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REGIONS FINANCIAL CORPORATION  

HIPAA NOTICE OF PRIVACY PRACTICES 

 

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. 

 

This Notice of Privacy Practices (this “Notice”) describes (i) the legal obligations of certain group health plans sponsored by Regions 

Financial Corporation (“Regions”), namely, the Medical, Prescription Drug, Dental, Vision, Health Flexible Spending Account, and 

Employee Assistance Program benefits (collectively, the “Plan”), and (ii) your legal rights regarding protected health information 

(“PHI”) held by the Plan under the Health Insurance Portability and Accountability Act of 1996 and the Health Information 

Technology for Economic and Clinical Health Act of 2009 (collectively, "HIPAA").  HIPAA protects only certain medical 

information known as PHI.  Generally, PHI is health information, including demographic information, collected from you or created 

or received by a health care provider, a health care clearinghouse, a health plan, or Regions, on behalf of a group health plan, from 

which it is possible to individually identify you and that is related to (a) your past, present, or future physical or mental health or 

condition, (b) the provision of health care to you, or (c) the past, present, or future payment for the provision of health care to you.   
 

Among other items, this Notice describes how your PHI may be used or disclosed to carry out treatment, payment, or health care 

operations, or for any other purposes that are permitted or required by law.  This Notice is designed to comply with HIPAA.  If you 

have any questions about this Notice or Regions’ privacy practices, contact the Privacy Official noted at the end of this Notice.  

 

Regions’ Pledge Regarding the Privacy of Your PHI 
 

Regions, as sponsor of the Plan, is committed to: 
 

 Maintaining the privacy of your PHI;  

 Providing you with certain rights with respect to your PHI;  

 Providing you with this Notice of the Plan’s legal duties and privacy practices with respect to your PHI; and 

 Following the terms of this Notice and all privacy practices currently in effect. 

 

When the Plan Must Disclose Your PHI 
 

The Plan must disclose your PHI: 
 

 To you; 

 To the Secretary of the Department of Health and Human Services to determine whether the Plan is in compliance with 

HIPAA; and 

 When required by law.  This means the Plan will make the disclosure only when the law requires it do so, but not if the law 

would simply allow it to do so. 

 

When the Plan May Use or Disclose Your PHI  
 

Under HIPAA, the Plan may use or disclose your PHI in certain circumstances without your permission.  The following categories 

describe the different ways that the Plan may use and disclose your PHI: 
 

 For Treatment. The Plan may use or disclose PHI to facilitate medical treatment or services by providers.  For example, the 

Plan may disclose the types of prescription drugs you currently take to an emergency room physician if you are unable to 

provide your medical history due to an accident.  
 

 For Payment. The Plan may use or disclose PHI to determine your eligibility for Plan benefits, to facilitate payment for 

treatment and services you receive from providers, and to coordinate Plan coverage.  For example, the Plan may tell your 

physician about your medical history to determine whether a particular treatment is medically necessary or to determine if the 

Plan will cover a treatment.  The Plan also may use or disclose your PHI to assist with the adjudication or subrogation of 

health claims or to coordinate benefits.   
 

 For Health Care Operations.  The Plan may use or disclose PHI to make sure the Plan is operating efficiently and is being 

administered properly.  For example, the Plan may use information when conducting quality assessments, projecting future 

benefit costs, or auditing the accuracy of claims processing functions. The Plan also may use your PHI to undertake 

underwriting, premium rating, and other insurance activities relating to changing health benefits.  However, the Plan will not 

use your genetic information for underwriting purposes.   
 

 To Regions. The Plan may use or disclose PHI to Regions’ associates so they can carry out their Plan-related administrative 

functions.  Such uses and disclosures will only be made to designated associates who need your PHI to carry out their duties 

to administer the Plan.  Unless authorized by you in writing, your health information: (1) may not be disclosed by the Plan to 

other departments or unauthorized associates and (2) will not be used by Regions for any employment-related actions or 

decisions or in connection with any other employee benefit plan sponsored by Regions.  The Plan may disclose information 
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to Regions that summarizes the claims experience of Plan participants as a group, but without identifying specific 

individuals, to research benefits.  For example, if Regions is considering changing benefit options, it may receive summary 

health information to assess the cost of the benefits. 
 

 To a Business Associate. The Plan may hire third parties that need PHI to perform certain services on behalf of the Plan.  

These third parties are known as “business associates” of the Plan. The Plan may share your PHI with a business associate 

and may allow the business associate to receive, create, maintain, or transmit PHI on the Plan's behalf, in order to provide 

services to the Plan, or for the proper management and administration of the business associate.  For example, the Plan may 

hire a third party administrator to process claims and disclose your PHI to the third party administrator so it can perform the 

claims payment function.  A business associate must protect any PHI it receives from, or creates, maintains, or transmits on 

behalf of the Plan.  Whenever such an arrangement involves the use or disclosure of your PHI, the Plan will enter into a 

written contract with the business associate that contains terms designed to protect the privacy of your PHI.  In addition, a 

business associate may re-disclose your PHI to subcontractors in order for the subcontractors to provide services to the 

business associate and/or the Plan.  The subcontractors are subject to the same restrictions and conditions that apply to the 

business associate.   
 

