NEW PALTZ UNITED TEACHERS BENEFIT TRUST FUND

SUMMARY PLAN DESCRIPTION
PRIVACY NOTICE-TRUST

Aprit 1, 2604

NEW PALTZ UNITED TEACHERS BENEFIT TRUST FUND
Plan No.: AFLAC Cancer Plan — N 7020 ; NYSUT Catastrophe Plan — 191 - E 176,129
elta Dental — 1417 ; NYSUT Pre Paid Legal Plan with Elder Law Rider - 127;
MedAmerica LongTerm Care Plan - 882 ; Unum Long Term Care Plan — 0299967-601 3:
Unum Long Term Disability Plan - 6118669-017; Unum Short Term Disability Plan — 01327668-081 2
Pavis Vision Plan — §74; VP! Pet Insurance - 3040

PRIVACY NOTICE
{As required at 45 Code of Federal Regulations Parts 160 & 164)

The date on which this notice is first in effect; Aprit 14, 2004

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.

ABOUT THIS WOTICE

This notice apdates and amends the New Paitz United Teachers {NPUT) Benefit Trust Fund. If vou
have any questions about this notice, please contact the NPUT Benefit Trust Fund Privacy Official at
the address or telephone number as attached to the end of this Notice.

During the course of providing you with heaith or health-related coverage, the Plan will have aceess
to medical information about vou thai may be considered to be protected health information {“pPHI™}
by applicable Health Insurance Portability and Accountability Act of 1996 (“HIPAA™} regulations.
This Plan’s HIPA A-covered benefits include: eancer assessment; catastrophe major medical; dental:
long-term care ; vision; medical expense reimbursement programs .

In order for vour medical information to be considersd PHL ¥ must satisfy the following conditions:
(2} your medics] Information must be “hesith information.” Health nformation is broadly defined
in the applicable HIPAA regulations 2s meaning any oral or recorded information relating o vour
past, present, or future physical or mental health, the provision of hesith care for you, or the
payment of health care for you; (b} your medical information must be “individesily identifiable,”
Individuaily identifiabie health information is broadly defined in the applicable HIPAA regulations
as health information that identifies or reasonably can be used to identify you {we may de-identify
your individually identifiable health information by remeving specific identifiers including, but not
Himited to your pame, social security oumber, and address); and (o} vour medical information must
be “created or received™ by a covered entity (this benefit Plan, insurance providers, and your docior
are covered entities under the applicable HIPAA regulations). Individually identifizble heaith
information that is created or received by a covered entity is protected. I your medical information
satisfies all three of these criteria, it &5 considered PHI znd is covered by the applicable HIPAA
reguiations regardless of the mediz or form in which it is maintained or franemitied. Conseguently,
oral, writien, and electronic information is nrotected.



We will protect your PHI in accordance with the applicable HIPAA regulations. We are reguired by
the applicable HIFAA regulations to: {a} make sure that medical information that identifies vou is
kept private; (b) inform you through this notice of the Plar’s uses and disclosures 5 PHE; (e} inform
vou through this notice of your privacy rights with respect to PHE: (d) inform yeu through this notice
of your right to file 2 complaint with the Plan and the Secretary of the U.8. 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 daties and privacy
practices with respect to PHI about you; and (g) foliow the ferms of the notice that are currently in
effect.

HOW WE MAY USE AND DISCEOSE YOUR 2IT

The NPUT Benefit Trust Fund has limited access to PHI and limited reasons for disclosure of PHL
The following categories describe different ways that we may ese and disclose vour PHI For each
category of uses or disclesures, we expluin what we mean and give some examples. Not every ase or
disclosure in a category is listed, nor does the NPUT Benefit Trast Fund 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 counsest, suthorization, or
opportunity to agree or object to carry out “Treatment,” “Payment,” and “Health Care Operations,”
as defined and explained below.

