
REVISED NOTICE OF PRIVACY PRACTICES

for

Pall Corporation Comprehensive Welfare Benefits Plan

Pall Corporation Cafeteria Plan – Health Care Account

Pall Corporation First Aid Office 

(Pursuant to the Privacy Rule, 45 CFR Sections 164.500- 164.534)

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.

You are receiving this Privacy Notice because you are enrolled in the Pall Corporation Comprehensive Welfare Benefits Plan (medical, dental, vision, employee assistance and stop loss program) and the Pall Corporation Cafeteria Plan – Health Care Account (these plans are called in this Notice “Health Plan” and together with Pall Corporation are referred to as “we” or “us” or “our”) and because certain locations of Pall Corporation may provide first aid health services on site.  

We are committed to protecting the confidentiality of health information we collect about you.  This Notice amends and restates the Privacy Notice delivered to you on or about April 20, 2005 and describes how we may use and disclose your “protected health information” (PHI).  

PHI is any information, created or received in the course of administering a Health Plan or providing first aid health services, that relates to your past, present or future physical or mental health or condition, or provision of or payment for health care.  PHI is information that identifies the individual or may reasonably be used to identify the individual.  Your medical and dental records, your claims for medical benefits or expense reimbursements, information that you provide in conversations or on Health Plan forms that you complete and the explanation of benefits sent in connection with payment of your claims are all examples of PHI. Employment records maintained by Pall Corporation in its capacity as employer and information obtained in connection with a non-health related benefits program, such as long-term disability program, are not PHI.

Employees of Pall Corporation who administer and manage the Health Plan or who provide first aid health services may use your PHI only for appropriate purposes (such as for payment or health care operations), but not without your written authorization for any other purposes, and not for employment-related purposes.  These people must comply with privacy requirements and protect the confidentiality of PHI.  

We are required by the Health Insurance Portability and Accountability Act (HIPAA) to provide this Notice to you.  Additionally, we are required by law to:

· maintain the privacy of your PHI, and 

· inform you of any changes to this Notice, and

· follow the terms of our Privacy Notice that is currently in effect.

If you have questions about any part of this Privacy Notice or if you want more information about the privacy practices of Health Plan or Pall Corporation, please contact the Privacy Officer, Corporate Human Resources, 2200 Northern Blvd., East Hills, NY 11548, tel.: 516-801-9928.
USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION (PHI)

We are permitted by law to use and disclose your PHI in certain ways.  These are described below, with examples of permitted uses.  This Notice does not list every permitted use or disclosure we may make
However, all the ways we are permitted to use or disclose PHI will fall within one of the categories below.  To the extent required under law, only the minimum amount of your PHI necessary to perform these tasks will be used or disclosed.

1. Treatment Purposes:  We may use PHI for our treatment operations, for example your claims data may be used to alert you to an available case management or wellness program.  We may also disclose PHI to a health care provider for the health care provider’s treatment purposes, although it is more likely a health care provider would receive your PHI from another health care provider than from us.  For example, if your treating medical provider refers you to a specialist for treatment, we can disclose your PHI to the specialist to whom you have been referred so (s)he can become familiar with your medical condition, prior diagnoses and treatment, and prognosis.

2. Payment Purposes:  We may use your PHI to evaluate and process any requests for coverage and claims for benefits you make, and may review PHI included with claims to reimburse providers for treatment and services rendered.  Additionally, we may disclose PHI to another group health plan or to a health care provider for the payment purposes of this Health Plan, the other group health plan, or the health care provider.  For example, Health Plan can disclose your PHI to another health plan or payer for purposes of coordinating payment of benefits. 

3. Health Care Operations Purposes:  We may use PHI for our own health care operations and may disclose PHI to another group health plan, a health care provider, a medical group or a hospital for the health care operations purposes of this Health Plan, or for certain health care operations purposes of the other entities.  Examples of “health care operations” include underwriting, premium rating and other activities related to plan coverage; conducting quality assessment and improvement activities; submitting claims for stop-loss coverage; conducting or arranging for medical review, legal services, audit services, and fraud and abuse detection programs; and business planning, management and general administration of Health Plan.  

