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Privacy Amendments to 

Plan Documents

HIPAA Health Information Privacy Amendment
to Plan Documents for Group Health Plans
WHEREAS, Western Michigan University (the "Plan Sponsor") wishes amend the Plan Document for each Health Plan identified in attached Exhibit A (“Group Health Plans of Western Michigan University”).

THEREFORE, effective April 14, 2003, each Plan is hereby amended by adding the following new Section: 

A.
Definitions.  As used in this Amendment -- 

Authorization means a valid authorization document meeting the requirements of 45 CFR §164.508(b)(1)(i).


Business Associate means a person who, on behalf of a Covered Entity, performs or assists with an activity involving the use or disclosure of Individually Identifiable Health Information.

Covered Entity means: (1) a Health Plan, (2) a health care clearinghouse; or (3) a health care provider who transmits any Health Information in electronic form in connection with a Transaction. 

Health Information means: Any information, whether oral or recorded in any form or medium, that: 

(1)
Is created or received by a health care provider, Health Plan, public health authority, employer, life insurer, school or university, or health care clearinghouse; and 

(2)
Relates to the past, present or future physical or mental health or condition of an individual; the provision of health care to an individual; or the past, present, or future payment for the provision of health care to an individual. 

Health Plan means: Any individual or group plan that provides or pays the cost of medical care (as defined in Section 2791(a)(2) of the PHS Act, 42 U.S.C. §300gg-91(a)(2). 

Individually Identifiable Health Information means: A subset of Health Information, including demographic information collected from an individual, and: 

(1)
Is created or received by a health care provider, Health Plan, employer, or health care clearinghouse; and 

(2)
Relates to the past, present, or future physical or mental health or condition of an individual; the provision of health care to an individual; or the past, present, or future payment for the provision of health care to an individual; and 

(i)
That identifies the individual; or 

(ii)
With respect to which there is a reasonable basis to believe the information can be used to identify the individual. 

Participant means any employee or former employee of the Plan Sponsor or of any affiliated organization or entity, and any spouse or dependent of such an employee, who is or may become eligible to receive a benefit from the Plan.

Plan Administration Functions means: Administration functions performed by the Plan Sponsor on behalf of the Plan, excluding however functions performed by the Plan Sponsor in connection with any other benefit or benefit plan of the Plan Sponsor. 

Plan Document refers to the document or documents under which (i) a Plan is established and operated and (ii) the rights and obligations of the Plan Sponsor and Plan Participants are determined.  Such term may include a Plan document denominated as such, amendments thereto, and the relevant portions of insurance contracts, collective bargaining agreements, summaries, and all other documents pertinent to such establishment, operation and determination.  

Protected Health Information means: Individually Identifiable Health Information: 

(1)
Except as provided in paragraph (2) of this definition, that is: 

(i)
Transmitted by electronic media; 

(ii)
Maintained in any media described in the definition of electronic media at 42 CFR §162.103; or 

(iii)
Transmitted or maintained in any other form or medium. 

(2)
Protected Health Information excludes Individually Identifiable Health Information in: 

(i)
Education records covered by the Family Educational Rights and Privacy Act, as amended, 20 U.S.C. §1232g; 

(ii)
Records described at 20 U.S.C. §1232g(a)(4)(B)(iv); and 

(iii)
Employment records held by a Covered Entity in its role as employer. 

Summary Health Information means:   Information that 

(1)
summarizes the claims history, claims expenses or type of claims experienced by individuals for whom a plan sponsor had provided health benefits under a Health Plan; and 

(2)
from which the information described at 42 CFR §164.514(b)(2)(i) has been deleted, except that the geographic information described in 42 CFR §164.514(b)(2)(i)(B) need only be aggregated to the level of a five-digit zip code. 

Transaction means:  The transmission of information between two parties to carry out financial or administrative activities related to health care. 

B.
Use and Disclosure of Protected Health Information.

The Plan will use Protected Health Information to the extent of and in accordance with the uses and disclosures permitted by the Health Insurance Portability and Accountability Act of 1996 (HIPAA).  Specifically, the Plan will use and disclose Protected Health Information for purposes related to health care treatment, payment for health care and health care operations; provided, however, that the Plan will comply with applicable provisions of state law which are not preempted by HIPAA, as described in 45 CFR §160.203.

