SUMMARY NOTICE OF PRIVACY PRACTICES

We are required by federal law to provide a Notice of Privacy Practices that describes how health information that is maintained about you by the Plan may be used or disclosed.  The Notice is lengthy, as it describes the uses and disclosures that the Plan may make and your rights and the Plan’s obligations under law.  This is a Summary of the full Notice which is enclosed.

USES AND DISCLOSURES

We are permitted to use and disclose your health information under a variety of circumstances.  Sometimes we must obtain your authorization before we use or disclose that information, but in other circumstances we may use your information without your authorization and without informing you of the use or disclosure.  Some of the reasons that we may use or disclose your information include: 

· determination of eligibility, coverage and cost sharing amounts

· claims management

· rating provider and plan performance

These are only examples.  For a full description of the uses and disclosures that we are permitted to make, consult the Notice of Privacy Practices.

YOUR RIGHTS


While the records that the Plan maintains about you belong to Plan, under the federal privacy law you have a variety of rights with respect to the information maintained in those records.  For instance, you have the right to access and arrange for us to copy the health information that the Plan maintains about you and to request that we amend any of the information that you believe is incomplete or incorrect.  Also, you may request that we provide you with a list of certain disclosures that the Plan has made of your health information.  All of these rights are subject to some exceptions that are described fully in the Notice.

OUR OBLIGATIONS

We are required to provide you with our Notice of Privacy Practices and to abide by its terms. The Notice is effective April 14, 2004.  We may amend the Notice from time to time. 

The full Notice of Privacy Practices is enclosed.  Please read it carefully.  If you have any questions or require additional information, please contact the Plan’s Privacy Officer.
MEDICAL CARE ACCESS COALITION

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.

This notice describes how we protect the personal health information we have about you (“Health Information”), and how we may use and disclose this information.  We get Health Information about you when you enroll in Medical Care Access Coalition.  It includes your date of birth, sex, ID number, and other personal information.  This notice also describes your rights with respect to the Health Information and how you can exercise those rights.

We are required by law to (1) maintain the privacy of your Health Information, (2) provide you this notice of our legal duties and privacy practices with respect to your Health Information and (3) follow the terms of this notice.  We protect your Health Information from inappropriate use or disclosure.  Our employees, and those companies that help us service your Health Plan Benefits, are required to protect the confidentiality of your Health Information. 

HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION

In some circumstances, your Health Information may be disclosed without asking for your authorization in advance or giving you an opportunity to object.  These circumstances include:

· For Treatment:  We may use and disclose your Health Information to facilitate medical treatment or services by providers.  For example, we may contact your doctor about care you get from other doctors.

· For Payment:  We may use and disclose your Health Information to pay for benefits under your Health Plan Benefits.  For example, we may review Health Information contained on claims to reimburse providers for services rendered. 

· For Health Care Operations:  We may also use and disclose Health Information for our Health Plan Benefits operations.  For example, we may use Health Information to determine your eligibility for the program or review the quality of the care you receive. 

· As Required by Law:  We will disclose your Health Information when required to do so by federal, state or local law.  These include (1) for judicial and administrative proceedings pursuant to legal authority; (2) to report information related to victims of abuse, neglect or domestic violence; and (3) to assist law enforcement officials in their law enforcement duties.

· Public Health Risks:  We may disclose your Health Information for public health activities such as assisting public health authorities to prevent or control disease, injury or disability.  

· Health Oversight Activities:  We may disclose Health Information to a health oversight agency for activities authorized by law, such as audits and licensure.

· To Prevent a Serious Threat to Health or Safety:  We may disclose Health Information to prevent a serious threat to your health and safety or the health and safety of the public or another person as required by law.

· For Health‑Related Benefits or Services:  We may use Health Information to provide you with information about benefits available to you under your current Health Plan Benefits and about health-related products or services that may be of interest to you.

· Specific Government Functions:  We may use and disclose Health Information for specialized government functions such as protection of public officials, reporting to various branches of the armed services.  We may disclose your Health Information to federal officials for intelligence, counterintelligence, and other national security activities authorized by law.

