BAPTIST HEALTH SOUTH FLORIDA
BAPTIST HEALTH UNITED GROUP HEALTH PLANS
NOTICE OF PRIVACY PRACTICES

Effective Date April 14, 2003

THISNOTICE DESCRIBESHOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESSTO THIS
INFORMATION.

PLEASE REVIEW IT CAREFULLY.

WHEN THISNOTICE APPLIES:

This notice summarizes the privacy practices of the Baptist Health United Group Health Plans (each a
“Health Plan”). This notice informs you how the Health Plan may use and disclose hedlth information
about you for purposes described in this notice, including disclosures to the plan sponsor that may be
necessary for Health Plan administration purposes.

THEHEALTH PLAN'SOBLIGATIONS:

We have along-standing commitment to protecting our Health Plan enrollees’ privacy rights. In keeping
with this commitment, and are required by law, we will:

Maintain the confidentiality of your health information;

Give you this notice of the Health Plan’s duties and privacy practices regarding your
hedlth information; and

Follow the terms of the Health Plan’s notice of privacy practices that are currently in
effect.

HOW THE HEALTH PLAN MAY USE AND DISCLOSE ENROLLEE HEALTH
INFORMATION:

The following categories of activities describe the ways that the Health Plan may use and disclose health
information that identifies you (“ Enrollee Health Information”). Some of the categories include
examples, but not every type of use or disclosure included in a category islisted. Except for the purposes
described below, the Health Plan will use and disclose Enrollee Health Information only with written
permission from you. If you give the Health Plan permission to use or disclose Enrollee Hedlth
Information for a purpose not listed in this notice, you may revoke that permission at any time by sending
awritten request to the Health Plan’s Chief Privacy Officer at the address listed at the end of this notice.

a) For Treatment. The Health Plan may use or disclose Enrollee Hedlth Information to aid in your
treatment or to provide or coordinate your headthcare services. The Health Plan may disclose
Enrollee Health Information to doctors, nurses, technicians, or other personnel. For example, the
Health Plan may tell your primary physician about care provided to you by a speciaist to provide
you with additional services as appropriate for treatment purposes.



b) For Payment. The Health Plan may use and disclose Enrollee Health Information so that the
Heath Plan may make coverage and payment determinations. Such determinations include, but
are not limited to, billing, claims management, subrogation, reimbursements, medical necessity
determinations and utilization review determinations. For example, the Health Plan may tell a
doctor whether you are digible for coverage or what percentage of the bill will be paid by the
Heslth Plan.

¢) For Healthcare Operations. The Hedth Plan may use and disclose Enrollee Hedlth Information
for healthcare operations, which are administrative activities involved in providing and managing
your health benefits. These uses and disclosures are necessary to maintain high quality care
under the Health Plan and for the proper administration of the Plan. For example, the Health Plan
may use Enrollee Health Information to review the adequacy and quality of the care that
participants receive or to evauate the efficiency of the Health Plan’s activities.

d) IndividualsInvolvedin Your Careor Payment for Your Care. The Health Plan may disclose
Enrollee Hedlth Information to a person, such as a family member or friend, who isinvolved in
your medical care or helps pay for your care, such as afamily member or friend, to the extent you
have agreed to such disclosure or failed to object to such disclosure when given an opportunity.
The Health Plan also may notify such individuals about your location or general condition or
disclose such information to an entity assisting in a disaster relief effort.

€) ToHealth Plan Administratorsfor Health Plan Administration Functions. The Health Plan
may disclose Enrollee Health Information to certain designated entities to which the Health Plan
has delegated certain Health Plan administrative functions in connection with these functions.
For example, the Health Plan has delegated the administration of the Baptist Health United Group
Hedlth Plans to UnitedHealthcare and it must disclose to UnitedHealthcare the information that it
needsin order to perform these administrative functions.

f) Research. Under certain circumstances, the Health Plan may use and disclose Enrollee Health
Information for research purposes. For example, aresearch project may involve comparing the
health and recovery of al patients who received one medication or treatment to those who
received another, for the same condition. Before the Health Plan may use or disclose Enrollee
Health Information for research, the project will go through a specia approval process. This
process evaluates a proposed research project and its use of Enrollee Health Information to
balance the benefits of research with the need for privacy of Enrollee Hedlth Information. Even
without specia approval, the Health Plan may permit researchersto look at records to help them
identify enrollees who may be included in their research project or for other similar purposes, so
long as they do not remove or take a copy with them of any Enrollee Health Information.

g) Disclosureto Baptist Health South Florida asa Plan Sponsor. The Health Plan may disclose
Enrollee Hedlth Information to the Health Plan sponsor to the extent necessary to fulfill its
administrative functions to the Health Plan.