Payment includes activities undertaken by the Plan to obtain premiums and contributions or determine or fulfill its responsibility for coverage and provision of Plan benefits that relate to an individual to whom health care is provided.  These activities include, but are not limited to, the following:

· determination of eligibility, coverage and cost sharing amounts (for example, cost of a benefit, plan maximums and copayments as determined for an individual’s claim);

· coordination of benefits;

· adjudication of health benefit claims (including appeals and other payment disputes);

· subrogation of health benefit claims;

· establishing employee contributions;

· risk adjusting amounts due based on enrollee health status and demographic characteristics;

· billing and collection activities and related health care data processing;

· claims management and related health care data processing, including auditing of payments, investigating and resolving payment disputes and responding to participant inquiries about payments;

· obtaining payment under a contract for reinsurance (including stop-loss and excess of loss insurance);

· medical necessity reviews or reviews of appropriateness of care or justification of charges;

· utilization reviews, including precertification, preauthorization, concurrent review and retrospective review;

· disclosure to consumer reporting agencies related to the collection of premiums, contributions or reimbursement (the following Protected Health Information may be disclosed for payment purposes:  name and address, date of birth, Social Security number, payment history, account number and name and address of the provider and/or or health plan); and

· reimbursement to the Plan.

Health Care Operations include, but are not limited to, the following activities:

· quality assessment;

· population-based activities relating to improving health or reducing health care costs, protocol development, case management and care coordination, disease management, contacting health care providers and individuals with information about treatment alternatives and related functions;

· rating provider and plan performance, including accreditation, certification, licensing or credentialing activities;

· underwriting, premium rating and other activities relating to the creation, renewal or replacement of a contract of health insurance or health benefits, and ceding, securing or placing a contract for reinsurance of risk relating to health care claims (including stop-loss insurance and excess of loss insurance);

· conducting or arranging for medial review, legal services and auditing functions, including fraud and abuse detection and compliance programs;

· business planning and development, such as conducting cost-management and planning-related analyses related to managing and operating the Plan, including formulary development and administration, development or improvement of payment methods or coverage policies;

· business management and general administrative activities of the Plan, including, but not limited to:

(a)
management activities relating to the implementation of and compliance with HIPAA’s administrative simplification requirements, or

(b)
customer service, including the provision of data analyses for policyholders, plan sponsors or other customers;

· resolution of internal grievances; 
· due diligence in connection with the sale or transfer of assets to a potential successor in interest, if the potential successor in interest is a “covered entity” under HIPAA or, following completion of the sale or transfer, will become a covered entity; and 
· uses and disclosures of protected health information within the plan and insurers that form the Organized Health Care Arrangement (“OHCA”) of all Plans sponsored by Western Michigan University, for health care operations of the OHCA.

C.
The Plan Will Use and Disclose Protected Health Information as Required by Law and as Permitted by Authorization of the Participant or Beneficiary

The Plan will disclose Protected Health Information without an authorization only as required and permitted by law.

With an authorization, the Plan will disclose Protected Health Information to any pension, retirement, savings, disability income, severance, workers compensation sickness, accident, unemployment, or life insurance plan for purposes related to administration of these plans.

D.
Disclosures to the Plan Sponsor.

1.
Purposes of Disclosure to Plan Sponsor.  Subject to obtaining written certification pursuant to paragraph 4 of this Section, the Plan may disclose Plan Participants' Protected Heath Information to the Plan Sponsor, provided --

(a)
Such disclosure shall be limited to that which is necessary to permit the Plan Sponsor (i) to carry out Plan Administration Functions for the Plan consistent with the requirements of the Health Insurance Portability and Accountability Act of 1996 and (ii) to implement Regulations (45 C.F.R. §§160-64). 

(b)
Neither the Plan nor any health insurance issuer or Business Associate servicing the Plan will disclose Plan Participants' Protected Health Information to the Plan Sponsor unless the disclosures are explained in the Notice of Privacy Practices distributed to the Plan Participants. 

2.
Permitted and Required Uses and Disclosure of Protected Health Information.  

Notwithstanding paragraph D(1), the Plan (or a health insurance issuer or HMO with respect to the Plan) may disclose Summary Health Information to the Plan Sponsor, provided the Plan Sponsor requests the Summary Health Information for the purpose of: 

(a)
Obtaining premium bids from health plans for providing health insurance coverage under the Plan; or

(b)
Modifying, amending, or terminating the Plan. 

