PRIVACY NOTICE

NOTICE OF PRIVACY PRACTICES FOR PROTECTED HEALTH INFORMATION FOR KVS TRANSPORTATION
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW THIS NOTICE CAREFULLY… 

The Plan's Duties 

1.
Safeguard The Privacy Of Your Protected Health Information ("PHI"): Federal law requires that the Blue Cross of California (the “Plan") safeguard the privacy of your "protected health information" or PHI.  "PHI" includes all information created or received by the Plan relating to your past, present or future physical or mental health condition, treatment of for that condition, or payment for that treatment. 

2.
Notify You Of The Plan's Privacy Policies: Federal law requires that the Plan notify you of the Plan's legal duties and privacy policies and procedures with respect to your PHI.  This Notice is intended to satisfy that requirement. 

3. 
Use And Disclose Your PHI Only As Described In This Notice: The Plan will abide by the terms of this Notice as long as it remains in effect.  The Plan will use and disclose your PHI without first obtaining your written authorization only as described in this Notice.  If the Plan obtains your written authorization for a use or disclosure not described in this Notice, you may revoke that authorization at any time by submitting the appropriate form to the Privacy Official designated on page [INSERT APPROPRIATE PAGE NUMBER OF THIS DOCUMENT] below.  The Privacy Official will provide you with a copy of the form upon request. 

How The Plan Will Use And Disclose Your PHI Without Your Authorization 

I. 
Uses And Disclosures For Treatment: The Plan will use and disclose your PHI for "treatment.” "Treatment" includes the provision, coordination or management of healthcare and related services by one or more health care providers, including, but not limited to the referral of a patient from one health care provider to another.  For example, the Plan might use your PHI to provide information to your internist concerning specialists within the Plan's network to whom you can be referred for a specific type of treatment. 

2. 
Uses And Disclosures For Payment: The Plan will use and disclose your PHI for "payment.” "Payment" includes, but is not limited to, claims processing, claims payment, payroll deductions and eligibility determinations.  For example, the Plan will use your PHI to determine whether you are entitled to benefits and, if you are, to prepare a check to reimburse you. 

3. 
Uses And Disclosures For Health Care Operations: The Plan will use and disclose your PHI for "health care operations." "Health care operations" includes, but is not limited to, securing or placing a contract for reinsurance of risk relating to claims for health care; arranging for medical review, legal services, auditing functions, and fraud and abuse detection programs; business planning and development; investigating and resolving complaints of privacy violations; responding to inquiries from HHS; and business management and general administrative activities.  For example, the Plan may review your PHI to determine whether it must be produced in response to a request by HHS. 

4. 
Disclosures To The Plan Sponsor: The sponsor of the Plan is [INSERT NAME OF COMPANY].  The Plan will disclose your PHI to the Company's in-house benefits administrators so that they can perform "Plan administration functions."  Plan administration functions include, but are not limited to, claims processing, eligibility, determinations, and appeals from denials of coverage.  The Company's in-house benefits administrators are prohibited from using or disclosing your PHI for employment-related decisions.
5. Disclosures To Business Associates: The Plan has contracted with third parties (referred to as a business associate) to use and disclose your PHI to perform services for the Plan.  The Plan will disclose your PHI to a business associate only after securing the business associate's written agreement to safeguard the privacy of your PHI. 

How The Plan Might Use Or Disclose Your PHI Without Your Authorization 

I. 
Uses Or Disclosures Required By Law: The Plan may use or disclose your PHI as required by any statute, regulation, court order or other mandate enforceable in a court of law. 

2. 
Disclosures For Workers' Compensation: The Plan may disclose your PHI as required or permitted by state or federal workers' compensation laws. 

3. 
Disclosures To Family Members Or Close Personal Friends: The Plan may disclose your PHI to a family member or close personal friend who is involved in your treatment or payment for your treatment if (a) you are present and agree to the disclosure, or (b) you are not present, but the Plan determines that it is in your best interest to disclose the information.

4. Disclosures For Judicial And Administrative Proceedings: The Plan may disclose your PHI in an administrative or judicial proceeding in response to a subpoena or a request to produce documents.  The Plan will disclose your PHI in these circumstances only if the requesting party first provides the Plan with written documentation that the privacy of your PHI will be protected. 

