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Effective Date:  April 14, 2003 
 
If you participate in any of the following benefits:          - Medical Benefits 
   - Prescription Drug Benefits 
   - Dental Benefits 

- Wellness Benefits 
- Vision Benefits 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THAT 

INFORMATION.  PLEASE REVIEW IT CAREFULLY. 

If you have any questions about this Notice, please contact Clark County’s HIPAA Compliance Office. 

Who Will Follow This Notice: 
This Notice describes the privacy policies of the Clark County Self-Funded Group Medical, Wellness, Vision, 
Prescription Drug, and Dental Benefit Plan (the “Plan”), which is sponsored by Clark County (“County”).  Please 
note that each insurer of an insured program provided under the Plan will provide a separate notice of its privacy 
practices. 

Our Pledge Regarding Medical Information 
We understand that medical information about you and your health is personal, and we are committed to 
protecting it.  We create a record of the care and benefits that you receive under the Plan.  This notice applies to 
all of those records of your care and benefits.   
We are required by law to: 

• Make sure that medical information that identifies you is kept private; 
• Provide you this Notice of our legal duties and privacy practices regarding your medical information; and 
• Follow the terms of the Notice that are currently in effect.  We may change the terms of our Notice at any 

time without advance notice to you.  The new Notice will be effective for all medical information that we 
maintain at that time.  Upon your request, we will provide you with any revised Notice of Privacy Practices.  
You may obtain a copy of the Notice by contacting Clark County’s HIPAA Compliance Office at (702) 455-
3171.  The current version of this Notice may also be found on Clark County’s website at:  
http://www.co.clark.nv.us/hipaa 

How We May Use And Disclose Medical Information About You: 
The following categories describe ways that we use and disclose medical information.  Examples of each 
category are included.  Not every use or disclosure in each category is listed; however, all of the ways we are 
permitted to use and disclose information fall into one of these categories: 

• For Treatment:  We may use medical information about you to coordinate or manage medical treatment 
or services as Plan benefits.  For example, we may disclose medical information about you to physicians 
or health care providers who are or will be involved in taking care of you.  Your medical information may 
also be provided to a physician to whom you have been referred to ensure that the physician has the 
necessary information to provide treatment. 

• For Payment:  We may use your medical information to pay for your health care benefits under the Plan.  
These activities may include making benefit determinations and paying claims.  For example, the Plan 
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may tell a doctor whether you are eligible for coverage or what percentage of the bill will be paid by the 
Plan. 

• For Healthcare Operations:  We may use or disclose, as needed, your medical information in order to 
support the business activities of the Plan. These activities include, but are not limited to, quality 
assessment and improvement, reviewing the competence or qualifications of health care professionals, 
disease management, case management, conducting or arranging for medical review, business planning 
and development, legal services and auditing functions (including fraud and abuse compliance programs) 
and general administrative activities.  For example, the Plan may use information about your claims to 
project future benefit costs or audit the accuracy of its claims processing functions.  We may also use or 
disclose your medical information, as necessary, to contact you to remind you of an appointment. 

We may share your medical information with third party “business associates” that perform various 
activities (e.g., claims administration and eligibility status inquiries) for the Plan. Whenever an 
arrangement between the Plan and a business associate involves the use or disclosure of your medical 
information, we will have a written contract that contains terms to protect the privacy of your medical 
information. 

Others Involved in Your Healthcare: Unless you object, we may disclose to a member of your family, a 
relative, a close friend or any other person you identify, your medical information that directly relates to 
that person’s involvement in your health care. If you are unable to agree or object to such a disclosure, we 
may disclose such information as necessary if we determine that it is in your best interest based on our 
professional judgment. We may use or disclose medical information to notify or assist in notifying a family 
member, personal representative or any other person that is responsible for your care, of your location, 
general condition or death. Finally, we may use or disclose your medical information to an authorized 
public or private entity to assist in disaster relief efforts and to coordinate uses and disclosures to family or 
other individuals involved in your health care. 

Disclosures to Plan Sponsor:  The Plan also will disclose your medical information to Clark County, the 
Plan’s sponsor, for administrative purposes permitted by law and related to treatment, payment or health 
care operations.  The County has amended its plan documents to protect your medical information as 
required by federal law. 

Other Permitted and Required Uses and Disclosures That May Be Made Without 
Your Authorization or Opportunity to Object  
We may use or disclose your medical information in the following situations without your authorization. These 
situations include:  
Required By Law:  We may use or disclose your medical information to the extent that the law requires the use 
or disclosure, including requested disclosures to the Secretary of the Department of Health and Human Services 
to determine our compliance with the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”). 
 
