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NOTICE OF PRIVACY PRACTICES 
 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS 

INFORMATION. PLEASE REVIEW IT CAREFULLY. 

 

As a participant in Lane County’s Health Plan (the “Plan”), you are eligible for certain health care benefits. In 

the course of providing these benefits to you, the Plan may receive and maintain some of your medical 

information. Federal law requires that the Plan protect the privacy of, generally, medical information that 

identifies you and relates to your past, present or future health or condition, the provision of health care to 

you, or the payment for health care received by you (“protected health information” or “PHI”). The Plan may 

hire other companies (“Business Associates”) to help provide health care benefits to you. These Business 

Associates may also receive and maintain your medical information. 

The Plan is required to abide by the terms of the Notice currently in effect. 

The Plan may change its privacy practices and the terms of this Notice at any time. Changes will be effective 

for all of your medical information received or created by the Plan. If the Plan changes its policies regarding 

the protection of your medical information, the Plan will mail you a new notice of privacy practices that 

incorporates any changes within 60 days. The Plan will also will post a new notice on its internet website. 

HOW THE PLAN MAY USE AND DISCLOSE YOUR MEDICAL INFORMATION 

The Plan may use and disclose your medical information without your written permission for the following 

purposes: 

For treatment. While the Plan does not directly participate in decisions regarding your health treatment, the 

Plan may disclose medical information it has created or received for treatment purposes. For example, the 

Plan may disclose your medical information to your doctor, at the doctor’s request, for his or her treatment of 

you. 

For payment. The Plan or one of its Business Associates may use or disclose your medical information to 

pay claims for medical services provided to you or to provide eligibility information to your doctor when you 

receive medical treatment. 

For health care operations. The Plan may provide your medical information to our accountants, attorneys, 

consultants, and others in order to make sure we are complying with federal law. Also, your medical 

information may be used or disclosed to assess the quality of health care that you receive or to assist the 

Plan in the management of its performance of administrative activities. 

To you, your personal representative, or others involved in your healthcare. The Plan may provide your 

medical information to you and your legal representative. The Plan may also provide medical information to a 

person, including family members, other relatives, friends or others identified by you and acting on your 

behalf, so long as you do not object and the information is directly relevant to such person’s involvement in 

your health care. For this purpose, a person acts on your behalf by being involved in the provision and/or 

payment of your health care. 

As required by law. For example, the Plan may disclose your medical information to comply with workers’ 

compensation laws or other similar laws. 

To Business Associates. The Plan may disclose your medical information to its Business Associates so that 

they may perform the services that the Plan has asked them to perform. The Plan requires that these entities 

appropriately safeguard your medical information. 
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For health-related benefits. The Plan or one of its Business Associates may contact you about treatment 

alternatives or other health benefits or services that may be of interest to you. 

For other uses and disclosures permitted by law such as:  

 To public health authorities for public health purposes (e.g. the reporting of communicable diseases); 

 To state agencies handling cases of abuse, neglect, or domestic violence; 

 To a government agency authorized to oversee the health care system or government programs (e.g. 
determining eligibility for public benefits); 

 To law enforcement officials for limited law enforcement purposes (e.g. to locate a missing person or 
suspect); 

 To a coroner, medical examiner, or funeral director about a deceased person (e.g. to identify a person); 

 To an organ procurement organization under limited circumstances; 

 For research purposes in limited circumstances (e.g. if identifying information is removed or a research 
board has approved the use of the information); 

 To avert a serious threat to your health or safety or the health or safety of others; 

 To military authorities if you are a member of the armed forces or a veteran of the armed forces; 

 To federal officials for lawful intelligence, counterintelligence, and other national security purposes; 

 To an executor or administrator of your estate; and 

 To any other persons and/or entities authorized under law to receive medical information. 

For any other use or disclosure of your medical information, the Plan must have your written authorization. 

You may cancel your written authorization for the use and disclosure of any or all of your medical 

information, unless the Plan has taken action in reliance on your permission. 