 To Personal Representatives.  The Plan may use or disclose PHI with someone who is your personal representative under 

state law.  Before the Plan will allow that person access to your PHI or allow that person to take any action on your behalf, he 

or she must provide the Plan with evidence that he or she may act on your behalf.  Generally, the parent of a minor child will 

be the child’s personal representative.  The Plan also may deny a personal representative access to PHI to protect individuals, 

including minors, who may be subject to abuse or neglect. 
   

 To Individuals Involved in Your Care or Payment of Your Care. The Plan may use or disclose PHI with adult members 

of your family or another person identified by you who is involved with your care or payment for your care.   
 

 As Required by Law.  The Plan may use or disclose PHI when required to do so by federal, state, or local law.  For example, 

the Plan may disclose your PHI when required by national security laws or public health disclosure laws.  
 

 Treatment Alternatives or Health-Related Benefits and Services. The Plan may use and disclose PHI to provide 

information about treatment alternatives or other health-related benefits or services that may be of interest to you. 

 

Special Situations When the Plan May Use or Disclose Your PHI  
 

In addition to the above, the following categories describe other circumstances in which the Plan may use and disclose your PHI 

without your permission: 
 

 Public Health Risks. The Plan may use or disclose PHI in connection with public heath activities.  For example, the Plan 

may: (1) report specific disease or birth and death information to a public health authority authorized to collect such 

information; (2) report reactions to medications or problems with medical products to the Food and Drug Administration to 

help ensure the quality, safety, or effectiveness of medications or medical products; or (3) if authorized by law, disclose PHI 

to a person who may have been exposed to a communicable disease or who may otherwise be at risk of contracting or 

spreading a disease or medical condition. 
 

 Violence and Abuse.  The Plan may disclose PHI to report to the proper authorities information about victims of abuse, 

neglect, or domestic violence. 
 

 Lawsuits and Disputes.  The Plan may disclose PHI in response to an order of a court or administrative agency, but only to 

the extent expressly authorized in the order.   The Plan also may disclose PHI in response to a subpoena, a discovery request, 

or other lawful process, but only if the Plan has received adequate assurances that the information to be disclosed will be 

protected.   
 

 Health Oversight Activities.  The Plan may disclose PHI to a health oversight agency for oversight activities authorized by 

law, including for civil, administrative, or criminal investigations, oversight inspections, licensure or disciplinary actions (for 

example, to investigate complaints against medical providers), and other activities.  These activities are necessary for the 

government to monitor the health care system, government programs, and compliance with laws. 
 

 Law Enforcement.  The Plan may disclose PHI to law enforcement officials for law enforcement purposes and to 

correctional institutions regarding inmates. 
 

 Coroners, Medical Examiners, and Funeral Directors.  The Plan may disclose PHI to a coroner or medical examiner to 

identify a person or determine a cause of death.  The Plan also may release PHI to a funeral director who needs the 

information to perform his or her duties. 
 

 Organ, Eye, and Tissue Donations. The Plan may disclose PHI to organ procurement organizations to facilitate organ, eye, 

or tissue donations. 
 

 Research. The Plan may disclose PHI for research studies, subject to special procedures intended to protect the privacy of 

your PHI. 
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 Serious Threat to Health or Safety. The Plan may disclose your PHI to avert a serious threat to your health or safety or that 

of members of the public. 
 

 Special Governmental Functions.  The Plan may disclose PHI to authorized federal officials in certain circumstances.  For 

example, disclosure may be made for national security purposes or to members of the armed forces if required by military 

command authorities. 
 

 Workers’ Compensation. The Plan may disclose PHI to the extent authorized by and necessary to comply with workers' 

compensation laws and other similar programs. 
 

 Limited Data Sets.  The Plan may use PHI to create limited data sets and may disclose PHI for use in a limited data set for 

purposes of research, public health, or health care operations, but only if a data use agreement has been signed with the 

recipient. 
 

 De-Identified Information.  The Plan may use or disclose PHI to create de-identified PHI and use and disclose such 

information as permitted by law. 

 

When Written Authorization is Needed by the Plan to Use or Disclose Your PHI 
 

The following uses and disclosures will be made only with your written authorization:   
 

 Most uses and disclosures of psychotherapy notes (to the extent maintained by the Plan);  

 Uses and disclosures of PHI for marketing purposes, including subsidized treatment communications (but not including 

certain face-to-face communications or gifts of nominal value),  

 Disclosures that constitute a sale of PHI, except for communications permitted by HIPAA without an authorization; and  

 Other uses and disclosures not generally described in this Notice.   

 

An authorization must meet the requirements of the Privacy Rules.  You may revoke an authorization at any time so long as the 

revocation is in writing.  Once the Plan receives a written revocation, it will be effective for future uses and disclosures, but it will not 

be effective for information that may have been used or disclosed in reliance upon the authorization prior to receiving the written 

revocation.       

