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CITY OF FORT WAYNE
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 REWHW IT CAREFULLY.

This Notice of Privacy Practices describes howgntad health information (or “PHI”) may be useddisclosed by City of Fort
Wayne Group Health Plan (we/us) to carry out payment|thezare operations, and for other purposes ttfeparmitted or required
by law. This Notice also sets out our legal oliliyy@s concerning your PHI, and describes your sghtaccess, amend and manage
your PHI.

PHI is individually identifiable health informatipimcluding demographic information, collected frgmou or created or received by
a health care provider, a health plan, your empl@yben functioning on behalf of the group healtn), or a health care clearing-
house and that relates to: (i) your past, present, or future physical or mental health or condition; (ii) the provision of health care to
you; or (iii) the past, present, or future payment for the provision of health care to you. This Notice of Privacy Practices had been
drafted to be consistent with what is known as“thB>AA Privacy Rule,” and any of the terms not defd in this Notice should
have the same meaning as they have in the HIPA/&&riRule.

If you have any questions or want additional infation about the Notice or the policies and proceslutescribed in the Notice,
please contact:

Title: Benefits Manager

Name: Laura Townsend

Address: 200 E. Berry, Suite 370, Fort Wayne, 46802

Telephone Number: (260) 427-2634

EFFECTIVE DATE

This Notice of Privacy Practices becomes effeabne September 23, 2013

OUR RESPONSIBILITIES

We are required by law to maintain the privacy ofiyPHI. We are obligated to: provide you withapy of this Notice of our
legal duties and of our privacy practices related to your PHI; abide by the terms of the Notice that is currently in effect; and notify
you in the event of a breach of your unsecured R .reserve the right to change the provisionsuofidotice and make the new
provisions effective for all PHI that we maintaitf. we make a material change to our Notice, wd mihke the revised Notice
available upon requegiThis Notice ison our Website and is available electronically].
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Per missible Uses and Disclosur es of PHI

The following is a description of how we are maksely to use and/or disclose your PHI.

[0 Payment and Health Care Operation#/e have the right to use and disclose your PHafoactivities that are included within
the definitions of “payment” and “health care opiEnas” as set out in 45 C.F.R. § 164.501 (this wiow is a part of the HIPAA
Privacy Rule). We have not listed in this Notidleo&the activities included within these definitis, so please refer to 45 C.F.R.
§ 164.501 for a complete list.

[ Payment
We will use or disclose your PHI to pay claims $ervices provided to you and to obtain stop-losalvarsements or

to otherwise fulfill our responsibilities for covage and providing benefits. For example, we magldse your PHI
when a provider requests information regarding yaigribility for coverage under our health planyvee may use your
information to determine if a treatment that yoceiged was medically necessary.

[0 Health Care Operations
We will use or disclose your PHI to support ouribass functions. These functions include, butrartdimited to:
quality assessment and improvement, reviewing gesyperformance, licensing, stop-loss underwritmgsiness plan-
ning, and business development. For example, weusa or disclose your PHI: (i) to provide youlwiihformation
about a disease management program; (ii) to respond to a customer service inquiry from you; or (iii) in connection with
fraud and abuse detection and compliance programs.

Other Permissible Uses and Disclosur es of PHI

The following is a description of other possibleysan which we may (and are permitted to) use andi&close your PHI.

[ Required by LawWe may use or disclose your PHI to the extentdlerequires the use or disclosure. When usedsii-
tice, “required by law” is defined as it is in tHEPAA Privacy Rule. For example, we may discloseryPHI when required by
national security laws or public health disclosianes.

[ Public Health ActivitiesWe may use or disclose your PHI for public heatttivities that are permitted or required by lawr Fo
example, we may use or disclose information forphgpose of preventing or controlling disease,ripjor disability, or we may
disclose such information to a public health autii@uthorized to receive reports of child abuseeglect. We also may dis-
close PHI, if directed by a public health authqgritya foreign government agency that is collabogatvith the public health
authority.

