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HIPAA Privacy Notice 

 

THIS NOTICE OF PRIVACY PRACTICES DESCRIBES HOW HEALTH PLAN INFORMATION ABOUT YOU 

MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE 

REVIEW IT CAREFULLY. 

This Notice of Privacy Practices (the "Notice") describes the legal obligations of Dallas County Health 

Fund Group Insurance Plan  (the "Plan") and your legal rights regarding your protected health 

information held by the Plan under the Health Insurance Portability and Accountability Act of 1996 

(HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH Act). 

Among other things, this Notice describes how your protected health information may be used or 

disclosed to carry out treatment, payment, or health care operations, or for any other purposes that 

are permitted or required by law. 

We are required to provide this Notice of Privacy Practices to you pursuant to HIPAA. 

The HIPAA Privacy Rule protects only certain medical information known as "protected health 

information." Generally, protected health information is health information, including demographic 

information, collected from you or created or received by a health care provider, a health care 

clearinghouse, a health plan, or your employer on behalf of a group health plan, from which it is 

possible to individually identify you and that relates to: 

(1) your past, present, or future physical or mental health or condition; 

(2) the provision of health care to you; or 

(3) the past, present, or future payment for the provision of health care to you. 

If you have any questions about this Notice or about our privacy practices, please contact: 

Dallas County 

Human Resources Department 

902 Court Street 

Adel, Iowa 50003 

(515) 993-1751 

DCPersonnel@dallascountyiowa.gov  

 

mailto:DCPersonnel@dallascountyiowa.gov
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Effective Date 

This Notice is effective September 28, 2018.  

 Our Responsibilities  

We are required by law to: 

• maintain the privacy of your protected health information; 

• provide you with certain rights with respect to your protected health information; 

• provide you with a copy of this Notice of our legal duties and privacy practices with respect to your 

protected health information; and 

• follow the terms of the Notice that is currently in effect. 

We reserve the right to change the terms of this Notice and to make new provisions regarding your 

protected health information that we maintain, as allowed or required by law. If we make any material 

change to this Notice, we will provide you with a copy of our revised Notice of Privacy Practices.  You 

may request a copy of this notice at any time or you may view it by visiting Dallas County Human 

Resources’ website at www.co.dallas.ia.us.  For more information about our privacy practices, or for 

additional copies of this notice, please contact the individual designated at the end of this notice. 

 How We May Use and Disclose Your Protected Health Information  

Under the law, we may use or disclose your protected health information under certain circumstances 

without your permission. The following categories describe the different ways that we may use and 

disclose your protected health information. For each category of uses or disclosures we will explain 

what we mean and present some examples. Not every use or disclosure in a category will be listed. 

However, all of the ways we are permitted to use and disclose information will fall within one of the 

categories. 

For Treatment. We may use or disclose your protected health information to facilitate medical 

treatment or services by providers. We may disclose medical information about you to providers, 

including doctors, nurses, technicians, medical students, or other hospital personnel who are involved 

in taking care of you. For example, we might disclose information about your prior prescriptions to a 

pharmacist to determine if prior prescriptions contraindicate a pending prescription. 

For Payment. We may use or disclose your protected health information to determine your eligibility 

for Plan benefits, to facilitate payment for the treatment and services you receive from health care 

http://www.co.dallas.ia.us/
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providers, to determine benefit responsibility under the Plan, or to coordinate Plan coverage. For 

example, we may tell your health care provider about your medical history to determine whether a 

particular treatment is experimental, investigational, or medically necessary, or to determine whether 

the Plan will cover the treatment. We may also share your protected health information with a 

utilization review or precertification service provider. Likewise, we may share your protected health 

information with another entity to assist with the adjudication or subrogation of health claims or to 

another plan to coordinate benefit payments. 

For Health Care Operations. We may use and disclose your protected health information for other Plan 

operations. These uses and disclosures are necessary to run the Plan. For example, we may use medical 

information in connection with conducting quality assessment and improvement activities; 

underwriting, premium rating, and other activities relating to Plan coverage; submitting claims for stop-

loss (or excess-loss) coverage; conducting or arranging for medical review, legal services, audit services, 

and fraud and abuse detection programs; business planning and development such as cost 

management; and business management and general Plan administrative activities. However, we will 

not use your genetic information for underwriting purposes. 

Treatment Alternatives or Health-Related Benefits and Services. We may use and disclose your 

protected health information to send you information about treatment alternatives or other health-

related benefits and services that might be of interest to you. 

To Business Associates. We may contract with individuals or entities known as Business Associates to 

perform various functions on our behalf or to provide certain types of services. In order to perform 

these functions or to provide these services, Business Associates will receive, create, maintain, 

transmit, use, and/or disclose your protected health information, but only after they agree in writing 

with us to implement appropriate safeguards regarding your protected health information. For 

example, we may disclose your protected health information to a Business Associate to process your 

claims for Plan benefits or to provide support services, such as utilization management, pharmacy 

benefit management, or subrogation, but only after the Business Associate enters into a Business 

Associate contract with us. 

As Required by Law. We will disclose your protected health information when required to do so by 

federal, state, or local law. For example, we may disclose your protected health information when 

required by national security laws or public health disclosure laws. 
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To Avert a Serious Threat to Health or Safety. We may use and disclose your protected health 

information when necessary to prevent a serious threat to your health and safety, or the health and 

safety of the public or another person. Any disclosure, however, would only be to someone able to help 

prevent the threat. For example, we may disclose your protected health information in a proceeding 

regarding the licensure of a physician. 

To Plan Sponsors. For the purpose of administering the plan, we may disclose to certain employees of 

the Employer protected health information. However, those employees will only use or disclose that 

information as necessary to perform plan administration functions or as otherwise required by HIPAA, 

unless you have authorized further disclosures. Your protected health information cannot be used for 

employment purposes without your specific authorization. 