Treatment (as described ip the applicable HIPAA regulations): Although the NPUT Benefit Trust
Fund is not invelved at this time with using and disclosing PHI with regard to Treatment, we are
permitied to use and disciose PHI about you for the prevision, coordination, or management of
health care znd related services. Treatment also includes bat is aot limited to consultations and
referrals between one or more of your health care providers. For exampie, we may disclose PHI
about you ie connection with vour camcer testing program, admission in a hospital for medical
frestment or services, or recommendations for home care assistance, assisted lving, or confinement.
We may alo disclose to z treating orfhodontist the name of veur treating denfist so that the
orthodontist may ask for your denmtal X-rays from the freating dentist or disclose vision testing
results and corrective measures,

Pavment (as described in the applicable HIPAA regulations): We may use and disclose PHI about
you tor (a} determrine eligibility for Plan bemefits: (b} facilitate payment for the {reatment and
services you receive from kealth care providers: (¢} determine benefit responsibility under the Plan;
or (d} coordinate Plan coverage. For example, we may tell vour doctor whether you are eligibie for
coverage. We may slso disclose your PHI to insurance earriers in order to coordinate henefits in
acvordance with the Plas,

Health Care Operations (as described in the applicable HIPAA regulations): We may use and
disciose PHI about you for other Plan operations. We may use your PHI in connection with: (a) case
management and care coerdination; (b) conducting quality assessment and improvement activities;
(¢) 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 (D)
business management and general Plan administrative activities. For example, we may ase your PHI
te determine appropriate ¢case management and care or to audit the accuracy of claims processing,
For example, we may disclose PHI zbout you in conmection with your eancer testing pregram,
admission in a hospital for medical treatment or services, or recommendations for home care
assistance, assisted fiving, or confinement. We may also disclose to a treating orthodentist the name
of your treating dentist so that the orthodontist may ask for vour dental X-ravs from the treating
dentist or disclose vision testing results and corrective measures,

Disclosure to Health Plan Sponsgr: We will disclose PHI abont you to the Plan Sponsor only upon the
receipt of a certification by the Plan Sponser that the Plan decuments have been amended fo
ncorporate provisions relating fo the Plan Sponsor’s sgreement nof io use or further disciese your
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FHI other than as permitted or reguived by the Plan documents or a3 reguired by the applicable
HIPAA regulations or other applicable law. Alseo, 2 health insurance issuer may disclose PHI about
you to the Plan Spomsor. For example, a health insurance issuer may disclose your clafms
information to the Plan Sponsor for its purposes of suditing claims,

As Reguired by Law: We may disclose PHI about vou when required to do so by federal, state or
iocal law. Use and disclosure of your PHI may be required by the Secretary of HHS to investigate or
determine the Plan’s compliance with the applicable HIPAA regulations.

Bisclosure upon Your Request: Upen your reguest, we are required to give you access fo certain PHI
tn order for you to inspect and copy it

1o Avert a Serious Threat to Health or Safety: We may disclose PHI about you when necessary to
prevent 2 serious threat to your health and safety or the heaith and safety of the public or another
person. Any disclosure, however, would only be to someone able to help prevent the threat,

Public Health Activities: We may disclose PHY about you for public health activities. These activities
generally include the following: (a) to prevent or control disease, injury or disabiiity: (b) to report to
a public health authority that is authorized by law to collect or receive information for the purpose of
reporting births and deaths; (¢} to report to 2 public hesith authority or other appropriste
government authority authorized by law to receive reports of child abuse or negiect (for this purpose,
we will not inform the child that such a disclosure has been made or will be made and we may make
the disclosure to the child’s parents or other representatives); (d) te report to 2 person subject to the
jurisdiction of the Food and Drug Administration reactions to medications or problems with
preducts; (¢} to report to you or a public bealth authority as authorized by law, of the exposure to a
disease or risk of contracting or spreading a disease or condition: and (f) to notify the appropriate
government authority if we believe a patient has been the victim of abuse, neglect or domestic
violence (we may only make this disclosure if you agree or when required or anthorized by law}

Health Oversight Activities: We may disclose PHI about you to 2 health oversight agency for
activities authorized by law. These oversight activities include, for example, zudits, investigations,
inspections, and licensure. These activities are necessary for the government to monitor the health
care system, government programs, and complisnce with civil rights laws,

Qrgan and Tissue Dogation: If you are am organ donor, we may disclose PHI about vou tfo
organizations that handle organ procurement or organ, eve, or tissue transplaptation or to an organ
donation bank, as necessary to facilitate organ or tissue donation and trassplaniation.

Military and Veterans: If you are s member of the srmed forces, we may disclose PHI about vou as
reguired by military command autherities. We may alse release PHI about foreign military
personzel to the appropriate foreign military authority.

Workers” Compensation: We may disclose PHI about you for workers’ compensation or similar
programs in accordance with applicable law.