4. To a Business Associate of the Health Plan:  We may disclose PHI to a Business Associate (BA), if a valid Business Associate Agreement is in place with the Business Associate.  A Business Associate is an entity that performs a function on our behalf and that uses PHI in doing so, or provides services to us such as legal, actuarial, accounting, consulting or administrative services.  Examples of Business Associates include Health Plan’s Third-Party Administrator (TPA) and broker.

5. To Pall Corporation: but only if Pall Corporation has amended its Health Plan document as required by the Privacy Rule, certified to the Health Plan as required by the Privacy Rule, and established certain safeguards and firewalls to limit the classes of employees who will have access to PHI and to limit the use of PHI to permissible purposes and not for non-permissible purposes.  Any disclosures to Pall Corporation must be for purposes of administering the Health Plan.  Examples would include:  for claims appeals to the Health Plan’s Benefits Committee, for case management purposes, or to Human Resources representatives of Pall Corporation who are assisting plan members in getting their claims resolved.
The Health Plan may also disclose enrollment/disenrollment information to Pall Corporation, for enrollment or disenrollment purposes only, and may disclose “summary health information” (as defined under the HIPAA Privacy Rule) to Pall Corporation for the purpose of obtaining premium bids or modifying or terminating the plan.

6. Where Required by Law or Requested as Part of a Regulatory or Legal Proceeding:  PHI may be disclosed as required by law or when requested as part of a regulatory or legal proceeding, but only to the extent that such disclosure is limited to the relevant requirements of such law.  For example, medical information may be disclosed when required by a court order in a litigation proceeding, or pursuant to a subpoena, or as necessary to comply with Workers’ Compensation laws. We may also disclose PHI to demonstrate our compliance with federal health information privacy laws.

7. For Public Health Activities or to avert a Serious Threat to Health or Safety:  PHI may be disclosed to public health authorities for purposes such as preventing or controlling diseases, injury or disability; reporting abuse or neglect; reporting domestic violence; reporting to the Food and Drug Administration on products and reactions to medications; reporting disease or infection exposure; and to comply with audits, investigations, inspections and other governmental oversight activities related to health care provision.  


8. For Law Enforcement or Specific Government Functions:  PHI may be disclosed to law enforcement personnel for purposes such as identifying or locating a suspect, fugitive, material witness or missing person; complying with a court order or subpoena; and other law enforcement, government and research purposes.
9. To Organizations for the Purpose of Facilitating Organ Donations and Transplants.

Other uses and disclosures will be made only with your written authorization or that of your legal representative, and you may revoke such authorization at any time as provided in Section 164.508(b)(5) of the Privacy Rule.  Any disclosures that were made when your Authorization was in effect will not be taken back. We cannot guarantee that any person to whom PHI has been provided will not disclose the information.

State law may further limit the permissible uses or discloses of your PHI.  If an applicable state law imposes stricter restrictions on us we will comply with that state law.

                 YOUR RIGHTS REGARDING YOUR PHI

                                    

You have the following rights with respect to your PHI.   Parents of minor children and other individuals with legal authority to make health decisions for you may exercise these rights on your behalf, consistent with state law.  To submit one of the requests listed below, you must submit a written request to Privacy Officer, Corporate Human Resources, 2200 Northern Blvd., East Hills, NY 11548.

1. The right to inspect and copy your PHI, as provided by Section 164.524 of the Privacy Rule.  To do so, you must submit a written request to Privacy Officer, Corporate Human Resources, 2200 Northern Blvd., East Hills, NY 11548.  However, you will not have access to PHI records created in anticipation of a civil, criminal, or administrative action or proceeding or psychotherapy notes.  Any request to inspect and copy your PHI will also be denied if a licensed health care professional hired by us has determined that giving you the requested access is reasonably likely to endanger the life or physical safety of you or another individual or to cause substantial harm to you or another individual, or that the record makes references to another person (other than a health care provider), and that the requested access would likely cause substantial harm to the other person.

In the unlikely event that your request to inspect or copy your PHI is denied, you may have that decision reviewed. A different licensed health care professional chosen by us will review the request and denial, and we will comply with the health care professional's decision.

We may charge you a fee to cover the costs of copying, mailing or other supplies directly associated with your request. You will be notified of any costs before you incur any expenses.