 Special Situations  

In addition to the above, the following categories describe other possible ways that we may use and 

disclose your protected health information without your specific authorization. For each category of 

uses or disclosures, we will explain what we mean and present some examples. Not every use or 

disclosure in a category will be listed. However, all of the ways we are permitted to use and disclose 

information will fall within one of the categories. 

Organ and Tissue Donation. If you are an organ donor, we may release your protected health 

information after your death 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. 

Military. If you are a member of the armed forces, we may release your protected health information 

as required by military command authorities. We may also release protected health information about 

foreign military personnel to the appropriate foreign military authority. 

Workers' Compensation. We may release your protected health information for workers' 

compensation or similar programs, but only as authorized by, and to the extent necessary to comply 

with, laws relating to workers' compensation and similar programs that provide benefits for work-

related injuries or illness. 

Public Health Risks. We may disclose your protected health information for public health activities. 

These activities generally include the following: 

• to prevent or control disease, injury, or disability; 
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• to report births and deaths; 

• to report child abuse or neglect; 

• to report reactions to medications or problems with products; 

• to notify people of recalls of products they may be using; 

• to notify a person who may have been exposed to a disease or may be at risk for contracting or 

spreading a disease or condition; 

• to notify the appropriate government authority if we believe that a patient has been the victim of 

abuse, neglect, or domestic violence. We will only make this disclosure if you agree, or when 

required or authorized by law. 

Health Oversight Activities. We may disclose your protected health information to a health oversight 

agency for activities authorized by law. These oversight activities include, for example, audits, 

investigations, inspections, and licensure. These activities are necessary for the government to monitor 

the health care system, government programs, and compliance with civil rights laws. 

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose your protected 

health information in response to a court or administrative order. We may also disclose your protected 

health information in response to a subpoena, discovery request, or other lawful process by someone 

involved in a legal dispute, but only if efforts have been made to tell you about the request or to obtain 

a court or administrative order protecting the information requested. 

Law Enforcement. We may disclose your protected health information if asked to do so by a law-

enforcement official- 

• in response to a court order, subpoena, warrant, summons, or similar process; 

• to identify or locate a suspect, fugitive, material witness, or missing person; 

• about the victim of a crime if, under certain limited circumstances, we are unable to obtain the 

victim's agreement; 

• about a death that we believe may be the result of criminal conduct; and 

• about criminal conduct. 

Coroners, Medical Examiners, and Funeral Directors. We may release protected 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. We may also release medical information about patients to funeral 

directors, as necessary to carry out their duties. 
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National Security and Intelligence Activities. We may release your protected health information to 

authorized federal officials for intelligence, counterintelligence, and other national security activities 

authorized by law. 

Inmates. If you are an inmate of a correctional institution or are in the custody of a law-enforcement 

official, we may disclose your protected health information to the correctional institution or law-

enforcement official if necessary (1) for the institution to provide you with health care; (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. 

Research. We may disclose your protected health information to researchers when: 

(1) the individual identifiers have been removed; or 

(2) when an institutional review board or privacy board has reviewed the research proposal and 

established protocols to ensure the privacy of the requested information, and approves the 

research. 

 Required Disclosures  

The following is a description of disclosures of your protected health information we are required to 

make. 

Government Audits. We are required to disclose your protected health information to the Secretary of 

the United States Department of Health and Human Services when the Secretary is investigating or 

determining our compliance with the HIPAA privacy rule. 

Disclosures to You. When you request, we are required to disclose to you the portion of your 

protected health information that contains medical records, billing records, and any other records used 

to make decisions regarding your health care benefits. We are also required, when requested, to 

provide you with an accounting of most disclosures of your protected health information if the 

disclosure was for reasons other than for payment, treatment, or health care operations, and if the 

protected health information was not disclosed pursuant to your individual authorization. 

Other Disclosures  

Personal Representatives. We will disclose your protected health information to individuals authorized 

by you, or to an individual designated as your personal representative, attorney-in-fact, etc., so long as 

you provide us with a written notice/authorization and any supporting documents (i.e., power of 
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attorney). Note: Under the HIPAA privacy rule, we do not have to disclose information to a personal 

representative if we have a reasonable belief that: 

(1) you have been, or may be, subjected to domestic violence, abuse, or neglect by such person; or 

(2) treating such person as your personal representative could endanger you; and 

(3) in the exercise of professional judgment, it is not in your best interest to treat the person as 

your personal representative. 

Spouses and Other Family Members. With only limited exceptions, we will send all mail to the 

employee. This includes mail relating to the employee's spouse and other family members who are 

covered under the Plan, and includes mail with information on the use of Plan benefits by the 

employee's spouse and other family members and information on the denial of any Plan benefits to the 

employee's spouse and other family members. If a person covered under the Plan has requested 

Restrictions or Confidential Communications (see below under "Your Rights"), and if we have agreed to 

the request, we will send mail as provided by the request for Restrictions or Confidential 

Communications. 

Authorizations. Other uses or disclosures of your protected health information not described above 

will only be made with your written authorization. For example, in general and subject to specific 

conditions, we will not use or disclose your psychiatric notes; we will not use or disclose your protected 

health information for marketing; and we will not sell your protected health information, unless you 

give us a written authorization. You may revoke written authorizations at any time, so long as the 

revocation is in writing. Once we receive your written revocation, it will only be effective for future 

uses and disclosures. It will not be effective for any information that may have been used or disclosed 

in reliance upon the written authorization and prior to receiving your written revocation. 

 Your Rights  

You have the following rights with respect to your protected health information: 

Right to Inspect and Copy. You have the right to inspect and copy certain protected health information 

that may be used to make decisions about your Plan benefits. If the information you request is 

maintained electronically, and you request an electronic copy, we will provide a copy in the electronic 

form and format you request, if the information can be readily produced in that form and format; if the 

information cannot be readily produced in that form and format, we will work with you to come to an 

agreement on form and format. If we cannot agree on an electronic form and format, we will provide 
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you with a paper copy. 

