
Capital University 
 

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 effective beginning January 1, 2016. 
 
At Capital University, we respect your privacy and will protect your health information responsibly and 
professionally.  This notice describes the privacy practices of the medical and prescription drug programs 
(the “Health Plan”) included in the Capital University Plan.  This notice does not apply to disability 
benefits, life insurance, or any non-health plans or benefits.   
 
As you read this notice, you’ll see the term “Protected Health Information” or PHI.  Protected health 
information is health information that identifies you and relates to your medical history (i.e., the health 
care you receive or the amounts paid for that care) that is created or obtained by the Health Plan in 
connection with your eligibility for or receipt of benefits under the Health Plan.   
 
Federal law requires that the Health Plan maintain the privacy of protected health information, give you 
this notice of the Health Plan’s legal duties and privacy practices, and follow the terms of this notice as 
currently in effect.  These protections will remain in effect with regards to your protected health 
information held by the Health Plan during your lifetime, and for at least 50 years following your death. 
 
Capital University contracts with claims administrators and other third parties to provide Health Plan 
services.  For purposes of this notice, the “Health Plan” includes third parties when performing services 
for the Health Plan, including persons or entities creating, receiving, maintaining or transmitting your 
protected health information in connection with your health coverage (referred to in this notice as 
“business associates”).  Protected health information may be shared among the components of the 
Health Plan and the third parties providing services for the components of the Health Plan in the course 
of payment, Health Plan operations, and treatment.  The current claims administrators are listed under 
Contact Information below.  When their services involve the use of protected health information, the third 
parties and their subcontractors will be required to perform their duties in a manner consistent with this 
notice.   
 
How the Health Plan Uses and Shares PHI for Payment, Health Plan Operations, and Treatment 
 
Below are some examples of ways that the Health Plan may use or share information about you for 
treatment, payment, and Health Plan operations.  For each category, a number of uses or disclosures 
will be listed, along with an example.  However, not every use or disclosure in a category will be listed.  
The Health Plan may use or share your protected health information for: 
 

 Payment:  The Health Plan will use and disclose your protected health information to determine and 
pay for covered services.  Payment activities include determining eligibility; conducting pre-
certification, utilization, case management, and medical necessity reviews; coordinating care; 
calculating cost sharing amounts; coordination of benefits; reimbursement and subrogation; and 
responding to questions, complaints, and appeals.  For example, the Health Plan may use your 
medical history and other health information to decide whether a particular treatment is medically 
necessary and what the payment should be.  During that process, the Health Plan may disclose 
information to your provider.  Any request for information or use of such information involving 
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psychotherapy notes will only be done with your written authorization. The Health Plan will mail 
Explanation of Benefits forms and other information to the employee at the address it has on record 
for the employee.   

 

 Health Plan Operations: The Health Plan will use and disclose your protected health information for 
Health Plan operations.  Operational activities include quality assessment and improvement; 
performance measurement and outcomes assessment; health services research; and preventive 
health, disease management, case management, and care coordination.  For example, the Health 
Plan may use protected health information to provide disease management programs for participants 
with specific conditions, such as diabetes, asthma, or heart failure.  Other operational activities 
requiring use and disclosure of protected health information include administration of stop loss 
coverage, including underwriting of such coverage; legal, actuarial, and audit services; business 
planning and cost management; detection and investigation of fraud; administration of 
pharmaceutical programs and payments; and other general administrative activities, including data 
and information systems management and customer service. We will not use or disclose any genetic 
information involving you for underwriting purposes. 

 

 Treatment:  The Health Plan may use or disclose your protected health information to facilitate 
medical treatment or services by providers.  The Health Plan may disclose protected health 
information to doctors, dentists, pharmacies, hospitals, and other health care providers who take care 
of you.  For example, doctors may request medical information from the Health Plan to supplement 
their own records.  The Health Plan may also send certain information to doctors for patient safety or 
other treatment-related reasons. 

 
The Health Plan may also disclose protected health information to providers or other health plans for the 
payment, treatment, and certain operational activities of the provider or other health plan.   
 
How the Health Plan Uses and Shares PHI for Communications about Benefits 
 
 The Health Plan may use or disclose protected health information to send you treatment reminders 
for services such as mammograms or prostate cancer screenings.  Also, the Health Plan may use or 
disclose your protected health information to give you information about alternative medical treatments 
and programs or health-related products and services that may be of interest to you.  For example, the 
Health Plan might send you information about smoking cessation or weight-loss programs. Disclosures 
involving the sale of your health information to another entity for marketing purposes, or for any purpose 
not disclosed in this notice, will only be done with your written authorization. 
 
