CEMENT MASONS AND PLASTERERS
LOCAL 797 BENEFIT FUNDS
8311 W. Sunset Road, Suite 250 « Las Vegas, NV 89113

P.O. Box 400008 » Las Vegas, NV 89140
Phone (702) 415-2190 » Fax (702) 257-5361

Important Notice from the Board of Trustees of
Cement Masons and Plasterers Health and Welfare Trust about
Your Prescription Drug Coverage and Medicare (“Notice”)

Please read this Notice carefully and keep it where you can find it. This Notice has
information about your current prescription drug coverage with the Cement Masons and
Plasterers Health and Welfare Trust (“"Welfare Trust”) and about your options under
Medicare’s prescription drug coverage. This information can help you decide whether or
not you want to join a Medicare prescription drug plan. If you are considering joining,
you should compare your current coverage, including which drugs are covered at what
cost, with the coverage and costs of the plans offering Medicare prescription drug
coverage in your area. Information about where you can get help to make decisions
about your prescription drug coverage is found at the end of this Notice.

There are two important things you need to know about your current coverage and Medicare’s
prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare.
You can get this coverage if you join a Medicare prescription drug plan or join a Medicare
Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare
prescription drug plans provide at least a standard level of coverage set by Medicare. Some
plans may also offer more coverage for a higher monthly premium.

2. The Board of Trustees of the Welfare Trust (the “Plan”) has determined that the prescription
drug coverage offered by the Plan is, on average for all Plan Participants, expected to pay out
as much as the standard Medicare prescription drug coverage will pay and is considered
“Creditable Coverage”. Because your existing Plan coverage is Creditable Coverage, you can
keep this coverage and you will not pay a higher premium (a penalty) if you later decide to
join a Medicare prescription drug plan.

When Can You Join a Medicare Prescription Drug Plan?

You can join a Medicare prescription drug plan when you first become eligible for Medicare and
each year from October 15th through December 7th.

However, if you lose your current Creditable Coverage for prescription drugs under the Welfare
Trust Plan, through no fault of your own, you will be eligible for a two (2) month Special
Enrollment Period (SEP) to join a Medicare prescription drug plan.

What Happens to Your Current Creditable Coverage if You Decide to Join a Medicare
Prescription Drug Plan?

If you decide to join a Medicare prescription drug plan, your current Welfare Trust Plan Creditable
Coverage will be affected. Your current Plan covers other health expenses, in addition to
prescription drugs. If you enroll in a Medicare prescription drug plan, coverage under the Welfare
Trust Plan will end for you and your eligible Dependents.

If you decide to join a Medicare prescription drug plan and drop your Welfare Trust
Plan coverage, be aware that you and your Dependents will not be able to get this
Welfare Trust Plan coverage back.

Please contact us for more information about what happens to your coverage, if
you enroll in a Medicare prescription drug plan.
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If you wish to keep your current Welfare Trust Plan prescription drug coverage, you do not need
to do anything.

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Prescription Drug
Plan?

You should also know that if you drop or lose your Welfare Trust Plan coverage and you don't join
a Medicare prescription drug plan within 63 continuous days after your current Plan coverage
ends, you may pay a higher premium (a penalty) to join a Medicare prescription drug plan later.

If you go 63 continuous days or longer without prescription drug coverage that is at least as good
as Medicare’s prescription drug coverage, your monthly premium will go up at least one percent
(1%) of the Medicare base beneficiary premium per month for every month that you did not have
that coverage. For example, if you go nineteen (19) months without Creditable Coverage, your
premium may consistently be at least nineteen percent (19%) higher than the Medicare base
beneficiary premium. You may have to pay this higher premium (a penalty), as long as you have
Medicare prescription drug coverage. In addition, you may have to wait until the following
October to enroll.

For more information about this Notice or your current prescription drug coverage...

Contact our office for further information at (702) 415-2190. NOTE: You'll get this Notice each
year. You will also get the Notice before the next period you can join a Medicare prescription
drug plan, and if the Welfare Trust Plan coverage changes. You also may request a copy of this
Notice at any time.