To inspect and copy your protected health information, you must submit your request in writing to the 

Human Resources department.  If you request a copy of the information, we may charge a reasonable 

fee for the costs of copying, mailing, or other supplies associated with your request. 

We may deny your request to inspect and copy in certain very limited circumstances. If you are denied 

access to your medical information, you may request that the denial be reviewed by submitting a 

written request to the Human Resources department.  Contact information listed below. 

Right to Amend. If you feel that the protected health information we have about you is incorrect or 

incomplete, you may ask us to amend the information. You have the right to request an amendment 

for as long as the information is kept by or for the Plan. 

To request an amendment, your request must be made in writing and submitted to the HR 

Department.  Contact information listed below.  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. In addition, we may deny your request if you ask us to amend information that: 

• is not part of the medical information kept by or for the Plan; 

• was not created by us, unless the person or entity that created the information is no longer 

available to make the amendment; 

• is not part of the information that you would be permitted to inspect and copy; or 

• is already accurate and complete. 

If we deny your request, you have the right to file a statement of disagreement with us and any future 

disclosures of the disputed information will include your statement. 

Right to an Accounting of Disclosures. You have the right to request an "accounting" of certain 

disclosures of your protected health information. The accounting will not include (1) disclosures for 

purposes of treatment, payment, or health care operations; (2) disclosures made to you; (3) disclosures 

made pursuant to your authorization; (4) disclosures made to friends or family in your presence or 

because of an emergency; (5) disclosures for national security purposes; and (6) disclosures incidental 

to otherwise permissible disclosures. 

To request this list or accounting of disclosures, you must submit your request in writing to the HR 
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department. Your request must state the time period you want the accounting to cover, which may not 

be longer than six years before the date of the request. Your request should indicate in what form you 

want the list (for example, paper or electronic). The first list you request within a 12-month period will 

be provided free of charge. For additional lists, we may charge you for the costs of providing the list. 

We will notify you of the cost involved and you may choose to withdraw or modify your request at that 

time before any costs are incurred. 

 

Right to Request Restrictions. You have the right to request a restriction or limitation on your 

protected health information that we use or disclose for treatment, payment, or health care 

operations. You also have the right to request a limit on your protected health information that we 

disclose to someone who is involved in your care or the payment for your care, such as a family 

member or friend. For example, you could ask that we not use or disclose information about a surgery 

that you had. 

Except as provided in the next paragraph, we are not required to agree to your request. However, if we 

do agree to the request, we will honor the restriction until you revoke it or we notify you. 

We will comply with any restriction request if (1) except as otherwise required by law, the disclosure is 

to a health plan for purposes of carrying out payment or health care operations (and is not for purposes 

of carrying out treatment); and (2) the protected health information pertains solely to a health care 

item or service for which the health care provider involved has been paid in full by you or another 

person. 

To request restrictions, you must make your request in writing the HR department.  Contact 

information listed below. 

In your request, you must tell us (1) what information you want to limit; (2) whether you want to limit 

our use, disclosure, or both; and (3) to whom you want the limits to apply-for example, disclosures to 

your spouse. 

Right to Request Confidential Communications. You have the right to request that we communicate 

with you about medical matters in a certain way or at a certain location. For example, you can ask that 

we only contact you at work or by mail. 

To request confidential communications, you must make your request in writing the HR department.  

Contact information listed below. 
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 We will not ask you the reason for your request. Your request must specify how or where you wish to 

be contacted. We will accommodate all reasonable requests. 

Right to Be Notified of a Breach. You have the right to be notified in the event that we (or a Business 

Associate) discover a breach of unsecured protected health information. 

Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us 

to give you a copy of this notice at any time. Even if you have agreed to receive this notice 

electronically, you are still entitled to a paper copy of this notice. 

You may obtain a copy of this notice at our website, www.dallascountyiowa.gov.  

To obtain a paper copy of this notice, contact the HR Department.  Contact information listed on the 

first and final pages of this notice. 



HIPAA Privacy Notice September 28, 2018  Page 11 of 11 
 

 Complaints  

If you believe that your privacy rights have been violated, you may file a complaint with the Plan or 

with the Office for Civil Rights of the United States Department of Health and Human Services. To file a 

complaint with the Plan, contact  

Dallas County 
Human Resources Department 
902 Court St. 
Adel, Iowa 50003 
(515) 993-6800 
DCPersonnel@dallascountyiowa.gov  

All complaints must be submitted in writing. 

You will not be penalized, or in any other way retaliated against, for filing a complaint with the Office 

for Civil Rights or with us. 

 
 
 

  
 
 

 
 
 

mailto:DCPersonnel@dallascountyiowa.gov
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HIPAA Special Enrollment Notice  

 

This notice is being provided to ensure that you understand your right to apply for group sponsored 
health insurance coverage. You should read this notice even if you have waived coverage at this time. 
Please be aware that if you enroll in the plan at a future date, you and your family may be subject to a 
limited benefit or pre-existing condition for a specified waiting period. See the Summary Plan 
Description for more details. 

 

Loss of Other Coverage (including Medicaid and State Child Health Coverage) 

If you are declining coverage for yourself or your dependents (including spouse) because of other 
health insurance or group health plan coverage, you may be able to enroll yourself and your 
dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the 
employer stops contributing toward your or your dependents’ other coverage). However, you must 
request enrollment within 30 days after you or your dependents’ other coverage ends (or after the 
employer stops contributing toward the other coverage).  

 

Example: You waived coverage because you were covered under a plan offered by your 
spouse’s employer. Your spouse terminates his/her employment. If you notify your employer 
within 30 days of the date coverage ends, you and your eligible dependents may apply for 
health insurance coverage under this health plan. 