O Health Oversight ActivitiesWe may disclose your PHI to a health oversight agédor activities authorized by law,
such as: audits; investigations; inspections; licensure or disciplinary actions; or civil, administrative, or criminal pro-
ceedings or actions. Oversight agencies seekisgdrtfarmation include government agencies thatseer (i) the
health care system; (ii) government benefit programs; (iii) other government regulatory programs; and (iv) compliance
with civil rights laws.
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(1 Abuse or NeglectWe may disclose your PHI to a government authahigy is authorized by law to receive reports ofsahu
neglect, or domestic violence. Additionally, aguied by law, we may disclose to a governmentttyeauthorized to receive
such information your PHI if we believe that yowbdeen a victim of abuse, neglect, or domestiterie.

[0 Legal ProceedingsWe may disclose your PHI: (i) in the course of any judicial or administrative proceeding;
(ii) in response to an order of a court or administrative tribunal (to the extent such disclosure is expressly authorized); and (iii) in
response to a subpoena, a discovery request, @r latliful process, once we have met all adminiseatequirements of the
HIPAA Privacy Rule. For example, we may discloseryPHI in response to a subpoena for such infaomabut only after we
first meet certain conditions required by the HIPRAvacy Rule.

[0 Law EnforcementUnder certain conditions, we also may disclose il to law enforcement officials. For examplemsoof
the reasons for such a disclosure may include, but not be limited to: (i) it is required by law or some other legal process; (ii) it is
necessary to locate or identify a suspect, fugitive, material witness, or missing person; and (iii) it is necessary to provide evidence
of a crime that occurred on our premises.

01 Coroners, Medical Examiners, Funeral Directors; Organ Donation Organizations. We may disclose PHI to a coroner or medi-
cal examiner for purposes of identifying a deceamdon, determining a cause of death, or for thherer or medical examiner
to perform other duties authorized by law. We asy disclose, as authorized by law, informatiofutteral directors so that
they may carry out their duties. Further, we misgldse PHI to organizations that handle organ, eyéssue donation and
transplantation.

[0 ResearchWe may disclose your PHI to researchers when ditutignal review board or privacy board has: éyiewed the
research proposal and established protocols to ensure the privacy of the information; and (ii) approved the research.

[0 To Prevent a Serious Threat to Health or SafeGonsistent with applicable federal and state lavesmay disclose your PHI if
we believe that the disclosure is necessary togmtear lessen a serious and imminent threat thélaéth or safety of a person or
the public. We also may disclose PHI if it is nesary for law enforcement authorities to identify\apprehend an individual.

O Military Activity and National Security, Protectiv€ervices.Under certain conditions, we may disclose your Phbu are, or
were, Armed Forces personnel for activities deeneassary by appropriate military command autlesitilf you are a mem-
ber of foreign military service, we may disclosecertain circumstances, your information to theifgn military authority. We
also may disclose your PHI to authorized federfitiafs for conducting national security and inigdince activities, and for the
protection of the President, other authorized pesor heads of state.

00 Inmates.If you are an inmate of a correctional institutiore may disclose your PHI to the correctional tositon or to a law
enforcement official for: (i) the institution to provide health care to you; (ii) your health and safety and the health and safety of
others; or (iii) the safety and security of the correctional institution.

[0 Workers’ CompensationwWe may disclose your PHI to comply with workershgmensation laws and other similar programs
that provide benefits for work-related injuriesilbresses.

1 Emergency SituationsWe may disclose your PHI in an emergency situationf, you are incapacitated or not present, tara-f
ily member, close personal friend, authorized desa®lief agency, or any other person previoustified by you. We will use
professional judgment and experience to deternfitieeidisclosure is in your best interests. Ifdigclosure is in your best in-
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[ Fundraising Activities.We may use or disclose your PHI for fundraisingvétés, such as raising money for a charitablenfou
dation or similar entity to help finance its acti@s. If we do contact you for fundraising aciiedt, we will give you the oppor-
tunity to opt-out, or stop, receiving such commatimns in the future.

