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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU M AY BE USED AND DISCLOSED AND HOW  YOU CAN GET

ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY.

Effective Date of Notice

April 14, 2003

The Painters and Associated Trades health and Welfare Trust Fund (the "Plan") is required by law to take reasonable steps to ensure the privacy of your

persona lly ide ntifiab le health in form ation  and  to info rm y ou a bou t:

1. the Plan 's uses an d disclo sures o f Protected  Hea lth Inform ation (PH I);

2. you r privacy  rights w ith respect to  you r PH I;

3. the Plan 's duties w ith respect to  you r PH I;

4. your right to file a complaint with the Plan and to the Secretary of the U.S. Department of Health and Human Services; and

5. the person or office to contact for further information abo ut the Plan's privacy practices.

The term  "Pro tected  He alth In form ation " (PH I) inclu des  all ind ividu ally

identifiable h ealth inform ation transmitted o r main tained b y the P lan, regard less of form  (oral, written, electro nic).

Section 1.

Notice of PHI Uses and D isclosures

Required PH I Uses and D isclosures

Up on y our  requ est, the  Plan  is required  to giv e yo u access  to yo ur PHI in  order to in spect and co py it.

Us e an d d isclo sure of yo ur P HI  may be  require d by th e Secretary o f the  De partm ent of H ealth and  Hu man Servic es to  inv estig ate o r de term ine  the  Plan's

comp liance with the privacy regulations.

Uses and  disclosures to carry out treatment, paym ent and health care op erations.

The  Plan an d its busin ess asso ciates w ill use PH I witho ut you r autho rization or o ppo rtunity to ag ree or ob ject to carry o ut treatment, pay men t and h ealth care

operations.  The Plan and its business associates (and any health insurers providing benefits to Plan participants) may also disclose the following to the Plan's Board of

Trustees: (1) PHI for purpo ses related to Plan adm inistration (paym ent and health care op erations); (2) summary h ealth information for purposes o f health or stop loss

insurance underwriting or for purposes of modifying the Plan; and (3) enrollment information (whether an individual is eligible for benefits under the Plan).  The

Trustees have amended  the P lan to pro tect  your PHI as required  by federal  law.

Treatment is the p rov ision , coo rdina tion o r ma nag em ent o f hea lth ca re and rela ted se rvice s.  It also  inclu des  but is  not lim ited to  con sultatio ns and referra ls

between  one or m ore of your prov iders.

For example, the Plan may disclose to a treating physician the name of your treating radiologist so that the physician may ask for your X-rays from the

treating rad iolog ist.

Payment includes but is not limited to actions to make coverage determinations and payment (including billing, claims processing, subrogation, reviews for

med ical neces sity and  appro priateness  of care, utilization  review  and p reautho rizations).

For example, the Plan may tell a doctor whether you are eligible for coverage or what percentage of the bill will be paid by the Plan.

Health care operations include  but are n ot limited to  quality as sessm ent and  imp rovem ent, review ing co mp etence o r qualification s of hea lth care

professio nals, u nde rwritin g, pre miu m ra ting a nd o ther in surance  activ ities rela ting to  creatin g or  renewin g ins uran ce co ntrac ts.  It also  inclu des  case  ma nag em ent,

con duc ting o r arran ging  for m edical rev iew , legal s ervices an d au diting  function s inclu ding  fraud  and  abu se co mp liance pro gram s, busines s plan ning  and  dev elop me nt,

business m anagem ent and gen eral administrative activities.

For exam ple, the Plan may  use information to p roject future benefit costs or audit the accuracy of its claims processing functions.

Uses and disclosures that require your written authorization.

The Plan  will obtain your autho rization before releasing your PH I in those circumstances w here the law or the Plan 's privacy practices do not otherw ise

permit disclosure.  For example, your written authorization generally will be obtained before the Plan will use or disclose psychotherapy notes about you prepared by

your psychotherapist.  Psychotherapy notes are separately filed notes about your conversations with your mental health professional during a counseling session.  They

do  no t inc lud e su mmary  info rmation about your mental health tre atm ent. 