For more information about your options under Medicare prescription drug coverage...

More detailed information about Medicare plans that offer prescription drug coverage is found in
the “Medicare & You” Handbook. You’'ll get a copy of the Handbook in the mail every year from
Medicare. You may also be contacted directly by Medicare prescription drug plans. For more
information about Medicare prescription drug plans:

+ Visit www.medicare.gov

+ Call your State Health Insurance Assistance Program (see your copy of the “Medicare &
You” Handbook for its telephone number) for personalized help,

« Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

For people with limited income and resources, extra help paying for Medicare prescription drug coverage is
available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov,
or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage Notice. If you decide to join one of the
Medicare prescription drug plans, you may be required to provide a copy of this Notice
when you join to show whether or not you have maintained Creditable Coverage and
whether or not you are required to pay a higher premium (a penalty).

Date: October 2026
Name of Entity/Sender: Cement Masons and Plasterers Health & Welfare Trust Office
Contact--Position/Office: Eligibility Department
Address: 8311 W. Sunset Rd, Suite 250, Las Vegas, NV 89113
Phone Number: (702) 415-2190

This document has been uploaded and is available on the participant website at www.opcmia797benefits.org




CEMENT MASONS AND PLASTERERS
LOCAL 797 BENEFIT FUNDS
8311 W. Sunset Road, Suite 250 « Las Vegas, NV 89113

P.O. Box 400008 » Las Vegas, NV 89140
Phone (702) 415-2190 » Fax (702) 257-5361

ANNUAL NOTIFICATION WOMEN'S HEALTH AND CANCER-RIGHT S ACT OF 1998

Your Health and Welfare Plan is required by federal law toigeoyou annually with the following notice, which
applies to breast cancer patients who elect to have reconstructjeeysarconnection with a mastectomy.

Under federal law, group health plans, insurers, and HM@&tsptiovide medical and surgical benefits in connection
with a mastectomy must provide benefits for reconstructivgesyras requested by the patient in consultation with the
attending physician for:

» Reconstruction of the breast on which the mastectomy was pedor
» Surgery and reconstruction of the other breast to produceraetyical appearance; and
* Prosthesis and treatment of physical complications at all stéigles mastectomy, including lymph

edemas.

This coverage is subject to the Plan’s deductibles, coinsuranoepayment provisions.

If you have any questions about your Plan’s coverage foregtasties or reconstructive surgery, please contact the
Trust Fund Office at (702) 415-2190. Thank you.

NEWBORNS’ AND MOTHERS' HEALTH PROTECTION ACT OF 199 6

Your Health and Welfare Plan requires group coverage to gevminimum hospital stay for the mother and newborn
child of 48 hours after a normal, vaginal delivery and 9&$atter delivery by cesarean section unless the attending
physician, in consultation with the mother, determines aeshloospital length of stay is adequate. If you are discharged
earlier, your physician may decide, at his or her discretian you should be seen at home or in the office, within 48
hours of the discharge, by a licensed health care provider wboge of practice includes postpartum care and newborn
care.

If you have any questions about your Plan’s coverage forasgthl stay for a mother and her newborn child, please
contact the Trust Fund Office at (702) 415-2190. Thank you

NOTICE OF AVAILABILITY OF PLAN'S NOTICE OF PRIVACY  PRACTICES

The Board of Trustees of the Cement Masons and Plasterers A9¢tdalrust Funds adopted a Notice of Privacy

Practices, which it distributed to Plan participants. Pamsto federal guidelines, the Board of Trustees provided this
Notice of Availability of the Notice of Privacy Practices. Yoayrobtain a copy of the Notice of Privacy Practices by
making a written request for such to the Trust Fund Offidelbsvs:

Cement Masons and Plasterers Local 797 Trust Funds
P.O. Box 400008
Las Vegas, NV 89140

Within a reasonable period of time of your request, the Trustd Office will mail you a copy of the Notice.
Alternatively, you may phone the Trust Fund Office at (415-2190, to request that a copy be mailed to you.

