that identifies you is kept private; (b) inform you through this notice of the Plan’s uses
and disclosures of PHI; (c) inform you through this notice of your privacy rights with
respect to PHI; (d) inform you through this notice of your right to file a complaint with
the Plan and the Secretary of the U.S. Department of Health and Human Services
(“HHS”); (e) inform you through this notice of the person to contact for further
information about the Plan’s privacy practices; (f) give you this notice of our legal duties
and privacy practices with respect to PHI about you; and (g) follow the terms of the
notice that are currently in effect.

HOW WE MAY USE AND DISCLOSE YOUR PHI

Spackenkill Teachers’ Association Benefit Trust has limited access to PHI and limited
reasons for disclosure of PHI. The following categories describe different ways that we
may use and disclose your PHI. For each category of uses or disclosures, we explain
what we mean and give some examples. Not every use or disclosure in a category is
listed, nor does Spackenkill Teachers’ Association Benefit Trust disclose PHI in all
categories listed. However, all of the ways we are permitted to use and disclose your PHI
will fall within one of the categories below. The Plan may use your PHI without your
consent, authorization, or opportunity to agree or object to carry out “Treatment,”
“Payment,” and “Health Care Operations,” as defined and explained below.

Treatment (as described in the applicable HIPAA regulations): Although Spackenkill
Teachers’ Association Benefit Trust is not involved at this time with using and
disclosing PHI with regard to Treatment, we are permitted to use and disclose PHI about
you for the provision, coordination, or management of health care and related services.
Treatment also includes but is not limited to consultations and referrals between one or
more of your health care providers. For example, we may disclose PHI about you in
connection with verifying your healthcare provider’s name with regard to treatment under
either the vision or dental plan. We may also disclose to a treating orthodontist the name
of your treating dentist so that the orthodontist may ask for your dental X-rays from the
treating dentist.

Payment (as described in the applicable HIPAA regulations): We may use and disclose
PHI about you to: (a) determine eligibility for Plan benefits; (b) facilitate payment for the
treatment and services you receive from health care providers; (c) determine benefit
responsibility under the Plan; or (d) coordinate Plan coverage. For example, we may tell
your doctor whether you are eligible for coverage. We may also disclose your PHI to
insurance carriers in order to coordinate benefits in accordance with the Plan.

Health Care Operations (as described in the applicable HIPAA regulations): We may use
and disclose PHI about you for other Plan operations. We may use your PHI in
connection with: (a) case management and care coordination; (b) conducting quality
assessment and improvement activities; (c) underwriting and soliciting bids from
potential carriers, premium rating , and other activities relating to Plan coverage; (d)
conducting or arranging for medical review, legal services, audit services, and fraud and
abuse detection programs; (e) business planning and development; and (f) business




