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  Stimson Lumber Company Health Plan 
YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION  

 
You have the following rights regarding the health information that the Health Plan maintains about you:  
 
• Right to Inspect and Copy Your Personal Health Information. You have the right to inspect and copy your PHI that is 
maintained in a “designated record set” for so long as the Health Plan maintains your PHI. A “designated record set” 
includes medical information about eligibility, enrollment, claim and appeal records, and medical and billing records 
maintained by the Health Plan, but does not include psychotherapy notes, information intended for use in a civil, 
criminal or administrative proceeding, or information that is otherwise prohibited by law.  
 
To inspect and copy health information maintained by the Health Plan, submit your request in writing to the Privacy 
Official. The Health Plan may charge a fee for the cost of copying and/or mailing your request. The Health Plan must act 
upon your request for access no later than 30 days after receipt (60 days if the information is maintained off-site).  
A single, 30-day extension is allowed if the Health Plan is unable to comply by the initial deadline. In limited 
circumstances, the Health Plan may deny your request to inspect and copy your PHI. Generally, if you are denied access 
to your health information, you will be informed as to the reasons for the denial, and of your right to request a review of 
the denial.  
 
You also have the right to request that a copy of your PHI that the Health Plan maintains electronically be provided to 
you in a specified electronic form and format. If the requested electronic form and format is not readily producible, the 
Health Plan will provide the copy in a readable electronic form and format to which you agree. You may also request 
that such electronic health information be sent to another entity or person, so long as that request is clear, conspicuous 
and specific. Any charge that is assessed to you for these copies, if any must be reasonable and based on the Health 
Plan’s cost.  
 
• Right to Amend Your Personal Health Information. If you feel that the health information that the Health Plan has 
about you is incorrect or incomplete, you may ask the Health Plan to amend it. You have the right to request an 
amendment for so long as the Health Plan maintains your PHI in a designated record set.  
 
To request an amendment, send a detailed request in writing to the Privacy Official. You must provide the reason(s) to 
support your request. the Health Plan may deny your request if you ask the Health Plan to amend health information 
that was: (1) accurate and complete; (2) not created by the Health Plan; (3) not part of the health information kept by or 
for the Health Plan; or (4) not information that you would be permitted to inspect and copy. The Health Plan has 60 days 
after the request is received to act on the request. A single, 30-day extension is allowed if the Health Plan cannot comply 
by the initial deadline. If the request is denied, in whole or in part, the Health Plan will provide you with a written denial 
that explains the basis for the denial. You may then submit a written statement disagreeing with the denial and, if 
permitted under HIPAA, have that statement included with any future disclosures of your PHI.  
 
• Right to an Accounting of Disclosures. You have the right to request an “accounting of disclosures” of your PHI. this is 
a list of disclosures of your PHI that the Health Plan has made to others for the six (6) year period prior to the request, 
except for those disclosures necessary to carry out treatment, payment, or health care operations, made to law  
enforcement personnel or correctional institutions, made pursuant to your written authorization, made incident to a 
permitted use or disclosure, disclosures previously made to you, disclosures that occurred prior to the date on which the 
accounting is requested, or in certain other situations described under HIPAA. 

To request an accounting of disclosures, submit your request in writing to the Privacy Official. Your request must state a 
time period, which may not be longer than six (6) years prior to the date the accounting was requested. If the accounting 
cannot be provided within 60 days, an additional 30 days is allowed if the Health Plan provides you with a written 
statement of the reasons for the delay and the date by when the accounting will be provided. If you request more than 
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one accounting within a 12-month period, the Health Plan will charge a reasonable, cost-based fee for each subsequent 
accounting.  
 
