
M E M O R A N D U M

TO:


All Benefits-Eligible Faculty and Staff Employees

FROM:


Sandy Bissell, Director of Human Resources

DATE:


September 30, 2008
SUBJECT:
Benefit Summary Annual Reports & Other Important Things You Should Know

Each year the Colleges are required by the Employee Retirement Income Security Act of 1974 (ERISA) to file an Annual Return/Report of Employee Benefit Plan, Form 5500 with the federal government for relevant benefit plans.  Once the Colleges have filed the 5500s with the federal government, we are then required to communicate that fact to you in the form of a Summary Annual Report.

The 2007 Summary Annual Reports are attached.  In addition to these reports, I have attached several communiqués on varying topics that the federal government requires us to distribute periodically.  The individual topics include the Jeanne Clery Act, a copy of the Colleges’ Drug Free Workplace Policy, a copy of the Colleges’ policy concerning harassment, a copy of the Colleges’ Family and Medical Leave Policy, a copy of the HIPAA Privacy Notice, Smoking Policy and a notification of continuation of benefit coverage rights under COBRA (Consolidated Omnibus Reconciliation Act of 1985).

Enclosures

Summary Annual Report Relating to

Group Life Insurance for Employees

of the Colleges of the Seneca

This is a summary of the annual report of the Group Life Insurance for Employees of the Colleges of the Seneca, Employer Identification Number 16-0743040, a welfare plan providing life insurance benefits, for the Plan Year beginning January 1, 2007, and ending December 31, 2007.  The annual report has been filed with the Employee Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Insurance Information

The Plan has a contract with Aetna Inc. to pay all life insurance claims incurred under the terms of the Plan.  The total premiums paid for the plan year ending December 31, 2007, were $137,626.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.  The items listed below are included in that report.


Insurance information including sales commissions paid by insurance carriers.

To obtain a copy of the full annual report, or any part thereof, write or call the Office of Human Resources, Hobart and William Smith Colleges, 337 Pulteney Street, Geneva, New York 14456, (315) 781-3312.  The charge to cover copying costs will be $1.00 for the full annual report, or $.20 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or both.  If you request a copy of the full annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report.  The charge to cover copying costs given above does not include a charge for the copying of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan, Hobart and William Smith Colleges, Office of Human Resources, 337 Pulteney Street, Geneva, New York 14456 and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.  Requests to the Department should be addressed to:



PUBLIC DISCLOSURE ROOM  N1513



EMPLOYEE BENEFITS SECURITY ADMINISTRATION 



U.S. DEPARTMENT OF LABOR



200 CONSTITUTION AVENUE, N.W.



WASHINGTON, D.C.  20210

Summary Annual Report Relating to

Group Accidental Death & Dismemberment Insurance for Employees

of the Colleges of the Seneca

This is a summary of the annual report of the Group Accidental Death & Dismemberment Insurance for Employees of the Colleges of the Seneca, Employer Identification Number 16-0743040, a welfare plan providing group accidental death and dismemberment benefits, for the Plan Year beginning January 1, 2007, and ending December 31, 2007.  The annual report has been filed with the Employee Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Insurance Information

The Plan has a contract with Aetna Inc. to pay all accidental death and dismemberment insurance claims incurred under the terms of the Plan.  The total premiums paid for the plan year ending December 31, 2007, were $7,841.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.  The items listed below are included in that report.


Insurance information including sales commissions paid by insurance carriers.

To obtain a copy of the full annual report, or any part thereof, write or call the Office of Human Resources, Hobart and William Smith Colleges, 337 Pulteney Street, Geneva, New York 14456, (315) 781-3312.  The charge to cover copying costs will be $1.00 for the full annual report, or $.20 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or both.  If you request a copy of the full annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report.  The charge to cover copying costs given above does not include a charge for the copying of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan, Hobart and William Smith Colleges, Office of Human Resources, 337 Pulteney Street, Geneva, New York 14456 and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.  Requests to the Department should be addressed to:



PUBLIC DISCLOSURE ROOM  N1513



EMPLOYEE BENEFITS SECURITY ADMINISTRATION



U.S. DEPARTMENT OF LABOR



200 CONSTITUTION AVENUE, N.W.



WASHINGTON, D.C.  20210

Summary Annual Report Relating to

Long Term Disability Insurance for Faculty and Administrative Employees

of the Colleges of the Seneca

This is a summary of the annual report of the Long Term Disability Insurance for Faculty and Administrative Employees of the Colleges of the Seneca, Employer Identification Number 16-0743040, a welfare plan providing long term disability benefits, for the Plan Year beginning January 1, 2007, and ending December 31, 2007.  The annual report has been filed with the Employee Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Insurance Information

The Plan has a contract with The Standard to pay all long-term disability insurance claims incurred under the terms of the Plan.  The total premiums paid for the plan year ending December 31, 2007, were $96,965.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.  The items listed below are included in that report.


Insurance information including sales commissions paid by insurance carriers.

To obtain a copy of the full annual report, or any part thereof, write or call the Office of Human Resources, Hobart and William Smith Colleges, 337 Pulteney Street, Geneva, New York 14456, (315) 781-3312.  The charge to cover copying costs will be $1.00 for the full annual report, or $.20 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or both.  If you request a copy of the full annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report.  The charge to cover copying costs given above does not include a charge for the copying of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan, Hobart and William Smith Colleges, Office of Human Resources, 337 Pulteney Street, Geneva, New York 14456 and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.  Requests to the Department should be addressed to:



PUBLIC DISCLOSURE ROOM  N1513



EMPLOYEE BENEFITS SECURITY ADMINISTRATION



U.S. DEPARTMENT OF LABOR



200 CONSTITUTION AVENUE, N.W.



WASHINGTON, D.C.  20210

Summary Annual Report Relating to

Short Term Disability Insurance for Employees

of the Colleges of the Seneca

This is a summary of the annual report of the Short Term Disability Insurance for Employees of the Colleges of the Seneca, Employer Identification Number 16-0743040, a welfare plan providing short term disability insurance benefits, for the Plan Year beginning January 1, 2007, and ending December 31, 2007.  The annual report has been filed with the Employee Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Insurance Information

The Plan has a contract with Aetna Inc. to pay all short term disability insurance claims incurred under the terms of the Plan.  The total premiums paid for the plan year ending December 31, 2007, were $77,286.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.  The items listed below are included in that report.


