CITY OF DALLAS
Notice of Privacy Practices – City of Dallas - Health and Wellness
Organized Health Care Arrangement
Effective date: April 14, 2003 Revised: August 31, 2015
This notice describes how medical information about you may be used and disclosed and how you
may obtain access to this information. This notice addresses the changes set forth in the Final HIPAA
Omnibus Rule. Please review carefully. The Health and Wellness Organized Health Care Arrangement
“OHCA” includes the following plans and wellness program of the City of Dallas:
1. City of Dallas Active Employee Health Benefits Plan;
2. City of Dallas Retiree Health Benefits Plan;
3. City of Dallas Active Employee Prescription Drug Plan;
4. City of Dallas Retiree Prescription Drug Plan;
5. Employee Medical Spending Account that is part of the City of Dallas Cafeteria Plan;
6. City of Dallas Onsite Clinic Coverage;
7. City of Dallas Active Employee Vision Benefits Plan;
8. City of Dallas Active Employee Dental Benefits Plan;
9. City of Dallas Retiree Vision Benefits Plan;
10. City of Dallas Retiree Dental Benefits Plan; and
11. City of Dallas Wellness Program.
These plans and program will be working together purposes of healthcare operations, using common systems to
provide benefits to you.
OUR PRIVACY PRINCIPLES
We are required by law to maintain the privacy of your protected health information and to inform you about
• our practices regarding the use and disclosure of your protected health information
• your rights with respect to your protected health information
• our duties with respect to your protected health information
• your right to file a complaint about the use of your protected health information
• whom you may contact for additional information about our privacy practices and
• any breach of your unsecured PHI
This notice explains how we may use and disclose your health information to provide benefits to you
and our promise to protect your health information. We understand the importance of maintaining the
privacy of this information. We are guided by your rights to make inquiries about how we use or disclose
your health information. This notices describes rights according to the Privacy Rule and our legal
obligations regarding them. We shall abide by the terms of this notice for all health or medical
information retained by the OHCA.
In this notice the terms “we,” “our,” and “OHCA” are used interchangeably to refer to the separate
plans and program listed above as part of the City of Dallas Health and Wellness OHCA. The term
“health information” refers to the information about you, your spouse, or your dependent(s) that is
used or disclosed to the OHCA concerning your physical or mental health or the medical services you
received, your health benefits and payments. Health information includes all identifying information
you provide to the any plans or program listed above to enroll for coverage, receive benefits, or

participate in a program.
If you have any questions regarding this notice, please contact the Privacy Officer:
Privacy Officer
Call Compliance Hotline: (855) 345-4022
Email: hipaacompliance@dallascityhall.com
HOW YOUR PROTECTED HEALTH INFORMATION MAY BE USED OR DISCLOSED
We may access your health information at various times depending on the action required to be
completed to your account to maintain your health benefits. We may also document your conversations
with the Benefits Division or Wellness Staff. Employees and business associates will have access to view
your health information to perform certain activities for the OHCA.
They will be given access to your information to help you with your inquiries related to your plan(s) or
program. They may also access your information to perform business or administrative functions for
the plan(s) and program. At all times, we take steps to ensure that no use or disclosure is inconsistent
with the Privacy Rule. Your health records pertaining to your mental health (e.g. psychotherapy
notes), substance or drug abuse, and alcohol abuse histories and information relating to HIV test
results are subject to stricter disclosure rules under Texas law. We require your written authorization
or that of your authorized representative to release this information when requested.
The City has certified that your health information will not be used for any employment-related actions or
decisions or activities that deviate from managing the plans and program listed above. Violations of these
rules are subject to disciplinary action. Below, we describe the different ways we may use and disclose your
health information and provide examples for the different disclosures.
Treatment
When the plans and program in the OHCA do not provide treatment services, but your health care provider or
physician does we (or the third-party plan administrator) may confirm your health benefits to a health care
provider. For example, if your physician wishes to determine whether a plan covers a prospective treatment
or medication, they may contact a us (or our third-party administrator) for this information.
We may also share your personal information (name, DOB, social security, address or other identifying
information) with UnitedHealthcare, or Caremark Pharmacy Services, or other business associates who
update the information we have on file for you in the health plans database(s). For example, a business
associate may have access to the plans’ database(s) to add new or additional subscribers to your plan, to
make changes to your benefits elections, or to update your profile information – in an effort to provide the
most up-to-date information to facilitate the treatment activities of your health care provider.
To Pay Your Health Insurance Premiums, Health Plan Contributions or Benefits
The plans and program may use and disclose your health information to obtain premiums for the health
insurance, to pay for the health care services you receive (claims paid by third-party administrator), to
subrogate a claim. For example, we may need to provide your health information to a different insurance
company to obtain reimbursement for health care benefits provided under the health plans to you, your
spouse, or your dependents. The OHCA may also provide your health information to business associates (e.g.
billing companies, claims processing companies) that participate in billing and payment activities for the plans
and program in the OHCA.