[ Group Health Plan DisclosuresiWe may disclose your PHI to a sponsor of the gtoegdth plan — such as an employer or other
entity — that is providing a health care programgda. We can disclose your PHI to that entityhdttentity has contracted with
us to administer your health care program on italfe

01 Underwriting Purposes.We may use or disclose your PHI for underwritingpmses, such as to make a determination
about a coverage application or request. If we s ar disclose your PHI for underwriting purposes,are prohibited from us-
ing or disclosing in the underwriting process yBUltl that is genetic information.

[0 Others Involved in Your Health CareJsing our best judgment, we may make your PHI kntava family member, other rela-
tive, close personal friend or other personal regméative that you identify. Such a use will bedshon how involved the person
is in your care, or payment that relates to youe.caVNe may release information to parents or gaas] if allowed by law. If
you are not present or able to agree to theseodis@s of your PHI, then, using our professiondfjuent, we may determine
whether the disclosure is in your best interest.

Uses and Disclosures of Your PHI that Require Your Authorization

Sale of PHI
We will request your written authorization before wiake any disclosure that is deemed a sale of Rblly meaning that we are
receiving compensation for disclosing the PHI iis thanner.

Marketing
We will request your written authorization to usedisclose your PHI for marketing purposes withiled exceptions, such as when
we have face-to-face marketing communications with or when we provide promotional gifts of nomimalue.

Psychotherapy Notes
We will request your written authorization to ugedisclose any of your psychotherapy notes thamag have on file with limited
exception, such as for certain treatment, paymehealth care operation functions.

Other uses and disclosures of your PHI that aredastribed above will be made only with your writeuthorization. If you pro-

vide us with such an authorization, you may revibleauthorization in writing, and this revocatioill We effective for future uses

and disclosures of PHI. However, the revocation mat be effective for information that we alreaugve used or disclosed, relying
on the authorization.

Required Disclosur es of Your PHI

The following is a description of disclosures tiat are required by law to make.

01 Disclosures to the Secretary of the U.S. Depaminef Health and Human ServicesVe are required to disclose your PHI to
the Secretary of the U.S. Department of Healthldnthan Services when the Secretary is investigatindetermining our com-
pliance with the HIPAA Privacy Rule.
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[0 Disclosures to YoWe are required to disclose to you most of your PHI “designated record set” when you requestsscte
this information. Generally, a “designated recsetl’ contains medical and billing records, as &slbther records that are used
to make decisions about your health care ben#fiesalso are required to provide, upon your requesgccounting of most
disclosures of your PHI that are for reasons dtii@n payment and health care operations and amisadsed through a signed
authorization.
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We will disclose your PHI to an individual who Hasen designated by you as your personal represengatd who has quali-
fied for such designation in accordance with retésate law. However, before we will disclose Réibuch a person, you must
submit a written notice of his/her designationnglavith the documentation that supports his/helifiggtion (such as a power
of attorney).

Even if you designate a personal representative, the HIPAA Privacy Rule permits us to elect notreat the person as your per-
sonal representative if we have a reasonable lbl¢f (i) you have been, or may be, subjectecbtoeastic violence, abuse, or
neglect by such person; (ii) treating such person as your personal representative could endanger you; or

(iii) we determine, in the exercise of our professil judgment, that it is not in your best intettestreat the person as your per-
sonal representative.

(1 Business Associate®Ve contract with individuals and entities (Busin@ssociates) to perform various functions on ourdie
or to provide certain types of services. To perfdihese functions or to provide the services, ausilBess Associates will re-
ceive, create, maintain, use, or disclose PHIpobiy after we require the Business Associates teen writing to contract
terms designed to appropriately safeguard yourmné&dion. For example, we may disclose your PH Business Associate to
administer claims or to provide member service suppitilization management, subrogation, or phayrtzenefit management.
Examples of our business associates would be adwl Party Administrator, which will be handling maaf the functions in
connection with the operation of our Group Health Plan; the retail pharmacy; and the mail order pharmacy.