 

Marriage, Birth or Adoption 

If you have a new dependent as a result of marriage, birth, adoption or placement for adoption, you 
may enroll yourself and your eligible dependents, provided that you request enrollment within 30 days 
after the marriage, and 60 days after the birth, adoption or placement for adoption.  

 

Example: When you were hired by this employer, your children received health 
coverage under State Child Health Coverage and you did not enroll them in our 
health plan.  Because of changes in your income, your children are no longer 
eligible for State Child Health Coverage.  You may enroll them in this group health 
plan if you apply within 60 days of the date of their loss of State Child Health 
Coverage. 

 

Note: If you and your eligible dependents enroll during a special enrollment period, as 
described above, you are not considered a late enrollee. Therefore your group health plan may 
not require you to serve a pre-existing condition waiting period of more than 12 months. Any 
pre-existing condition waiting period will be reduced by time served in a qualified plan.  See 
you the Summary Plan Description for more details.  

 

To request special enrollment or obtain more information, contact the HR department at 
(515) 993-6800.  
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Women’s HealtH and CanCer rigHts aCt (WHCRA) of 

1998  

 

In October 1998, Congress enacted the Women’s Health and Cancer Rights Act of 1998. This 

notice explains some important provisions of the Act. Please review this information carefully. 

As specified in the Women’s Health and Cancer Rights Act, a plan participant or beneficiary 

who elects breast reconstruction surgery in connection with a mastectomy is also entitled to 

the following benefits: 

 Reconstruction of the breast on which the mastectomy was performed; 

 Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

and 

 Prosthesis; and  

 Treatment of physical complications at all stages of the mastectomy, including lymph 

edemas

Health plans must determine the manner of coverage in consultation with the 

attending physician and the patient. Coverage for breast reconstruction and related 

services are subject to deductibles and coinsurance amounts that are consistent with 

those that apply to other benefits under this plan in accordance with the Summary Plan 

Description. 

If you would like more information on WHCRA benefits, call your plan administrator, 

the Human Resources department at (515) 993-6800. 
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Important Notice about Your Prescription 

Drug Coverage and Medicare  

(Creditable Coverage) 

 
Please read this notice carefully and keep it where you can find it. This notice has information about 
your current prescription drug coverage with Dallas County and about your options under Medicare’s 
prescription drug coverage.  This information can help you decide whether or not you want to join a 
Medicare drug plan.  If you are considering joining, you should compare your current coverage, 
including which drugs are covered at what cost, with the coverage and costs of the plans offering 
Medicare prescription drug coverage in your area.  Information about where you can get help to 
make decisions about your prescription drug coverage is at the end of this notice. 
 
There are two important things you need to know about your current coverage and Medicare’s 
prescription drug coverage:  
 
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can 

get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan 
(like an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at 
least a standard level of coverage set by Medicare. Some plans may also offer more coverage for a 
higher monthly premium.   

 
2. Dallas County, with assistance from Holmes Murphy & Associates, has determined that the 

prescription drug coverage offered by the Dallas County Health Fund employee group plan is on 
average, for all plan participants, expected to pay out as much as standard Medicare prescription 
drug coverage pays and is therefore considered Creditable Coverage.  Because your existing 
coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a 
penalty) if you later decide to join a Medicare drug plan. 

 
When Can You Join A Medicare Drug Plan? 
You can join a Medicare drug plan when you first become eligible for Medicare and each year from 
October 15th through December 7th.   
 
However, if you lose your current creditable prescription drug coverage, through no fault of your own, 
you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug 
plan. 
   
What Happens To Your Current Coverage If You Decide to Join a Medicare Drug Plan? 
If you decide to join a Medicare drug plan, your current Dallas County Health Fund employee group 
plan coverage will not be affected. Your current coverage pays for other health expenses in addition to 
prescription drug.  If you enroll in a Medicare prescription drug plan, you and your eligible dependents 
will still be eligible to receive all of your current health and prescription drug benefits. 
 
If you do decide to join a Medicare drug plan and drop your current Dallas County Health Fund 
employee group plan coverage, be aware that you and your dependents may not be able to get this 
coverage back, as long as you are eligible active full-time employee.   
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 
You should also know that if you drop or lose your current coverage with Dallas County and don’t join a 
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher 
premium (a penalty) to join a Medicare drug plan later.  
 
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly 
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every 
month that you did not have that coverage. For example, if you go nineteen months without creditable 
coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary 
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare 
prescription drug coverage. In addition, you may have to wait until the following November to join.  
 
For More Information About This Notice Or Your Current Prescription Drug Coverage… 
Contact the person listed below for further information.  NOTE: You’ll receive this notice each year. You 
will also get it before the next period you can join a Medicare drug plan, and if this coverage through 
Dallas County changes. You also may request a copy of this notice at any time.  
 
For More Information About Your Options Under Medicare Prescription Drug Coverage… 
More detailed information about Medicare plans that offer prescription drug coverage is in the 
“Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare.   
You may also be contacted directly by Medicare drug plans. 
 
For more information about Medicare prescription drug coverage: 

 Visit www.medicare.gov  

 Call your State Health Insurance Assistance Program (see the inside back cover of your copy 
of the “Medicare & You” handbook for their telephone number) for personalized help 

 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 
 
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social Security on the web at 
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778). 
 

Remember:  Keep this Creditable Coverage notice.  If you decide to join one of the Medicare drug 
plans, you may be required to provide a copy of this notice when you join to show whether or not 
you have maintained creditable coverage and, therefore, whether or not you are required to pay a 
higher premium (a penalty).  

  
 Plan Effective Date: July 1, 2018 
 Name of Entity/Sender: Dallas County 
 Contact--Position/Office: Human Resources department 
 Address: 902 Court Street, Adel, IA 50003 
 Phone Number: 515-993-6800 
 

http://www.medicare.gov/
http://www.socialsecurity.gov/
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services
Coverage Period: 07/01/2019 – 06/30/2020

Coverage for: Single & Family | Plan Type: PPO
Dallas County PPO

07/10/2017;07/01/2019;NTC;FR9;189199-48;189199-46;00055829;N;NGF Page 1

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.wellmark.com or call
1-800-622-0005. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or
other underlined terms see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary or call 1-800-622-0005 to request a copy.