Eawsgits and Disputes: I you are involved in 2 lawsuit or a dispuie, we may disclose PHI about vou
in responise to 2 court or administrative order. We may also disclose PHI about you in response to 2
subpoena, discovery request, or other lawful process by someone else involved in the dispute, but
only if reasonable efforts have been made by the persen requesting the information to tell vou abowt
the request or to obtain an order protecting the disclosure of the information reguested,

Law Enforcement: We may disclose PHI about you if asked to do so by 2 law enforcement official in
response to @ court order, subpoena, warrant, summons or similar process. Also, we may disclose
PHI: (a) to identify or locate a suspect, fugitive, material witness, or missing person: (b) about the
victim of a erime if, under certain Bmited circumstances, we sre unable te obtain the Person’s
agreement; (¢} aboul 2 death we believe may be the result of criminal conduct; (4} about criminal



conduct at the hospital: and {2} in emergency circamstances to repoert a erime, the location of the
crime or victims, or the identity, description or lacation of the person who commitied the erime,

Coreners, Medica! Evaminers, sud Funeral Divectors: We may disclose PHI ahout vou to 2 coroner,
medical examiner, or funeral directar as necessary {o carry out their duties.

Matienal Secority and Intellicence Activities: We may disciose PHI shout vou to authorized federal
officials for intelligence, counterintelligence, and other national security activities suthorized by law,

Inmates: if you are an inmate of & correctiona! institution or under the custody of 2 law enforcement
official, we may disclose PHI about vou to the correctional institution or law enforcement official.
This disclosure would be necessary: (2} for the institution to provide vou with heafth care; (b) to
protect your heaith and safety or the health and safety of others; or (¢} for the safety and security of
the correctiona! institetion.

Psychotherapy Notes: In an emergency situation, we will not use or disclose PHI about you contained
in psychotherapy notes without your authorization except for limited circumstances to carry out the
following Treatment, Payment, or Health Care Operations: (2} use by the originator of the
psychotherapy notes for Treatment; (b} use or disclosure by = health care provider in training
programs in which students, traimees, or practitioners in mental health learn snder supervision o
practice or improve their skills in group, joint, family, or individual counseling; (¢} uve or disclosure
by the Plan fo defend a iegal action or other proceeding brought by you against the Plan: or (d) as
permitied by the applicable HIFPAA regulations.

Family Members or Other Relatives: In an emergency situation, we may disclose PHI about you to
family members, other relatives, and your close personal friends if: (2} the information is directly
refevant to the family or friend’s invelvement with vour care or payment for that care; and (b) vou
have either agreed to the disclosure or have been given 2n opportumity to object and have not
objected.

OTHER USES OF YOUR PHI

Other uses and disclosures of PHI not covered by this notice or the laws that apply to us will be made
only with your written anthorization. if vow provide us written authorization to use or disclose PHI
abeut you, you may revoke that written authorization, in writing, at any time. If you revoke vour
written authorization, we will no longer use or disclose PHI shout you for the ressons covered by
vour written authorization. We are unable 10 take back any disclosures we have already made with
vour written authorization.

YOUR RIGHTS REGARDING YOUR PHI

You have the following rights regarding vour PHI:

Right 1o Inspect and Copyv: Yeu have the right to inspect and copy PHI that may be used to make
decisions about your Plan benefits. You have the right to inspect and obtain 2 copy of your PHI
contained in 2 “designated record set.” A designated record set incindes: (s) medical records and
billing recerds about individuzis maintained by or for a covered heslth care provider; (b)
enroltment, payment, billing, cisims adjudication, and case or medical management record systems
maintained by or for = health plan; or {e) other information used in whole or in part by or for the
covered entity to make decisions about individuals.

Te inspect and copy PHI that may be ssed o make decisions about vou, you must submit vour
request in writing to the NPUT Benefit Trust Fund Privacy Official. If you request a copy of the
information, we may charge a reasonable fee for the costs of copying, mailing or other supphies
associated with vour reguesti.



if we grant your reguest to inspect and copy vour PHI, in whole or in part, we will inform vou of our
aceeptance of your request and will provide you aceess to your PHI ne later than 36 days following
our receipt of your request {or no later than 60 days following cur receipt of your reguest if vour PHI
is not maintained or accessible at the Plan Office). Within the applicable time, we will set up 2
mutually corvenient time for vou o inspect or obtain 2 copy of your PHI (or will ma#l a copy of veur
PHI at your request}). H we are unable to provide you with your PHI within the applicable time, we
may extend the applicable time by no more than 36 days. If we extend the applicable time, we will
provide you with a written siatement of the reasowns for our delay and the date by whick we will
provide you with your PHL We are permitted only one extension of time.

