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NOTICE OF THE PRIVACY PRACTICES OF THE
ROOFERS LOCAL 30 BENEFIT FUNDS

This Notice Describes How Medical Information AboutYou May Be Used and Disclosed and How You
Can Get Access To This Information. Please Review Carefully And Contact the Plan Office If You Have
Any Questions.

We are required by law, namely the federal Healtflutance Portability and Accountability Act of 1988PAA), to make
sure that medical information that identifies ysiképt private to the extent required by law. Waealso required to give
you this notice regarding (1) the uses and discéssof medical information that may be made byRten, and (2) your
rights and the Plan’s legal duties with respedttch information. This notice and its contentsiarended to conform to
the requirements of HIPAA.

How We May Use and Disclose Medical Information Abot You

The following categories describe different wayat thre use and disclose medical information. Notyeuse or disclosure
in a category will be listed. However, all of thays we are permitted to use and disclose informatati fall within one
of the categories.

For Payment.We may use and disclose medical information abouty determine eligibility for Plan benefits, txflitate
payment for the treatment and services you redeive health care providers, to determine benefipomsibility under the
Plan, or to coordinate Plan coverage. For exarmmanay tell your health care provider about yoigilility for benefits
to confirm whether payment will be made for a martr service. We may also share medical infoilonatith a utilization
review or precertification service provider. Likesgj we may share medical information with anotimityeto assist with
the coordination of benefit payments.

For Health Care Operations.We may useand disclose medical information about you for Rdperations. These uses
and disclosures are necessary to run the Plarexaonple, we may use medical information in conoectvith conducting
guality assessment and improvement activities; mmikeng, premium rating, and other activities tatg to Plan coverage;
reviewing and responding to claims appeals; comagicir arranging for medical review, legal servicasdit services, and
fraud and abuse detection programs; and genenaldeiainistrative activities.

To Facilitate Treatment. We many use and disclose medical information alpoutto facilitate treatment. For example,
we may disclose the name of your treating demgistour treating orthodontist to enable the orthddbo request your
dental records.

As Required By Law. We will disclose medical information about you whequired to do so by federal, state or local
law. For example, we may disclose medical infororativhen required by a court order in a litigatioogeeding such as a
malpractice action. If the use or disclosure of amgical information is prohibited or materiallynited by other applicable
law, we will comply with the more stringent law.

To Avert a Serious Threat to Health or SafetyWe may us&nd disclose medical information about you whereasary
to prevent a serious threat to your health andysafethe health and safety of the public or anofferson.

To Inform You About Treatment Alternatives or Other Health Related Benefits. We may use medical information
about you to identify whether you may benefit frammmunications from the Plan regarding (1) avadabtovider
networks or available products or services undemRtan, (2) your treatment, (3) case managemecdrer coordination
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for you, or (4) recommended alternative treatmehesapies, health care providers, or settingsua for you. For instance,
we may forward a communication to a participant \gha smoker regarding an effective smoking-cessairogram.

Disclosure to Health Plan SponsoMedical information about you may be disclosed® Plan Sponsors, i.e. the Union
and Employer Associations, or Plan Trustees, sételpurposes of administering benefits under tlae P

Organ and Tissue Donationlf you are an organ donor, we may release medidaimation about you to organizations
that handle organ procurement or transplantation.

Military and Veterans. If you are a member of the armed forces, we maasd medical information about you as required
by military command authorities.

Workers' Compensation.We may release medical information about you forkers’ compensation or similar programs.

Public Health Risks. We may disclose medical information about you foblg health activities to a public authority.
These disclosures will be made for the purposenfrolling disease, injury or disability.

Health Oversight Activities. We may disclose medical information about you teealth oversight agency for activities
authorized by law, such as audits, investigatiorspections, and licensure.

Lawsuits and DisputesWe may disclose medical information about you ispanse to a court order or administrative
tribunal. We may also disclose medical informafionesponse to a subpoena, discovery requesther awful process,
that is not accompanied by an order of a courtianiaistrative tribunal, if we receive satisfact@gsurance from the party
seeking the information that reasonable effortsehagen made to notify you of the request or, ihsassurance is not
forthcoming, after we have made a reasonable dffarotify you about the request.

Law Enforcement. We may release medical information about you iedsio do so for law enforcement purposes so long
as applicable legal requirements have been met.

Coroners, Medical Examiners and Funeral DirectorsWe may release medical information about you tor@mer or
medical examiner for the purpose of identifyingezehsed person, determining cause of death or daies authorized
by law. We may release medical information to aefahdirector, consistent with applicable law, asessary to carry out
his or her duties.

National Security and Intelligence Activities.We may release medical information about you tdheuzed federal
officials for intelligence, counterintelligence,canther national security activities authorizeddoy.

U.S. Department of Health and Human ServicedNe may release medical information about you tdil& Department
of Health and Human Services to demonstrate th@Ptampliance with federal health information gy law.