5. 
Disclosures For Law Enforcement Purposes: The Plan may disclose your PHI for law enforcement purposes to a law enforcement official, such as in response to a grand jury subpoena.  Before producing your PHI for law enforcement purposes, the Plan will take steps to ensure the legitimacy of the request. 

6. Incidental Uses And Disclosures: The Plan may use or disclose your PHI in a manner which is incidental to the uses and disclosures described in this Notice. 

7. 
Disclosures For Public Health Activities: The Plan may disclose your PHI to a government agency responsible for preventing or controlling disease, injury, disability, or child abuse or neglect.   The Plan may disclose your PHI to a person or entity regulated by the Food and Drug Administration ("FDA") if the disclosure relates to the quality or safety of an FDA-regulated product, such as a medical device. 

8. 
Disclosures For Health Oversight Activities: The Plan may disclose your PHI to a government agency responsible for overseeing the health care system or health-related government benefit programs. 

9. 
Disclosures About Victims Of Abuse, Neglect, Or Domestic Violence: The Plan may disclose your PHI to the responsible government agency if the Plan (a) reasonably believes that you are a victim of abuse, neglect, or domestic violence, and (b) is required or permitted by law to make the disclosure.  The Plan will promptly inform you that such a disclosure has been made unless the Plan determines that informing you or your personal representative would not be in your best interests. 

10. 
Uses And Disclosures To Avert A Serious Threat To Health or Safety: The Plan may use or disclose your PHI to reduce a risk of serious and imminent harm to another person or to the public. 

11. 
Disclosures To HHS: The Plan may disclose your PHI to HHS, the government agency responsible for overseeing the Plan's compliance with federal privacy law and regulations. 

12. 
Disclosures For Research: The Plan may use or disclosure your PHI for research, subject to conditions.  "Research" means systemic investigation designed to contribute to generalized knowledge. 

13. 
Disclosures In Connection With Your Death Or Organ Donation: The Plan may disclose your PHI to a coroner for identification purposes, to a funeral director for funeral purposes, or to an organ procurement organization to facilitate transplantation of one or your organs. 

Your Privacy Rights As A Participant In The Plan 

1. Right To Review Your PHI: You may make an oral request to the Privacy Official (designated on page [INSERT APPROPRIATE PAGE NUMBER OF THIS DOCUMENT], below) to review your PHI on file with the Plan.  The Privacy Official will arrange for your review within 30 days of your request unless the PHI is not available on-site, in which case the review will occur within 60 days of your request.  The Plan may extend the deadline by up to an additional 30 days.

2.
Right To Receive Photocopies Of Your PHI: You may request photocopies of your PHI on file with the Plan by submitting the appropriate form (available from the Privacy Official, designated on page [INSERT APPROPRIATE PAGE NUMBER OF THIS DOCUMENT] below) to the Privacy Official.  The Plan will mail the photocopies to you within 30 days of your request unless the PHI is not available on-site, in which case the Plan will mail the photocopies within 60 days of your request.  The Plan may extend the deadline for mailing by up to 30 days.  

The Plan may charge you a reasonable, cost-based fee for photocopies or for mailing.  If there will be a charge, the Privacy Official will first contact you to determine whether you wish to modify or withdraw your request.

3. 
Right To Amend PHI: You may amend your PHI on file with the Plan by submitting the appropriate request form (available from the Privacy Official, designated on page [INSERT APPROPRIATE PAGE NUMBER OF THIS DOCUMENT] below) to the Privacy Official.  The Plan will respond to your request within 60 days.  The Plan may extend the deadline by up to an additional 30 days.  If the Plan denies your request to amend, the Plan will provide a written explanation of the denial. You would then have 30 days to submit a written statement explaining your disagreement with the denial.  Your statement of disagreement would be included with any future disclosure of the disputed PHI. 

4. Right To An Accounting Of Disclosures Of Your PHI: You may request an accounting of the Plan's disclosures of your PHI by submitting the appropriate form (available from the Privacy Official, designated on page [INSERT APPROPRIATE PAGE NUMBER OF THIS DOCUMENT] below) to the Privacy Official.  The Plan will provide the accounting within 60 days of your request.  The Plan may extend the deadline by up to an additional 30 days.  The accounting will exclude the following disclosures: (a) disclosures for “payment” or “health care operations,” (b) disclosures to you or pursuant to your authorization, (c) incidental disclosures, and (d) disclosures made before Apri114, 2003.  [Note: If the Plan is a “small health Plan” as defined in the HIPPA Privacy Rule, the date should be changed to Apri114, 2004.]

