
MARY BALDWIN COLLEGE HEALTH PLANS

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY.

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) imposes numerous requirements on employer health plans concerning the use and disclosure of individual health information.  This information, known as Protected Health Information (PHI), includes virtually all individually identifiable health information held by a health plan-whether received in writing, in an electronic medium, or as an oral communication.  This includes medical, financial, demographic and other information about you or your dependents.  This notice describes the privacy practices of the group health plans sponsored by Mary Baldwin College.  The group health plans covered by this notice may share health information with each other to carry out Treatment, Payment, or Health Care Operations.  This notice applies to your Medical Plan, Dental Plan, and Flexible Spending Health Care Account Plan.  

We are required by law to maintain the privacy of your health information, give you this notice about our privacy practices, our legal duties, and your rights concerning your health information.  We must follow the terms of this notice while it is in effect.

We reserve the right to change our privacy practices and the terms of this notice at any time, provided such changes are permitted by applicable law.  Any change in the terms of this notice will be effective for all PHI that we are maintaining at that time.  If a change is made to this notice, a copy of the revised notice will be provided to all individuals covered under the plan at that time.

PERMITTED USES AND DISCLOSURES OF YOUR HEALTH INFORMATION

The privacy rules generally allow the use and disclosure of your health information without your permission (known as an authorization) for purposes of health care Treatment, Payment activities, and Health Care Operations. Examples of the uses and disclosures that we may make under each section are listed below:

· Treatment - We may use or disclose your health information to a physician or other health care provider in order to allow them to provide treatment to you.  For example, we may disclose to your specialist the name of your primary care physician so that the specialist may request your medical records if needed.

· Payment  - Your PHI may be used or disclosed to process claims, to determine your eligibility to participate in a plan or to receive plan benefits, to coordinate coverage between one plan and another, and to facilitate payment for services that you receive.  For example, we may upon your provider’s request disclose that you are enrolled in the plans and the benefits available so you may receive services and products.

· Health Care Operations - Health Care Operations refers to the basic business functions necessary to operate a group health plan.  We may use and disclose your health information for the purpose of determining our premiums for your health plans; quality assessment and improvement activities; customer service; audits of the plans; changing plan features and benefit coverage; and the use of PHI in general data analysis used in the long term management for the plans.

Other Uses and Disclosures Allowed Without Authorization:

In certain cases, your health information can be disclosed without your authorization to a family member or other person you identify who is involved in your care or payment for your care.  Your health information may also be disclosed without authorization to your legal representative, if applicable.  

We are also allowed to use or disclose your health information without your written authorization for uses and disclosures required by law, for public health activities, and other specified situations, such as:

· Disclosures to Workers’ Compensation or similar legal programs, as authorized by and necessary to comply with such laws.

· In response to a court order, subpoena or other lawful processes.

· Disclosures related to situations involving threats to personal or public health or safety.

· Disclosures related to situations involving judicial proceedings or law enforcement activities.

· Disclosures to a coroner, medical examiner or funeral director.

· Certain disclosures related to health oversight activities, specialized government or military functions and Health and Human Service HIPAA compliance investigations.

· Disclosures related to organ, eye or tissue donation and transplantation after death.

· Disclosures to the Plan Sponsors, as necessary to carry out administrative functions of the plans.

Other uses and disclosures of your PHI will only be made upon receiving your written authorization.  You may revoke an authorization at any time by providing written notice to us that you wish to revoke an authorization.  We will honor a request to revoke as of the day it is received and to the extent that we have not already used or disclosed your PHI in good faith with the authorization.

YOUR INDIVIDUAL RIGHTS IN RELATION TO YOUR PHI

Right to Request Restrictions on Uses and Disclosures:

You have the right to request that the plan limit its uses and disclosures of PHI in relation to treatment, payment and health care operations, except for uses or disclosures required by law.  You also have the right to request the plan restrict the use of disclosure of your PHI to family members or personal representatives.  Any such request must be made in writing to the Privacy Contact listed in this Notice and must state the specific restriction requested and to whom that restriction would apply.

The plan is not required to agree to a restriction that you request.  However, if it does agree to the requested restriction, it may not violate that restriction except as necessary to allow the provision of emergency medical care to you.

Right to Receive Confidential Communications of Your Health Information:

You have the right to request that communications involving PHI be provided to you at an alternative location or by an alternative means of communication.  The plan is required to accommodate any reasonable request if the normal method of disclosure would endanger you and that danger is stated in your request.  Any such request must be made in writing to the Privacy Contact listed in this Notice.

Right to Access Your Protected Health Information:

You have the right to inspect and copy your PHI that is contained in a designated record set for as long as the plan maintains the PHI.  A designated record set contains claim information, premium and billing records and any other records the plan has created in making claim and coverage decisions relating to you.  Federal law prohibits you from having access to psychotherapy notes or information compiled for civil, criminal, or administrative proceedings.  The plan may deny your right to access, although in certain circumstances you may request a review of the denial.  Requests for access to your PHI should be made in writing to the Privacy Contact listed in this Notice.

Right to Amend your Protected Health Information:

You have the right to request that PHI in a designated record set be amended for as long as the plan maintains the PHI.  The plan may deny your request for amendment if it determines that the PHI was not created by the plan, is not part of the designated record set, is not information that is available for inspection, or that the PHI is accurate and complete.  If your request for amendment is declined, you have the right to have a statement of disagreement included with the PHI and the plan has a right to include a rebuttal to your statement.  Requests for amendment of your PHI should be made in writing to the Privacy Contact listed in this Notice.

Right to Receive an Accounting of Disclosures of your PHI:

You have the right to receive an accounting of all disclosures of your PHI that the plan has made, if any, for reasons other than disclosures for treatment, payment and health care operations, and disclosures made to you or your personal representative. Your right to an accounting of disclosures applies only to PHI created by the plan after April 14, 2004 and cannot exceed a period of six years prior to the date of your request.  Requests for an accounting of disclosures of your PHI must be made in writing to the Privacy Contact listed in this Notice.  

Right to Receive a Paper Copy of This Notice:

If you receive this notice electronically, you have the right to receive a paper copy upon request.  Requests for a paper copy of this Notice should be made in writing to the Privacy Contact listed in this Notice.

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with the plan or the Secretary of Health and Human Services.  Complaints should be filed in writing with the Privacy Contact listed in this Notice.  The plan will not retaliate against you for filing a complaint.

PRIVACY CONTACT

You may contact the Privacy Officer for the plan through your employer’s Human Resources Department at 540-887-7367.

EFFECTIVE DATE OF NOTICE

This notice became effective on April 14, 2004.


