Health Insurance Portability and Accountability Act of 1996 (HIPAA): Privacy Requlations

The City of Renton, as sponsor of a “Plan” that is considered a “Group Health Plan” under the privacy regulations of the Health
Insurance Portability and Accountability Act of 1996 (known as HIPAA). The HIPAA privacy regulation generally limits the use or
disclosure of Protected Health Information (PHI) to a minimum necessary standard. It also gives members the right to see and
receive copies of their records, request amendments to their records, and learn details of certain disclosures of the records.
Personal and health information means any information that is identifiable to you as your personal information, including
information regarding your health care and treatment; identifiable factors including your name, age, address, income or other
financial information.

In general, the Plan receives and maintains health information only as needed for claims or Plan administration. The primary source
of your health information continues to be the healthcare provider (for example, your doctor, dentist or hospital) that created the
records. Most health benefits are administered by a Third Party Administrator (TPA) where the Plan sponsor does not have access to
PHI.

Uses and Disclosures Permitted Without Your Authorization or Consent

The Plan is permitted to use or disclose PHI without your consent or authorization in order to carry out treatment, payment or
healthcare operations. Information about treatment involves the care and services you receive from a healthcare provider. For
example, the Plan may use information about the treatment of a medical condition by a doctor or hospital to make sure the Plan is
well run, administered properly and does not waste money. Information about payment may involve activities to verify coverage,
eligibility, or claims management. Information concerning healthcare operations may be used to project future healthcare costs or
audit the accuracy of claims-processing functions.

The Plan may also use your PHI to undertake underwriting, premium rating and other insurance activities related to changing TPA
contracts or health benefits. However, federal law prohibits the Plan from using or disclosing PHI that is genetic information for
underwriting purposes which include eligibility determination, calculating premiums, the application of pre-existing conditions,
exclusions and any other activities related to the creation, renewal, or replacement of a TPA contract or health benefit. The Plan may
disclose health information to the City of Renton if the information is needed to carry out administrative functions of the Plan. In
certain cases, the Plan or TPA may disclose your PHI to specific employees of the City of Renton who assist in the administration of
the Plan. Before your PHI can be used by or disclosed to these employees, the City of Renton must certify that the Plan documents
explain how your PHI will be used; identify the employees who need your PHI to carry out their duties to administer the Plan; and,
separate the work of these employees from the rest of the workforce so that the City of Renton cannot use your PHI for
employment-related purposes or to administer other benefit plans. For example, a designated employee may have the need to
contact a TPA to verify coverage status or to investigate a claim without your specific authorization. The Plan may disclose
information to the City of Renton that summarizes the claims experience of Plan participants as a group, but without identifying
specific individuals, to get a new TPA contract, or to change the Plan. For example, if the City of Renton wants to consider adding or
changing a benefit, it may receive this summary health information to assess the cost of that benefit.

The Plan may also use or disclose your PHI for any purpose required by law, such as responding to a court order, subpoena, warrant,
summons, similar process authorized under state or federal law, or public health activities. Uses and disclosures other than those
listed will be made only with your written authorization. Types of uses and disclosures requiring authorization include use or
disclosure of psychotherapy notes (with limited exceptions to include certain treatment, payment or healthcare operations); use or
disclosure for marketing purposes (with limited exceptions); and disclosure in exchange for remuneration on behalf of the recipient
of your PHI.  You should be aware that the Plan is not responsible for any further disclosures made by the party to whom you
authorize the release. If you provide the Plan with authorization to use or disclose your PHI, you may revoke that authorization, in
writing, at any time. If you revoke your authorization, the Plan will no longer use or disclose your PHI for the reasons covered by
your written authorization.



Your Rights You have the following rights with respect to your PHI:

Right to Inspect and Copy. You have the right to inspect and copy certain PHI that may be used to make decisions about your health
care benefits. To inspect and copy your PHI, you must submit your request in writing to the Human Resources department. If you
request a copy of the information, we may charge a reasonable fee for the costs of copying, mailing, or other supplies associated
with your request. We may deny your request to inspect and copy in certain very limited circumstances. If you are denied access to
your medical information, you may request that the denial be reviewed by submitting a written request to the Human Resources
department.

Right to Amend. If you feel that the PHI we have about you is incorrect or incomplete, you may ask us to amend the information.
You have the right to request an amendment for as long as the information is kept by or for the Plan. To request an amendment,
your request must be made in writing and submitted to the Human Resources department. In addition, you must provide a reason
that supports your request. We may deny your request for an amendment if it is not in writing or does not include a reason to
support the request. In addition, we may deny your request if you ask us to amend information that is not part of the medical
information kept by or for the Plan; was not created by us, unless the person or entity that created the information is no longer
available to make the amendment; is not part of the information that you would be permitted to inspect and copy; or is already
accurate and complete. If we deny your request, you have the right to file a statement of disagreement with us and any future
disclosures of the disputed information will include your statement.

Right to an Accounting of Disclosures. You have the right to request an “accounting” of certain disclosures of your PHI. The
accounting will not include (1) disclosures 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) disclosures for national security purposes; and (6) disclosures incidental to otherwise permissible disclosures. To
request this list or accounting of disclosures, you must submit your request in writing to the Human Resources department. Your
request must state a time period of not longer than six years and may not include dates before April 14, 2003. Your request should
indicate in what form you want the list (for example, paper or electronic). The first list you request within a 12-month period will be
provided free of charge. For additional lists, we may charge you for the costs of providing the list. We will notify you of the cost
involved and you may choose to withdraw or modify your request at that time before any costs are incurred.

Right to Request Restrictions. You have the right to request a restriction or limitation on your PHI that we use or disclose for
treatment, payment, or health care operations. You also have the right to request a limit on your PHI that we disclose to someone
who is involved in your care or the payment for your care, such as a family member or friend. For example, you could ask that we
not use or disclose information about a surgery that you had. Except as provided in the next paragraph, we are not required to agree
to your request. However, if we do agree to the request, we will honor the restriction until you revoke it or we notify you. Effective
February 17, 2010 (or such other date specified as the effective date under applicable law), we will comply with any restriction
request if: (1) except as otherwise required by law, the disclosure is to the health plan for purposes of carrying out payment or
health care operations (and is not for purposes of carrying out treatment); and (2) 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. To request restrictions, you must make your
request in writing to the Human Resources department In your request, you must tell us (1) what information you want to limit; (2)
whether you want to limit our use, disclosure, or both; and (3) to whom you want the limits to apply —for example, disclosures to
your spouse.

Right to Request Confidential Communications. You have the right to request that we communicate with you about medical matters
in a certain way or at a certain location. For example, you can ask that we only contact you at work or by mail. To request
confidential communications, you must make your request in writing to the Human Resources department. We will not ask you the
reason for your request. Your request must specify how or where you wish to be contacted. We will accommodate all reasonable
requests if you clearly provide information that the disclosure of all or part of your protected information could endanger you.

Right to be Notified of a Breach. You have the right to be notified in the event that we (or a Business Associate) discover a breach of
unsecured PHI.

Right to Obtain a Paper Copy of This Notice. You have the right to a paper copy of this Notice of Privacy Practices at any time. Even if
you have agreed to receive this notice electronically, you are still entitled to a paper copy.

Complaints
If you believe your privacy rights have been violated, you may file a complaint with the Plan or with the Secretary of the U.S.
Department of Health and Human Services, 200 Independence Ave SW, Washington, DC, 20201.