From the Board of Trustees
Cement Masons and Plasterers Local 797 Benefit Funds

www.opcmia797benefits.org staff @opcmia797benefits.org



CEMENT MASONS AND PLASTERERS
LOCAL 797 BENEFIT FUNDS
8311 W. Sunset Road, Suite 250 « Las Vegas, NV 89113

P.O. Box 400008 » Las Vegas, NV 89140
Phone (702) 415-2190 » Fax (702) 257-5361

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.

Effective Date of Notice
February 16, 2026

Cement Masons and Plasterers Health and Welfare Tt (“Plan”) is required by law to take
reasonable steps to ensure the privacy of youopally identifiable health information and to infior
you about

* The Plan's uses and disclosures of Protected Hieaé&tthmation (PHI);

* Your privacy rights with respect to your PHI;

* The Plan's duties with respect to your PHI;

* Your right to file a complaint with the Plan andth@ Secretary of the U.S. Department of Health

and Human Services; and
» The person or office to contact for further infotioa about the Plan's privacy practices.

The term "Protected Health Information” (PHI) indés all individually identifiable health informatio
transmitted or maintained by the Plan, regardlé$sro (oral, written, electronic).

Section 1
Notice of PHI Uses and Disclosures

Required PHI Uses and Disclosures
Upon your request, the Plan is required to give oeess to your PHI in order to inspect and copy it

Use and disclosure of your PHI may be requirechkySecretary of the Department of Health and Human
Services to investigate or determine the Plan'sptiance with the privacy regulations.

Uses and disclosures to carry out treatment, payem@hhealth care operations.

The Plan and its business associates will use RiHbut your authorization or opportunity to agree o
object to carry out treatment, payment and health operations.

The Plan and its business associates (and anyleslirers providing benefits to the Plan partioiga

may also disclose the following to the Plan's Boafrd rustees: (1) PHI for purposes related to Plan
administration (payment and health care operatiq@3)summary health information for purposes of
health or stop loss insurance underwriting or forppses of modifying the Plan; and (3) enrollment
information (whether an individual is eligible fbenefits under the Plan). The Trustees have amended
the Plan to protect your PHI as required by fedienal
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Treatment is the provision, coordination or management dltmecare and related services. It also
includes but is not limited to consultations ani@nals between one or more of your providers.

For example, the Plan may disclose to a treatirygiplan the name of your treating radiologist sat th
the physician may ask for your X-rays from the tirgaradiologist.

Payment includes but is not limited to actions to makea@age determinations and payment (including
billing, claims processing, subrogation, reviews foedical necessity and appropriateness of care,
utilization review).

For example, the Plan may tell a doctor whetheramaueligible for coverage or what percentage ef th
bill will be paid by the Plan.

Health care operations include but are not limited to quality assessnserd improvement, reviewing
competence or qualifications of health care profesds, underwriting, premium rating and other
insurance activities relating to creating or remgviinsurance contracts. It also includes case
management, conducting or arranging for medicalevev legal services and auditing functions
including fraud and abuse compliance programs, negsi planning and development, business
management and general administrative activities.

For example, the Plan may use information to ptdjgtire benefit costs or audit the accuracy of its
claims processing functions.

Uses and disclosures that require your writtenaightion.

The Plan will obtain your authorization before edimg your PHI in those circumstances where the law
or the Plan's privacy practices do not otherwisentadisclosure. Written authorization will be olrtad
before the Plan will use or disclose substanceabis®rder (SUD) treatment records. Additiondiy,
example, your written authorization generally Wik obtained before the Plan will use or disclose
psychotherapy notes about you prepared by yourhosigerapist. Psychotherapy notes are separately
filed notes about your conversations with your raehealth professional during a counseling session.
They do not include summary information about yméntal health treatment.

Uses for legal proceedings.