Uses and  disclosures that require that you be given  an opp ortunity to agree or disagree prior to the use or release.
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Disclo sure of y our P HI to fam ily me mb ers, other relative s and  you r close pe rsonal friends is allow ed if:

1. the information is directly relevant to the family member or friend's involvement with your care or payment for that care; and 

2. you are present at the time of the requested disclosure and have either agreed to the disclosure or have been given an opportunity to object and have not

objected.

Additional rules and exceptions apply with family members.  You may request additional information from the Plan.

Uses and disclosures for which your consent, authorization or opportunity to object is not required.

The Plan  is allowed to use and  disclose your PH I without you r authorization under the following  circumstances:

(1) For treatment, paym ent and health care op erations.

(2) Enrollmen t information can be p rovided to the Trustees.

(3) Summ ary health information can be provided to the Trustees for the purposes designated above.

(4) When required  by law.

(5) When permit ted for  purposes of publ ic  heal th  ac tivi ti es , inc lud ing  when  necessary  to  report  product  defect s and  to  permit  product  reca ll s.  PHI

may a lso be d isclosed  if  you  have  been  exposed  to  a communicable d isease  or  are a t r isk of spreading  a d isease  or  condi tion , i f requ ired  by law.

(6) W hen required by law to report information about abuse, neglect or domestic violence to public authorities if there exists a reasonable belief that

you may b e a victim of abuse, neglect or domestic violence.  In such case, the Plan will promptly inform you that such a disclosure has been or will be made unless that

notice would cause a risk of serious harm.  For the purpose of reporting child abuse or neglect, it is not necessary to inform the minor that such a disclosure has been or

will be made.  Disclosure may generally by made to the minor's parents or other representatives although there may be circumstances under federal or state law wh en

the pare nts or oth er represen tatives m ay no t be give n acce ss to the m inor's PH I.

(7) The Plan m ay d isclos e yo ur PHI to  a pu blic h ealth  ove rsigh t agency  for overs ight a ctivities  requ ired b y law .  This  inclu des  uses or d isclos ures  in

civil, administrative or criminal investigations; inspections; licensure or disciplinary actions (for example, to investigate complaints against providers); and other

activitie s ne cessary  for a pp rop riate  oversigh t of g overnment benefit prog ram s (fo r exam ple , to in vestigate M edicare or M edicaid fra ud).  

(8) The Plan  may d isclose your PH I when req uired for judicial or administrative proceedings.  For exam ple, your PH I may b e disclosed in response

to a su bpo ena  or d iscov ery re que st.

(9) When required for law enforcement purposes, including for the purpose of identifying or locating a suspect, fugitive, material witness or missing

person.  Also, when disclosing information about an individual who is or is suspected to be a victim of a crime but only if the individual agrees to the disclosure or the

Plan is unable to obtain the individual's agreement because of emergency circumstances.  Furthermore, the law enforcement official must represent that the information

is not intended to be used against the individual, the immediate law enforcement activity would be materially and adversely affected by waiting to obtain the

ind ivid ual's ag reement and d isclo sure is in  the  best in terest of the  ind ivid ual as d etermined by th e ex erc ise o f the  Plan's b est ju dgem ent. 

(10) When required to be given to a coroner or medical examiner for the purpose of identifying a deceased person, determining a cause of death or

othe r du ties as a utho rized  by la w.  A lso, d isclos ure is  perm itted to  funeral d irecto rs, con sisten t with  app licab le law , as ne cessary to  carry  out th eir du ties w ith resp ect to

the d eced ent.

(11) W hen  con sisten t with  app licab le law  and  stand ards  of eth ical co ndu ct if the  Plan , in go od faith, believes the  use  or d isclos ure is  necessa ry to

prevent or lessen a serious and imminent threat to the health or safety of a person or the public and the disclosure is to a person reasonably able to prevent or lessen the

threa t, including  the ta rget o f the th reat.