SPECIAL CIRCUMSTANCES:

In addition to the above, the Hedlth Plan may use and disclose Enrollee Health Information in the
following special circumstances:

h) AsRequired by Law. The Heath Plan will disclose Enrollee Health Information when required
to do so by international, federd, state or local law.
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i) ToAvert a Serious Threat to Health or Safety. The Health Plan may use and disclose Enrollee
Health Information when necessary to prevent or lessen a serious threat to your health and safety
or the health and safety of the public or another person. Any disclosure, however, will be to
someone who may be able to help prevent the threat.

j) Business Associates. The Health Plan may disclose Enrollee Health Information to the business
associates that the Health Plan engages to provide services on its behdf if the information is
necessary for such functions or services. For example, the Health Plan may use another company
to perform billing services on its behalf. All of the Health Plan’s business associates are
obligated, under contract with the Health Plan, to protect the privacy of your information and are
not allowed to use or disclose any information other than as specified in the contract.

k) Organ and Tissue Donation. If you are an organ donor, the Health Plan may release Enrollee
Hedth Information to organizations that handle organ procurement or organ, eye or tissue
transplantation, or to an organ donation bank, as necessary, to facilitate organ or tissue donation
and transplantation.

[) HIV Test Results. If you received an HIV test and did not give us permission to use and disclose
the results, the Health Plan will use and disclose the results of HIV tests that identify you only:
(2) to provide you with healthcare services (for example, we may tell a specidist about your HIV
status so the specialist can treat you); (2) when compiling or reviewing your records as part of
routine billing; (3) if necessary to enable us to protect the quality of our services (for example, we
may disclose HIV test results to our committees to monitor and evaluate our programs); (4) to
child-placing or child-caring agencies, family foster homes, residential facilities or community-
based care programs that are directly involved in placement, care, control or custody and have a
need to know such information; (5) to a sex or needle-sharing partner in accordance with the law;
(6) in accordance with a court order that specifically requires usto release HIV test results; and
(7) in connection with organ donation.

m) Military and Veterans. If you are amember of the armed forces, the Health Plan may release
Enrollee Hedlth Information as required by military command authorities. The Health Plan also
may release Enrollee Hedlth Information to the appropriate foreign military authority if you are a
member of aforeign military.

n) Workers Compensation. The Health Plan may disclose Enrollee Health Information as
authorized by and to the extent necessary to comply with laws relating to workers' compensation
or similar programs. These programs provide benefits for work-related injuries or illness.

0) Public Health Risks The Health Plan may disclose Enrollee Health Information for public
health activities. These activities generally include disclosures to prevent or control disease,
injury or disability; report births and desths; report child abuse or neglect; report reactions to
medications or problems with products; notify people of recalls of products they may be using;
track certain products and monitor their use and effectiveness; notify a person who may have
been exposed to a disease or may be at risk for contracting or spreading a disease or condition;
and conduct medical surveillance of our facilities in certain limited circumstances concerning
workplace illness or injury. The Health Plan also may release Enrollee Health Information to an
appropriate government authority if the Health Plan believes a patient has been the victim of
abuse, neglect or domestic violence; however, the Health Plan will only release this information if
you agree or when the Health Plan is required or authorized by law.
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p)

)

Health Oversight Activities. The Health Plan may disclose Enrollee Health Information to a
health oversight agency for activities authorized by law. These oversight activities include, for
example, audits, investigations, inspections, and licensure of the Health Plan’s facilities and
providers. These activities are necessary for the government to monitor the healthcare system,
government programs, and compliance with civil rights laws.

Lawsuits and Disputes. If you areinvolved in alawsuit or a dispute, the Health Plan may
disclose Enrollee Hedlth Information in response to a court or administrative order. The Health
Plan also may disclose Enrollee Health Information in response to a subpoena, discovery request,
or other lawful process by someone else involved in the dispute, but only if efforts have been
made to tell you about the request or to obtain an order protecting the information requested.

Law Enforcement. The Health Plan may release Enrollee Hedlth Information if asked by alaw
enforcement official for the following reasons. (1) in response to a court order, subpoena,
warrant, summons or similar process; (2) limited information to identify or locate a suspect,
fugitive, material witness or missing person; (3) about the victim of a crimeif, under certain
limited circumstances, the Health Plan is unable to obtain the person’s agreement; (4) about a
death the Hedlth Plan believes may be the result of crimina conduct; (5) about criminal conduct
on our premises; and (6) in emergency circumstances to report a crime, the location of the crime
or victims, or the identity, description, or location of the person who committed the crime.

