
SCHOOL DISTRICT 
NOTICE OF PRIVACY PRACTICES 

REQUIRED NOTIFICATION 
____________________________________________________________________________ 

THIS NOTICE IS BEING SENT TO YOU AS REQUIRED BY FEDERAL REGULATION. 
IT DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 

HOW YOU CAN GET ACCESS TO THIS INFORMATION. 
PLEASE REVIEW IT CAREFULLY. 

 
THE DISTRICT’S LEGAL DUTIES 

The District is required by law to safeguard the privacy of your protected health information.  
The District is also required to give you this Notice about our legal duties and privacy practices 
relating to protected health information.  Protected health information is any individually 
identifiable health information relating to your past, present or future physical or mental health 
or condition; the provision of health care services to you; or the payment of past, present, or 
future health services to you, whether that information is written, electronic, oral, or recorded 
in another medium.  The information may be created or received by entities such as health care 
providers, health plans, or employers.   

The District is required to abide by the terms of this Notice currently in effect.  The District 
reserves the right to change our privacy practices and the terms of this Notice for all protected 
health information the District maintains even if the information was created or received 
before issuing the revised Notice.  If a material revision is made, the District will distribute a 
copy of the revised Notice. 

This Notice takes effect on July 1, 2013 and remains in effect until the District replaces it.  You 
may request a copy of this Notice at any time or you may view it on the District’s website at 
www.blackhawk.k12.wi.us.  For more information about our privacy practices, or for additional 
copies of this Notice, please contact the individual designated at the end of this Notice. 

USES AND DISCLOSURES 

The District may use and disclose your health information for the following purposes: 

Treatment:  The District may use and disclose your protected health information to provide, 
coordinate, or manage your health care and any related services with a physician or other 
health care provider.  For example, the District may disclose to a treating neurologist the name 
of your treating general physician so that the neurologist may request medical records from the 
treating general physician. 

Payment:  The District may use and disclose your protected health information to determine 
and to fulfill coverage responsibilities and to provide benefits under the District’s health plan.  
The District may also use and disclose your protected health information to obtain or provide 
reimbursement for benefits provided.  For example, a third-party administrator may send you a 

http://www.blackhawk.k12.wi.us/


detailed bill or explanation of benefits form, which may include information that identifies you, 
your diagnosis, and the procedures that you received.  

Healthcare Operations:  The District may use and disclose your protected health information 
for certain administrative, financial, legal, and quality improvement activities necessary to run 
our business and to support the core functions of treatment and payment.  For example, such 
activities could include, but are not limited to, underwriting and other activities relating to the 
creation, renewal, or replacement of a contract for health benefits.  Such activities also include 
sharing your protected health information with third party “business associates” that perform 
various activities for us. 

Family and Representatives:  The District must disclose your protected health information to 
you, as described in the Individual Rights section of this Notice.  The District may disclose your 
health information to a family member, friend or other personal representative formally 
designated by you or by law to the extent necessary for the proper provision or payment of 
healthcare. 

Persons Involved in Your Care:  The District may use or disclose protected health information 
to notify, or assist in the notification of (including identifying or locating) a family member, a 
personal representative of the individual, or another person responsible for the care of the 
individual of the individual’s location, general condition, or death.  If you are present, you will 
have the opportunity to object to such use or disclosure of your protected health information.  
If you are not present, or the opportunity to agree or object cannot be provided due to 
incapacity or emergency, the District, in the exercise of professional judgment, may determine 
whether the disclosure is in your best interest.  The District may use professional judgment and 
our experience with common practice to make reasonable inferences of your best interest in 
allowing a person to act on your behalf to receive protected health information. 

Business Associates:  The District may disclose protected health information to business 
associates that perform services on behalf of the District.  To protect the privacy of your health 
information, the District will contractually require business associates to maintain appropriate 
safeguards to protect your protected health information. 

Abuse or Neglect:  The District may disclose protected health information about an individual 
whom we reasonably believe to be a victim of abuse, neglect, or domestic violence to a 
government authority, including a social service or protective services agency, authorized by 
law to receive reports of such abuse, neglect, or domestic violence. 

Health Oversight Activities:  With certain exceptions, the District may disclose your protected 
health information to a health oversight agency for oversight activities authorized by law, 
including audits; civil, administrative, or criminal investigations; inspections; licensure or 
disciplinary actions; civil, administrative, or criminal proceedings or actions; or other activities 
necessary for appropriate oversight of specified programs. 



Public Health Activities and Related Purposes:  The District may disclose your protected health 
information to public health authorities authorized by law to collect or receive such information 
for the purpose of preventing or controlling disease, injury, or disability, including but not 
limited to, the reporting of disease, injury, vital events such as birth or death, and the conduct 
of public health surveillance, public health investigations, and public health interventions.  In 
addition, the District may disclose protected health information to a public health authority or 
other appropriate government authority authorized by law to receive reports of child abuse or 
neglect.  The District may also disclose your protected health information to a person subject to 
the jurisdiction of the Food and Drug Administration (FDA) with respect to an FDA-regulated 
product or activity for which that person has certain responsibilities. 