Plan Operations
We may use and disclose your protected health information for our health care operations activities. This
interaction is needed to run the plans more efficiently and provide effective coverage. Health care operation
activities could include: administering and reviewing the health plans, underwriting health plan benefits,
determining coverage policies, performing business planning, arranging for legal and auditing services,
customer service related training activities, or determining plan eligibility criteria, etc. Your information may
be shared with business associates that perform a service for the plans and program in the OHCA. Note,
however, the health plans will never use genetic PHI for underwriting purposes.
The health plans will only disclose the minimum information necessary with respect to the amount of health
information used or disclosed for these purposes. In other words, only information relating to the task being
performed will be used or disclosed. Information not required for the task will not be used or disclosed.
The health plans may also contact you to provide information about treatment alternatives or other healthrelated benefits and services that may be of interest to you.
To Business Associates
We may share your health information with third-party business associates who perform certain business
activities for the health plans. Examples include consultants, attorneys, billing or claims processing
companies, interpreters, and auditors. Business associates are required through contract with us and by law
to appropriately safeguard your PHI.
The health plans are also allowed to use or disclose your health information without your written authorization
as required by law.
Disposal of Protected Health Information
Once we no longer need your protected health information we will either destroy it, return it, or if neither is
feasible, we will store it securely and prohibit further uses and disclosures except to the extent use or
disclosure is unavoidable.
Other Uses and Disclosures Requiring Your Authorization
We are prohibited from using or disclosing your health information if the use or disclosure is not covered by a
situation above. We will ask for your written authorization for other uses or disclosures. If you give us your
written authorization to use or disclose your protected health information, you may revoke that permission, in
writing, at any time, but not for any actions we have already taken. If you revoke your permission, you must be
specific about which entity’s permission is being revoked.
RIGHTS YOU HAVE REGARDING YOUR HEALTH INFORMATION
Right to Inspect and Copy
You have the right to inspect and copy your health information that the Health Plan maintains for enrollment,
payment, claims determination, or case or medical management activities, or that the Plan uses to make
enrollment, coverage or payment decisions (the “designated record set”). However, you do not have a right
to inspect or obtain copies of psychotherapy notes or information compiled for civil, criminal, or
administrative proceedings.
The Plan may provide you with a summary or explanation of the information instead of access to or copies of
your health information, if you agree in advance and pay any applicable fees. The Plan also may charge
reasonable fees for copies or postage. You must submit your request in writing to the Benefits Division. You
may be charged a fee for the related costs, such as copying and mailing. If your request to inspect or copy
your health information has been denied, you will be notified in writing of your rights of appeal at that time.

Right to access electronic records
You may request access to your electronic health records (usually compiled by health care providers) or
electronic copies of your PHI held in a designated record set, or you may request in writing or electronically
that another person receive an electronic copy of these records. The electronic PHI will be provided in a
mutually agreed-upon format, and you may be charged for the cost of any electronic media (such as a USB
flash drive) used to provide a copy of the electronic PHI.
Right to Amend
If you feel that protected health information held in the official file is incorrect or incomplete, you must
submit a written request that the information be amended; you must support the basis for your request.
We are not required to grant your request if we do not maintain or did not create the information, or if it is
correct. We must respond to your request within 60 days, unless a written notice of a 30-day extension is
provided.
Right to an Accounting of Disclosures
You may seek an accounting of certain disclosures by requesting a list of the times we have shared your health
information. Your request must be in writing. Your request should indicate in what form you want the list (for
example, paper or electronically). The first list you request within a 12-month period will be free. For
additional lists, you may be charged for the costs of providing the list. Your will receive a response no later
than 60 days from when we receive your request, unless a written notice of a 30-day extension is provided.
Right to Request Restrictions
You may request that we limit the way we use or share your health information. You should submit your
request in writing. We will consider your request and respond accordingly. We are not required to
agree to the request.
Right to Request Confidential Communications
You may request that we contact you in a certain way or at a certain location, for example, you can ask that
we only contact you at work or by mail. Your request must specify how or where you wish to be contacted.
Due to procedural or system limitations, in some instances, it may not be reasonable to send confidential
communications to multiple addresses for persons who reside in the same household or derive coverage
through the same individual participant. However, the health plans must accommodate your reasonable
request to receive communication of PHI by alternative means or at alternative locations, if you clearly state
that the disclosure of all or part of the information through normal processes could endanger you in some
way. The Privacy Officer will monitor and manage this process according to protections afforded under
applicable law.
Right to Receive Notice of A Breach
You may receive a notice from us regarding the breach of your unsecured health information if you are
affected. We will inform you of the action we will take and how you can protect yourself from potential harm.
Receive a Copy of This Notice
You may ask for a paper copy of this notice by calling the Benefits Division at (855) 656-9114. You may also
view this notice at the health plans website at www.cityofdallasbenefits.org.
Changes To This Notice
We reserve the right to change this notice and will distribute as required. We reserve the right to make the
revised notice effective for health information we already have about you as well as any information we
receive in the future. We will post the revised copy on the health plans’ websites and distribute information

about the update as required by the regulations.
Complaints and Questions
If you have questions regarding your privacy rights, please call the City of Dallas Privacy Officer at (214) 6707953. If you believe your privacy rights have been violated, you may file a complaint by contacting the City of
Dallas Privacy Officer at (214) 670-7953, by calling the Confidential Hotline at (855)-345-4022, by email at
hipaacompliance@dallascityhall.com or with the Department of Health and Human Services. You will not be
penalized for filling a complaint.

Human Resources Department

Health Plan Representatives

ATTN: Benefits Service Center
1500 Marilla Street, Room 1D South
Dallas, TX 75201-6390
Phone: (855) 656-9114
Fax: (214) 659-7098
United Healthcare (UHC) EPO Plans (75/25/HRA &
70/30)
Phone: (800) 736-1364
Caremark (CVS) - Prescription Services
Phone: (855) 465-0023

U. S. Department of Health and Human Services
Centers for Medicare and Medicaid Services
Website: www.cms.hhs.gov
Phone: (877) 267-2323, Ext. 61565