Public Health:  We may disclose medical information about you for public health activities. These activities 
generally include the following:  
 
• to prevent or control disease, injury or disability;  
• to report the abuse or neglect of children, elders and dependent adults;  
• to report reactions to medications or problems with products;  
• to notify people of recalls of products they may be using;  
• to notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a 

disease or condition; and 



CCLLAARRKK  CCOOUUNNTTYY  HHEEAALLTTHH  PPLLAANN  NNOOTTIICCEE  OOFF  PPRRIIVVAACCYY  PPRRAACCTTIICCEESS 

 
CC_Notice_of_Privacy_Practices Page 3 of 6 Effective Date:  4/14/2003 

• to notify the appropriate government authority if we believe a patient has been the victim of abuse, neglect or 
domestic violence. We will only make this disclosure if you agree or when required or authorized by law.  

Health Oversight:  We may disclose medical information to a health oversight agency for activities authorized by 
law, such as audits, investigations and inspections. Oversight agencies seeking this information include 
government agencies that oversee the health care system, government benefit programs, other government 
regulatory programs and civil rights laws.  For example, we may disclose medical information to a licensing board 
to investigate a complaint against a provider. 

Legal Proceedings:  We may disclose medical information in the course of any judicial or administrative 
proceeding, in response to an order of a court or administrative tribunal (to the extent such disclosure is expressly 
authorized), in certain conditions in response to a subpoena, discovery request or other lawful legal process, but 
only if efforts have been made to tell you about the request (which may include written notice to you) or to obtain 
an order protecting the information requested. 
Law Enforcement:  We may release medical information if asked to do so by a law enforcement official:  
• In response to a court order, subpoena, warrant, summons or similar process;  
• To identify or locate a suspect, fugitive, material witness or missing person;  
• About the victim of a crime if, under certain limited circumstances, we are unable to obtain the person's 

agreement;  
• About a death we believe may be the result of criminal conduct;  
• About criminal conduct on County premises; or 
• In emergency circumstances to report a crime; the location of the crime or victims; or the identity, description 

or location of the person who committed the crime. 

Nevada Attorney General and Grand Jury Investigations:  We may release medical information if asked to do 
so by an investigator for the Nevada Attorney General, or a grand jury, investigating an alleged violation of 
Nevada laws prohibiting patient neglect, elder abuse or submission of false claims to the Medicaid program.  We 
may also release medical information to an investigator for the Nevada Attorney General investigating an alleged 
violation of Nevada workers’ compensation laws. 

Workers’ Compensation:  We may disclose your medical information as authorized to comply with workers’ 
compensation laws and other similar legally established programs.  These programs provide benefits for work-
related injuries or illness. 

For Specific Government Functions:  We may disclose your medical information for the following specific 
government functions:  (1) health information of military personnel, as required by military authorities; (2) health 
information of inmates, to a correctional institution or law enforcement official; and (3) for national security 
purposes. 

YOUR RIGHTS  
The following is a statement of your rights with respect to your medical information and a brief description of how 
you may exercise these rights.  

You have the right to inspect and copy your medical information.  

You may inspect and obtain a copy of medical information about you that is contained in a designated record set 
for as long as we maintain the medical information. A “designated record set” contains medical and billing records 
and any other records that the Plan uses to make decisions regarding your health care services or benefits.  If 
you request a copy of the information, we may charge a fee for the costs of copying, mailing or other supplies 
associated with your request. 
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Under federal law, you may not inspect or copy the following records; psychotherapy notes; information compiled 
in reasonable anticipation of, or use in, a civil, criminal, or administrative action or proceeding, and medical 
information that is subject to a law that prohibits access to medical information. Depending on the circumstances, 
a decision to deny access may be reviewed. In some circumstances, you may have a right to appeal this decision.  

If you wish to make a request for access, you should make your request to the applicable business associates 
named at the end of this Notice.  You may also make a written request to our Privacy Officer with respect to 
designated records sets, if any, held by the County or any business associate not named at the end of this Notice. 

You have the right to request a restriction of your medical information.  

You may ask us not to use or disclose any part of your medical information for the purposes of treatment, 
payment or healthcare operations. You may also request that any part of your medical information not be 
disclosed to family members or friends who may be involved in your care or for notification purposes as described 
in this Notice.  In your request, you must tell us: (1) what information you want to limit; (2) whether you want to 
limit our use, disclosure or both; and (3) to whom you want the limits to apply (for example, disclosures to your 
spouse). 

The Plan is not required to agree to a restriction that you may request.  If the Plan believes it is in your best 
interest to permit use and disclosure of your medical information, your medical information will not be restricted.  If 
the Plan does agree to the requested restriction, we may not use or disclose your medical information in violation 
of that restriction unless it is needed to provide emergency treatment. With this in mind, please discuss any 
restriction you wish to request with your caregiver. 

If you wish to make a request to restrict uses and disclosures of your medical information, you should make your 
request to the applicable business associates named at the end of this Notice.  You may also make a written 
request to Clark County’s HIPAA Compliance Office with respect to uses and disclosures by the County or any 
business associate not named at the end of this Notice. 

You have the right to request to receive confidential communications from us by alternative means or at 
an alternative location.  