Important Questions Answers Why this Matters:
What is the overall
deductible?

$200 person/$400 family per calendar
year.

Generally, you must pay all the costs from providers up to the deductible amount before
this plan begins to pay. If you have other family members on the plan, each family
member must meet their own individual deductible until the total amount of deductible
expenses paid by all family members meets the overall family deductible.

Are there services covered
before you meet your
deductible?

Yes. Well-child care, preventive care, in-
network independent labs for mental
health/substance abuse, in-network
prosthetic limbs, mammograms,
laboratory services performed at Dallas
County Hospital and services subject to
health and drug card copayments are
covered before you meet your
deductible.

This plan covers some items and services even if you haven’t yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers
certain preventive services without cost sharing and before you meet your deductible.
See a list of covered preventive services at www.healthcare.gov/coverage/preventive-
care-benefits/.

Are there other deductibles
for specific services?

No. There are no other deductibles. You don’t have to meet deductibles for specific services.

What is the out-of-pocket
limit for this plan?

Health: $1,500 person/$3,000 family per
calendar year.  Drug Card: $1,500
person/$3,000 family per calendar year.
The In-Network health and drug card
out-of-pocket maximum amounts
accumulate together.

The out-of-pocket limit is the most you could pay in a year for covered services. If you
have other family members in this plan, they have to meet their own out-of-pocket limits
until the overall family out-of-pocket limit has been met.

What is not included in the
out-of-pocket limit?

Premiums, balance-billed charges, and
health care this plan doesn’t cover.

Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

http://www.wellmark.com
http://www.healthcare.gov/sbc-glossary
http://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.healthcare.gov/coverage/preventive-care-benefits/
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-622-0005.

Important Questions Answers Why this Matters:
Will you pay less if you use
a network provider?

Yes. See www.wellmark.com or call 1-
800-622-0005 for a list of network
providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might
receive a bill from a provider for the difference between the provider’s charge and what
your plan pays (balance billing). Be aware, your network provider might use an out-of-
network provider for some services (such as lab work). Check with your provider before
you get services.

Do you need a referral to see
a specialist?

No. You can see the specialist you choose without a referral.

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common
Medical Event Services You May Need

What You Will Pay
In-Network (IN)

Provider
(You will pay the

least)

What You Will Pay
Out-of-Network
(OON) Provider

(You will pay the
most)

Limitations, Exceptions, & Other Important
Information

If you visit a health
care provider’s
office or clinic

Primary care visit to treat an
injury or illness

$15 copay per date
of service 30% coinsurance Waive copay and apply deductible and coinsurance to

office surgery.

Specialist visit $15 copay per date
of service 30% coinsurance Waive copay and apply deductible and coinsurance to

office surgery.

Preventive care/screening/
immunization No charge 0% coinsurance

One preventive exam and one gynecological exam with
Pap smear per calendar year. Waive cost-share for
unlimited mammograms. Well-child care is covered to age
7. You may have to pay for services that aren't preventive.
Ask your provider if the services you need are preventive.
Then check what your plan will pay for.

If you have a test
Diagnostic test (x-ray, blood
work) 20% coinsurance 30% coinsurance

For a test in a provider's office or clinic, your cost is
included in the cost-share listed above. Waive cost-share
for mammograms. Waive cost-share on in-network
independent lab services for mental health/substance
abuse. Waive cost-share for lab services performed at
Dallas County Hospital when labs are the only services
billed.

Imaging (CT/PET scans,
MRIs) 20% coinsurance 30% coinsurance For a test in a provider's office or clinic, your cost is

included in the cost-share listed above.

http://www.wellmark.com
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-622-0005.

Common
Medical Event Services You May Need

What You Will Pay
In-Network (IN)

Provider
(You will pay the

least)

What You Will Pay
Out-of-Network
(OON) Provider

(You will pay the
most)

Limitations, Exceptions, & Other Important
Information

If you need drugs to
treat your illness or
condition

More information
about prescription
drug coverage is
available at
www.wellmark.com/
prescriptions.

Tier 1 $10 copay per
prescription

$10 copay per
prescription

Drugs listed on Wellmark's Blue Rx Complete Drug List
are covered. Drugs not on this Drug List are not covered.
For out-of-network prescription drugs, you may be balance
billed.
1 copay for 30-day supply.
1 copay for 90-day supply (Retail and Mail order
maintenance).
$0 copay for oral chemotherapy medications.
$0 copay applies to over-the-counter (OTC) medications
when prescribed by a physician.
$0 copay applies to immunizations and flu vaccines
obtained at a participating pharmacy under your drug card
plan.
Specialty drugs are covered only when obtained through
the Specialty Pharmacy Program.
See wellmark.com/prescriptions for information about
drugs and drug quantities that require prior authorization
by Wellmark to be covered by your plan.

Tier 2 $40 copay per
prescription

$40 copay per
prescription

Tier 3 $60 copay per
prescription

$60 copay per
prescription

Tier 4 $100 copay per
prescription

$100 copay per
prescription

Specialty drugs
Same as cost-share
above depending on
drug category.

Not Covered

If you have
outpatient surgery

Facility fee (e.g., ambulatory
surgery center) 20% coinsurance 30% coinsurance ------None------

Physician/surgeon fees 20% coinsurance 30% coinsurance ------None------

If you need
immediate medical
attention

Emergency room care 20% coinsurance 20% coinsurance For emergency medical conditions treated out-of-network,
you may be balance billed.