The Plan will not use or disclose SUD treatmentres in any legal proceedings without specific @rit
consent from you or a court order. The Plan wilyause or disclose SUD treatment records based on
a court order if: (i) a notice and an opportunitybee heard is provided to you or to the holderhef t
record, where required by Part 2; and (ii) the touwler is accompanied by a subpoena or otheraimil
legal requirement compelling the disclosure.

Uses and disclosures that require that you be cgaweopportunity to agree or disagree prior to the u
or release.

Disclosure of your PHI to family members, otheatigles and your close personal friends is allovired i

1. The information is directly relevant to the famihember or friend's involvement with your care



2.

or payment for that care; and

You have either agreed to the disclosure or hae®a lpézen an opportunity to object and have
not objected.

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

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

The Plan is allowed to use and disclose your PHhaut your authorization under the following
circumstances:

1.

2.

For treatment, payment and health care operations.

Enrollment information can be provided to the Teest

Summary health information can be provided to thestees for the purposes designated above.
When required by law.

When permitted for purposes of public health atési including when necessary to report
product defects and to permit product recalls. Ridly also be disclosed if you have been
exposed to a communicable disease or are at risgrefding a disease or condition, if required
by law.

When required by law to report information aboutisdy neglect or domestic violence to public

authorities if there exists a reasonable belief tftai may be a victim of abuse, neglect or

domestic violence. In such case, the Plan will gotyninform you that such a disclosure has

been or will be made unless that notice would caugek of serious harm. For the purpose of
reporting child abuse or neglect, it is not necgstainform the minor that such a disclosure has
been or will be made. Disclosure may generally ladento the minor's parents or other

representatives although there may be circumstambey federal or state law when the parents
or other representatives may not be given accedetminor's PHI.

The Plan may disclose your PHI to a public healtbrsight agency for oversight activities
required by law. This includes uses or disclosuirescivil, administrative or criminal
investigations; inspections; licensure or discighn actions (for example, to investigate
complaints against providers); and other activittexessary for appropriate oversight of
government benefit programs (for example, to ingast Medicare or Medicaid fraud).

The Plan may disclose your PHI when required fdigial or administrative proceedings. For
example, your PHI may be disclosed in responsedobaoena or discovery request provided
certain conditions are met. One of those conditisribat satisfactory assurances must be given
to the Plan that the requesting party has madeod fgth attempt to provide written notice to
you, and the notice provided sufficient informatiaout the proceeding to permit you to raise



an objection and no objections were raised or weselved in favor of disclosure by the court
or tribunal.

9. When required for law enforcement purposes, inclgdor the purpose of identifying or locating
a suspect, fugitive, material witness or missingpe. Also, when disclosing information about
an individual who is or is suspected to be a viatina crime but only if the individual agrees to
the disclosure or the Plan is unable to obtaininbdesidual's agreement because of emergency
circumstances. Furthermore, the law enforcementialffmust represent that the information is
not intended to be used against the individualjrtiraediate law enforcement activity would be
materially and adversely affected by waiting toanttthe individual's agreement and disclosure
is in the best interest of the individual as deiagd by the exercise of the Plan's best judgment.

10.When required to be given to a coroner or medigahener for the purpose of identifying a
deceased person, determining a cause of deathher dtities as authorized by law. Also,
disclosure is permitted to funeral directors, cstesit with applicable law, as necessary to carry
out their duties with respect to the decedent.

11.When consistent with applicable law and standafaglocal conduct if the Plan, in good faith,
believes the use of disclosure is necessary tcepter lessen a serious and imminent threat to
the health or safety of a person or the public thieddisclosure is to a person reasonable able to
prevent or lessen the threat, including the tanféte threat.

12.When authorized by and to the extent necessargrtply with workers’ compensation or other
similar programs established by law.

Except as otherwise indicated in this notice, e disclosures will be made only with your written
authorization subject to your right to revoke sacthorization.
Section 2

Rights of Individuals

Right to Request Restrictions on Uses and Discloses of PHI

You have the right to request that the Plan notons#sclose your PHI by sending a written request
the Plan. Although reasonable requests will be mocodated, when possible, the Plan is not required
to agree to your request.