Insurance information including sales commissions paid by insurance carriers.

To obtain a copy of the full annual report, or any part thereof, write or call the Office of Human Resources, Hobart and William Smith Colleges, 337 Pulteney Street, Geneva, New York 14456, (315) 781-3312.  The charge to cover copying costs will be $1.00 for the full annual report, or $.20 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or both.  If you request a copy of the full annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report.  The charge to cover copying costs given above does not include a charge for the copying of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan, Hobart and William Smith Colleges, Office of Human Resources, 337 Pulteney Street, Geneva, New York 14456 and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.  Requests to the Department should be addressed to:



PUBLIC DISCLOSURE ROOM  N1513



EMPLOYEE BENEFITS SECURITY ADMINISTRATION



U.S. DEPARTMENT OF LABOR



200 CONSTITUTION AVENUE, N.W.



WASHINGTON, D.C.  20210

Summary Annual Report Relating to

the Employee Assistance Program for Employees

of the Colleges of the Seneca

This is a summary of the annual report of the Employee Assistance Program for Employees of the Colleges of the Seneca, Employer Identification Number 16-0743040, a welfare plan providing counseling services, for the Plan Year beginning January 1, 2007, and ending December 31, 2007.  The annual report has been filed with the Employee Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Insurance Information

The Plan has a contract with the Family Counseling Services of the Finger Lakes to provide services as described under the terms of the agreement.  The total premiums paid for the plan year ending December 31, 2007, were $7,952.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.  The items listed below are included in that report.


Insurance information including sales commissions paid by insurance carriers.

To obtain a copy of the full annual report, or any part thereof, write or call the Office of Human Resources, Hobart and William Smith Colleges, 337 Pulteney Street, Geneva, New York 14456, (315) 781-3312.  The charge to cover copying costs will be $1.00 for the full annual report, or $.20 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or both.  If you request a copy of the full annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report.  The charge to cover copying costs given above does not include a charge for the copying of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan, Hobart and William Smith Colleges, Office of Human Resources, 337 Pulteney Street, Geneva, New York 14456 and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.  Requests to the Department should be addressed to:



PUBLIC DISCLOSURE ROOM  N1513



EMPLOYEE BENEFITS SECURITY ADMINISTRATION



U.S. DEPARTMENT OF LABOR



200 CONSTITUTION AVENUE, N.W.



WASHINGTON, D.C.  20210

Summary Annual Report Relating to

Health Insurance for Employees

of the Colleges of the Seneca

This is a summary of the annual report of the Health Insurance for Employees of the Colleges of the Seneca, Employer Identification Number 16-0743040, a welfare plan providing group health benefits, for the Plan Year beginning January 1, 2007, and ending December 31, 2007.  The annual report has been filed with the Employee Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Insurance Information

The Plan has a contract with EBS Blue Cross Blue Shield to pay all claims incurred under the terms of the Plan.  The total premiums paid for the plan year ending December 31, 2007, were $3,254,251.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.  The items listed below are included in that report.


Insurance information including sales commissions paid by insurance carriers.

To obtain a copy of the full annual report, or any part thereof, write or call the Office of Human Resources, Hobart and William Smith Colleges, 337 Pulteney Street, Geneva, New York 14456, (315) 781-3312.  The charge to cover copying costs will be $1.00 for the full annual report, or $.20 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or both.  If you request a copy of the full annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report.  The charge to cover copying costs given above does not include a charge for the copying of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan, Hobart and William Smith Colleges, Office of Human Resources, 337 Pulteney Street, Geneva, New York 14456 and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.  Requests to the Department should be addressed to:



PUBLIC DISCLOSURE ROOM  N1513



EMPLOYEE BENEFITS SECURITY ADMINISTRATION



U.S. DEPARTMENT OF LABOR



200 CONSTITUTION AVENUE, N.W.



WASHINGTON, D.C.  20210

Summary Annual Report Relating to

the Cash Option Flexible Spending Account for Employees

of the Colleges of the Seneca

This is a summary of the annual report of the Cash Option Flexible Spending Account for Employees of the Colleges of the Seneca, Employer Identification Number 16-0743040, a welfare plan providing health and dependent care benefits, for the Plan Year beginning January 1, 2007, and ending December 31, 2007.  The annual report has been filed with the Employee Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

The Colleges have committed themselves to pay all qualifying health and dependent care claims incurred under the terms of the Plan.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.  To obtain a copy of the full annual report, or any part thereof, write or call the Office of Human Resources, Hobart and William Smith Colleges, 337 Pulteney Street, Geneva, New York 14456, (315) 781-3312.  The charge to cover copying costs will be $1.00 for the full annual report, or $.20 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or both.  If you request a copy of the full annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report.  The charge to cover copying costs given above does not include a charge for the copying of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan, Hobart and William Smith Colleges, Office of Human Resources, 337 Pulteney Street, Geneva, New York 14456 and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.  Requests to the Department should be addressed to:



PUBLIC DISCLOSURE ROOM  N1513



EMPLOYEE BENEFITS SECURITY ADMINISTRATION



U.S. DEPARTMENT OF LABOR



200 CONSTITUTION AVENUE, N.W.



WASHINGTON, D.C.  20210

Summary Annual Report Relating to

the Tuition Assistance Program for Employees

of the Colleges of the Seneca

This is a summary of the annual report of the Tuition Assistance Program for Employees of the Colleges of the Seneca, Employer Identification Number 16-0743040, a welfare plan providing tuition assistance, for the Plan Year beginning January 1, 2007, and ending December 31, 2007.  The annual report has been filed with the Employee Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