Emergency medical
transportation 20% coinsurance 20% coinsurance

For covered non-emergent situations, out-of-network
ambulance services are NOT reimbursed at the in-network
level. The member may be balance billed for any out-of-
network service.

Urgent care $15 copay per date
of service 30% coinsurance ------None------

If you have a hospital
stay

Facility fee (e.g., hospital
room) 20% coinsurance 30% coinsurance Reduction for failure to precertify out-of-network services

will not exceed $500 per admission.
Physician/surgeon fees 20% coinsurance 30% coinsurance ------None------

http://www.wellmark.com/prescriptions
http://www.wellmark.com/prescriptions
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-622-0005.

Common
Medical Event Services You May Need

What You Will Pay
In-Network (IN)

Provider
(You will pay the

least)

What You Will Pay
Out-of-Network
(OON) Provider

(You will pay the
most)

Limitations, Exceptions, & Other Important
Information

If you need mental
health, behavioral
health, or substance
abuse services

Outpatient services
Office: $15 copay per
date of service
Facility: 20%
coinsurance

30% coinsurance ------None------

Inpatient services 20% coinsurance 30% coinsurance Reduction for failure to precertify out-of-network services
will not exceed $500 per admission.

If you are pregnant

Office visits 20% coinsurance 30% coinsurance

Maternity care may include tests and services described
elsewhere in the SBC (i.e. ultrasound). Cost sharing does
not apply to certain preventive services. For any in-
network services that fall outside of routine obstetric care,
the office visit benefits shown above may apply.

Childbirth/delivery professional
services 20% coinsurance 30% coinsurance

Benefits shown reflect OB/GYN practitioner services
which are typically globally billed at time of delivery for
pre-natal, post-natal and delivery services.

Childbirth/delivery facility
services 20% coinsurance 30% coinsurance ------None------

If you need help
recovering or have
other special health
needs

Home health care 20% coinsurance 30% coinsurance Limit of 100 days per calendar year.

Rehabilitation services
Office: $15 copay per
date of service
Facility: 20%
coinsurance

30% coinsurance
Waive office copay and apply deductible and coinsurance
to in-network inhalation/respiratory therapies and cardiac
rehabilitation.

Habilitation services
Office: $15 copay per
date of service
Facility: 20%
coinsurance

30% coinsurance
Waive office copay and apply deductible and coinsurance
to in-network inhalation/respiratory therapies and cardiac
rehabilitation.

Skilled nursing care 20% coinsurance 30% coinsurance
Limit of 60 days per calendar year. Reduction for failure to
precertify out-of-network services will not exceed $500 per
admission.

Durable medical equipment 20% coinsurance 30% coinsurance Trusses are covered.
Hospice services 20% coinsurance 30% coinsurance ------None------
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For more information about limitations and exceptions, see your plan document or call Wellmark at 1-800-622-0005.

Common
Medical Event Services You May Need

What You Will Pay
In-Network (IN)

Provider
(You will pay the

least)

What You Will Pay
Out-of-Network
(OON) Provider

(You will pay the
most)

Limitations, Exceptions, & Other Important
Information

If your child needs
dental or eye care

Children’s eye exam Not covered Not covered ------None------
Children’s glasses Not covered Not covered ------None------
Children’s dental check-up Not covered Not covered ------None------
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Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

• Acupuncture
• Bariatric surgery
• Cosmetic surgery
• Custodial care - in home or facility
• Dental care - Adult
• Dental check-up
• Extended home skilled nursing

• Eye exam
• Glasses
• Hearing aids
• Infertility treatment
• Long-term care
• Routine eye care - Adult
• Routine foot care

• Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

• Applied Behavior Analysis therapy-covered
subject to state mandate through age 18 subject to
annual limits

• Chiropractic care
• Most coverage provided outside the U.S.
• Private-duty nursing -

short term intermittent home skilled nursing
(applies to home health care limit)

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: the U.S. Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 x61565 or
www.cciio.cms.gov.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
you can contact: Wellmark at 1-800-622-0005.

Does this plan provide Minimum Essential Coverage? Yes

If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption from the
requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

To see examples of how this plan might cover costs for a sample medical situation, see the next page.

Wellmark Blue Cross and Blue Shield of Iowa is an Independent Licensee of the Blue Cross and Blue Shield Association.

This contains only a partial description of the benefits, limitations, exclusions and other provisions of the health care plan. It is not a contract or policy. It is a general
overview only. It does not provide all the details of coverage, including benefits, exclusions, and policy limitations. In the event there are discrepancies between this
document and the Coverage Manual, Certificate, or Policy, the terms and conditions of the Coverage Manual, Certificate, or Policy will govern.

http://www.cciio.cms.gov


07/10/2017;07/01/2019;NTC;FR9;189199-48;189199-46;00055829;N;NGF Page 7

About These Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles,
copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under different
health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby
(9 months of in-network pre-natal care and a hospital

delivery)
■ The plan's overall deductible $200
■ PCP copayment $15
■ Hospital(facility) coinsurance 20%
■ Other coinsurance 20%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,800

In this example, Peg would pay:
Cost Sharing

Deductibles $200
Copayments $80
Coinsurance $1,200

What isn’t coveredWhat isn’t covered
Limits or exclusions $60
The total Peg would pay is $1,540

Managing Joe's type 2 Diabetes
(a year of routine in-network care of a well-controlled

condition)
■ The plan's overall deductible $200
■ Specialist copayment $15
■ Hospital(facility) coinsurance 20%
■ Other coinsurance 20%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter)

Total Example Cost $7,400

In this example, Joe would pay:
Cost Sharing

Deductibles $90
Copayments $1,400
Coinsurance $0

What isn’t covered
Limits or exclusions $200
The total Joe would pay is $1,690

Mia's Simple Fracture
(in-network emergency room visit and follow up care)

■ The plan's overall deductible $200
■ Specialist copayment $15
■ Hospital(facility) coinsurance 20%
■ Other coinsurance 20%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)
Diagnostic test (x-ray)
Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $1,900

In this example, Mia would pay:
Cost Sharing

Deductibles $200
Copayments $80
Coinsurance $200

What isn’t covered
Limits or exclusions $0
The total Mia would pay is $480

The amounts shown in the maternity claim example above are based on amounts using a single per person deductible. Some plans may actually apply a two-person
or family deductible to maternity services for the mother and newborn baby.