Medical Examinersand Funeral Directors. The Health Plan may release Enrollee Health
Information to a coroner or medical examiner. This may be necessary, for example, to identify a
deceased person or determine the cause of death. The Health Plan aso may release Enrollee
Health Information to funeral directors as necessary for their duties.

National Security and Intelligence Activities. The Health Plan may release Enrollee Health
Information to authorized federal officials for intelligence, counter-intelligence and other national
security activities authorized by law.

Protective Services for the President and Others. The Health Plan may disclose Enrollee Hedlth
Information to authorized federal officials so they may provide protection to the President, other
authorized persons or foreign heads of state or to conduct specia investigations.

Inmates or Individualsin Custody. In the case of inmates of a correctional ingtitution or
individuals who are under the custody of alaw enforcement officia, the Health Plan may release
Enrollee Health Information to the appropriate correctiona institution or law enforcement
official. Thisrelease would be made only if necessary (1) for the institution to provide you with
healthcare; (2) to protect your health and safety or the health and safety of others; or (3) for the
safety and security of the correctional institution.

YOURRIGHTS:

Y ou have the following rights, subject to certain limitations, regarding Enrollee Health Information that
the Health Plan maintains about you:

a)

b)

Right to Ingpect and Copy. You have the right to inspect and copy Enrollee Hedlth Information
that may be used to make decisions about your care or payment for your care.

Right to Amend. If you fedl that Enrollee Health Information that the Health Plan hasis incorrect
or incomplete, you may ask the Health Plan to amend the information. 'Y ou have the right to
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request an amendment for as long as the information is kept by or for the Hedlth Plan. Y ou must
tell us the reason for your request.

c) Right to an Accounting of Disclosures. Y ou have the right to request an accounting of certain
disclosures of Enrollee Health Information that the Health Plan has made.

d) Right to Request Restrictions. You have the right to request arestriction or limitation on the
Enrollee Health Information that the Health Plan uses or discloses for treatment, payment or
hedlthcare operations. Y ou have the right to request alimit on the Enrollee Health Information
that the Health Plan discloses about you to someone who is not involved in your care or the
payment for your care, like a family member or friend. For example, you could ask that the
Health Plan not share information about your surgery with your spouse. The Health Plan is not
required to agree to your request. |If the Health Plan agrees to your request, the Health Plan will
comply with your request unless the Health Plan needs to use the information in certain
emergency treatment Situations.

e) Right to Request Confidential Communications. Y ou have the right to request that the Health
Plan communicate with you about medical mattersin a certain way or at a certain location. For
example, you can ask that the Health Plan contact you only by mail or at work. Y our request
must specify how or where you wish to be contacted. The Health Plan will accommodate
reasonable requests where a disclosure of al or part of the Enrollee Health Information could
endanger you.

f) Right to a Paper Copy of ThisNotice. You have the right to a paper copy of thisnotice. You
may ask usto give you a copy of thisnotice at any time. Even if you have agreed to receive this
notice electronically, you are still entitled to a paper copy of this notice. Y ou may obtain a copy
of this notice at the Baptist Health Internet website, www.baptisthealth.net, or on the Baptist
Health Sun intranet.

HOW TO EXERCISE YOUR RIGHTS:

To exercise your rights described in this notice (other than to obtain a copy of this notice), you must send
arequest, in writing, to the Health Plan’s Chief Privacy Officer at the following address:

Baptist Health South Florida, 6855 Red Road, Suite 400, Coral Gables, Florida 33143.

NO OTHER PERSON, INCLUDING A HUMAN RESOURCESEMPLOYEE, ISAUTHORIZED
TO ACCEPT A REQUEST TO EXERCISE YOUR RIGHTS.

CHANGESTO THISNOTICE:

The Hedlth Plan reserves the right to change this notice. The Health Plan reserves the right to make the
revised or changed notice effective for Enrollee Health Information the Health Plan already has as well as
any information the Health Plan receives in the future. The Health Plan will post a copy of the current
notice on the Baptist Health Internet website, www.baptisthealth.net, the Baptist Health Sun intranet and
at various Human Resources bulletins where other employee notices are posted.  The notice will contain
the effective date on the first page, in the top right-hand corner.
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COMPLAINTSAND QUESTIONS:

If you believe your privacy rights have been violated, you may file a complaint with the Health Plan
or the Secretary of the U. S. Department of Health and Human Services. To filea complaint with
the Health Plan, contact the Health Plan’s Chief Privacy Officer at the addresslisted above. All
complaints must be madein writing. You will not be penalized for filing a complaint.

If you have any questions about this notice, please contact the Health Plan’s Chief Privacy Officer
at 786-662-7034.
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