Required by Law:  The District may use or disclose protected health information to the extent 
that federal, state or local law requires such use or disclosure and the use or disclosure 
complies with, and is limited to, the relevant requirements of such law. 

Judicial and Administrative Proceedings:  The District may disclose protected health 
information in the course of any judicial or administrative proceeding: 1) in response to an 
order of a court or administrative tribunal, or 2) in response to a subpoena, discovery request, 
or other lawful process. 

Law Enforcement Purposes:  The District may disclose your protected health information to 
assist law enforcement officials in the performance of their law enforcement duties and as 
required or permitted by law. 

Workers’ Compensation:  The District may disclose protected health information as authorized 
by and to the extent necessary to comply with laws relating to workers’ compensation or other 
similar programs that provide benefits for work-related injuries or illness without regard to 
fault. 

Health and Safety:  The District may, consistent with applicable law and standards of ethical 
conduct, use or disclose protected health information, if we, in good faith, believe the use or 
disclosure will avert a serious threat to health or safety of a person or the public. 

Plan Sponsor:  The District may disclose your protected health information to district officials as 
needed to fulfill our administrative responsibilities relating to the district’s Health Care Plan. 

National Security:  The District may use and disclose the protected health information of 
individuals who are Armed Forces personnel for activities deemed necessary by appropriate 
military command authorities to assure the proper execution of the military mission, if the 
appropriate military authority has published by notice the appropriate information.  The District 
may also disclose, to authorized federal officials, health information required for lawful 
intelligence, counterintelligence, and other national security activities.  The District may 
disclose to a correctional institution or law enforcement official having lawful custody of an 
inmate or other individual protected health information about such inmate or individual upon a 
showing of necessity. 



INDIVIDUAL RIGHTS 

Access:  You have a right to inspect and obtain a copy of protected health information about 
you, with exceptions, for so long as the District maintains the information.  Requests for access 
must be made in writing and sent to the contact person at the end of this Notice.  Requests for 
copies must be made in writing and sent to the contact person listed at the end of this Notice.  
You may request the information in a format other than hard copies and the District will comply 
with your request if practicable.  You will be charged a reasonable cost-based fee for expenses 
such as copies, labor, postage, and preparation fees for a summary of the health information if 
you request one.  The District may deny requests in certain cases.  You have a right to request a 
review of certain denials of access. 

Restriction:  You have the right to request additional restrictions on the use and disclosure of 
your protected health information.  Any such request must be made in writing and must state 
the specific restriction requested and to whom that restriction would apply.  The District is not 
required to agree, but if it does, the District will not use or disclose, except in certain 
emergencies, protected health information in violation of the restriction.  

Confidential Communications:  You have the right to request that the District communicate 
with you regarding your protected health information by alternative means or at alternative 
locations.  Your request must be in writing and must specify an alternative address or other 
method of contact.  The District will accommodate reasonable written requests if you clearly 
state that the disclosure of all or part of your protected health information could endanger you. 

Amendment:  You have the right to request that the District amend your protected health 
information, if that information is in error.  Your request must be in writing and state the 
reason for your request.  If your request is denied, you have a right to submit a written 
statement disagreeing with the denial.  The District has the right to issue a rebuttal to your 
statement, in which case, a copy will be provided to you. 

Accounting:  You have a right to receive an accounting of disclosures of your protected health 
information made by the District or our business associates for purposes other than treatment, 
payment or health care operations and certain other activities.  The District will provide the first 
accounting to you in any 12-month period without charge.  If you request an accounting more 
than once in a 12-month period, the District may charge you a reasonable cost-based fee.  If the 
District will charge a fee, it will notify you in advance and provide you an opportunity to 
withdraw or modify your request for a subsequent accounting in order to avoid or reduce the 
fee. 

Authorization:  The Plan will obtain your written authorization for uses or disclosures that are 
not identified by this Notice.  Subject to certain limitations, you may revoke any authorization in 
writing at any time.  Your revocation will not affect any use or disclosure permitted by your 
authorization while it was in effect. 



Electronic Notice:  If you receive this Notice electronically, you may still obtain a paper copy 
upon request to the contact person listed at the end of this Notice. 

COMPLAINTS 

You have the right to file a complaint if you believe your privacy rights have been violated.  You 
may file a complaint by writing to the District’s Privacy Officer (see Contact Information, below).  
You may also file a complaint with the Department of Health and Human Services.  You will not 
be retaliated against for filing a complaint. 

CONTACT INFORMATION 

For further information about the District’s privacy policies, please contact: 
 
William Chambers 
202 E. Center Street/ PO Box 303 
South Wayne, WI 53587 
608-439-5400 ext. 103 
 
If you have concern or complaints regarding the District’s privacy policies, please contact: 
 
William Chambers 
202 E. Center Street/ PO Box 303 
South Wayne, WI 53587 
608-439-5400 ext. 103 
 