· Individuals Involved in Your Care or Payment for Your Care:  We will disclose relevant Health Information to family members and close personal friends who are involved in your care or the payment of your care, if you have agreed or haven’t objected to the disclosure or if we determine in the exercise of professional judgment that the disclosure is in your best interests.  

· Workers’ Compensation:  We may release your Health Information about you in order to comply with laws and regulations related to Workers’ Compensation.

· Inmates:  We may disclose your Health Information about you to the correctional institution or law enforcement official if you are an inmate of a correctional institution or under the custody of a law enforcement official.

· To the Federal Department of Health and Human Services (“DHHS”):  Under the privacy standards, we must disclose your Health Information to the Secretary of DHHS as necessary for them to determine our compliance with those standards.

Our use and disclosure of your Health Information must follow not only federal privacy regulations, but also applicable Michigan law.  Michigan law provides different protections to your health information.  For example, Michigan provides extra protection for sensitive information, like HIV/AIDS information and mental health information.

OTHER USES AND DISCLOSURES OF YOUR HEALTH INFORMATION

Other uses and disclosures of your Health Information not covered by this notice will be made only with your written authorization.  If you authorize us to use or disclose Health Information about you, you may revoke that authorization, in writing, at any time, except to the extent that we have taken action relying on the authorization.  You should understand that we will not be able to take back any disclosures we have already made with the authorization.  To revoke your authorization, you must send a written revocation to the Privacy Officer at the address listed below.

YOUR RIGHTS REGARDING HEALTH INFORMATION WE HAVE ABOUT YOU

You have the following rights regarding the Health Information that we have about you.  To exercise these rights you must make your request in writing to the Privacy Officer at the address listed below.

· Right to Inspect and Copy Your Health Information:  In most cases, you have the right to look at or get a copy of your Health Information that we have about you.  We reserve the right to charge a reasonable, cost‑based fee for making copies. 

· Right to Amend/Correct Your Health Information:  You may ask us to change your Health Information if you feel there is a mistake.  We can deny your request for certain reasons, but we must give you a written reason for our denial. 

· Right to an Accounting of Disclosures:  You have the right to ask for a list of the disclosures we have made of your Health Information after April 14, 2003.  This list will only include certain disclosures.  For example it will not include, disclosures made for payment, health care operations or pursuant to an authorization from you.

· Right to Request Restrictions:  You have the right to ask for limits on how your information is used or disclosed.  While we will consider your request, we are not required to agree to it.

· Right to Request Confidential Communications:  You have the right to ask that we share information with you in a certain way or in a certain place, if you tell us that the disclosure of all or part of that information could endanger you.  We will accommodate reasonable requests that you make.

· Right to Receive a Paper Copy of this Notice upon Request:  You have the right to obtain an additional paper copy of this notice.

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with us or with the Secretary of the DHHS:  Office of Civil Rights, Department of Health and Human Services, 233 N. Michigan Ave. Suite 240, Chicago, IL 60601 (1-800-368-1019).

To file a complaint with us, please contact the Privacy Officer at the address provided below.  All complaints must be submitted in writing.  We will not retaliate against you for filing a complaint with the federal government or with Medical Care Access Coalition.

RIGHT TO CHANGE OUR PRIVACY PRACTICES

We reserve the right to change the terms of this notice at any time.  We reserve the right to make the revised or changed notice effective for Health Information we already have about you as well as any Health Information we receive in the future.  You can locate the effective date of this and any revised notice on the first page in the top right hand corner.  If we make a material change to this notice you will receive a copy of the revised notice from us within 60 days of the revision.

CONTACTING US ABOUT DISCLOSURE OF YOUR HEALTH INFORMATION

If you wish to exercise your rights, file a complaint or have any questions regarding the contents of this notice please contact the Privacy Officer listed below.

Melissa Hall, Executive Director




1414 W. Fair Avenue, Suite 26, Marquette, MI  49855

FAX: (906) 226-4407; mlhall@penmed.com