3.
Information Regarding Participation.  

Notwithstanding paragraph D(1), the Plan (or a health insurance issuer or HMO with respect to the Plan) may disclose to the Plan Sponsor information on whether the individual is participating in the Plan, or is enrolled in or has disenrolled from a health insurance issuer or HMO offered by the Plan. 

4.
Certification of Plan Sponsor.  

The Plan (or a health insurance issuer or HMO with respect to the Plan) shall disclose Protected Health Information to the Plan Sponsor only upon the receipt of a certification by the Plan Sponsor that the Plan has been amended to incorporate the provisions of 45 CFR §164.504(f)(2)(ii), and that the Plan Sponsor agrees to the conditions of disclosure set forth in Section E of this Amendment.

E.
With Respect to Protected Health Information, the Plan Sponsor Agrees to Certain Conditions:

The Plan Sponsor, by its adoption of this Amendment, agrees to:

· not use or further disclose Protected Health Information other than as permitted or required by the Plan Document or as required by law;

· ensure that any agents, including a subcontractor, to whom the Plan Sponsor provides Protected Health Information received from the Plan agree to the same restrictions and conditions that apply to the Plan Sponsor with respect to such Protected Health Information;

· not use or disclose Protected Health Information for employment-related actions and decisions unless authorized by an individual;

· not use or disclose Protected Health Information in connection with any other benefit or employee benefit plan of the Plan Sponsor unless authorized by an individual;

· report to the Plan any Protected Health Information use or disclosure that is inconsistent with the uses or disclosures provided for of which it becomes aware;

· make Protected Health Information available to an individual in accordance with HIPAA’s access requirements;

· make Protected Health Information available for amendment and incorporate any amendments to Protected Health Information in accordance with HIPAA;

· make available the information required to provide an accounting of disclosures;

· make internal practices, books and records relating to the use and disclosure of Protected Health Information received from Plan available to the HHS Secretary for the purposes of determining the Plan’s compliance with HIPAA; and

· if feasible, return or destroy all Protected Health Information received from the Plan that the Plan Sponsor still maintains in any form, and retain no copies of such Protected Health Information when no longer needed for the purpose for which disclosure was made (or if return or destruction is not feasible, limit further uses and disclosures to those purposes that make the return or destruction infeasible).

F.
Adequate Separation Between the Plan and the Plan Sponsor Must be Maintained.

1.
The following employees or classes of employees or other workforce members under the control of the Plan Sponsor may be given access to Plan Participants' Protected Health Information received from the Plan or a health insurance issuer or business associate servicing the Plan: 

See Appendix A
This list includes every employee or class of employees or other workforce members under the control of the Plan Sponsor who may receive Plan Participants' Protected Health Information relating to payment under, health care operations of, or other matters pertaining to the Plan in the ordinary course of business. 

(2)
The employees, classes of employees or other workforce members identified in paragraph F(1) will have access to Plan Participants' Protected Health Information only to perform the Plan Administration Functions that the Plan Sponsor provides for the Plan. 

(3)
The employees, classes of employees or other workforce members identified in paragraph F(1) will be subject to disciplinary action and sanctions, including termination of employment or affiliation with the Plan Sponsor, for any use or disclosure of Plan Participants' Protected Health Information in breach or violation of or noncompliance with the provisions of this Section to the Plan document.  The Plan Sponsor will promptly report such breach, violation or noncompliance to the Plan and will cooperate with the Plan to correct the breach, violation or noncompliance, to impose appropriate disciplinary action or sanctions on each employee or other workforce member causing the breach, violation or noncompliance, and to mitigate any deleterious effect of the breach, violation or noncompliance on any Participant, the privacy of whose Protected Health Information may have been compromised by the breach, violation or noncompliance. 

This Amendment is adopted by a duly authorized representative of the Plan Sponsor with the authority to amend the terms of each Plan, and may be relied upon by Plan officials, Covered Entities (as defined by the HIPAA Privacy Regulation), and business associates with respect to the Plan. This Plan Amendment and accompanying definitions shall take effect the April 14, 2003.

WESTERN MICHIGAN UNIVERSITY

By: 
Lowell Rinker

Assistant Treasurer, Board of Trustees
EXHIBIT A

Group Health Plans of Western Michigan University:
· University Plan, Administered by Blue Cross Blue Shield of Michigan (Traditional Indemnity Plan)
· IBA (Preferred Provider Organization) Plan 1 and Plan 2
· Blue Care Network (Health Maintenance Organization) Plan 1 and Plan 2

· Delta Dental 
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