The Plan will provide the first accounting during any 12-month period without charge.  The Plan may charge a reasonable, cost-based fee for each additional accounting during the same 12-month period.  If there will be a charge, the Privacy Official will first contact you to determine whether you wish to modify or withdraw your request. 

5. 
Right To Request Additional Restrictions On The Use Or Disclosure Of Your PHI: You may request that the Plan place restrictions on the use and disclosure or your PHI for "treatment," "payment" or for "health care operations" in addition to the restrictions required by federal law by submitting the appropriate request form (available from the Privacy Official, designated on page [INSERT APPROPRIATE PAGE NUMBER OF THIS DOCUMENT] below) to the Privacy Official.  The Plan will notify you in writing within 30 days of your request whether it will agree to the requested restriction.  The Plan is not required to agree to your request. 

6. 
Right To Request Communications By Alternative Means Or To An Alternative Location: The Plan will honor your reasonable request to receive PHI by alternative means, or at an alternative location, if you submit to the Privacy Official (designated on [INSERT APPROPRIATE PAGE NUMBER OF THIS DOCUMENT] below) a signed statement that the Plan's delivery of PHI by mail to the address listed in the Plan's records could endanger you. 

7. 
Right To A Paper Copy Of This Notice: You may request that the Privacy Official (designated on [INSERT APPROPRIATE PAGE NUMBER OF THIS DOCUMENT] below) provide you with a paper copy of this Notice at any time. 

A Note About Personal Representatives 

All of the rights described above may be exercised by your personal representative after the personal representative has provided the Plan with proof of his or her authority to act on your behalf.  Proof of authority may be established by (a) a power of attorney for health care purposes notarized by a notary public, (b) a court order appointing the person to act as your conservator or guardian, or (c) any other document which the Plan, in its sole and absolute discretion, deems appropriate.

Your Right To File A Complaint

If you believe that your privacy rights have been violated because the Plan has used or disclosed your PHI in a manner inconsistent with this Notice, because the Plan has not honored your rights as described in this Notice, or for any other reason, you may file a complaint in one, or both, of the following ways:

I. 
Internal Complaint: Within 180 days of the date you learned of the conduct, you can submit a complaint using the appropriate complaint form to [INSERT NAME AND ADDRESS].  You can obtain a complaint form from the Privacy Official (designated on page [INSERT APPROPRIATE PAGE NUMBER OF THIS DOCUMENT] below), or from [INSERT PERSON'S NAME] office by calling [INSERT TELEPHONE NUMBER], or by sending your request to [INSERT PERSON’S NAME] by e-mail at [INSERT EMAIL ADDRESS].  [INSERT PERSON’S NAME] will investigate your complaint and mail a written decision to you within 90 days of the date of the complaint. 

2. 
Complaint To HHS: You may submit a complaint by mail to the Secretary of the U.S. Department of Health and Human Services, Hubert H. Humphrey Building, 200 Independence Ave., S.W., Washington, D.C. 20201. 

The Plan's Anti-Retaliation Policy 

The Plan will not retaliate against you for submitting an internal complaint, a complaint to HHS, or for exercising your rights as described in this Notice or under applicable law.

Whom To Contact For More Information About The Plan's Privacy Policies And Procedures 

If you have any questions about this Notice, or about how to exercise any of the rights described in this Notice, you should contact the Plan’s Privacy Official: [INSERT NAME, ADDRESS, PHONE AND E-MAIL ADDRESS]. 
Revisions To The Privacy Policy And To The Notice 

The Plan has the right to change this Notice or the Plan's privacy policies and procedures at any time.  If the change to the Plan's privacy policies and procedures would have a material impact on your rights, the Plan will notify you of the change by promptly mailing a revised Notice to you which reflects the change. Any change to the Plan's privacy policies and procedures, or to the Notice, will apply to your PHI created or received before the revision. 

Effective Date Of This Notice: ________________________________________________
P•A•S Associates has expertise in human resources and other areas involving employment issues. P•A•S Associates, in providing this form, does not represent that it is acting as an attorney or that it is giving any form of legal advice or legal opinion. P•A•S Associates recommends that before making any decision pertaining to human resource issues or employment issues, including the utilization of information contained on this website, the advice of legal counsel to determine the legal ramifications of the use of any such information be obtained.
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