The Colleges have committed themselves to pay all qualifying tuition assistance claims incurred under the terms of the Plan.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.  To obtain a copy of the full annual report, or any part thereof, write or call the Office of Human Resources, Hobart and William Smith Colleges, 337 Pulteney Street, Geneva, New York 14456, (315) 781-3312.  The charge to cover copying costs will be $1.00 for the full annual report, or $.20 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or both.  If you request a copy of the full annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report.  The charge to cover copying costs given above does not include a charge for the copying of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan, Hobart and William Smith Colleges, Office of Human Resources, 337 Pulteney Street, Geneva, New York 14456 and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.  Requests to the Department should be addressed to:



PUBLIC DISCLOSURE ROOM  N1513



EMPLOYEE BENEFITS SECURITY ADMINISTRATION 



U.S. DEPARTMENT OF LABOR



200 CONSTITUTION AVENUE, N.W.



WASHINGTON, D.C.  20210

Summary Annual Report Relating To

TIAA-CREF Tax Deferred Annuity Plan for Employees

of the Colleges of the Seneca

This is a summary of the annual report for TIAA-CREF Tax Deferred Annuity Plan for Employees of the Colleges of the Seneca, Employer Identification Number 16-0743040, for the Plan Year beginning January 1, 2007, and ending December 31, 2007.  The annual report has been filed with the Employee Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the Plan are provided by individually owned, fully vested annuity contracts issued by Teachers Insurance and Annuity Association and College Retirement Equities Fund.  

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.  To obtain a copy of the full annual report, or any part thereof, write or call the Office of Human Resources, Hobart and William Smith Colleges, 337 Pulteney Street, Geneva, New York 14456, (315) 781-3312.  The charge to cover copying costs will be $1.00 for the full annual report, or $.20 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or both.  If you request a copy of the full annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report.  The charge to cover copying costs given above does not include a charge for the copying of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan, Hobart and William Smith Colleges, Office of Human Resources, 337 Pulteney Street, Geneva, New York 14456 and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.  Requests to the Department should be addressed to:



PUBLIC DISCLOSURE ROOM  N-1513



EMPLOYEE BENEFITS SECURITY ADMINISTRATION



U.S. DEPARTMENT OF LABOR



200 CONSTITUTION AVENUE, N.W.



WASHINGTON, D.C.  20210

The Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act


In accordance with the Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act, a copy of the annual campus crime report is available by calling the Security Department at 315-781-3656 during normal business hours of 8:00 a.m. to 4:30 p.m., Monday through Friday.

Smoking Policy 

Introduction


As the percentage of smokers in the population has dropped, demands of non-smokers to enjoy a smoke-free environment have increased.  Reliable studies have demonstrated that secondhand smoke is a significant health hazard.  The following policy is established to ensure compliance by the Colleges with local laws, in particular New York State Law, and to ensure that members of the Colleges community are protected from undue risk.

Policy Statement
Smoking is prohibited in all student residences, as well as in all indoor common space, where no person shall smoke or carry a lighted cigarette, cigar, pipe, or any other form of smoking object.  Non-smoking areas include, but are not limited to gymnasiums, restrooms, elevators, stairwells, waiting rooms or waiting areas, the swimming pool area, hallways, classrooms, conference or meeting rooms, lecture halls, the Health Center, enclosed work areas containing more than one person, enclosed offices for one person that receive frequent visitors, areas used by more than one person, such as areas containing supplies, photocopying equipment, lounges, the Library, the College Store, the Post Office, the Cellar Pub, the Chapel, Comstock Dining Room and the Commons.

Hobart and William Smith Colleges Drug Free Workplace Policy

August 2007
Hobart and William Smith Colleges are committed to maintaining a drug-free workplace. The health hazards of drug use and the negative effects on job performance are well known. In accordance with the Drug-Free Workplace Act of 1988, the Colleges prohibit the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance on all Colleges-owned or -controlled property or while conducting business of the Colleges off campus.  COMPLIANCE WITH THE PROVISIONS OF THIS POLICY IS A CONDITION OF EMPLOYMENT WITH THE COLLEGES.

 
Sanctions for Violation or Non-Compliance 

Corrective action in accord with the applicable provisions of the Faculty Handbook, or the Colleges’ personnel policies, the collective bargaining agreement, or this handbook may be imposed within 30 calendar days of notice, on any faculty, administrator, staff member, or student employee who is found to be in violation of any provision of this policy. In addition, or as an alternative, an employee or student employee found to be in violation of this policy may be required to participate satisfactorily in a drug abuse assistance or rehabilitation program. 
 
Compliance as a Condition of Employment  

Compliance with the provisions of this policy shall be a condition of employment at the Colleges.
 
Employee Obligation for Notification of Conviction  

In compliance with federal law, any faculty member, administrator, staff member, or student employee convicted of violating any criminal drug statute for activity which occurred on Colleges-owned or -controlled property is required to notify the Colleges within five calendar days after the conviction. A faculty, administrative, or staff member shall notify the Office of Human Resources. A student employee shall notify his or her dean.
 
Employer Obligation for Notification

The Colleges are obligated to notify the appropriate federal contracting or granting agency, if applicable, within 10 calendar days after receiving notice of an employee conviction under paragraph 3 above. An academic officer, supervisor, or dean who receives notification of a conviction under paragraph three above shall immediately inform the Office of Human Resources in writing so that in those cases where a convicted employee is engaged in the performance of a federal grant or contract, the appropriate federal agency can be notified.
 