Disclosures that the Health Plan May Make to Others Involved in Your Health Care 
 
 The Health Plan may disclose protected health information to a family member, a friend, or any other 
person you identify, provided the information is directly relevant to that person’s involvement with your 
health care or payment for that care.  For example, if a family member or a caregiver calls the Health 
Plan with prior knowledge of a claim, the Health Plan may confirm whether or not the claim has been 
received and paid.  You may instruct the claims administrator to stop or limit this kind of disclosure. We 
will continue to permit such disclosure to these individuals following your death, unless doing so is 
inconsistent with any prior expressed preference made by you that is known to us.  
 
Disclosures You May Authorize the Health Plan to Make 
 
 The Health Plan will not use or disclose your protected health information for any reason other than 
those listed in this notice unless you provide a written authorization.   
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 You may give the Health Plan written authorization to use and/or disclose your protected health 
information to anyone for any purpose.  If you give the Health Plan an authorization, you may revoke it in 
writing at any time.  Your revocation will not affect any use or disclosure made pursuant to your 
authorization while it was in effect.   
 
Disclosures that the Health Plan May Make to Capital University 
 
 To determine if and when you and your family members are covered by the Health Plan, the Health 
Plan will share enrollment information about you and your family members with Capital University 
 
 The Health Plan will periodically disclose protected health information to Capital University Human 
Resources Representatives so that the Human Resources Representatives can assist participants with 
benefits questions and oversee the administration of the Health Plan.  Also, the Health Plan will 
periodically disclose protected health information to the Finance Department of Capital University so that 
the Finance Department can perform financial planning and projections and monitor the performance of 
third parties.  In addition, the Finance Department is responsible for paying the claims covered by the 
Health Plan.  The Human Resources Representatives and the Finance Department will only use the 
protected health information for the purposes for which it was disclosed or as required by law.1  
Specifically, Capital University certifies that it will: 
 

 Not use or disclose protected health information for employment-related actions and decisions or in 
connection with any non-health benefits or another employee benefit plan sponsored by Capital 
University; 

 

 Not use or further disclose protected health information other than as permitted or required by this 
notice or as required by law; 

 
Ensure that any business associates (including a subcontractor) to whom Capital University provides 

protected health information received from the Health Plan agree to the same restrictions and 
conditions that apply to Capital University with respect to such information. If any of our business 
associates fails to take adequate steps to safeguard and protect your health information, including 
controlling the activities of any of their subcontractors, and to perform the activities necessary to fulfill 
their responsibilities in regards to such information, including the corrective actions necessary due to 
a breach, we will terminate our relationship with such entities, if feasible; 

 

 Provide training to our employees, including volunteers, trainees and others who are under are our 
direct control with access to protected health information maintained by the Health Plan on their 
responsibilities under the law, including the safeguarding and protection of the information. We will 
also establish and enforce disciplinary measures against such employees for violations of such 
responsibilities, and will require our business associates and their subcontractors to do the same; 

  

 Report to the Health Plan’s Privacy Officer any use or disclosure of protected health information that 
is inconsistent with the uses or disclosures provided for of which Capital University becomes aware;  

 

 Provide notification to you within a reasonable time of our discovery of an impermissible use or 
disclosures of your protected health information (breach), unless we reasonably determine that there 
is a low probability that such information has been. Such notification will also be provided to the 
media or the U.S. Secretary of Health and Human Services if required by law. We will also provide 
you with notification of any such breaches committed by our business associates, unless we have 
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delegated the responsibility for such notifications to the business associate who is responsible for the 
breach;  

 

 Confirm that the Health Plan makes your protected health information available to you for access, 
amendment, and/or accounting, as described below;   

 

 Make internal practices, books, and records relating to the use and disclosure of protected health 
information received from the Health Plan available to the Secretary of the U.S. Department of Health 
and Human Services for purposes of determining compliance by the Health Plan with federal law; 

 

 Return protected health information to the Health Plan (when feasible), destroy protected health 
information (when return is not feasible and retention is not required by law), or continue to maintain 
the privacy of all protected health information (when return is not feasible and retention is required by 
law);  

 

 Use its best efforts to request only the minimum necessary type and amount of protected health 
information to carry out the functions for which the information is requested; and 

 

 Ensure adequate separation between the employees who are Human Resources Representatives or 
in the Finance Department and all other employees of Capital University with access to Health Plan 
information so that protected health information received by these individuals is not disclosed to other 
employees of Capital University or other individuals in violation of this notice.   