(12) When authorized by  and  to  the exten t necessary  to  comply  with workers' compensa tion  or o ther  simi la r p rograms estab li shed  by law.

Except as otherwise indicated in this notice, uses and disclosures will be made only with your written authorization subject to your right to revoke such

authorization.

Section 2

Rig hts o f Ind ividu als

Right to Request Restrict ions on  Uses and Disclosures  of  PHI

Yo u m ay reque st the P lan to  restrict th e uses an d dis closu res o f your PHI.  H ow ever, the P lan is n ot req uired  to ag ree to  you r requ est.

Yo u or  you r persona l repre sen tative w ill be require d to s ubm it a written reque st to ex ercise  this rig ht.

Such requests should be made to the Plan's Privacy Official at: 4885 South 900 East, Suite 202, Salt Lake City, Utah 84117, 801-266-3271.

Right to Request Confidential Communications

The Plan w ill acco mm oda te reasona ble reque sts to re ceive comm unic ation s of P HI b y alte rnativ e m eans or a t alternative  loca tions  if necessa ry to p revent a

disclosure that could endanger you.

Yo u or  you r persona l repre sen tative w ill be require d to s ubm it a written reque st to ex ercise  this rig ht.

Such requests should be made to the Plan's Privacy Official at: 4885 South 900 East, Suite 202, Salt Lake City, Utah 84117, 801-266-3271.
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Right to Inspect  and Copy PHI

Yo u hav e a right to in spect an d ob tain a cop y of your P HI co ntained  in a "de signated  record s et," for as long  as the P lan m aintains the  PH I.

"Protected Health Information" (PHI)  includes  al l ind iv idual ly  iden ti fiab le  heal th  in formation  transmit ted or main ta ined  by the  Plan , regardless o f form.

"D esign ated  Rec ord  Set"  inclu des  the m edical reco rds and b illing re cord s about in divid uals m ainta ined  by o r for a c ove red h ealth  care p rov ider; enro llme nt,

payment, billing, claims adjudication and case or medical management record systems maintained by or for the Plan; or other information used in whole or in part by or

for the Plan to m ake  dec isions about in divid uals.  In form ation  used fo r quality co ntrol o r pee r review a naly ses and n ot us ed to  ma ke d ecisio ns abou t indiv idua ls is no t in

the d esign ated  reco rd se t.

Th e requeste d in form ation w ill be  pro vid ed wi thin  30  days i f the  info rmation is  main tained  on  site o r within  60  days i f the  info rmation is  main tained  off s ite. 

A single 30-day extension is allowed if the Plan is unable to comply w ith the deadline.

Yo u or  you r persona l repre sen tative w ill be require d to s ubm it a written reque st to req ues t acce ss to th e PH I in yo ur design ated  reco rd se t.  Suc h req ues ts

should be made to the Plan's Privacy Official at: 4885 South 900 East, Suite 202, Salt Lake City, Utah 84117, 801-266-3271.

 

If access is denied, you or your personal representative will be provided with a written denial, setting forth the basis for the denial, a description of how you

may a ppeal the Plan's decision and  a description of how  you m ay com plain to the Secretary of the U.S. D epartment of H ealth and Hu man S ervices.

The Plan m ay charg e a rea son able , cost-b ased  fee fo r cop ying  reco rds a t you r requ est.

Right to Amend PHI

You have the right to request the Plan to amend your PHI or a record about you in your designated record set for as long as the PHI is maintained in the

des igna ted record  set.

Th e P lan  has 60  days a fter th e request is  made to  act o n th e request.  A  single  30 -day extension  is allow ed if the  Plan is  unable to  comply  wi th th e dead line . 

If the request is denied in whole or part, the Plan must provide you with a written denial that explains the basis for the denial.  You or your personal representative may

then su bm it a written statem ent disag reeing w ith the den ial and h ave tha t statement includ ed w ith any fu ture disclo sures o f you r PH I.