Maintenance of a Drug-Free Workplace  

The Colleges’ good-faith efforts to maintain a drug-free workplace will include provision of ongoing drug awareness educational programs, dissemination of this policy to all faculty, administration, staff, and student employees, and strict enforcement of its policy. The Office of Finance and Administration will work with the Colleges’ Employee Assistance Program to offer drug education and awareness programs for employees. The Colleges’ Health Center, Counseling Center, and the Office of Alcohol and Other Drug Programs will continue to offer such programs for students. Other campus organizations may also provide such programs for the Colleges community. Faculty and administrative staff members, and student employees are expected to avail themselves of these programs.
Harassment

The Colleges are committed to maintaining a work environment that is free from all forms of harassment and discrimination, including harassment regarding sex, race, national origin, religion, marital status, age, sexual orientation, or disability.  The Colleges will not tolerate harassment of their employees by anyone, including any faculty member, administrator, supervisor, employee, student, vendor or visitor, and all employees are responsible for maintaining a harassment-free workplace.  This includes all verbal harassment (derogatory or vulgar comments, for instance, about a person’s age, sex, race, religion, national origin, disability or physical condition), written harassment (display or distribution of written material having such effect) and physical harassment (physical contact or threats of same).

Sexual harassment warrants particular emphasis.  Because of the Colleges’ strong disapproval of offensive or inappropriate sexual behavior at work, all employees must avoid any action or conduct that could be viewed as sexual harassment.  Specifically, no supervisor or other employee shall threaten or insinuate, either explicitly or implicitly, that another employee’s or applicant’s refusal to submit to sexual advances will adversely affect that person’s employment, work status, evaluation, wages, advancement, defined duties, or any other condition of employment or career development. 

Other sexually harassing conduct in the workplace that may create an offensive work environment, whether in the form of verbal, written, or physical harassment, is also prohibited, regardless of whether it is committed by supervisory or non-supervisory personnel.  Examples of prohibited conduct include, but are not limited to:

1. Offensive or unwelcome sexual flirtations, advances, or propositions;

2. Requests for sexual acts or favors;

3. Verbal abuse of a sexual nature;

4. Unwelcome physical contact of a sexual nature;

5. Public display of sexually suggestive pictures or objects in the workplace;

6. Sexually-oriented kidding, teasing, practical jokes, or other jokes about gender-specific traits; and

7. Other offensive or unwelcome verbal, written or physical conduct of a sexual nature.

Any employee who has a complaint of harassment (sexual or otherwise) at work by anyone, including supervisors, co-workers, students, vendors, or visitors shall report the incident to Sandy Bissell or Peggy Ferran in the Colleges’ Human Resources Office.  If this is not possible, the employee should report the incident to his or her senior staff member.  This reporting system assures employees that they need not report a complaint of harassment to a supervisor or manager who they believe is the harassing party.

All complaints will be investigated promptly and handled in as confidential a manner as possible, consistent with the need to fairly investigate and resolve the problem.  Only those with a need to know will be apprised of the investigation.  

If an investigation confirms that harassment has occurred, the Colleges will take prompt disciplinary actions designed both to stop the harassment immediately and to prevent its recurrence.  Depending upon the severity of the harassment, disciplinary action may include a verbal or written warning, suspension, or termination.

The complainant will be notified of the results of the investigation.  No retaliation of any sort will be permitted against an employee because he or she has encountered harassment and has made a complaint.

Hobart and William Smith Colleges

Family and Medical Leave Policy

Hobart and William Smith Colleges understand the importance of family issues to their workforce.  We also recognize that many of our employees (both the faculty and staff) face conflicting demands of family obligations and work.  Because employees may find it necessary to take leave from their jobs for a temporary period to address certain family responsibilities or their own serious health conditions and in order to comply with the Family and Medical Leave Act of 1993 (FMLA), the Colleges establish the following parental, family, and medical leave policy.  The Colleges intend this policy to provide its faculty and staff (administrative and union/non-union hourly employees) with family and medical leave benefits consistent with the final regulations issued by the United States Department of Labor, effective April 6, 1995. The Colleges intend this policy to summarize both employer and employee rights and responsibilities under the FMLA.  Faculty and staff with specific questions regarding this policy should contact the Office of Human Resources.

Eligibility Requirements: Faculty and staff must meet the following criteria to qualify for FMLA leave:

· A minimum of 12 months of service as an employee of the Colleges and a minimum of 1,250 hours worked during the 12-month period immediately preceding the first day of leave; 

· For faculty, a minimum of 12 months elapsed time of service within which an individual has completed four or more course equivalents.
· The employee must work at a site where fifty (50) or more employees are employed within a seventy-five (75) mile radius.
Reasons for Leave: The FMLA entitles an employee to unpaid leave for any of the following reasons (see the definition of terms — italicized words or phrases — in the Definitions section):

· Birth of the employee's son or daughter, or the placement with the employee of a son or daughter for adoption or foster care;

· To care for the employee's spouse, son, daughter, or parent who has a serious health condition; and 

· The employee's serious health condition renders the employee unable to perform the functions of his or her job.  An employee's 12-week leave entitlement due to a condition that qualifies as a serious health condition will run concurrently with any sick pay, disability, or workers' compensation absence, where applicable.

Request for Leave: When the need for leave is foreseeable, the faculty or staff member must provide 30 days written notice to the Office of Human Resources.  If that faculty or staff member fails to give notice of foreseeable leave, the Colleges may deny leave until 30 days from the day on which the Colleges receives notice.  

If the need for leave is not foreseeable, the faculty or staff member must provide the Colleges with as much notice as practical (usually within one or two working days of learning of the need for leave).

When using leave for scheduled medical treatment, faculty and staff must consult with the Colleges and make a reasonable effort to schedule leave in a manner that does not unduly disrupt the Colleges' operations.

The Colleges may require periodic updates during the leave period regarding an employee's status and intent to return to work.  Where a foreseeable change in circumstances occurs during the leave period, and the change affects the amount of leave which an employee will require, the employee must provide the Colleges with reasonable notice of the change.  

Medical Certification: The Colleges may require a faculty or staff member to support a request for leave due to the employee's serious health condition by submitting a medical certification by the employee’s health care provider.  

In addition, the Colleges may also require a medical certification when faculty or staff member requests leave to care for a spouse, son, daughter or parent with a serious health condition.  If the Colleges question the adequacy of the medical certification provided by the employee, the Colleges may require the employee to obtain a second and/or third medical certification.  The Colleges will bear the expenses associated with additional medical certifications.  Conflicts among medical certifications will be resolved according to the procedures detailed in the final regulations issued by the United States Department of Labor.