 
Other Uses and Disclosures of PHI 
 

There are state and federal laws that may require or allow the Health Plan to release your health 
information to others.  The Health Plan may provide information for the following reasons: 

 

 Health Oversight Activities:  The Health Plan may disclose your protected health information to a 
government agency authorized to oversee the health care system or government programs, or its 
contractors (e.g., state insurance department, U.S. Department of Labor) for activities authorized by 
law, such as audits, examinations, investigations, inspections, and licensure activities.  

 

 Legal Proceedings:  The Health Plan may disclose your protected health information in response to 
a court or administrative order, subpoena, discovery request, or other lawful process, under certain 
circumstances. 

 

 Law Enforcement:  The Health Plan may disclose your protected health information to law 
enforcement officials under limited circumstances.  For example, in response to a warrant or 
subpoena; for the purpose of identifying or locating a suspect, witness, or missing person; or to 
provide information concerning victims of crimes. 

 

 For Public Health Activities:  The Health Plan may disclose your protected health information to a 
government agency that oversees the health care system or government programs for activities such 
as preventing or controlling disease or activities related to the quality, safety, or effectiveness of an 
FDA-regulated product or activity. 

 

 Required by Law:  The Health Plan may disclose your protected health information when required to 
do so by law. 
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 Workers’ Compensation:  The Health Plan may disclose your protected health information when 
authorized by and to the extent necessary to comply with workers’ compensation laws and similar 
programs.   

 

 Victims of Abuse, Neglect, or Domestic Violence:  The Health Plan may disclose your protected 
health information to appropriate authorities if the Health Plan reasonably believes that you’re a 
possible victim of abuse, neglect, domestic violence, or other crimes. 

 

 Coroners, Funeral Directors, and Organ Donation:  In certain instances, the Health Plan may 
disclose your protected health information to coroners or funeral directors and in connection with 
organ donation. 

 

 Research:  The Health Plan may disclose your protected health information to researchers, if certain 
established steps are taken to protect your privacy. 

 

 Threat to Health or Safety:  The Health Plan may disclose your protected health information to the 
extent necessary to prevent or lessen a serious and imminent threat to your health or safety or the 
health or safety of others. 

 

 For Specialized Government Functions:  The Health Plan may disclose your protected health 
information in certain circumstances or situations to a correctional institution if you are an inmate in a 
correctional facility, to an authorized federal official when it’s required for lawful intelligence or other 
national security activities, or to an authorized authority of the Armed Forces. 

 

 For Cadaveric Organ, Eye, or Tissue Donation:  The Health Plan may disclose your protected 
health information for the purpose of facilitating organ, eye, or tissue donation and transplantation.   

 
Your Rights 
 

You have the following rights regarding the protected health information that the Health Plan 
maintains about you. 

 

 You have the right to ask the Health Plan to restrict its use and disclosure of protected health 
information for the purposes of treatment, payment, or health care operations.  Your request must be 
in writing and sent to the claims administrator.  If the information you for which you are requesting the 
restrictions involves health care services or supplies that were paid in full by you or on your behalf by 
another person, we will honor such request. Otherwise, the Health Plan will consider your request, 
but it is not required to agree to restrict the information.  

 

 You have the right to ask to receive confidential communications.  If you believe that normal 
communications would put you in danger, you may request that the Health Plan send 
communications with protected health information (e.g., an Explanation of Benefits) to you by 
alternative means or to an alternative location.  Your request must be in writing and sent to the claims 
administrator.  Your request must include the alternative location (e.g., fax number, address, etc.) to 
which you would like the Health Plan to send the information.  Such requests, if reasonable, will be 
accommodated when you state in the request that you believe that normal communications would 
endanger you.   