You have the right to request that we communicate with you about medical matters in a certain way or at a certain 
location.  For example, you can ask that we only contact you at work or by mail.  We will accommodate 
reasonable requests. We may also condition this accommodation by asking you for information as to how 
payment will be handled or specification of an alternative address or other method of contact. We will not request 
an explanation from you as to the basis for the request.  Your request must specify how or where you wish to be 
contacted. 

If you wish to make a request for communications by alternative means, you should make your request to the 
applicable business associates named at the end of this Notice.  You may also make a written request to Clark 
County’s HIPAA Compliance Office with respect to uses and disclosures by the County or any business associate 
not named at the end of this Notice. 

You may have the right to have us amend your medical information.  

If you feel that medical information we have about you is incorrect or incomplete, you may ask us to amend the 
information.  You may request an amendment of medical information about you in a designated record set for as 
long as we maintain this information. In certain cases, we may deny your request for an amendment. If we deny 
your request for amendment, you have the right to file a statement of disagreement with us and we may prepare a 
rebuttal to your statement and will provide you with a copy of any such rebuttal. 

If you wish to make a request to amend your medical information, you should make your request to the applicable 
business associates named at the end of this Notice.  You may also make a written request to Clark County’s 
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HIPAA Compliance Office with respect to designated records sets, if any, held by the County or any business 
associate not named at the end of this Notice. 
We may deny your request for an amendment if it is not in writing or does not include a reason to support the 
request. In addition, we may deny your request if you ask us to amend information that:  
• Was not created by us, unless the person or entity that created the information is no longer available to make 

the amendment;  
• Is not part of the medical information kept by or for the Plan;  
• Is not part of the information which you would be permitted to inspect and copy; or  
• Is accurate and complete. 

You have the right to receive an accounting of certain disclosures we have made, if any, of your medical 
information.  

This right applies to disclosures for purposes other than treatment, payment or healthcare operations, as 
described in this Notice.  The right to receive this information is subject to certain exceptions, restrictions and 
limitations. 

If you wish to make a request for an accounting, you should make your request to the applicable business 
associates named at the end of this Notice.  You may also make a written request to Clark County’s HIPAA 
Compliance Office with respect to disclosures, if any, by the County or any business associate not named at the 
end of this Notice. 
Your request must state a time period which may not be longer than six years and may not include dates before 
April 14, 2003. Your request should indicate in what form you want the list (for example, on paper, electronically). 
The first list you request within a 12-month period will be free. For additional lists, we may charge you for the 
costs of providing the list. We will notify you of the cost involved and you may choose to withdraw or modify your 
request at that time before any costs are incurred. 

You have the right to receive a paper copy of this Notice. 
You may ask us to give you a copy of this Notice at any time.  Even if you have agreed to receive this Notice 
electronically, you are still entitled to a paper copy of this Notice upon request. 
 
CHANGES TO THIS NOTICE  
We reserve the right to change this Notice. We reserve the right to make the revised or changed Notice effective 
for medical information we already have about you as well as any information we receive in the future.  The 
Notice will contain on the first page, in the top right-hand comer, the effective date.  

COMPLAINTS  
You may complain to us or to the Secretary of Health and Human Services (HHS) if you believe your privacy 
rights have been violated by us.  To file a complaint with HHS, send a letter to: 
  
Office of Civil Rights 
Medical Privacy, Complaint Division, 
U.S. Department of Health and Human Services 
200 Independence Avenue, SW, HHH Building, Room 509H 
Washington, D.C. 20201 
866-627-7748 or for the hearing impaired call 886-788-4989 
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To file a complaint with the Plan, submit your complaint in writing and address it to: 
 
Clark County HIPAA Compliance Office 
P.O. Box 551120 
Las Vegas, NV 89155-1120. 
 
You may also call (702) 455-3171 for further information about the complaint process. 
We will not retaliate against you for filing a complaint. 

OTHER USES OF MEDICAL INFORMATION 
Other uses and disclosures of medical information not covered by this Notice or the laws that apply to us will be 
made only with your written authorization. If you provide us permission to use or disclose medical information 
about you by signing an authorization, you may revoke that permission, in writing, at any time. If you revoke your 
permission, we will no longer use or disclose medical information about you for the reasons covered by your 
written authorization. You understand that we are unable to take back any disclosures we have already made with 
your permission, and that we are required to retain our records of the care that we provided to you. 

CONTACT INFORMATION 
If you wish to exercise one or more of the rights listed in this Notice, contact the representative listed for the 
appropriate program(s) in which you participate: 

Benefits Administrator 
Clark County Risk Management 
P.O. Box 551711 
Las Vegas, NV 89155-1711 
(702) 455-3171 
Medical Plan 
American Benefit Plan Administrators 
PO Box 43417 
Las Vegas, NV 89116 
Vision Plan 
Vision Service Plan 
3333 Quality Drive 
Rancho Cordova, CA 95670 