We will provide you access to your PHI in the form or formst that vou reguest, if it is readily
producible in such form or fermat. If wot, we will provide vou with a readable, hard-copy form or
such ether form or format as mutually agreed to. We may however, provide you with a summary of
vour PHY ie liey of providing you access 1o your PHL or mav provide vou with ap explapation of
your PHI {o which access has been provided if vou agree in advance {o such sommary or explanation
and you also agree n advance to any feey associated with providing sech semmary or explanation.

We may deny your request to inspect and copy your PHI in certain, very Hmited circumstances. The
applicable HIP AA regulations provide several important exceptions to vour right to aceess your PHL
For example, vou will not be permitied e access information compiled in anticipation of, or for use
in, & civil, criminal, or zdministrative action or proceeding. We may not allow you to access your
PHI if these or any of the exceptions permitted under the applcable HIPAA repulations apply. Ifwe
deny your reguest, in whole or in part, we will provide yos with 2 writien denial no later than 30
days following cur receipt of your request {or no later than 60 days following our receipt of your
request if your PHI is not maintained or accessible at the Plan Office). If we are gnable to provide
you with our written denial within the applicable time, we may extend the applicable time by neo
mare than 30 days. ¥ we extend the applicable time, we will provide you with 2 written statement of
the reasons for our delay and the date by which we will provide vou with ser writter denial. ‘We are
permitted only one extension of fime.

In our written denial, we will provide you with: () our basis for demying your request; (b) 2
statement of your review rights and how you may exercise your review rights (if applicable); and (¢}
# description of how you may formally cemplain to us pursuant to our ecmplaint procedares or to
the Secretary of HHS. You have Hmited review rights under the applicable HIPAA reguiations.
Your denial may be reviewed if the grounds for the denial invelve the following sitaations: (a) 2
licensed health care professionsl has determined that scesss to vour PHI is ressonably likely to
endanger the life or physical safety of vou or another persom; (b} your PHI maies referemce to
ancther person {(who is nof 2 bealth care professionsfy and o licensed bealth care professional has
determined that the zccess requested is reasenahly Hkely to cause substantinl harm to such other
persomn; or {¢) your request for access is made by your personal representative snd a lcensed health
care professional has determined that your persomal representative’s access is reasonably likely fo
cause substantial harm to you or another person. Ip these situations, you have the right to have our
deniz} reviewed by 2 Hcensed bealth care professional who we designate te act as 2 reviewing official
and who did pot participate in the original decision to deny your request. We will promptly refer
your reguest for review (o our reviewing officisl. The reviewing official will make 3 determination,
within a reasonable period of time, whether to deny your request. We will then promptiy provide
you with written netice of the reviewing official’s decision,

¥ we deny vour reqguest, in whole or in part, we will, to the extent possible, give you acgess to any
other PHI requested, after excluding the PHI as to which we deny access. If we do not maintain your
requested PHI and we know where it is maintained, we will inform you where to direct your request
for acecess.

Right to Amend: If you feel the PHI we have about you is incorrect or incomplete, you may ask ug to
amend the information. Yeu have the right to request an ameadment for as long as the information
is kept by or for the Plan. To request ap amendment, your reguest must be made in writing and



must be submitted to the NPUT Bewefit Trust Fund Privacy Official. Is sddition, vou must provide a
remson that supports your reguest.

I we grant your regeest for amendment, in whele or in part, we must act on vour reguest no later
than 60 days after we receive it. If we are unable to sct on your request within this time, we may
exfend this time by no more than 38 days. I we extend this time, we will provide you with a written
statement of the reasons for our delay and the date by which we will amend vour PHE We are
permitied only one extension of time. Within the applicable time, we are reguired to inform you that
the amendment has been aecepied and will obfain vour identification of and agreement (o have us
notify the relevant persons or entities with which the amendment needs fo be shared. We will make a
reasgnable effort to inform and provide the amendment within a reasonable time to persons or
entities whe you identify as having received your PHI needing the amendment and persons or entities
that we know bave your PHI that is the subjeet of the amendment and that may have relied or counld
rely on the infermation {o vour detriment.