[ Other Covered EntitiesWWe may use or disclose your PHI to assist health peoviders in connection with their treatment or
payment activities, or to assist other coverediestin connection with payment activities and @erhealth care operations.
For example, we may disclose your PHI to a healtle provider when needed by the provider to retréatment to you, and we
may disclose PHI to another covered entity to cahtigalth care operations in the areas of quadisyience and improvement
activities, or accreditation, certification, licémg or credentialing. This also means that we nmiagldse or share your PHI with
other insurance carriers in order to coordinateefiem) if you or your family members have coverdg®ugh another carrier.

00 Plan SponsorWe may disclose your PHI to the plan sponsor ofGheup Health Plan for purposes of plan
administration or pursuant to an authorization esfsigned by you.

Potential | mpact of State L aw

The HIPAA Privacy Rule regulations generally do froeempt” (or take precedence over) state privacgther applicable laws
that provide individuals greater privacy protectiorAs a result, to the extent state law applhes privacy laws of a particular state,
or other federal laws, rather than the HIPAA Priv&ule regulations, might impose a privacy standexder which we will be re-
quired to operate. For example, where such laws haen enacted, we will follow more stringentestaivacy laws that relate to
uses and disclosures of PHI concerning HIV or AlB@ntal health, substance abuse/chemical dependgewstic testing, repro-
ductive rights, etc.
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YOUR RIGHTS
The following is a description of your rights witkspect to your PHI.

[0 Right to Request a RestrictioY.ou have the right to request a restriction onRk# we use or disclose about you for payment
or health care operation¥\e are not required to agree to any restriction that you may request. If we do agree to the restriction,
we will comply with the restriction unless the infieation is needed to provide emergency treatmeyb@o You may request a
restriction by contacting the designated contatédl on the first page of this Notice. It is imjaoit that you direct your request
for restriction to the designated contact so thacan begin to process your request. Requestsospatsons or offices other
than the designated contact might delay proceshmgequest.

We will want to receive this information in writirend will instruct you where to send your requelsemvyou call. In your re-
quest, please tell us: (1) the information whose disclosure you want to limit; and (2) how you want to limit our use and/or disclo-
sure of the information.

[0 Right to Request Confidential Communication$.you believe that a disclosure of all or partyotir PHI may endanger you,
you may request that we communicate with you reggrdour information in an alternative manner oaatalternative location.
For example, you may ask that we only contact yowoar work address or via your work e-mail.

You may request a restriction by contacting theégieged contact listed on the first page of thigitdo It is important that you
direct your request for confidential communicatitmshe designated contact so that we can beginatess your request. Re-
guests sent to persons or offices other than thdraticated might delay processing the request.

We will want to receive this information in writirend will instruct you where to send your writt@guest when you call. In
your request, please tell us: (1) that you wartbusommunicate your PHI with you in an alternatimanner or at an alternative
location; and (2) that the disclosure of all or part of the PHI in a manner inconsistent with your instructions would put you in
danger.

We will accommodate a request for confidential camioations that is reasonable and that statesthkatlisclosure of all or
part of your PHI could endanger you. As permitbgcthe HIPAA Privacy Rule, "reasonableness" withdds permitted to) in-
clude, when appropriate, making alternate arrangésegarding payment.

Accordingly, as a condition of granting your reque®u will be required to provide us informatioancerning how payment
will be handled. For example, if you submit a ldor payment, state or federal law (or our owntcaestual obligations) may
require that we disclose certain financial claifoimation to the plan participant.g., an Explanation of Benefits, or “EOB”).
Unless you have made other payment arrangements, the EQ&h{ch your PHI might be included) will be releasto the plan
participant.

Once we receive all of the information for suctequest (along with the instructions for handlingufe communications), the
request will be processed usually within three hess days.

