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LOCAL GOVERNMENT HEALTH INSURANCE BOARD VOLUNTARY INSURANCE
PLAN
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 this notice carefully.

Local Gov Health and Wellness Voluntary Insurance Plan (the “Plan”) considers personal information to be
confidential. The Plan protects the privacy of that information in accordance with applicable privacy laws, as well
as its own privacy policies.

The Plan’s Responsibilities

The Plan is required by a federal law to keep your health information private, to give you notice of the Plan’s legal
duties and privacy practices, and to inform you about:

e the Plan’s uses and disclosures of your protected health information;
e your privacy rights with respect to your protected health information;
¢ the Plan’s obligations with respect to your protected health information;
e your right to file a complaint with the Plan and to the Secretary of the U.S. Department of Health and
Human Services; and
e the person or office to contact for further information about the Plan’s privacy practices.
Effective Date of Notice: This notice is effective as of January 1, 2025.

How the Plan May Use and Disclose Health Information

This section of the notice describes uses and disclosures that the Plan may make of your health information for
certain purposes without first obtaining your permission as well as instances in which we may request your written
permission to use or disclose your health information. The Plan also requires its business associates to protect
the privacy of your health information through written agreements.

Uses and disclosures related to payment, health care operations and treatment. The Plan and its business
associates may use your health information without your permission to carry out payment or health care
operations. The Plan may also disclose health information to the Plan Sponsor, the State of Alabama, for
purposes related to payment or health care operations.

Payment includes but is not limited to actions to make coverage determinations and payment (including billing,
claims management, subrogation, plan reimbursement, review for medical necessity and appropriateness of care
and utilization review and preauthorizations). For example, the Plan may tell an insurer what percentage of a bill
will be paid by the Plan.

Health care operations include but are not limited to underwriting, premium rating and other insurance activities
relating to creating or renewing insurance contracts, disease management, case management, conducting or
arrangement for medical review, legal services and auditing functions, including fraud and abuse programs,
business planning and development, business management and general administrative activities. However, the
Plan will not use genetic protected health information for underwriting purposes. It also includes quality
assessment and improvement and reviewing competence or qualifications of health care professionals. For
example, the Plan may use medical benefit claims information to conduct a review of the accuracy of how benefit
claims are being paid.



The Plan will only disclose the minimum information necessary with respect to the amount of health information
used or disclosed for these purposes. In other words, only information relating to the task being performed will
be used or disclosed. Information not required for the task will not be used or disclosed.

The Plan may also contact you to provide information about treatment alternatives or other health-related benefits
and services that may be of interest to you.

Other uses and disclosures that do not require your written authorization. The Plan may disclose your
health information:

e To persons and entities that provide services to the Plan and assure the Plan they will protect the
information;

o If it constitutes summary health information, and it is used only for modifying, amending or terminating a
group health plan or obtaining premium bids from health plans providing coverage under the group
health plan;

o If it constitutes de-identified information;

o Ifit relates to workers’ compensation programs;

e Ifitis for judicial and administrative proceedings;

o Ifitis about decedents;

e Ifitis for law enforcement purposes;

o Ifitis for public health activities;

o Ifitis for health oversight activities;

e Ifitis about victims of abuse, neglect or domestic violence;

o Ifitis for cadaveric organ, eye or tissue donation purposes;

e Ifitis for certain limited research purposes;

e Ifitis to avert a serious threat to health or safety;

o Ifitis for specialized government functions;

o Ifitis for limited marketing activities.

Additional disclosures to others without your written authorization. The Plan may disclose your health
information to a relative, a friend or any other person you identify, provided the information is directly relevant to
that person’s involvement with your health care or payment for that care. For example, the Plan may confirm
whether a claim has been received and paid. You have the right to request that this kind of disclosure be limited
or stopped by contacting the Plan’s Privacy Officer at 334-851-6802.