We may deny your reguest for an smendment if i iy not in writing or does not include 2 resson to
support the request. In addition, we may deny your request if you ask us to amend information that:
{a} is nmot part of the PHI kept by or for the Plan; (b) was not created by us, unless the person or
entity that created the information is ro longer available to make the amendment; () is not part of
the information which yow would be permitied {o inspect and copy; or {d) is aceurste and complete.
If we deny your request for amendment, In whele or in part, we must do 3o no later than 60 days
after we receive if. If we are unable to act on vour reguest within this thme, we may extend this time
by ne more than 30 days. If we extend this time, we will provide vou with 2 writfen sfatement of the
reasons for our delay and the date by which we will act on your reguest. We are permitied only one
extension of thme. Within the appleable time, we are required fo provide you with 2 written denial.
In our written response fo you, we will provide you with: (a) the basis for sur denial; (b} 2 statement
that you have z right to submit 2 written statement disagreeing with the denial {you can submit vour
written statement of disagreement of all or part of a requested amendment and the basis for your
disagreement; we may however, limit the length of your statement}: (¢) a statement that if vou do not
submit your disagreement, you may requesi that we provide your reguest for amendment and the
denial with a2ny futare disclosures of your PHI that is the subject of the amendment; and {4} a
description of how you may complain to ue pursuan? {o our complaint procedures or to the Secretary
of HHS. We may prepare a written rebuttal statement to vour siatement of disagreement. If we
prepare such rebuttsl, we will provide vou with 2 copy.

Right to ap Accountins of Discloseres: You have the right io reguest 2 written zecounting of
disclosures of your PHI {other thap disclesures you zathorized in writing) where such disclosures
were made for any purpose other than to carry oot Treatment, Payment, or Health Care Operations,
The written sccounting will include: {(a) disclosures of your PHI that cccurred during the six vears
{or shorter period of time =t your reguest) before the date of the reqrest for an accounting; (b} the
date of the disclosure; (¢} the name of the person or entity that received vour PHI: (8} 2 brief
description of the PHI disclosed; and (¢} a brief statement of the purpose that informs you of the
basis of the disclosure. To reguest this Hst or accounting of disclosures, yvou must submit your
request in writing to the NPUT Benefit Trust Privacy Official. Vour reguest must state 2 time period
which may not be longer than six vears and may not include dates before April 14, 2004, Your
request should indicate in what form you want the st (for exampie, on paper or electronically). The
first list you request within a 12-month period will be free. For additional lists, we may charge you
for the reasonable costs of providing the list. We will notify you of the costs involved and vou may
choose to withdrew or modify your request ¢ that time before any costs are incurred.

We will provide you with this written accounting no later than 68 days afier we receive your request.
If we are unable to act on your request within this time, we may extend this time by no more than 39
days. If we extend this fime, we will provide you with 2 written statement of the reasons for sar
delay and the date by which we will provide you with a writfen accounting. We are permitted only
one exiension of Hme..
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The applicable HIPAA regulations provide several importsnt exceptions fo vour right to am
accounting of the disclosures of your PHI. We are not reguired to account for disciesures of your
PHI: (a} to you; {b) to carry out Trestment, Pavment, or Health Care Operations; (¢} to corrections]
nstitutions or law enforcement officials; or (d) for national security or intelligence purposes. We will
not include in your accounting amy of the disclosures for which there is an exception under the
applicable HIPAA regulations.

Right to Request Restrirtions: You have the right fo: () reguest 2 restriction or Bmitation on the
PHI we use or disclose about you for Treatment, Payment or Health Care Operations; (b) reguest a
resiriction or limitation on the PHIE we disclose about you to someone whe iz invelves e vour care or
the pavment for vour care, like 2 family member or friend (for example, vou could ask that we not
use or disclose information zhout & cancellation of coverage for lack of payment); (¢} request =
restriction or limitation on PHI we disclose to netify or assist in the notification of (including
identifying er iocating} a2 family member, personal representative, or another person responsible for
your care of your location, general condition, or desth; and (&) request s resiriction or lmitatior on
PHE we disclose fo a public or private entity authorized by law or charter to sssist in disaster refief
efforts to assist in your location, general condition, or death.

