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Privacy Practices in Banner Plans 

HIPAA Privacy Notice 
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 and let us know if you have questions. 

Introduction 

Banner is committed to protecting the confidentiality of 

information about you, and is required by law to do so. 

This Notice describes how we may use information about 

you within Banner Health as Plan Administrator of the 

Banner Health and Dental Plans (the "Plan") and how we 

may disclose it to others outside Banner. We will notify 

you if there is a breach of your unsecured protected health 

information. This Notice also describes the rights you have 

concerning your own member information. The Notice 

takes effect on September 23, 2013 and will remain in effect 

until the Plan replaces it. 

How Will The Plan And Banner Health Use And Disclose 

Information About You? 

Payment: Banner may use and disclose your information 

to obtain payment for the medical services rendered to 

you and the supplies you have received. For example, the 

Plan may request to see parts of your medical record before 

it will pay Banner or other providers for your treatment 

and related supplies. The Plan may need information 

regarding treatment and services you are going to receive 

to meet prior approval/pre-certification requirements or to 

determine whether the treatment will be covered under the 

Plan. 

Health and Dental Plan Operations: The Plan may use 

your medical information to conduct quality improvement 

activities relating to care provided, to obtain audit, 

accounting or legal services, or to conduct business 

management and planning. For example, the Plan may 

review your record to evaluate the care provided by your 

doctors or other health care professionals. 

Required by Law: Federal, state, or local laws sometimes 

require the Plan to disclose patients' medical information. 

For example, the Plan is required to report child abuse or 

neglect. Banner is also required to give information to the 

state workers' compensation program for work-related 

injuries. 

Public Safety: The Plan may disclose information about 

you for public safety purposes in limited circumstances. 

The Plan may disclose to law enforcement officials or to 

the court in response to a search warrant or other court 

order. The Plan may disclose medical information about 

you to assist law enforcement officials in identifying or 

locating a person, to prosecute a crime of violence, to report 

deaths that may have resulted from criminal conduct at the 

hospital. The Plan also may disclose information about you 

to law enforcement officials and others to prevent a serious 

threat to health or safety. 

Health Oversight Activities: The Plan may disclose 

information about you to a government agency that 

oversees the Plan or its employees. Examples include the 

state's department of health services, or other federal 

agencies that oversee Medicare, or licensing agencies 

governing physicians and other healthcare professionals. 

Military Veterans, National Security and Other 

Government Purposes: If you are a member of the armed 

forces, the Plan may release information about you as 

required by military command authorities or to the 

Department of Veterans Affairs. The Plan may disclose 

information about you to federal officials for intelligence 

and national security purposes, for Presidential Protective 

Services, or to the Department of State for its security 

clearances. 

Judicial Proceedings: The Plan may disclose information 

about you in a lawsuit where your health status is an issue. 

For example, the Plan may be ordered to do so by court 

order or search warrant. 
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Information with Additional Protection: Certain types of 

medical information about you may have additional 

protection under state or federal law. For instance, 

information about communicable disease and HIV/AIDS, 

drug and alcohol abuse treatment, genetic testing, and 

court-ordered mental evaluation may be treated differently 

than other types of information about you. For those 

types of information, the Plan may be required to get your 

permission before disclosing that information to others. 

 

Other Uses and Disclosures: Other uses and disclosures not 

described in this Notice will be made only with your written 

authorization. You may revoke such an authorization by 

sending us a written request. 

 
What Are Your Rights? 

 
Right to Request Information From Your Health Plan 

Records: You have the right to look at your own Plan records 

and to get a copy of that information. (The law requires the 

Plan to keep the original record.) This includes records that 

the Plan uses to make decisions about payment for services. 

To request your health plan records, submit a written 

request to the Health Plan Administrator. If you request 

a copy of your information, the Plan may charge you for 

our costs to copy the information. The Plan will tell you in 

advance what this copying will cost. You can look at your 

record at no cost. 

 
Right to Request to Amend or Supplement Information 

About You That You Believe Is Incorrect or Incomplete: As 

you review information about you and believe that some 

of the information is wrong or incomplete, you may ask 

the Plan to amend your record. You may submit a written 

request to the Health Plan Administrator to amend your 

information. 

Right to Get a List of Certain Disclosures of Your Health 

Plan Information: You have the right to request a list of 

certain disclosures the Plan makes of your information. 

If you would like to receive such a list, submit a written 

request to the Health Plan Administrator. The Plan will 

provide the first list to you free, but the Plan may charge 

you for any additional lists you request during a twelve 

month period. The Plan will tell you in advance what the 

cost will be. 

 
Right to Request Confidential Communications: You 

have the right to request the Plan to communicate with 

you in a way that you feel is more confidential. We will 

accommodate reasonable requests including alternative 

addresses or alternative means. For example, you can ask 

the Plan not to call your home, but to communicate only 

by mail. To do this, submit your request in writing to the 

Plan Administrator at the end of this notice. 

 
Right to a Copy of the Plan's Notice of Privacy Practices: If 

you receive this notice on the Plan's website or by mail, 

you may request the Notice in written form. To obtain the 

Notice and for more information about the Plan's privacy 

practices, please call, write or send an email to the Plan 

Administrator listed at the end of this notice. 

 
Changes to This Notice 

The Banner Health and Dental Plans may amend or 

revise its practices in accordance with state and federal 

regulations, concerning how the Plan uses or discloses 

information about you, or how the Plan will implement 

member rights. The Plan reserves the right to change 

this Notice and to make the provisions in its new Notice 

effective for all information we maintain. 

 
If the Plan changes these practices, the Plan will publish a 

revised Notice of Privacy Practices according to state and 

federal regulations. 
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Do You Have Concerns Or Complaints? 

 
Please tell us about any problems or concerns you have 

with your privacy rights or how the Plan uses or discloses 

information about you. If you have a concern you may 

contact your Plan Administrator. You may also file a 

complaint with the U. S. Department of Health and Human 

Services Office for Civil Rights. We will not penalize you or 

take any retaliatory action against you in any way for filing 

a complaint with the federal government. 

 
Do you have questions? 

 
Banner Health is required by law to give you this Notice 

and to follow terms of the Notice that is currently in 

effect. If you have any questions about this Notice, or have 

further questions about how the Plan may use and disclose 

your medical information, please contact Banner Plan 

Administration. 

 
Banner Plan Administration Contact Information 

 
David Schuitema, CEBS  

Senior Director, Benefits   

2901 N Central Ave 

Phoenix, AZ 85012  

602.747.7984   