The plan would be responsible for the other costs of these EXAMPLE covered services.



Required Federal Accessibility and 
Nondiscrimination Notice

Discrimination is against the law
Wellmark complies with applicable federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, 
age, disability or sex. Wellmark does not exclude people or treat 
them differently because of their race, color, national origin, age, 
disability or sex.

Wellmark provides:
•	 Free aids and services to people with disabilities so they may 

communicate effectively with us, such as:
•	 Qualified sign language interpreters
•	 Written information in other formats (large print, audio, 

accessible electronic formats, other formats)
•	 Free language services to people whose primary language is 

not English, such as:
•	 Qualified interpreters
•	 Information written in other languages

If you need these services, call 800-524-9242.

If you believe that Wellmark has failed to provide these services or 
discriminated in another way on the basis of race, color, national 
origin, age, disability or sex, you can file a grievance with: Wellmark 
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189, 
Des Moines, IA 50309-2901, 515-376-4500, TTY 888-781-4262, 
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a 
grievance in person, by mail, fax or email. If you need help filing 
a grievance, the Wellmark Civil Rights Coordinator is available to 
help you. You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal 
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail, 
phone or fax at: U.S. Department of Health and Human Services, 
200 Independence Avenue S.W., Room 509F, HHH Building, 
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

ATENCIÓN: Si habla español, los servicios de asistencia de idiomas 
se encuentran disponibles gratuitamente para usted. Comuníquese al 
800-524-9242 o al (TTY: 888-781-4262).

注意： 如果您说普通话， 我们可免费为您提供语言协助服务。 请拨打 
800-524-9242 或 （听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có 
sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrška 
na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za 
osobe oštećena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose 
sprachliche Assistenzdienste zur Verfügung. Rufnummer: 800-524-9242 
oder (TTY: 888-781-4262).

  تنبيه: إذا كنت تتحدث اللغة العربية, فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم
9242-524-800  أو )خدمة الهاتف النصي: 888-781-4262(.

ສິ່ ງຄວນເອົາໃຈໃສ,່ ພາສາລາວ ຖາ້ທາ່ນເວ້ົາ: ພວກເຮົາມບໍີລກິານຄວາມຊວ່ຍເຫືຼອດາ້ນພາສາ
ໃຫທ້າ່ນໂດຍບ່ໍເສຍຄາ່ ຫືຼ 800-524-9242 ຕດິຕ່ໍທ່ີ. (TTY: 888-781-4262.)

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 
수 있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 
주십시오.

ध्यान रखें : अगर आपकी भाषा हिन्दी ह,ै तो आपके लिए भाषा सहायता सवेाएँ, निःशुल्क 
उपलब्ध हैं। 800-524-9242 पर सपंर्क  करें या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance dans votre 
langue sont à votre disposition gratuitement. Appelez le 800 524 9242 (ou la 
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei 
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY: 
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำ�หรับคุณโดยไม่คิด
ค่าใช้จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, 
may makukuha kang mga serbisyong tulong sa wika na walang bayad. 
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR  unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI qJ;usd;ql  

800=524=9242  rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь 
800-524-9242 (телетайп: 888-781-4262).

सावधान: यदि तपाईं नपेाली बोल्नुहुन्छ भन,े तपाईंका लागि नि:शलु्क रूपमा भाषा सहायता 
सवेाहरू उपलब्ध गराइन्छ । 800-524-9242 वा (TTY: 888-781-4262) मा सम्पर्क  गर्नुहोस ्।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ ነፃ፣ 
ያገኛሉ። በ 800-524-9242 ወይም (በTTY: 888-781-4262) ደውለው ያነጋግሩን።

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene 
ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262). 

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером 
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, 
n1h0l=. Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc., Wellmark Synergy Health, Inc., Wellmark Value Health Plan, Inc. 
and Wellmark Blue Cross and Blue Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association.
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EFR EAP Notice of Privacy Practices 12/2019 

DALLAS COUNTY’S EMPLOYEE ASSISTANCE PROGRAM 

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. 

  

 This notice is provided to participants of Dallas County’s Employee Assistance Program 

(“Plan”) and describes how the Plan may use and disclose your protected health information.  

This notice also explains your rights and our obligations with respect to your protected health 

information.  Throughout this notice references to "us", "we" or "our" shall refer to the Plan.  

While this Plan is sponsored by Dallas County, Dallas County has contracted with Employee & 

Family Resources (“EFR”) to administer the Plan in accordance with the plan documents and 

this Notice.  As discussed below, only limited, non-identifying aggregate information is shared 

with Dallas County by EFR.  

  

Protected Information. In the course of paying for health care services provided to you, 

information regarding your health care may be originated and/or received by us.  Information 

which can be used to identify you and which relates to your past, present or future medical 

condition, receipt of health care or payment for health care ("Protected Information") is protected 

by federal and state law.   

 

Our Responsibilities.  Federal law imposes certain obligations and duties upon us as a 

health plan with respect to your Protected Information.  Specifically, we are required to: 

 

 Provide you with notice of our legal duties and the health plan's policies regarding 

the use and disclosure of your Protected Information; 

 

 Maintain the confidentiality of your Protected Information in accordance with 

state and federal law; 

 

 Honor your requested restrictions regarding the use and disclosure of your 

Protected Information, if required by law to do so; 

 

 Allow you to inspect and copy your Protected Information during our regular 

business hours; 

 

 Act on your request to amend Protected Information within sixty (60) days and 

notify you of any delay which would require us to extend the deadline by the 

permitted thirty (30) day extension; 

 

 Honor your requested restrictions regarding the use and disclosure of your 

Protected Information  unless under the law the Plan is authorized to release your 

Protected Information without your authorization, in which case you will be 

notified within a reasonable period of time; 
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 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 

Protected Information; 

 

 Accommodate reasonable requests to communicate Protected Information by 

alternative means or methods; and 

 

 Abide by the terms of this notice and provide you with a copy of this notice at any 

time. 