 

 You have the right to inspect and obtain a copy of the protected health information that the Health 
Plan maintains about you in a designated record set, including information maintained in paper or 
electronic formats.  A designated record set contains protected health information that the Health 
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Plan collects, maintains, or uses to administer or make decisions regarding your enrollment, 
payment, claims adjudication, or case management.  Your request must be in writing.  If the request 
pertains to records held by the claims administrator, you must complete an Access Request Form 
and send it to the claims administrator.  An Access Request Form can be obtained by contacting the 
claims administrator or by downloading the form from the claims administrator’s website.  The Health 
Plan, or its designee, will respond within 30 days of the receipt of your request.  The Health Plan may 
charge a reasonable, cost-based fee to provide you with the information.   If you request such 
information be provided to you through unencrypted e-mail, you assume the risk on any unauthorized 
access or such protected health information during its transmission to you, and are responsible for 
safeguarding such information once it is delivered to you.  There are exceptions as to what 
information can be accessed.  For example, information compiled for legal proceedings cannot be 
accessed.  If the Health Plan denies access to your information, in part or in whole, it will notify you in 
writing.  The denial will include the reason for the denial, your review rights (if applicable), and 
information on how to file a complaint. 

 

 You have the right to ask the Health Plan to amend protected health information about you that is 
contained in a designated record set (as described above) if you think that information is incorrect or 
incomplete.  Your request must be in writing.  If the request pertains to records held by the claims 
administrator, you must complete an Amendment Request Form and send it to the claims 
administrator.  An Amendment Request Form can be obtained by contacting the claims administrator 
or by downloading the form from the claim administrator’s website.  Your request must include the 
reason for the request.  The Health Plan, or its designee, may deny your request if you ask the 
Health Plan to amend information that: is not part of the protected health information kept by or for 
the Health Plan; was not created by the Health Plan, 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 accurate and complete.  If the Health Plan denies the 
request, you may file a written statement of disagreement with the Health Plan. 

 

 You have the right to request an accounting of certain disclosures of protected health 
information.  Your request must be in writing and must specify the time period for which you are 
requesting information.  The period cannot start earlier than April 14, 2003, or go back more than six 
years from the date of your request.  Your request must be in writing.  If the request pertains to 
records held by the claims administrator, you must complete an Accounting Request Form and send 
it to the claims administrator.  An Accounting Request Form can be obtained by contacting the claims 
administrator or by downloading the form from the claim administrator’s website.  The accounting will 
not include disclosures made to you or with your written authorization or in the course of treatment, 
payment, or health care operations.  If you request such an accounting more than once in a 12-
month period, the Health Plan will charge a reasonable fee. 

 

 You have the right to a copy of this notice upon request.  Your request must be in writing and sent 
to the Privacy Officer.  A copy of the current notice will be sent to you.   

 
For more information, or to begin the formal process connected with these rights, see Contact 
Information, below.   

 
Contact Information 
 

If you want to exercise any of the rights described in this notice with respect to the records held, or 
the disclosures made, by one of the Health Plan’s claims administrators, you may contact that claims 
administrator.  As of January 1, 2016, the claims administrators are:   
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 For matters concerning medical benefits:  
 

United Healthcare 
PO Box 30555 
Salt Lake City, UT  84130-0555 
Phone Numbers: 
 Bronze Plan (HSA):  866-314-0335 
 Gold and Silver Plans:  866-633-2446 

 

 For matters concerning prescription drug benefits:  
 
United Healthcare 
PO Box 30555 
Salt Lake City, UT  84130-0555 
Phone Numbers: 
 Bronze Plan (HSA):  866-314-0335 
 Gold and Silver Plans:  866-633-2446 

                
 
 
If you call a claims administrator, please tell the customer service representative that your call relates to 
the privacy of your protected health information. 
 
If you have questions regarding this notice, you may also contact the Health Plan’s Privacy Officer, c/o 
the Human Resources Department, 1 College & Main, Columbus, Ohio, 43209.  You may also contact 
the Health Plan’s Privacy Officer if you have any problems in exercising your rights.   
 
Complaints 
 
 You have the right to file a written complaint with the Health Plan’s Privacy Officer if you think your 
privacy rights have been violated.  Include your name, address, and telephone number.  You may also 
file a complaint with the Secretary of the U.S. Department of Health and Human Services.  You won’t be 
retaliated against or denied any Health Plan benefit or service because you file a complaint. 
 
 The Health Plan’s Privacy Officer will investigate and address any issues of noncompliance with this 
notice of which any one or more of these entities or persons is notified or becomes aware.   
 
Revisions to the Notice 
 
  Capital University reserves the right to change the terms of this notice and to make the new notice 
effective for all protected health information maintained by the Health Plan.   Capital University will 
promptly revise and distribute this notice whenever there is a material change to the uses or disclosures, 
your rights, the Health Plan’s duties, or other practices stated in this notice.  Except when required by 
law, a material change to this notice will not be implemented before the effective date of the new notice 
in which the material change is reflected. 
 


