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Policy Regarding Use and Disclosure of 
Protected Health Information for 
Payment and Health Care Operations
POLICY:
Pursuant to the HIPAA Privacy Rules, the Western Michigan University Group Health Plan (“Plan”) may use or disclose protected health information, without the individual’s authorization, for payment and health care operations purposes.  In order to apply meet the requirements of the Rules, the Plan clarifies that the terms “payment” and “health care operations” include the functions set forth below.

PROCESS:

1. “Payment” includes:

a. 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);

b. coordination of benefits;

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

d. subrogation of health benefit claims;

e. establishing employee contributions;

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

g. billing, collection activities and related health care data processing;

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

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

j. medical necessity reviews or reviews of appropriateness of care or justification of charges;

k. utilization review, including precertification, preauthorization, concurrent review and retrospective review;
l. disclosure to consumer reporting agencies related to the collection of premiums or reimbursement (the following PHI 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

m. reimbursement to the Plan.

2. Health care operations include:

a. quality assessment;

b. 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;

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

d. 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);

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

f. 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;

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

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

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

h. resolution of internal grievances; and

i. 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.

3. The Plan may disclose PHI to health care providers for treatment activities.

4. The Plan may disclose PHI to covered health care providers, health plans and health care clearinghouses for the payment activities of the recipient.

5. The Plan may disclose PHI to covered entities for the health care operations of the recipient, provided that both the Plan and the recipient have a relationship with the individual who is the subject of the PHI; and 
a. the purpose of the disclosure is health care fraud and abuse detection; or

b. for health care operations limited to those set forth in paragraph 2(a)(b) or (c).

6.
The Plan may use and disclose PHI within the Plans and insurers that form the Organized Health Care Arrangement for health care operations of the OHCA.
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