• Right to Request Restrictions. You have the right to request a restriction on the health information that the Health 
Plan uses or discloses about you for treatment, payment, or health care operations. You also have the right to request 
that the Health Plan limits the individuals (for example, family members) to whom the Health Plan discloses health 
information about you. For example, you could ask that the Health Plan not use or disclose information about a surgical 
procedure that you had. While the Health Plan will consider your request, it is not required to agree to it except in those 
situations where the requested restriction relates to the disclosure to the Plan for purposes of carrying out payment or 
health care operations (and not for treatment, and the Protected health Information pertains solely to a health care 
item or service that was paid for out of pocket in full. If the Health Plan agrees to the restriction, it will comply with your 
request until such time as the Health Plan provides written notice to you of its intent to no longer agree to such 
restriction, or unless such disclosure is required by law.  
 
To request a restriction or limitation, make your request in writing to the Privacy Official. In your request, you must 
state: (1) what information you want to limit; (2) whether you want to limit the Health Plan’s use, disclosure, or both; 
and (3) to whom you want the limit(s) to apply. Note: the Health Plan is not required to agree to your request.  
 
• Right to Request Confidential Communications. You have the right to request that the Health Plan communicates with 
you about health matters using alternative means or at alternative locations. For example, you can ask that the Health 
Plan send your explanation of benefits (“EOB”) forms about your benefit claims to a specified address.  
To request confidential communications, make your request in writing to the Privacy Official. The Health Plan will make 
every attempt to accommodate all reasonable requests. Your request must specify how or where you want to be 
contacted.  
• State Privacy Rights. You may have additional privacy rights under state laws, including rights in connection with 
mental health and psychotherapy reports, pregnancy, HIV/AIDS-related illnesses, and the health treatment of minors. If 
a use or disclosure of PHI is prohibited or materially limited by other applicable state law, it is our intent to meet the 
requirements of the more stringent state law.  
• Right to a Paper Copy of this Notice. You have the right to a paper copy of this notice upon request. This right applies 
even if you have previously agreed to accept this notice electronically. You may write to the Privacy official to request a 
written copy of this notice at any time. 
 

Changes to This Privacy Notice  
The effective date of this is September 23, 2013. The Health Plan reserves the right to change this notice at any time and 
from time to time, and to make the revised or changed notice effective for health information that the Health Plan 
already has about you, as well as any information that the Health Plan may receive in the future. Information about any 
material revision (or the revised notice) will be provided to you in the same manner as this notice, or electronically if you 
have consented to receive the notice electronically.  
 
Complaints  
If you believe that your health information privacy rights as described under this notice have been violated, you may file 
a written complaint with the Health Plan by contacting the person listed at the address under “Contact Information”.  
You may also file a written complaint directly with the regional office of the U.S. Department of health and Human 
Services, Office for Civil Rights.  
 
The complaint should generally be filed within 180 days of when the act or omission complained of occurred.  
Note: You will not be penalized or retaliated against for filing a complaint.  
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Other Uses and Disclosures of Health Information  
Other uses and disclosures of health information not covered by this notice or by the laws that apply to the Health Plan 
will be made only with your written authorization.  
 
The Health Plan is required to obtain your written authorization as a condition for:  
• Any use or disclosure of your PHI for marketing purposes, except if the communication is in the form of face-to-face 
communications with you or a promotional gift of nominal value;  
• Any use or disclosure of your PHI that is in the form of a sale of PHI; or  
• Any use or disclosure of psychotherapy notes, except to carry out certain treatment, payment or health care 
operations, or as otherwise required by law.  
 
If you authorize the Health Plan to use or disclose your PHI, you may revoke the authorization, in writing, at any time.  
If you revoke your authorization, the Health Plan will no longer use or disclose your PHI for the reasons covered by your 
written authorization; however, the Health Plan will not reverse any uses or disclosures already made in reliance on your 
prior authorization. The Health Plan will notify you in the event that there is a breach involving unsecured Protected 
Health Information.  
 
Contact Information  
To receive more information about the Health Plan’s privacy practices or your rights, or if you have any questions about 
this notice, please contact the human resources at the following address:  
 
Stimson Lumber Company  
520 Yamhill, Suite 700  
Portland, or 97204-1330  
(503) 478-1503 