When possible, a faculty or staff member must submit a required medical certification before his/her leave commences.  If not possible, or if the employee's leave has already commenced, the employee must submit a required medical certification within 15 calendar days of the Colleges' request.  

All employees must submit any required medical certification on a Medical Certification Form provided by the Colleges.  Employees may obtain these forms from the Office of Human Resources.  

When returning from leave due to the employee's serious health condition, the Colleges may require an employee to submit a "fitness-for-duty" medical certification pursuant to a uniform policy or practice applied to all similarly-situated employees.

Duration of Leave: The FMLA entitles an employee to a maximum of 12 weeks of unpaid leave during any 12-month period (as defined by the Colleges) for qualifying reasons.  

A husband and wife who both work for the Colleges may only take a combined 12 weeks of leave for the birth of a son or daughter, or placement with the husband and wife of a son or daughter for adoption or foster care. 

The Colleges have adopted a "rolling" 12-month period for purposes of determining the number of weeks of leave to which a faculty or staff member is entitled.  Under this method, the Colleges look at the 12-month period immediately preceding the first day of the requested leave to determine the amount of leave, which an employee has used.  

When medically necessary, a faculty or staff member may take leave intermittently or on a reduced leave schedule.  The Colleges may temporarily transfer an employee on an intermittent or reduced leave schedule to an available alternative position, with equivalent pay and benefits, which better accommodates the leave. 

When an employee seeks intermittent or reduced schedule leave to care for a son or daughter after birth or placement with the employee for adoption or foster care, the employee must obtain the Colleges' approval. 

Where appropriate, an employee's 12-week leave entitlement will run concurrently with any sick pay, disability, or workers' compensation absence due to a condition that qualifies as the employee’s own serious health condition.

Compensation during FMLA leave: The FMLA entitles a faculty or staff member to 12 weeks of unpaid leave during any 12-month period.  However, employees must use all available paid vacation (staff only), personal (staff only), sick, disability and workers' compensation time (until exhausted), concurrently with any qualified leave period.  Note that employees may not use sick time concurrently with FMLA leave taken to care for a spouse, son, daughter or parent with a serious health condition.  When an employee has exhausted all available paid vacation, personal, sick, disability and workers' compensation time, the employee will not receive compensation for the remainder of the leave period.  
Faculty and staff members will not lose previously accrued benefits or seniority (union only) or position in the faculty step and sabbatic accrual systems while on leave.  Time accrued toward retention and promotion decisions is as described for faculty generally, as found in the Faculty Handbook (Part II, B.2).  However, benefits such as staff vacation time and hourly employees' sick time do not accrue during employees' unpaid leave periods.   

During any period of leave, the Colleges will continue an employee's health benefits at the same level and under the same conditions as if the employee were actively working.  An employee must continue to pay any portion of his or her health insurance premium, which the Colleges required prior to the leave, by the 1st day of each month.  The Colleges may terminate an employee's health insurance coverage if an employee's premium payment is more than 30 days late.  If an employee's health insurance has been terminated for failure to pay premiums while on leave, the Colleges will immediately reinstate the employee's health insurance upon the employee's return to work.  If the employee fails to return at the end of his or her leave period, the Colleges may, under certain circumstances, recover from the employee the costs incurred to maintain the employee's health insurance during the leave period.  

Return from Leave: A faculty or staff member returning from leave has no greater right to reinstatement or other terms and conditions of employment than if the employee had been continuously working during his or her leave period.  If the employee would have otherwise been employed at the time of reinstatement, the Colleges will return an employee to his or her position, or a position with equivalent pay and benefits, at the end of any qualified leave.  An employee’s failure to return to work following his or her leave of absence will be considered abandonment of the employee’s position.  The Colleges may deny reinstatement to any key employee when necessary to prevent substantial and grievous economic injury to the Colleges.  

If the Colleges require "fitness-for-duty" medical certification, the Colleges may deny reinstatement until the employee provides the required certification.

A faculty or staff member must provide the Colleges with reasonable notice of any foreseeable change in circumstances which permits the employee to return to work before the end of the requested leave period. Faculty should be aware that the provisions of the Faculty Course Release Policy would not necessarily apply to return from a leave under FMLA.

Reasonable Accommodation and Extended Leave: Most serious health conditions experienced by employees are also disabilities for purposes of the Americans with Disabilities Act and the Colleges' disability policies.

The Colleges will, upon request, and may, on their own initiative, attempt to reasonably accommodate any employees with a disability to enable the employee to continue to perform the essential functions of his/her job.  Any such accommodation must be medically necessary and effective, and must not create an undue hardship for the Colleges.  

An extended leave of absence (beyond the 12 weeks permitted under the Colleges’ FMLA policy) may, in some instances, be permitted based on applicable law and the College’s need.  A person desiring such leave must consult with, and obtain approval from, the Provost (faculty) or the Office of Human Resources (staff).  The terms of such leave including return from leave, will be established by the Colleges at the time when such leave is granted.

Definitions:  The following definitions apply to the provisions of this policy.  

· Health Care Provider - a doctor of medicine, doctor of osteopathy, podiatrist, dentist, clinical psychologist, optometrist, chiropractor, nurse practitioner, nurse-midwife, clinical social worker, Christian Science practitioner, or other health care provider accepted by the Colleges’ health insurance plan, and a health care provider who is licensed to practice in another country (only if the employee receives treatment in the country in which the provider is licensed).

· Key Employee - a salaried FMLA-eligible employee who is among the highest paid 10% of all the employees employed by the Colleges within 75 miles of the employee's work site.  

· Leave - an absence from work taken for a reason described under the “Reasons for Leave” Section of this policy.

· Parent - a biological parent or an individual who stands or stood in loco parentis to an employee (does not include parents "in law"). 