Such requests should be made to the Plan at:

Cement Masons and Plasterers Health and Welfare Tt
P.O. Box 400008
Las Vegas, NV 89140
Telephone # (702) 415-2190



Right to Request Confidential Communications

The Plan will accommodate reasonable requestsé&vecommunications of PHI by alternative means
or at alternative locations if necessary to prewedisclosure that could endanger you.

You or your personal representative will be requiiiiee submit a written request to exercise thistrigh
Such requests should be made to the Plan at:
Cement Masons and Plasterers Health and Welfare Tist
P.O. Box 400008
Las Vegas, NV 89140
Telephone # (702) 415-2190

Right to Inspect and Copy

You may inspect and copy your PHI, except for é¢eriaformation such as psychotherapy notes,
information compiled in reasonable anticipatiopfor use in a civil, criminal, or administratiaetion

or proceeding, and information whose disclosupahibited by law. You also have the right to iesp
and copy your PHI contained in an electronic headtord, and to request that a copy of that elaatro
health record be forwarded to an entity or indialdulf you request a copy of the information, Bian
may charge a reasonable fee for the costs of cgpwmailing, or other supplies associated with your
request. The Plan will only charge a reasonaldefde the labor associated with providing you or a
specified entity or individual with a copy of yoelectronic health record.

Such requests should be made to the Plan at:
Cement Masons and Plasterers Health and Welfare Tt
P.O. Box 400008

Las Vegas, NV 89140
Telephone # (702) 415-2190

Right to Amend PHI

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

The Plan has 60 days after the request is madg tmdhe request. A single 30-day extension szl

if the Plan is unable to comply with the deadliti¢he request is denied in whole or part, the Pharst
provide you with a written denial that explains thasis for the denial. You or your personal
representative may then submit a written staterdisagreeing with the denial and have that statement
included with any future disclosures of your PHI.



Such requests should be made to the Plan's PrivHicyal at:

Cement Masons and Plasterers Health and Welfare Tt
P.O. Box 400008
Las Vegas, NV 89140
Telephone # (702) 415-2190

You or your personal representative will be requiite@ submit a written request to request amendment
of the PHI in your designated record set.

Right to Receive an Accounting of PHI Disclosures

At your request, the Plan will also provide youatounting of disclosures by the Plan of your PHI
during the six years prior to the date of your esfuHowever, such accounting will not include PHI
disclosures made: (1) to carry out treatment, payroe health care operations (including to business
associates pursuant to a business associate agrteamaeto the Trustees as authorized by the Plan or
the HIPAA privacy regulations); (2) to individualbout their own PHI; (3) pursuant to your
authorization; (4) prior to April 14, 2003; and (@here otherwise permissible under the law and the
Plan's privacy practices.

In addition, the Plan need not account for cerit@irdental disclosures.

If the accounting cannot be provided within 60 daysadditional 30 days is allowed if the individua
is given a written statement of the reasons forddlay and the date by which the accounting will be
provided.

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

Such requests should be made to the Plan at:
Cement Masons and Plasterers Health and Welfare Tt
P.O. Box 400008
Las Vegas, NV 89140
Telephone # (702) 415-2190

Notification of Breach

The Fund is required to maintain the privacy oftyBtil. In the event of a breach of unsecured PHI,
the Fund will notify you of the breach.

Fundraising Opportunities

If the Fund uses or discloses PHI for fundraisingrppses, you may opt-out of fundraising
communications and other related communications.



Right to Receive a Paper Copy of This Notice UpondRjuest
You have the right to obtain a paper copy of thagide.