Inmates.If you are an inmate of a correctional institutmrunder the custody of a law enforcement officksd,may release
medical information about you to the correctiomaititution or law enforcement official.
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Your Rights Regarding Medical Information About You
You have the following legal rights regarding mediimformation we maintain about you:

Right to Inspect and Copy.You have the right to inspect and copy medicalrmiation that may be used to make decisions
about your Plan benefits. To inspect and copy snetical information, you must submit your requestvriting tothe
Plan Office If you request a copy of this information, we mdaige a fee for the costs of copying, mailing dreot
supplies associated with your request. We may geny request to inspect and copy your medicalrmédion in certain
very limited circumstances. For example, we mayydeyu access to your health information records wexe compiled

in reasonable anticipation of, or for use in, alcoriminal or administrative proceeding. If yorgquest to inspect or obtain
a copy of your medical information is denied, yoaymequest review of the denial to the Plan’s Badr@irustees.

Right to Amend. If you feel that medical information we have abgat is incorrect or incomplete, you may ask us to
amend the information. You have the right to regaasamendment for as long as the information ig kg or for the Plan.
To request an amendment, your request must be maddting and submitted to the Plan Office. Indé&thn, you must
provide a reason that supports your request.

We may deny your request for an amendment ifmioisin writing or does not include a reason to supfhe request. In
addition, we may deny your request if you ask uanend information that (1) is not part of the ngadinformation kept
by or for the Plan, (2) was not created by us,asmtbe person or entity that created the informasao longer available
to make the amendment, (3) is not part of the médion which you would be permitted to inspect angy, or (4) or is
accurate and complete.

Right to an Accounting of Disclosures.You have a right to obtain an accounting of certigtlosures of your medical
information. This right to an accounting extendsdisclosures, other than disclosures made (1) iy @t treatment,

payment or health care operations, (2) to indivisladoout their own medical information, (3) incitéa an otherwise

permitted use or disclosure, (4) pursuant to ahaigation, (5) for purposes of creation of a fiagitlirectory or to persons
involved in the patient’s care or other notificatipurposes, (6) as part of a limited data setfaf7dther national security
or to correctional institutions or law enforcemefftcials, or (8) before April 14, 2003.

To request an accounting of disclosures, you mufsing your request in writing to the Plan Offic¥our request must
specify a time period, which may not be longer thixryears before the date of the request. Yogmest should indicate
in what form you want the accounting (for exampglaper or electronic). The first accounting you esjuithin a 12-

month period will be free. For additional accouginwe may charge you for the costs of providirggdbcounting. We
will notify you of the cost involved and you mayadse to withdraw or modify your request at thatetinefore any costs
are incurred.

Right to Request RestrictionsYou have the right to request a restriction or f&tidon on the medical information we use
or disclose about you for treatment, payment otthezre operations. We are not, however, requioedgree to your
request. To request restrictions, you must make seguest in writing to the Plan Office. In yoeruest, you must tell us
(1) what information you want to limit; (2) whethgsu want to limit our use, disclosure or both; §B)dto whom you want
the limits to apply.

Right to Request Confidential Communications.You have the right to request that we communicdth you about
medical matters in a certain way or at a certagation. For example, you can ask that we only ary@u at work or by
mail. Such requests shall be honored if, in thie stiscretion of the Plan, the requests are redderend can be
accommodated with minimal disruption to Plan adstiaition. However, the Plan shall accommodate auelquest if the
participant clearly provides information that theatbsure of all or part of that information co@ddanger the participant.



ROOFERS LOCAL 30 BENEFIT FUNDS

P.0. BOX 4600 ¢ TROY, MI 48099 ¢ TELEPHONE TOLL FREE: 1.877.280.8874

To request confidential communications, you muskengour request in writing to the Plan Office. Yaequest must
specify how or where you wish to be contacted.

Right to a Paper Copy of This NoticeYou have the right to a paper copy of this notiéeu may ask us to give you a
copy of this notice at any time. Even if you hageed to receive this notice electronically, yoa still entitled to a paper
copy of this notice.

Changes to This Notice

The effective date of this Notice is April 14, 200&/e reserve the right to (1) change this notoe, (2) to make the revised
or changed notice effective for medical informatiem already have about you as well as any infoonaiie receive in the
future. If any changes are made, we will mail txéged Notice to participants. The Plan has a legiy to comply with
the terms of any such Notice currently in effect.

Complaints

If you believe your privacy rights have been viethtyou may file a complaint with the Plan or wiitle Secretary of the
U.S. Department of Health and Human Services. [Boaficomplaint with the Plan, contact Sherry Vestie at the Plan
Office, 248-822-4156 or 1-800-873-7780. All comptaimust be submitted in writing. You will not penalized for filing
a complaint.

Other Uses of Medical Information

Other uses and disclosures of medical informatimtrcovered by this notice or the laws that applysavill be made
only with your written permission. If you provide permission to use or disclose medical informagioout you, you
may revoke that permission, in writing, at any tiffigrou revoke your permission, we will no longese or disclose
medical information about you for the reasons cedday your written authorization. You understarat tlie are unable
to take back any disclosures we have already mateyaur permission.