 

How Your Protected Information May be Used and Disclosed.  Generally, your 

Protected Information may be used and disclosed by us only with your express written 

authorization.  However, there are some exceptions to this general rule.  The following are ways 

in which we may use or disclose your Protected Information without your written authorization. 

 

 Treatment Purposes.  We may use or disclose your Protected Information for treatment 

purposes.  It may be necessary for us to communicate with health care providers providing 

treatment to you to facilitate that treatment.  For example, your health care provider may request 

information regarding whether a service will be covered.   

 

Payment Purposes.  Your Protected Information may also be used or disclosed for 

payment purposes.  It is necessary for us to use or disclose Protected Information so that we may 

properly cover services provided to you.  For example, we may disclose information  a health 

care provider regarding whether you qualify for coverage under the Plan. 

  

Health Care Operations.  Your Protected Information may also be used for health care 

operations, which are necessary for the management of the Plan. For example, we may disclose 

information to our accountant if necessary for auditing purposes.   We may at times remove 

information, which could identify you from your record so as to prevent others from learning 

who the specific patients are.  In addition, we may release your Protected Information to another 

individual or entity covered by the federal privacy regulations that has a relationship with you for 

their fraud and abuse detection or compliance purposes, quality assessment and improvement 

activities, or review, evaluation or training of health care professionals or students.  

 

Plan Administrative Functions.  Limited information, such as enrollment and 

disenrollment information and summary health information, may be disclosed to your employer.  

 

Persons Involved with Your Care or Payment for Care.   We may disclose your Protected 

Information to family members or others that you identify as being involved in decisions about 

your health care or payment for your health care.  Before doing so, we will provide you with an 

opportunity to object to such uses or disclosures or if you are not present we will disclose 

Protected Information that is directly relevant to the person’s involvement with your care or 

payment related to your care if in the our professional judgment we determine it is in your best 

interest.   
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 Authorized by Law.  We may also use or disclosure your protected health information 

without your authorization as permitted or required by law.  Examples include: public health 

activities, health oversight activities, judicial and administrative proceedings, abuse reporting, 

law enforcement, workers compensation, organ donation, medical examiners and coroners, 

specialized government functions, to avert a serious threat to public health or safety, to comply 

with the law, and research purposes.  Information will only be used/disclosed without your 

authorization as permitted by the applicable state or federal law. 

 

More Stringent Laws.  Some of your Protected Information may be subject to other laws 

and regulations and afforded greater protection than what is outlined in this Notice.  For instance, 

HIV/AIDS, and mental health information are given more protection under Iowa law and 

substance abuse information is given more protection under federal law.  In the event your 

Protected Information is afforded greater protection under federal or Iowa law, we will comply 

with the more stringent law.  

 

Other uses and disclosures of Protected Information not covered by this Notice or the 

laws that apply to us will be made only with your written permission.  For example, we need 

your written authorization to disclose your Protected Information to an attorney who represents 

you.  In addition, we never sell your Protected Information or share it for marketing purposes 

unless you have given us written permission to do so.  If you provide us permission to use or 

disclose Protected Information about you, you may revoke this permission, in writing, at any 

time.  If you revoke your permission, we will no longer use or disclose Protected Information 

about you for the reasons covered by your written authorization.  You understand that we are 

unable to take back any disclosures we have already made with your permission.  In no event 

will we use your genetic information to decide whether your are eligible for coverage or the cost 

of coverage. 

 

Your Rights.  Federal law grants you certain rights with respect to your Protected 

Information.  Specifically, you have the right to: 

 

 Receive notice of our policies and procedures used to protect your Protected 

Information; 

 

 Request that certain uses and disclosures of your Protected Information be 

restricted; provided, however, if we may release the information without your 

consent or authorization, we have the right to refuse your request; 

 

 Access to your Protected Information; provided, however, the request must be in 

writing and may be denied in certain limited situations; 

 

 Request that your Protected Information be amended;  

 

 Obtain an accounting of certain disclosures by us of your Protected Information 

for the past six years;  
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 Revoke any prior authorizations or consents for use or disclosure of Protected 

Information, except to the extent that action has already been taken; 

 

 Request communications of your Protected Information are done by alternative 

means or at alternative locations; and 

 

 Notification of any breach of unsecured Protected Information relating to you. 

 

Important Contact Information.  This notice has been provided to you as a summary of 

how we will use your Protected Information and your rights with respect to your Protected 

Information.  If you have any questions or for more information regarding your Protected 

Information, please contact our office at 515-993-6800 

 

If you believe your privacy rights have been violated, you may file a complaint with our 

office by contacting our office at 515-993-6800.  You may also file a complaint with the 

Secretary of Health and Human Services by sending a letter to 200 Independence Avenue, S.W., 

Washington DC  20201, calling 1-877-696-6775 or visiting 

www.hhs.gov/ocr/privacy/hipaa/complaints/.  There will be no retaliation for the filing of a 

complaint. 

 

Effective Date.  This notice becomes effective on December 1, 2019.  Please note, we 

reserve the right to revise this notice at any time. A current notice of our privacy practices may 

be obtained by contacting our office 515-993-6800 or on our website at 

https://www.dallascountyiowa.gov .  If any revision to this notice is material, we will provide 

you a copy within 60 days of the revision. 

https://www.dallascountyiowa.gov/
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