· Serious Health Condition - an illness, injury, impairment, or physical or mental condition that involves:


(1) 
Inpatient care; or


(2)
Continuing treatment by a health care provider involving:



(a)
A period of incapacity of more than three consecutive calendar days;



(b)
Any period of incapacity due to pregnancy, or for prenatal care;



(c)
Any period of incapacity due to a chronic serious health 
condition;



(d)
A permanent or long-term incapacity due to a condition for which treatment may  




not be effective; or 

(e) A period of absence to receive multiple treatments for restorative surgery for a condition that would likely result in incapacity of more than three days in the absence of treatment.

In addition to those serious health conditions, which are covered by disability, the Family Medical Leave Act designates as serious health conditions certain illnesses or conditions which are not normally covered by disability.

· Son or Daughter - a biological, adopted, or foster child, a stepchild, legal ward, or a child of a person standing in loco parentis, who is either under 18 years of age, or who is 18 years of age or older and is incapable of self-care because of a mental or physical disability. 

· Spouse - a husband or wife or a domestic partner as defined by the Colleges.

VERY IMPORTANT NOTICE

Colleges of the Seneca, Inc. Health and Dental Plan

Notice of Continuation Coverage Rights

Introduction

You are receiving this notice because you have recently become covered under the Health Insurance for Employees of the Colleges of the Seneca Plan (the Plan).  This notice contains important information about your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan.  This notice generally explains COBRA continuation coverage, when it may become available to you and your family, and what you need to do to protect the right to receive it.  

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).  COBRA continuation coverage can become available to you when you would otherwise lose your group health coverage.  It can also become available to other members of your family who are covered under the Plan when they would otherwise lose their group health coverage.  For additional information about your rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan Description or contact the Plan Administrator.  

What is COBRA Continuation Coverage?

COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end because of a life event known as a “qualifying event.”  Specific qualifying events are listed later in this notice.  After a qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.”  You, your spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan is lost because of the qualifying event.  Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation coverage.  

If you are an employee, you will become a qualified beneficiary if you lose your coverage under the Plan because either one of the following qualifying events happens:

· Your hours of employment are reduced, or

· Your employment ends for any reason other than your gross misconduct.

If you are the spouse of an employee, you will become a qualified beneficiary if you lose your coverage under the Plan because any of the following qualifying events happens:

· Your spouse dies;

· Your spouse’s hours of employment are reduced;

· Your spouse’s employment ends for any reason other than his or her gross misconduct;


· Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or

· You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because any of the following qualifying events happens:

· The parent-employee dies;

· The parent-employee’s hours of employment are reduced;

· The parent-employee’s employment ends for any reason other than his or her gross misconduct;

· The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

· The parents become divorced or legally separated; or

· The child stops being eligible for coverage under the plan as a “dependent child.”

If you are the covered employee and you have a child born to you or placed for adoption with you while you are receiving continuation coverage, you may be able to expand your continuation coverage to cover the child by notifying the Colleges within the special enrollment time period set forth in the Summary Plan Description and paying whatever additional premium may be required.

Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a qualifying event.  If a proceeding in bankruptcy is filed with respect to one or both of the Colleges, and that bankruptcy results in the loss of coverage of any retired employee covered under the Plan, the retired employee will become a qualified beneficiary with respect to the bankruptcy.  The retired employee’s spouse, surviving spouse, and dependent children will also become qualified beneficiaries if bankruptcy results in the loss of their coverage under the Plan.

When is COBRA Coverage Available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified that a qualifying event has occurred.  When the qualifying event is the end of employment or reduction of hours of employment, death of the employee, commencement of a proceeding in bankruptcy with respect to the employer, or the employee's becoming entitled to Medicare benefits (under Part A, Part B, or both), the employer must notify the Plan Administrator of the qualifying event.  

You Must Give Notice of Some Qualifying Events

For the other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within 60 days after the qualifying event occurs.  You must provide this notice to: the Office of Human Resources, Hobart and William Smith Colleges, 337 Pulteney Street, Geneva, New York 14456.  Your notice must be in writing, and must contain your name and address, the name and address of any affected dependents, a description of the qualifying event, and the date of the qualifying event.  You may be asked to provide additional documentation or information once you have submitted your notice.

How is COBRA Coverage Provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to each of the qualified beneficiaries.  Each qualified beneficiary will have an independent right to elect COBRA continuation coverage.  Covered employees may elect COBRA continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on behalf of their children.  If you do not elect COBRA coverage on a timely basis, your group health insurance coverage will end.

COBRA continuation coverage is a temporary continuation of coverage.  When the qualifying event is the death of the employee, the employee's becoming entitled to Medicare benefits (under Part A, Part B, or both), your divorce or legal separation, or a dependent child's losing eligibility as a dependent child, COBRA continuation coverage lasts for up to a total of 36 months.  When the qualifying event is the end of employment or reduction of the employee's hours of employment, and the employee became entitled to Medicare benefits less than 18 months before the qualifying event, COBRA continuation coverage for qualified beneficiaries other than the employee lasts until 36 months after the date of Medicare entitlement.  For example, if a covered employee becomes entitled to Medicare 8 months before the date on which his employment terminates, COBRA continuation coverage for his spouse and children can last up to 36 months after the date of Medicare entitlement, which is equal to 28 months after the date of the qualifying event (36 months minus 8 months).  Otherwise, when the qualifying event is the end of employment or reduction of the employee’s hours of employment, COBRA continuation coverage generally lasts for only up to a total of 18 months.  There are two ways in which this 18-month period of COBRA continuation coverage can be extended.  