Uses and Disclosures Requiring Your Written Authorization. In all situations other than those described
above, the Plan will ask for your written authorization before using or disclosing your health information. If you
have given the Plan an authorization, you may revoke it at any time, if the Plan has not already acted on it. If you
have questions regarding authorizations, contact the Plan’s Privacy Officer at 334-851-6802.

Your Privacy Rights

This section of the notice describes your rights with respect to your health information and a brief description of
how you may exercise these rights.

Notice of Breach. You have a right to notice of a breach of unsecured PHI.

Restrict Uses and Disclosures. You have the right to request that the Plan restricts uses and disclosure of your
health information for activities related to payment, health care operations and treatment. The Plan will consider,
but may not agree to, such requests. (Exception: The Plan must grant a restriction on PHI disclosed to a health
plan for payment or health care operations purposes if the PHI pertains solely to a health care item or service for
which the health care provider involved has been paid out of pocket in full.)

Alternative Communication. The Plan will accommodate reasonable requests to communicate with you at a
certain location or in a certain way. For example, if you are covered as an adult dependent, you may want the
Plan to send health information to a different address than that of the Employee.



Inspect or Copy Health Information. You have a right to inspect or obtain a copy of health information that is
contained in a “designated record set” — records used in making enroliment, payment, claims adjudication, and
other decisions. However, you do not have a right to inspect or obtain copies of psychotherapy notes or
information compiled for civil, criminal, or administrative proceedings. In addition, the Plan may deny your right
to access, although in certain circumstances you may request a review of the denial. If the Plan doesn’t maintain
the health information but knows where it is maintained, you will be informed of where to direct your request.

You may request your records in an electronic format. The Plan may provide you with a summary of the health
information if you agree in advance to the summary. You may also be asked to pay a fee of $1.00 per page
based on the Plan’s copying, mailing, and other preparation costs.

Amend Health Information. You have the right to request an amendment to health information that is in a
“designated record set.” You must provide a statement to support the request. The Plan may deny your request
to amend your health information if the Plan did not create the health information, if the information is not part of
the Plan’s records, if the information was not available for inspection or the information is accurate and complete.

Accounting of Certain Disclosures. You have the right to receive a list of certain disclosures of your health
information. The accounting will not include: (1) disclosures made for purposes of treatment, payment or health
care operations; (2) disclosures made to you; (3) disclosures made pursuant to your authorization; (4) disclosures
made to friends or family in your presence or because of an emergency; (5) disclosure for national security
purpose; and (6) disclosures incident to other permissible disclosures.

You may receive information about disclosures of your health information going back for six (6) years from the
date of your request. You may make one (1) request in any 12-month period at no cost to you, but the Plan may
charge a fee for subsequent requests. You will be notified of the fee in advance and have the opportunity to
change or revoke your request.

Right to Access Electronic Records. You may request access to electronic copies of your health information,
or you may request in writing or electronically that another person receive an electronic copy of these records.
The electronic protected health information will be provided in a mutually agreed-upon format, and you may be
charged for the cost of any electronic media (such as a USB flash drive) used to provide an electronic copy.

Right to a Copy of Privacy Notice. You have the right to receive a paper copy of this notice upon request, even
if you agreed to receive the notice electronically.

Complaints. You may complain to the Plan or the Secretary of HHS if you believe your privacy rights have been
violated. To file a complaint with the Plan, contact the Plan’s Privacy Officer at 334-851-6802. You will not be
penalized for filing a complaint.

How to exercise your rights in this notice
To exercise your rights listed in this notice, you should contact the Plan’s Privacy Officer at 334-851-6802.
This Notice is Subject to Change

The terms of this notice and the Plan’s privacy policies may be changed at any time. If changes are made, the
new terms and policies will then apply to all health information maintained by the Plan. If any material changes
are made, the Plan will distribute a new notice to participants and beneficiaries.

Your Questions and Comments
If you have questions regarding this notice, please contact the Plan’s Privacy Officer at 334-851-6802.
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