2.
The right to request restrictions on certain uses and disclosures of PHI, as provided by Section 164.522(a) of the Privacy Rule (although we are not required to agree to a requested restriction).  However, if we agree to your requested restriction, we will honor the restriction until you agree to terminate the restriction or until we notify you that we are terminating the restriction on a going-forward basis. To do so, you must submit to Privacy Officer, Corporate Human Resources, 2200 Northern Blvd., East Hills, NY 11548 a written request which specifies: (1) the PHI you want to limit; (2) how you want to limit the use, disclosure or both of that PHI; and (3) to whom you want the restrictions to apply.

3.
The right to receive confidential communications of your PHI, if you believe our usual method of communicating PHI may endanger you, as provided by Section 164.522(b) of the Privacy Rule. To request confidential communications, you must submit a written request to Privacy Officer, Corporate Human Resources, 2200 Northern Blvd., East Hills, NY 11548 and make sure your request specifies how or where you wish to be contacted.

4. The right to amend your PHI which you feel is incorrect or incomplete, as provided by Section 164.526 of the Privacy Rule.  To do so, you must submit a written request to Privacy Officer, Corporate Human Resources, 2200 Northern Blvd.  East Hills, NY 11548.  In your request be sure to include evidence to support your request because we cannot amend PHI we believe to be accurate and complete.  We may deny your request, but must respond to you in either case.

5. The right to receive an accounting of disclosures we have made of your PHI, as provided by Section 164.528 of the Privacy Rule.  We are not required to, and we will not, account for disclosures made for treatment, payment or health care operations, national security, law enforcement or to corrections personnel, pursuant to your Authorization, or to you.  To request an accounting, you must submit a written request to Privacy Officer, Corporate Human Resources, 2200 Northern Blvd., East Hills, NY 11548.  Please specify the time period for which you want an accounting (which may not be longer than six (6) years and may not include dates prior to April 14, 2003), and the format in which you wish to receive it (e.g., paper or electronically).  We will provide one accounting of disclosures free of charge once every twelve months.

6. The right to file a complaint if you feel your privacy rights have been violated.  For details, see subsequent section of this Privacy Notice entitled “The Health Plan’s Grievance Procedures.”   Pall Corporation takes your complaints very seriously and prompt steps will be taken to remedy any violations of the Health Plan’s privacy policy or of this Notice.  Pall Corporation prohibits retaliation against any person for filing such a complaint.

7. The right to receive a paper copy of this Notice of Privacy Practices upon request to the Privacy Officer, Corporate Human Resources, 2200 Northern Blvd., East Hills, NY 11548, even if you have previously agreed to receive this Notice electronically.

8. The right to review a copy of this Notice by accessing our website, www.pall.com/pdf/Pall_HIPAA_Final_Notice.pdf.
ADDITIONAL INFORMATION ABOUT THIS NOTICE
1.  Changes to this Notice:  We reserve the right to change the terms of this Notice at any time and to make the revised Notice provisions effective for all PHI we maintain, even PHI obtained prior to the effective date of the revisions.  If this Privacy Notice is revised, we will notify you of these changes.

2. No guarantee of employment:  This Privacy Notice does not create any right to employment for any individual, nor does it change Pall Corporation’s right to discharge any of its employees at any time, with or without cause.

3.  No change to Health Plan benefits:  This Privacy Notice does not change any other rights or obligations you may have under the Health Plan. You should refer to the Health Plan documents for additional information regarding your Health Plan benefits.

THE GROUP HEALTH PLAN’S

GRIEVANCE PROCEDURES
If you believe your PHI has been impermissibly used or disclosed, or that your privacy rights have been violated in any way by us, you may file a complaint with us or with the Secretary of Health and Human Services (HHS).   To file a complaint, you must mail the complaint letter to:

Privacy Officer 



Department of Health and Human Services

Corporate Human Resources

The Hubert H. Humphrey Building

2200 Northern Blvd. 


200 Independence Avenue, S.W.

East Hills, NY 11548 


Washington, D.C.  20201

Tel: 516-801-9928


www.hhs.gov/ocr/hipaa


You will not be retaliated against for filing a complaint.
EFFECTIVE DATE OF THIS REVISED NOTICE
This Revised Notice is effective as of November 15, 2008.
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