Disability extension of 18-month period of continuation coverage

If you or anyone in your family covered under the Plan is determined by the Social Security Administration to be disabled and you notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to receive up to an additional 11 months of COBRA continuation coverage, for a total maximum of 29 months.  The disability would have to have started at some time before the 60th day of COBRA continuation coverage and must last at least until the end of the 18-month period of continuation coverage.  You must provide notice of disability to: the Office of Human Resources, Hobart and William Smith Colleges, 337 Pulteney Street, Geneva, New York 14456.  Your notice must be in writing, and must contain your name and address, the name and address of the disabled qualifying beneficiary and the date that disability was determined to have begun.  You must attach a copy of the Social Security Administration’s determination.  You may be asked to provide additional documentation or information once you have submitted your notice.
Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event while receiving 18 months of COBRA continuation coverage, the spouse and dependent children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36 months, if notice of the second qualifying event is properly given to the Plan.  This extension may be available to the spouse and any dependent children receiving continuation coverage if the employee or former employee dies, becomes entitled to Medicare benefits (under Part A, Part B, or both), or gets divorced or legally separated, or if the dependent child stops being eligible under the Plan as a dependent child, but only if the event would have caused the spouse or dependent child to lose coverage under the Plan had the first qualifying event not occurred.

In certain circumstances, COBRA coverage may terminate earlier than the end of the maximum time period.  Also, COBRA coverage is provided subject to your eligibility for coverage.  The Colleges reserve the right to terminate your continuation coverage retroactively if you are determined to be ineligible.  An individual policy may be available upon the expiration of COBRA coverage at an increased price.  Contact the insurance carrier for more information.

If You Have Questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts identified below.  For more information about your rights under ERISA, including COBRA, the Health Insurance Portability and Accountability Act (HIPAA), and other laws affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or visit the EBSA website at www.dol.gov/ebsa.  (Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s website.) 

Keep Your Plan Informed of Address Changes

In order to protect your family’s rights, you should keep the Plan Administrator informed of any changes in the addresses of family members.  You should also keep a copy, for your records, of any notices you send to the Plan Administrator.

Plan Contact Information
Office of Human Resources, Hobart and William Smith Colleges, 337 Pulteney Street, Geneva, New York 14456, (315) 781-3312

HIPAA PRIVACY NOTICE

THIS NOTICE DESCRIBES HOW YOUR MEDICAL INFORMATION 

MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO

THAT INFORMATION.

PLEASE REVIEW THIS NOTICE CAREFULLY.

This privacy notice is being distributed to all full-time employees irrespective of whether the employee is a participant in the Plan.

HYBRID ENTITY 

The Hobart and William Smith Colleges health plan provides or pays for the cost of medical care and also provides or pays for the cost of non-medical care.  Under the HIPAA Privacy Rules, the health plan will treat itself as a hybrid entity, which means that only those parts of the plan that provide or pay for the cost of medical care (i.e., the health care components) will comply with the HIPAA Privacy Rules, and will be referenced in this Notice as the “Plan.”  Accordingly, this Privacy Notice will apply only to the medical care benefits and to those participants in the plan who receive those medical care benefits.

POLICY STATEMENT

This Plan is committed to maintaining the privacy of your protected health information ("PHI"), which includes individually identifiable health information transmitted or maintained in any form or medium, including health information transmitted by or maintained in electronic media, and which includes information about your medical condition and the care and treatment you receive from health care providers.  Reference in this Notice to “you” refers also to your dependents and anyone covered by the Plan as a result of your employment or prior employment.  This Notice details how your PHI may be used and disclosed to third parties.  This Notice also details your rights regarding your PHI.

USE OR DISCLOSURE OF PHI

The Plan may use and/or disclose your PHI, without a written Authorization from you, for purposes related to your treatment, payment for your treatment, and health care operations of the Plan.  The following are examples of the types of uses and/or disclosures of your PHI that may occur.  These examples are not meant to include all possible types of use and/or disclosure.

Treatment – The Plan may have to provide your PHI relating to, for example, medications being used by you to certain of your health care providers in order to coordinate your care and reduce the risk of adverse effects from conflicting medications.

Payment – In order to pay for your health care, the Plan will obtain your PHI from your health care providers.  For example, the Plan may need to provide your PHI to an insurance carrier who insures the cost of your care when that cost exceeds a certain dollar amount.

Health Care Operations – In order for the Plan to operate in accordance with applicable law and insurance requirements, it may be necessary for the Plan to compile, use and/or disclose your PHI.  For example, the Plan may use your PHI in order to assess Plan management or secure a contract for reinsurance.

AUTHORIZATION NOT REQUIRED

The Plan may use and/or disclose your PHI, without a written Authorization from you, in the following instances:

De-identified Information – Your PHI is altered so that it does not identify you and, even without your name, cannot be used to identify you.

Business Associate – To a business associate, who is someone with whom the Plan contracts to provide a service necessary for the operations of the Plan.  The Plan will obtain satisfactory written assurance, in accordance with applicable law, that the business associate will appropriately safeguard your PHI.

Personal Representative – To a person who, under applicable law, has the authority to represent you in making decisions related to your health care.

Public Health Activities - Such activities include, for example, information collected by a public health authority, as authorized by law, to prevent or control disease, injury or disability.

Food and Drug Administration - If required by the Food and Drug Administration to report adverse events, product defects or problems or biological product deviations, or to track products, or to enable product recalls, repairs or replacements, or to conduct post marketing surveillance.

Abuse, Neglect or Domestic Violence - To a government authority if the Plan is required by law to make such disclosure.  If the Plan is authorized by law to make such a disclosure, it will do so if it believes that the disclosure is necessary to prevent serious harm or if the Plan believes that you have been the victim of abuse, neglect or domestic violence.  Any such disclosure will be made in accordance with the requirements of law, which may also involve notice to you of the disclosure.

Health Oversight Activities - Such activities, which must be required by law, involve government agencies involved in oversight activities that relate to the health care system, government benefit programs, government regulatory programs and civil rights law.  Those activities include, for example, criminal investigations, audits, disciplinary actions, or general oversight activities relating to the community's health care system. 

Judicial and Administrative Proceeding - For example, the Plan may be required to disclose your PHI in response to a court order or a lawfully issued subpoena.  