We are not required fo agree to your request. However, if we agree to your request, we will document
the restriction and retain the docomentation for six years from the date of the agreement. We may
not wee or disclose your PHI in vielation of your request, except that if it is an emergency sifuation
snd your P'HI is needed fo provide you with emergency treatment, we may use your PHI or may
disclose vour PHE to 2 health care provider so that It may provide you with emergeney treatment.
We will request that the health care provider not further wse or disclose your PHI We may
terminate our agreement if: {(a) you agree fo or request the termination in writing; (b} you orally
agree to the termination and your oral agreement is documented; or {¢) we inform you that we are
terminating our agreement (such termination is only effective with respect to PHY created or received
after we have informed voal.

To request restrictions, you must make your reguest in writing te the NPUYT Benefit Trast Privacy
Official. In your request, you must tell us: (a) what information you want to limit; (b} whether vou
want to Emit our use, disclosare or both; and (¢} to whom you want the limits to apply (for example,
disclosures to your spouse).

Right to Reowest Confidential Communications: You have the right t6 reguest that we communicate
with you ahout medical matters in a certain way or at a certain location. For example, vou eam ask
that we only contact you af work or by mail

To request confidential communications, you must make your reguest in writing to the NPUT Benefit
Trast Privacy Official . We will not 2sk you the reasen for your reguest and will accommodate afl
requests we deem reasonable. Your request must specify how or where vou wish fo be contacted.

Right to a Paper Copy of this Notice: You have the right to 2 paper copy of this notice. You may ask
us to give you 2 copy of this notice at any time. Even if vou have agreed to receive this notice
electronically by e-mail, you are still entitled fo 2 paper cony of this notice. To obtain a paper copy of
this notice, please contact the NPUT Benefit Trust Privacy Official.

CHANGES 7O THIS NOTICE

We reserve the right to: (a) change this notice; and (b} make the revised or changed notice effective
for PHI we already have about you 2s well 23 any information we receive in the future. If we make 2
material charge to the uses or disclosures, your righis, our legal duties, or other privacy practices
stated in this notice, we will redistribute 2 revised notice within 68 days of the material change.
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PERSONAL REPRESENTATIVES

You may egercise your rights through @ personal representative. Vour personazl representative will
be required to produce evidence of his or her suthority o a¢t on your behs!f before that person will
be given mccess to vour PHI or allowed to take any action for you. Proof of Authority may take one
of the following forms: {a) a completed NPUT Bemefit Trust Fuad “Appointment of Personal
Representative Form™; (b) 2 power of attorney for health care purposes (Health Care Proxy av
Health Care Power of Attorney), notarized by a notary public; (¢} a court order of appeintment of as
the conservator or geardian; or {3} an individual who is the parent of 3 minor child. We reserve the
right to deny aceess {6 vour PHI (o 2 personal representative.

YOURRIGHT TO FILE A COMPLAINT

If you believe your privacy rights have been violated, vou may file 3 complaing with the Plan or with
the Secretary of HHS. To file 2 complaint with the Plan, contact the NPUT Benefit Trast’s Privacy
Official, ot the address sttached to this potice. Al complaints must be submitted in writing. To file a
complaint with the Secretary of HHS, write to the Segretary of the U5, Department of Health and
Human Services, Hubert I1. Humphrey Buiiding, 2060 Independence Avenue, 8.W., Washington, D.C,
20201. You will not be penszlized or in auny way retalisted againgt for filing a complaint.

Sincerely,

The Board of Trustees of the
New Paltz Unifed Teachers Benefit Trust Fund
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NEW PALTZ UNITED TEACHERS BENEFIT TRUST FUND

SUMMARY PLAN BESCRIPTION
PRIVACY NOTICE- TRUST

July 1,2813

MNew Paltz United Teachers Benefit Trust Fund
Privacy Official*

is
Ronald Noelle
12 Durmo Road
Mew Paltz, New York 12561

845-255-5770 ronnoelle @ ix.netcom.com Fax 845-155-3654

Plan Sponsor officials and emplovees with access to
Protected Health Information

Trustees
Kieran Bell, Trustee Chairperson
Diane Batista, Trustee
Janice Pallus, Trustee
Ann Sheldon, Trustee
Honzld Simen, Trustee / NPUT President

Administrator, Bonald Neelle
Treasurer, Janis Wity
Counsel, Christopher P. Harold, Esq.
Certified Public Accounting Firm, Foster & Schmalkuche, P.C.

* Effective March 11, 2084
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