Some uses and disclosures that require your authorization are those with respect to: 

 Psychotherapy notes, except: 

¬ to carry out the following treatment, payment, or health care operations:  

 use by the originator of the psychotherapy notes for treatment;  

 use or disclosure by the provider for its own training programs in which students, 
trainees, or practitioners in mental health learn under supervision to practice or improve 
their skills in group, joint, family, or individual counseling; or  

 use or disclosure by the Plan to defend itself in a legal action or other proceeding 
brought by the individual; or 

¬ with respect to a use or disclosure that is: 

 required by the Secretary to investigate or determine the Plan's compliance; 

 permitted to the extent that such use or disclosure is required by law and the use or 
disclosure complies with and is limited to the relevant requirements of such law and in 
accordance with HIPAA; 

 to a health oversight agency for oversight activities authorized by law with respect to the 
oversight of the originator of the psychotherapy notes;  

 to a coroner or medical examiner for the purpose of identifying a deceased person, 
determining a cause of death, or other duties as authorized by law; or 

 as necessary to prevent or lessen a serious and imminent threat to the health or safety of 
a person or the public. 

 Marketing except if the communication is in the form of:  

¬ a face-to-face communication made by a Plan to an individual; or  

¬ a promotional gift of nominal value provided by the Plan. 

If the marketing involves financial remuneration, to the Plan from a third party, the authorization must state 
that such remuneration is involved. 

 Sale of PHI. 

The Plan is prohibited from using or disclosing PHI that is genetic information of an individual for underwriting 

purposes. 



Page | 3  
 

The Plan is required by law to maintain the privacy of PHI, to provide individuals with notice of its legal duties 

and privacy practices with respect to PHI, and to notify affected individuals following a breach of unsecured 

PHI. 

YOUR RIGHTS 

You may make a written request to the Plan to do one or more of the following concerning your medical 

information received or created by the Plan and/or the Plan’s Business Associates: 

 The right to request restrictions on certain uses and disclosures of medical information; however, the Plan 
is not required to agree to such request unless: 

¬ the disclosure is for the purpose of carrying out payment or health care operations and is not 
otherwise required by law; and 

¬ the PHI pertains solely to a health care item or service for which the individual, or person other 
than the health plan on behalf of the individual, has paid the Plan in full. 

 The right to receive confidential communications of medical information by alternative means or at 
alternative locations. 

 The right to inspect and copy medical information. 

 The right to amend medical information. 

 The right to receive an accounting of disclosures of medical information. 

 The right, even if you have agreed to receive this notice electronically, to obtain a paper copy of this from 
the Plan upon request. 

Although the Plan will utilize its best efforts to comply with your request, the Plan may legally deny your 

request under certain circumstances. The Plan will notify you of the reason for the denial and you will get a 

chance to respond. The Plan may not deny a request to communicate with you in confidence by a different 

means or location if the current means or location used by the Plan endangers you. The Plan may, however, 

request payment for any additional expenses it incurs to comply with your request. Your request to 

communicate by a different means or location must be in writing, include a statement that disclosure of all or 

part of the medical information by the current means could endanger you, specifically state the different 

means or location by which you would like the Plan to communicate with you, and continue to allow the Plan 

to pay claims. 

COMPLAINTS 

If you feel as if your privacy rights have been violated, you may file a written complaint with: 

Lane County HR- Benefits 

Attention:  Privacy Inquiries 

125 E. Eighth Avenue 

Eugene, OR  97401 

You may also send a written or electronic complaint to the Secretary of the Department of Health and Human 

Services. The complaint must state the name of the entity that is the subject of the complaint and describe 

the act or omissions believed to be in violation of law. A complaint must be filed within 180 days of when you 

knew or should have known that the act or omission complained of occurred. The Plan may not retaliate 

against you if you file a complaint. 

MORE INFORMATION 

If you would like more information about this Notice, please contact  Lane County HR- Benefits at (541) 682-

3660. 

 


