

NEW HAMPSHIRE BANKERS ASSOCIATION 
INSURANCE TRUST

Notice of Privacy Practices

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 Health Insurance Portability and Accountability Act and related rules (HIPAA) require group health plans to protect the privacy of health information. The New Hampshire Bankers Association Insurance Trust (“the Health Plan”) is a self-insured group health plan, created for the benefit of the New Hampshire Bankers Association members and their employees who choose to become Participants in the Health Plan.
The Health Plan is committed to preserving the privacy and confidentiality of the health information of its Participants. The Health Plan is required by law to provide you with this notice of our legal duties, your rights, and our privacy practices, with respect to using and disclosing your protected health care information (“PHI”). PHI is information which: 

· Identifies you (or can reasonably be used to identify you); and 

· Relates to your physical or mental health or condition, the provision of health care to you or the payment for that health care. 
This Notice of Privacy Practices describes how we may collect, use and disclose your PHI, and your rights concerning your PHI.  This Notice applies to all Participants in the Health Plan. 

How We Obtain PHI
As a health plan, we engage in routine activities that result in our being given PHI from sources other than you.  For example, health care providers—such as physicians and hospitals—submit claim forms containing PHI to enable us to pay them for the covered health care services they have provided to you. 

Your Health Information Rights

You have the following rights:

A. 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.

B. Right to a Copy of Your Health and Claims Record.  You can ask to see or get a copy of your health and claims records and other health information we have about you. Ask us how to do this.  We will provide a copy or a summary of your health and claims records, usually within 30 days of your request. We may charge a reasonable, cost-based fee. 

C. Right to Amend.  You can ask us to correct your health and claims records if you think they are incorrect or incomplete.  To request an amendment, your request must be made in writing and submitted to our privacy officer. 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, and we will tell you why we are denying the request in writing within 60 days.

D. Right to Request Confidential Communications.  You can ask that we contact you in a certain way or at a certain location. For example, you can ask that we only contact you at work or by e-mail. To request confidential communications, you must make your request in writing to our privacy officer. We will not ask you the reason for your request. We will accommodate all reasonable requests. Your request must specify how or where you wish to be contacted.
E. Right to Request Restrictions.  You can ask us not to use or share certain information for treatment, payment or our operations. We are not required to agree to your request. If we do agree, we will comply with your request unless the restricted information is needed to provide you with emergency treatment. To request restrictions, you must make your request in writing to our privacy officer. 

F. Right to an Accounting of Disclosures.  You have the right to request a list (accounting) of the times we have shared your health information in the six years prior to the date you ask, who we shared your information with and why. In your accounting, we will include all the disclosures except for those made for treatment, payment, and health care operations purposes, and certain other disclosures, such as disclosures made pursuant to your authorization or disclosures made directly to you. To request an accounting of disclosures, you must submit your request in writing to our privacy officer. Your request must state a time period which may not be longer than six years from the date of the request. Your request should indicate in what form you would like the accounting of disclosures (for example, on paper or electronically by e-mail). The first accounting of disclosures you request within any 12-month period will be free. For additional requests within the same period, we may charge you for the reasonable costs of providing the accounting of disclosures.
G. Right to Choose Someone to Act for You.  If you have given someone medical power of attorney or if someone is your legal guardian, that person can exercise your rights and make choices about your health information. We will make sure the person has this authority and can act for you before we take any action. 

H. Right to File a Complaint if you feel your Rights are Violated.   If you feel we have violated your rights, you can contact the Health Plan’s Privacy Officer.

Name: 
Kristy Merrill, Privacy Officer 
Address:
100 North Main Street, Suite 504


Concord, NH 03302-2586
Phone:
(603) 224-5373 

You can also file a complaint with the U.S. Department of Health and Human

Services Office for Civil Rights by sending a letter to 200 Independence

Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting

www.hhs.gov/ocr/privacy/hipaa/complaints/.  We will not retaliate against you for filing a complaint.
Choices Regarding Your Health Information

For certain information you can tell us your choices about what we share. If you have a clear preference for how we share your information in the situations described below, please tell us. If you tell us what you want us to do, we will follow your instructions.

Who You Would Like Us to Share Information With.  You have the right and a choice to tell us to share information with your family, close friends or others involved in payment for your care. You can tell us to share information in a disaster relief situation. 

If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your information if we believe it is in your best interest. We may also share your information when needed to lessen a serious and imminent threat to health or safety.