Such requests should be made to the Plan's Privacy Official at: 4885 South 900 East, Suite 202, Salt Lake City, Utah 84117, 801-266-3271.

 

Yo u or  you r persona l repre sen tative w ill be require d to s ubm it a written reque st to req ues t am end me nt of th e PH I in yo ur design ated  reco rd se t.

Right to Receive an Accoun ting of PHI Disclosures

At your re quest, th e P lan  wi ll also p rov ide  you an acco un ting  of d isclo sures b y th e P lan  of y our PH I du ring  the  six  years p rior  to th e date o f yo ur re quest. 

How ever, such accounting will not include PHI disclosures made:  (1) to carry out treatment, payment or health care operations (including to business associates

pursuant to a business associate agreement and to the Trustees as authorized by the Plan or the HIPAA privacy regulations); (2) to individuals about their own PHI; (3)

pursuant to your authorization; (4) prior to April 14, 2003; and (5) where otherwise permissible under the law and the Plan's privacy practices.  In addition, the Plan

need no t account for certain incidental disclosures.

If the accounting cannot be provided within 60 days, an additional 30 days is allowed if the individual is given a written statement of the reasons for the

delay and the date by which the accounting will be provided.

If you request more than one accounting within a 12-month period, the Plan will charge a reasonable, cost-based fee for each subsequent accounting.

Such requests should be made to the Plan's Privacy Official at: 4885 South 900 East, Suite 202, Salt Lake City, Utah 84117, 801-266-3271.

 

Right to R eceive a Pa per C opy o f This N otice Upo n Req uest

You have the right to obtain a paper copy of this Notice.

Such requests should be made to the Plan's Privacy Official at: 4885 South 900 East, Suite 202, Salt Lake City, Utah 84117, 801-266-3271.

 

A N ote About Personal Rep resentatives

You m ay exercise your rights through a personal representative.  Your personal representative will be required to produce evidence of his/her authority to act

on you r behalf before that person w ill be given access to your P HI or allowed  to take any action for you .  Proof of such autho rity may take on e of the following form s:

1. a pow er of attorney for health care purposes;

2. a court order of appointment of the person as the conservator or guardian of the individual; or

3. an  ind ivid ual who  is the parent o f an  unem ancipated  mino r ch ild m ay generally  act a s the ch ild's  personal rep rese nta tive  (subject to  state  law ). 

4. Up on c om pletio n of  the A utho rization fo r Re lease  of H ealth  Info rma tion F orm .  Av ailab le thro ugh  the P lan’s  Privacy  Offic ial at: 48 85 S outh  900  Eas t,

Suite 202, Salt Lake City, Utah 84117, 801-266-3271 or 800-453-4584.

The Plan will recognize certain individuals as Personal Representatives without you having to complete an Authorization for Release of Health Information

Form.  Yo u m ay ho wev er reque st that the P lan no t autom atically honor the  follow ing ind ividuals a s you r Person al Rep resen tative b y no tifying  the P lan in

writing at: 4885 South 900 East, Suite 202, Salt Lake City, Utah 84117.

• For example,  the Plan will automatically consider a spouse to be the personal representative of an employee and vice versa.  The recognition of

your spouse as your personal representative (and visa versa) is for the use and disclosure of PHI under this Plan and is not intended to expand

such design ation beyon d wh at is necessary for this Plan to comp ly with HIP AA  privacy regulations.
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• Spouses and  une ma ncip ated  min ors m ay, how ever, requ est tha t the P lan re strict PHI that goes to family members as described above under the

section titled “Rights Of Individuals”.

 The Plan retain s discretion  to deny acce ss to yo ur PH I by a p ersona l represen tative to pro vide p rotection to  those v ulnerab le peop le wh o dep end o n othe rs to

exe rcise th eir righ ts un der th ese ru les an d w ho m ay b e subjec t to ab use  or neglect.