Law Enforcement Purposes - In certain instances, your PHI may have to be disclosed to a law enforcement official for law enforcement purposes.   Law enforcement purposes include: (1) complying with a legal process (i.e., subpoena) or as required by law; (2) information for identification and location purposes (e.g., suspect or missing person); (3) information regarding a person who is or is suspected to be a crime victim; (4) in situations where the death of an individual may have resulted from criminal conduct; and (5) in the event of a crime occurring on the premises of the Plan.

Coroner or Medical Examiner - The Plan may disclose your PHI to a coroner or medical examiner for the purpose of identifying you or determining your cause of death, or to a funeral director as permitted by law and as necessary to carry out its duties.  

Organ, Eye or Tissue Donation - If you are an organ donor, the Plan may disclose your PHI to the entity to whom you have agreed to donate your organs.

Research - If the Plan is involved in research activities, your PHI may be used, but such use is subject to numerous governmental requirements intended to protect the privacy of your PHI such as approval of the research by an institutional review board and the requirement that protocols must be followed.  

Avert a Threat to Health or Safety - The Plan may disclose your PHI if it believes that such disclosure is necessary 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 an individual who is reasonably able to prevent or lessen the threat.

Specialized Government Functions - When the appropriate conditions apply, the Plan may use PHI of individuals who are Armed Forces personnel: (1) for activities deemed necessary by appropriate military command authorities; or (2) for the purpose of a determination by the Department of Veteran Affairs of eligibility for benefits.  The Plan may also disclose your PHI to authorized federal officials for conducting national security and intelligence activities including the provision of protective services to the President or others legally authorized.

Inmates - The Plan may disclose your PHI to a correctional institution or a law enforcement official if you are an inmate of that correctional facility and your PHI is necessary to provide care and treatment to you or is necessary for the health and safety of other individuals or inmates.  

Workers' Compensation - If you are involved in a Workers' Compensation claim, the Plan may be required to disclose your PHI to an individual or entity that is part of the Workers' Compensation system. 

Disaster Relief Efforts – The Plan may use or disclose your PHI to a public or private entity authorized to assist in disaster relief efforts.

Required by Law - If otherwise required by law, but such use or disclosure will be made in compliance with the law and limited to the requirements of the law.

AUTHORIZATION

Uses and/or disclosures, other than those described above, will be made only with your written Authorization, which you may revoke at any time.

DISCLOSURES TO PLAN SPONSOR

The Plan will not disclose your PHI to the Plan’s sponsor or allow a health insurance issuer or HMO to make such a disclosure until the sponsor complies with the Plan’s requirements relating to the confidentiality and protection of your PHI.

YOUR RIGHTS

You have the right to:

Revoke an Authorization – Any revocation must be in writing, and may be submitted at any time.  To request a revocation, you must submit a written request to the Plan's Privacy Officer.

Request Restrictions – You may request restrictions on certain use and/or disclosure of your PHI as provided by law.  However, the Plan is not obligated to agree to any requested restrictions.  To request restrictions, you must submit a written request to the Plan's Privacy Officer.  In your written request, you must inform the Plan of what information you want to limit, whether you want to limit the Plan’s use or disclosure, or both, and to whom you want the limits to apply.  If the Plan agrees to your request, the Plan will comply with your request unless the information is needed in order to provide you with emergency treatment.

Confidential Communications – You may request that confidential communications of PHI be sent to you by alternative means or to an alternative location.  You must make your request in writing to the Plan's Privacy Officer.

Inspect and Copy your PHI – To inspect and copy your PHI, you must submit a written request to the Plan's Privacy Officer.  In certain situations that are defined by law, the Plan may deny your request, but you will have the right to have the denial reviewed.  The Plan can charge you a fee for the cost of copying, mailing or other supplies associated with your request.

Amend your PHI – To request an amendment, you must submit a written request to the Plan's Privacy Officer.  You must provide a reason that supports your request.  The Plan may deny your request if it is not in writing, if you do not provide a reason in support of your request, if the information to be amended was not created by the Plan (unless the individual or entity that created the information is no longer available), if the information is not part of your PHI maintained by the Plan, if the information is not part of the information you would be permitted to inspect and copy, and/or if the information is accurate and complete.  If you disagree with the Plan’s denial, you have the right to submit a written statement of disagreement.

Receive an Accounting of Disclosures of PHI – To request an accounting, you must submit a written request to the Plan's Privacy Officer.  The request must state a time period which may not be longer than six years and may not include the dates before April 14, .  The request should indicate in what form you want the list (such as a paper or electronic copy).  The first list you request within a 12 month period will be free, but the Plan may charge you for the cost of providing additional lists in that same 12 month period.  The Plan will notify you of the costs involved and you can decide to withdraw or modify your request before any costs are incurred.

Privacy Notice Copy – You may request a paper copy of this Privacy Notice from the Plan by submitting your request to the Plan's Privacy Officer.

Complaints – You may complain to the Plan, or to the Secretary of the U.S. Department of Health and Human Services, Office of Civil Rights.  You may contact a regional office of the Office of Civil Rights, which can be found at www.hhs.gov/ocr/regmail.html.  To file a complaint with the Plan, you must contact the Plan's Privacy Officer.  All complaints must be in writing.

More Information – To obtain more information on, or have your questions about your rights answered, you may contact the Plan's Privacy Officer, Peggy Ferran, at ext. 3311 or via email at Ferran@hws.edu.

PLAN'S REQUIREMENTS

The Plan will do the following:

Maintain the privacy of your PHI and to provide you with this Privacy Notice of the Plan's legal duties and privacy practices with respect to your PHI.

Abide by the terms of this Privacy Notice.

Reserves the right to change the terms of this Privacy Notice and to make the new Privacy Notice provisions effective retroactively to all of your PHI that it maintains.

Will not retaliate against you for making a complaint.

Will post this Privacy Notice on the Plan's web site, if the Plan maintains a web site.

Will provide this Privacy Notice to you by e-mail if you so request.  However, you also have the right to obtain a paper copy of this Privacy Notice.

EFFECTIVE DATE

This Notice is effective as of April 14, 2004.

Revised September 29, 2006.