Such requests should be made to the Plan at:

Cement Masons and Plasterers Health and Welfare Tt
P.O. Box 400008
Las Vegas, NV 89140
Telephone # (702) 415-2190

A Note About Personal Representatives

You may exercise your rights through a personalesgntative. Your personal representative will be
required to produce evidence of his/her authoatgdt on your behalf before that person will beegiv
access to your PHI or allowed to take any actionyém. Proof of such authority may take one of the
following forms:

1. A power of attorney for health care purposes, mogdrby a notary public;
2. A court order of appointment of the person as theservator or guardian of the individual; or

3. Anindividual who is the parent of an unemancipatedor child may generally act as the child's
personal representative (subject to state law).

The Plan retains discretion to deny access to pélliby a personal representative to provide praect
to those vulnerable people who depend on othezgédccise their rights under these rules and who may
be subject to abuse or neglect.

Section 3
The Plan's Duties

The Plan is required by law to maintain the priva€yHI and to provide individuals (participantdan
beneficiaries) with notice of the Plan's legal dsitand privacy practices.

This Notice is effective February 16, 2026, and B&n is required to comply with the terms of this
Notice. However, the Plan reserves the right tangkdts privacy practices and to apply the changes
any PHI received or maintained by the Plan priadhed date. If a privacy practice is changed, @&sezl/
version of this Notice will be provided to all parpants for whom the Plan still maintains PHI. The
revised Notice will be distributed in the same nmemes the initial Notice was provided or in anyesth
permissible manner.

Any revised version of this Notice will be distriied within 60 days of the effective date of any enial
change to the Plan's policies regarding the usdssolosures of PHI, the individual's privacy righthe
duties of the Plan or other privacy practices statethis Notice.



Minimum Necessary Standard

When using or disclosing PHI or when requesting Péth another covered entity, the Plan will make
reasonable efforts not to use, disclose or requesé than the minimum amount of PHI necessary to
accomplish the intended purpose of the use, digdas request, taking into consideration practcel
technological limitations.

However, the minimum necessary standard will nplyam the following situations:
1. Disclosures to or requests by a health care provwtdreatment;
2. Uses or disclosures made to the individual;
3. Disclosures made to the Secretary of the U.S. Deyaant of Health and Human Services;
4. Uses or disclosures that are required by law; and
5. Uses or disclosures that are required for the #hpliance with legal regulations.

De-ldentified Information

This notice does not apply to information that lheen de-identified. De-identified information is
information that does not identify an individualdanith respect to which there is no reasonableshiasi
believe that the information can be used to idgraif individual.

Summary Health Information

The Plan may disclose "summary health informattonthe Trustees for obtaining insurance premium
bids or modifying, amending or terminating the Pl&ummary health information” summarizes the
claims history, claims expenses or type of claingeeenced by participants and excludes identifying
information in accordance with HIPAA.

Section 4
Your Right to File a Complaint with the Plan or the HHS Secretary

If you believe that your privacy rights have bednlated, you may complain to the Plan. Such
complaints should be made to the Plan’s Privacyc&ffat:

Board of Trustees for the Cement Masons and Plasters Health and Welfare Trust
c/o BeneSys
P.O. Box 400008
Las Vegas, NV 89140
Telephone # (702) 415-2190

You may also file a complaint with the Secretaryhed U.S. Department of Health & Human Services.
The Plan will not retaliate against you for filiagcomplaint.



Section 5
Whom to Contact at the Plan for More Information

If you have any questions regarding this noticthersubjects addressed in it, you may contact ldn@$P
Privacy Officer. Such questions should be diretteithe Plan's Privacy Official at:

Board of Trustees for the Cement Masons and Plasters Health and Welfare Trust
c/o BeneSys
P.O. Box 400008
Las Vegas, NV 89140
Telephone # (702) 415-2190

PHI use and disclosure by the Plan is regulated flegleral law known as HIPAA (the Health Insurance
Portability and Accountability Act). You may fintiése rules at 45 Code of Federal Regulations Parts
160 and 164. The Plan intends to comply with tiegelations. This Notice attempts to summarize the
regulations. The regulations will supersede angrdgancy between the information in this Notice and
the regulations.

Effective Date of This Notice: February 16, 2026