Section 3

The Plan's Duties

The Plan is required by law to maintain the privacy of PHI and to provide individuals (participants and beneficiaries) with notice of the Plan's legal duties

and privacy p ractices.

Th is Notice  is effec tive A pril 14 , 200 3, and the  Plan  is required  to co mp ly w ith the  term s of th is Notice .  Ho we ver, th e Plan reserves the r ight to  change  its

priva cy p ractice s and to a pply  the chan ges  to an y PHI re ceived o r ma intain ed b y the  Plan  prior  to tha t date .  If a priv acy  prac tice is chan ged , a rev ised v ersion of  this

Notice will be provided to all participants for whom  the Plan still maintains PHI.  The revised Notice will be distributed in the same man ner as the initial Notice was

prov ided o r in any  other p ermissib le manner.

Any revised version of this Notice will be distributed within 60 days of the effective date of any material change to the Plan's policies regarding the uses or

disclosures of PHI, the individual's privacy rights, the duties of the Plan or other privacy practices stated in this Notice.

M inimum  Necessary Standard

W hen u sing o r disclosing  PH I or wh en requesting  PH I from a nothe r cove red en tity, the Plan w ill make  reason able efforts n ot to use , disclose o r reques t mo re

than the minimum am ount of PHI necessary to accomplish the intended purpose of the use, disclosure or request, taking into consideration practical and technological

limitations.

How ever, the minimu m nec essary standard w ill not apply in the following situations:

1. disclo sures to o r requ ests b y a h ealth  care p rov ider fo r treatm ent;

2. uses or d isclos ures  ma de to  the in divid ual;

3. disclosures mad e to the Secretary of the U.S. D epartment of H ealth and Hu man S ervices;

4. uses or disclosures that are required by law; and

5. uses or disclosures that are required for the Plan's comp liance with legal regulations.

De-Identified Information

Th is notice does no t apply  to in form ation th at has b een  de-ide ntified .  

De-identified information is information that does not identify an individual and with respect to which there is no reasonable basis to believe that the

informa tion c an b e used to  iden tify an  indiv idua l.

Summary Health Information

Th e P lan  may disclose "sum mary  health  info rmation" to th e Trus tees  for o bta inin g in surance p rem ium  bid s or  mod ifyin g, amendin g o r term ina ting  the  Plan. 

"Su mm ary h ealth  informa tion"  sum ma rizes th e claim s histo ry, claim s expen ses o r type  of cla ims  exp erienced  by p articipants a nd e xclu des  iden tifying  informa tion in

accordance with HIPAA.

Section 4

Your R ight to File a Com plaint With the Plan or the HHS  Secretary

If you be lieve  that y our  priva cy rig hts h ave  been vio lated , you  ma y co mp lain to  the P lan.  S uch  com plain ts sho uld b e m ade  to the  Plan 's Privacy  Offic ial at: 48 85 S outh

900 East, Suite 202, Salt Lake City, Utah 84117, 801-266-3271.

 

You may file a complaint with the Secretary of the U.S. Department of Health and Human Services, Hubert H. Humphrey Building, 200 Independence Avenue SW,

W ashingto n, D .C. 2020 1.  Th e Plan w ill not re taliate again st yo u fo r filing a  com plain t.

Section 5

Wh om to Contact at the Plan for More Information

If you have any questions regarding this notice or the subjects addressed in it, you may contact the Plan's Privacy Official.  Such questions should be directed to the

Plan's Privacy Official at: 4885 South 900 East, Suite 202, Salt Lake City, Utah 84117, 801-266-3271.

Conclusion

PHI use and disclosure by the Plan is regulated by a federal law know n as HIPAA  (the Health Insurance Portability and Accoun tability Act).  You m ay find these rules

at 45 Code of Federal Regulations Parts 160 and 164.  The Plan intends to comply with these regulations.  This Notice attempts to summarize the regulations.  The

regulations will supersede any  discrepancy be tween the inform ation in this Notice and the regu lations.


