information ("PHI") for purposes of making or obtaining payment
for your care and conducting health care operations. The Fund has established a policy to guard against
unnecessary disclosure of your health information.

YOUR PROTECTED HEALTH INFORMATION MAY BE DISCLOSED OR USED IN THE
FOLLOWING CIRCUMSTANCES AND FOR THE FOLLOWING PURPOSES:

To Make or Obtain Payment. The Fund may use or disclose your PHI to make payment to or collect
payment from third parties, such as other health plans or providers, for the care you receive. For
example, the Fund may provide information regarding your coverage or health care treatment to other
health plans to coordinate payment of benefits.

To Conduct Health Care Operations. The Fund may use or disclose PHI for its own operations to facilitate
the administration of the Fund and as necessary to provide coverage and services to all of the Fund's
participants and beneficiaries. Health care operations includes such activities as:

a. Quality assessment and improvement activities.

b. Activities designed to improve health or reduce health care costs.

c. Clinical guideline and protocol development, case management and care coordination.

d. Contacting health care providers, participants and beneficiaries with information about treatment
alternatives and other related functions.

e. Health care professional competence or qualifications review and performance evaluation.

f. Accreditation, certification, licensing or credentialing activities.

g. Underwriting, premium rating or related functions to create, renew or replace health insurance or health
benefits.

h. Review and auditing, including compliance reviews, medical reviews, legal services and

compliance programs.

1. Business planning and development including cost management and planning related

analysis and formulary development.

j. Business management and general administrative activities of the Fund, including

member services and resolution of internal grievances.

k. Certain marketing activities.

For example, the Fund may use your PHI to conduct case management, quality improvement, disease
management, utilization review, or to engage in member service and grievance resolution activities.
However, in no case will the Fund disclose genetic information as part of any of the above conduct of health
care operations.

For Treatment Alternatives. The Fund may use or disclose your PHI to tell you about or recommend
possible treatment options or alternatives that may be of interest to you.

For Distribution of Health Related Benefits and Services. The Fund may use or disclose your PHI



to provide to you information on health related benefits and services that may be of interest to you.

For Disclosure to Plan Sponsor. The Fund may disclose your PHI to the Plan Sponsor, the Trustees
of the Fund, for plan administration functions performed by the Trustees on behalf of the Fund. In
addition, the Fund may provide summary health information to the Trustees so that the Trustees may
solicit premium bids from health insurers or modify, amend or terminate the plan. The Fund may also
disclose to the Trustees information on whether you are participating in the plan.

Where Required or Permitted by Law. The Fund also may use or disclose your PHI where required
or permitted by law. In that regard, HIPAA generally permits health plans to use or disclose PHI for
the following purposes: where required by law; for public health activities; to report child or domestic
abuse; for governmental oversight activities; pursuant to judicial or administrative proceedings; for
certain law enforcement purposes; for a coroner, medical examiner, or funeral director to obtain
information about a deceased individual; for organ, eye, or tissue donation purposes; for certain
government-approved research activities; to avert a serious threat to an individual's or the public's health
or safety; for certain government functions, such as related to military service or national security; or
to comply with Workers' Compensation laws.

Authorization to Use or Disclose Protected Health Information

By law, the following types and uses and disclosures of PHI generally require your authorization: use
or disclosure of psychotherapy notes, use or disclosure of PHI for marketing purposes, and disclosure
of PHI for selling purposes. As stated above, the Fund will not disclose your PHI other than with your
written authorization. If you authorize the Fund to use or disclose your PHI, you may revoke that
authorization in writing at any time.

Prohibited Disclosure

The Fund may not disclose, without your consent or a court order, records of the identity, diagnosis,
prognosis, or treatment of any individual which are maintained in connection with the performance of
any program or activity relating to substance use disorder education, prevention, training, treatment,
rehabilitation, or research, which is conducted, regulated, or directly or indirectly assisted by any
department or agency of the United States.

Potential Redisclosure
You should be aware of the potential that PHI properly disclosed under HIPAA may be redisclosed by
the initial recipient of the PHI and, therefore, no longer subject to HIPAA protection.