Prior to receiving the information necessary fds tlequest, or during the time it takes to prodgsBHI might be disclosed
(such as through an EOB). Therefore, it is extigrmportant that you contact the designated cdrtsied on the first page of
this Noticeas soon as you determine that you need to restrict disclosofe@ur PHI
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If you terminate your request for confidential coomitations, the restriction will be removed fat your PHI that we hold,
including PHI that was previously protected. Tliere, you should not terminate a request for canrftchl communications if
you remain concerned that disclosure of your PHllemdanger you.
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Right to Inspect and CopyYou have the right to inspect and copy your PHt th&ontained in a “designated record set.” Gen-
erally, a “designated record set” contains medical billing records, as well as other records #inatused to make decisions
about your health care benefits. However, you mayinspect or copy psychotherapy notes or ceatiar information that

may be contained in a designated record set.

To inspect and copy your PHI that is contained deaignated record set, you must submit your redoethe_designated con-
tact listed on the first page of this Notice. lirigportant that you contact the designated contatquest an inspection and cop-
ying so that we can begin to process your reqirEgjuests sent to persons, offices, other thanebigmiated contact might de-
lay processing the request. If you request a afghe information, we may charge a fee for thetxo@$ copying, mailing, or
other supplies associated with your request. We degny your request to inspect and copy your PHeirtain limited circum-
stances. If you are denied access to your infaomayou may request that the denial be review&d.request a review, you
must_contact the designated contact listed onitbedfage of this Notice. A licensed health carefgssional chosen by us will
review your request and the denial. The persoropaifig this review will not be the same one whoiddryour initial request.
Under certain conditions, our denial will not beiesvable. If this event occurs, we will inform yauour denial that the deci-
sion is not reviewable.

Right to AmendIf you believe that your PHI is incorrect or incoletig, you may request that we amend your informatigou
may request that we amend your information by aiintg the designated contact listed on the firgtepaf this Notice. Addi-
tionally, your request should include the reas@admendment is necessary. It is important thatdjact your request for
amendment to the designated contact so that wbegin to process your request. Requests sentsommeor offices, other
than the designated contact might delay procesbimgequest.

In certain cases, we may deny your request fomanadment. For example, we may deny your requéseiinformation you
want to amend is not maintained by us, but by araghtity. If we deny your request, you have tigatrio file a statement of
disagreement with us. Your statement of disagreem@l be linked with the disputed information aal future disclosures of
the disputed information will include your staterhen

Right of an Accounting.You have a right to an accounting of certain disates of your PHI that are for reasons other than
treatment, payment, or health care operationsadé¢ounting of disclosures is required for disclesunade pursuant to a signed
authorization by you or your personal represengatitou should know that most disclosures of PHI lagl for purposes of pay-
ment or health care operations, and, thereforé netlbe subject to your right to an accountingefehalso are other exceptions
to this right. An accounting will include the dege6f the disclosure, to whom we made the disclsaubrief description of the
information disclosed, and the purpose for theldsoe.

You may request an accounting by submitting yoquest in writing to the designated contact listadhe first page of this
Notice. It is important that you direct your requfes an accounting to the designated contact abwiie can begin to process
your request. Requests sent to persons or offites than the designated contact might delay psicg$he request.
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Your request may be for disclosures made up toabsyieefore the date of your request, but not fecldsures made before April
14, 2003. The first list you request within a 12#th period will be free. For additional lists, wey charge you for the costs of
providing the list. We will notify you of the costvolved and you may choose to withdraw or modifyiyrequest at the time
before any costs are incurred.

[0 Right to a Copy of This Notice¥ou have the right to request a copy of this N®ott any time by contacting the designated con-
tact listed on the first page of this Notice. dfuyreceive this Notice on our Website or by elattranail, you also are entitled to
request a paper copy of this Notice.

COMPLAINTS

You may complain to us if you believe that we hai@ated your privacy rights. You may file a comjpit with us by calling us at
the number listed on the first page of this Notisecopy of a complaint form is available from tlaigntact office.

You also may file a complaint with the Secretarytted U.S. Department of Health and Human ServiCesnplaints filed directly
with the Secretary must: (1) be in writing; (2) contain the name of the entity against which the complaint is lodged; (3) describe the
relevant problems; and (4) be filed within 180 days of the time you became or should have become aware of the problem.

We will not penalize or any other way retaliateiagayou for filing a complaint with the Secretanywith us.
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