We will never share your information for marketing purposes or sell your information unless you give us written permission.

How We May Use or Share Your Health Information
The Health Plan may use and share (disclose) PHI in a number of ways to carry out our responsibilities as a group health plan.
A. Treatment.  We may use and disclose your PHI to health care providers to help them treat you.  For example, your doctor may send us information about your diagnosis and treatment plan so we can arrange or approve additional services. 
B. Health Care Operations.  We use and disclose your PHI to run our organization and contact you when necessary.  This includes coordinating/managing care; conducting quality assessment and improvement activities, activities related to creating an insurance contract; auditing, legal and medical reviews of the Health Plan and other business activities to manage, plan or develop the Health Plan’s business.
C. Payment.  We can use and disclose your PHI for payment purposes, such paying health care providers for services rendered to you. Payment purposes includes determining your eligibility for benefits; reviewing services for medical necessity; performing utilization review; obtaining premiums; coordinating benefits; and subrogation and collection activities. For example, we share information about you with your dental plan to coordinate payment for your dental work. 

D.
Organizations That Assist Us. The Health Plan sometimes contracts with third-party “business associates” for services. Examples include answering services, transcriptionists or billing services. We require our business associates to agree in writing that they will appropriately safeguard your information. 
E. 
To the Plan Sponsor. The New Hampshire Bankers Association is the Plan Sponsor of the Health Plan and may receive certain limited  PHI as necessary for plan administration.  The New Hampshire Bankers Association is required by law to protect your PHI and to abide by HIPAA standards. 
Other Reasons Your Health Information May Be Used or Shared 

We are allowed or required to share your information in other ways – usually in ways that contribute to the public good, such as public health and research. We have to meet many conditions in the law before we can share your information for these purposes. For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html

A. Public Health and Safety Issues. We can share health information about you in certain situations, such as preventing disease, helping with product recalls, reporting adverse reactions to medications, reporting suspected abuse, neglect, or domestic violence, or preventing or reducing a serious threat to anyone’s health or safety.

B. For Research Purposes. We can use or share your information for health research provided that certain established measures are taken to protect your privacy. 
C. To Comply with the Law. We may use or disclose your PHI for other important activities permitted or required by state or federal law, with or without your authorization.  For example, we will share information with the U.S. Department of Health and Human Services if it wants to see that we are complying with federal privacy law. 
D. To Respond to Requests from a Medical Examiner or Funeral Director.  We may disclose PHI in certain instances to a coroner, medical examiner, or funeral director when an individual dies, and in connection with organ donation.  

E. To Address Workers’ Compensation, Law Enforcement and other Government Requests.  We can use or disclose information about you for workers compensation claims, for law enforcement purposes, with health oversight agencies for activities authorized by law and for special government functions such as military, national security and presidential protective services.
F. To Respond to Lawsuits and Legal Actions.  We can share health information about you in response to a court or administrative order, or in response to a subpoena. 

G. Other Applicable Laws. The Health Plan’s use and disclosure of your personal health information must comply with applicable New Hampshire law and other federal laws besides HIPAA. New Hampshire law and federal regulations place certain additional restrictions on the use and disclosure of personal health information for mental health, substance abuse, HIV/AIDs and certain genetic information. In some instances, your specific authorization may be required.
Our Responsibilities To You

· We are required to maintain the privacy and security of your protected health information.
· We will let you know promptly if a breach occurs that may have compromised the privacy or security of your information.
· We must follow the duties and privacy practices described in this notice and give you a copy of it.
· We will not use or share your information other than as described here unless you give us written authorization. If you provide us with written authorization to use or disclose your health care information, you can change your mind at any time and can revoke your authorization, in writing, at any time.  If you revoke your authorization, we are unable to take back any disclosures we have already made with your authorization. 
For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
Changes to the Terms of this Notice

We reserve the right to change the Terms of this Notice and the changes will apply to all information we have about you. Any updated or revised Notice of Privacy Practices will be available on request and on our website. If there is a material change, a revised Notice of Privacy Practices will be distributed as may be required by law.  

Effective Date:   January 1, 2020

If you have any questions about this Notice, or wish to report directly to the Health Plan any complaint or concern you may have, please contact our privacy officer:

Name: 
Kristy Merrill, Privacy Officer 

Address:
100 North Main Street, Suite 504


Concord, NH 03302-2586

Phone:
(603) 224-5373 [image: image1][image: image2][image: image3][image: image4]
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