Your Rights With Respect to Your Protected Health Information
You have the following rights regarding your PHI that the Fund maintains:

Right to Request Restrictions. You have the right to request restrictions on certain uses and disclosures
of your PHI. You have the right to request a limit on the Fund's disclosure of your PHI to someone
involved in the payment of your care. However, the Fund is not required to agree to your request, except
if the disclosure is for the purpose of carrying out payment or health care operations and is not otherwise
required by law or the PHI pertains solely to a health care item or service for which you, or person other
than the Fund on your behalf, has paid the covered entity in full. If you wish to make a request for
restrictions, please contact the Fund's Privacy Officer (see Contact Person below).

Right to Receive Confidential Communications. You have the right to request that the Fund communicate
with you in a certain way if you feel the disclosure of your PHI could endanger you. For example, you may
ask that the Fund only communicate with you at a certain telephone number or by email. If you wish to
receive confidential communications, please make your request in writing and mail to the Fund's Privacy



Officer (see Contact Person below). The Fund will attempt to honor your reasonable requests for confidential
communications.

Right to Inspect and Copy Your Protected Health Information. You have the right to inspect and
copy your PHI, with some limited exceptions. A request to inspect and copy records containing your
PHI must be made in writing and mailed to the Fund's Privacy Officer (see Contact Person below). If
you request a copy of your PHI, the Fund may charge a reasonable fee for copying, assembly and
postage, if applicable, associated with your request.

Right to Amend Your Protected Health Information. You have the right to request an amendment
to your PHI records that you believe are inaccurate or incomplete. The request will be considered as
long as the information is maintained by the Fund. A request for an amendment of records must be
made in writing and mailed to the Fund's Privacy Officer (see Contact Person below). The Fund may
deny the request if you do not state why you believe your records to be inaccurate or incomplete. The
request also may be denied if your PHI records were not created by the Fund, if the health information
you are requesting to amend is not part of the Fund's records, if the health information you wish to
amend includes information you are not permitted to change, or if the Fund determines the records
containing your PHI are accurate and complete.

Right to an Accounting. You have the right to obtain a list of disclosures of your PHI made by the
Fund for any reason other than for treatment, payment or health care operations, unless you have
authorized the disclosure. The request must be made in writing and mailed to the Fund's Privacy Officer
(see Contact Person below). The request should specify the time period for which you are requesting
the information. The right to an accounting does not extend beyond six (6) years back from the date of
your request. The Fund will provide the first accounting you request during any 12-month period
without charge. Subsequent accounting requests may be subject to a reasonable cost based fee. The
Fund will inform you in advance of the fee, if applicable.

Right to a Copy of this Notice. You have a right to obtain and receive a copy of this Notice at any time, even
if you have received this Notice previously. To obtain a copy, please contact the Fund's Privacy Officer (see
Contact Person below).

Duties of the Fund

The Fund is required by law to maintain the privacy of your PHI as set forth in this Notice, and to provide to
you this Notice of its duties and privacy practices, and to notify affected individuals and relevant government
agencies following a breach of unsecured PHI no later than 60 days of the Trust Fund’s discovery of such a
breach.

The Fund is required to abide by the terms of this Notice, which may be amended from time to time.
The Fund reserves the right to change the terms of this Notice by providing you with a copy of a
revised Notice within sixty (60) days of the change and by making the new Notice provisions
effective for all health information that it maintains. If the Fund changes its policies and procedures,
the Fund will revise the Notice and will provide a copy of the revised Notice to you within 60 days of
the change. You have the right to express complaints to the Fund and to the Secretary of the United
States Department of Health and Human Services if you believe that your privacy rights have been
violated.

Any complaints to the Fund should be made in writing and mailed to the Fund's Privacy Officer (see Contact
Person below). The Fund encourages you to express any concerns you may have regarding the privacy of your
information. You will not be retaliated against in any way for filing a complaint.

Contact
The Fund has designated Leslie Edwards Davis as its contact person ("Privacy Officer") for all issues
regarding patient privacy and your privacy rights. You may contact this person as follows:



By mail: UAW /UMass Health & Welfare Trust Fund, 6 University Dr., Suite 206-229, Amherst, MA 01002

By email: uwdental@umass.edu

By phone: (413) 200-0423


mailto:uwdental@umass.edu
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