 

Your Individual Rights  
 

You have certain rights under HIPAA relating to your PHI maintained by the Plan.  All requests to exercise these rights must be made 

in writing to the Privacy Official.  Your rights include: 
 

 Request Restrictions on Uses and Disclosures of Your PHI.  You have the right to request a restriction or limitation on the 

PHI that the Plan uses or disclosures about you for treatment, payment, or health care operations.  You also have the right to 

request a limit on the PHI the Plan discloses about you to someone who is involved in your care or the payment of your care, 

like a family member or friend.  For example, you may request that the Plan not use or disclose information about a surgery 

you had.  The Plan, however, does not have to agree to all restriction requests with the exception that the Plan is required to 

comply with a request for restriction where the disclosure is to a health plan for purposes of carrying out payment or health 

care operations (and is not for purposes of carrying out treatment) and is not otherwise required by law, and the PHI pertains 

solely to a health care item or service for which you, or a person on your behalf other than the health plan, have paid for in 

full.   
 

 Right to Inspect and Copy Your PHI.  You generally have a right to access PHI that is kept in the Plan’s records, except 

for psychotherapy notes or information compiled in reasonable anticipation of, or for use in, a civil, criminal, or 

administrative action or proceeding.  The Plan will provide you with a copy of your PHI in the format requested if it is 

readily producible in such format or, if not, in such other format as agreed to by the Plan and you. The Plan may deny you 

access to your PHI in the Plan’s records, but you may, under certain circumstances, request a review of a denial.  The Plan 

may charge you a reasonable fee for copying the information you request and the cost of any mailing but cannot charge you 

for time spent assembling the requested information. 
 

 Right to Amend Your PHI.  You may request that the Plan amend PHI that is kept in the Plan’s records if you believe the 

information is incorrect or incomplete.  The Plan may deny your request if the information in its records: (1) was not created 

by the Plan; (2) is not part of the Plan’s records; (3) is not information to which you have a right of access; or (4) is deemed 

by the Plan to be complete and accurate as it then exists. If the Plan denies your request, you have the right to file a statement 

disagreeing with the denial.   
 

 Right to an Accounting of Disclosures of Your PHI.  You have the right to request an accounting of certain disclosures of 

PHI.  The Plan must provide you with a list of the Plan’s disclosures of your PHI made within the six-year period before the 

date of your request but will not include the following: (1) disclosures made for purposes of treatment, payment, or health 

care operations; (2) disclosures made to you or close family members involved in your care; (3) disclosures made for 

purposes of national security; (4) disclosures incidental to otherwise permitted or required disclosures; (5) disclosures made 

as part of a limited data set; (6) disclosures to correctional institutions or law enforcement officials; and (7) disclosures with 
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your express authorization.  You may request one accounting, which the Plan must provide at no charge, within a 12-month 

period.  If you request more than one accounting within the same 12-month period, the Plan may charge you a reasonable fee. 

The Plan will notify you of the costs involved, and you may choose to withdraw or modify your request at that time before 

any costs are incurred. 

Right to Confidential Communications.  You have the right to request that the Plan communicate with you in a confidential 

manner, for example, by sending information to an alternative address or by an alternative means.  The Plan will 

accommodate any reasonable request.  

Right to Receive Written Notification of a Breach of Your PHI.  You have the right to receive written notification of a 

breach when your unsecured PHI has been acquired, accessed, used, or disclosed and which compromises the security and 

privacy of your PHI.   

Right to Receive a Paper Copy of This Notice Upon Request.  You have a right to obtain a paper copy of this Notice upon 

request.   

Health Information Not Covered By This Notice 

This Notice does not cover: 

Health information that does not identify you and with respect to which there is no reasonable basis to believe that the 

information could be used to identify you; or 

Certain health information that Regions is entitled to under applicable law (for example, the Family and Medical Leave Act, 

the Americans with Disabilities Act, workers’ compensation, federal and state occupational health and safety laws, and other 

federal and state laws), or that Regions is entitled to for employment-related purposes through sources other than the Plan and 

that is kept as part of your employment records (for example, pre-employment physicals, drug testing, fitness for duty 

examinations, etc.). 

Complaints 

If you believe your privacy rights have been violated, you have the right to file a written complaint with the Plan’s Privacy Official or 

with the Secretary of the Department of Health and Human Services.  The Plan will not retaliate against you for filing a complaint and 

cannot condition your enrollment or your entitlement to benefits on your waiving these rights.   

To file a complaint with the Secretary of the Department of Health and Human Services, you must submit your complaint within 180 

days of the date you knew or should have known that a violation occurred.  You must describe the acts or omissions you believe are 

violations of HIPAA and identify the parties involved.  For information on filing complaints with the Secretary, go to Department of 

Health and Human Services' Office for Civil Rights website at www.hhs.gov/ocr/hipaa/. 

Amendments to this Notice 

The Plan reserves the right to amend this Notice at any time.  The Plan will promptly revise and distribute a revised notice whenever 

there is a material change to the uses or disclosures of your PHI, an individual's rights, the Plan’s legal duties, or other privacy 

practices stated in this Notice.   

Contact Information 

If you have questions regarding this Notice or if you wish to exercise any of your rights described in this Notice, you may contact the 

Privacy Official: 

Notice Effective Date: 

Jonna H. Wallace 

Regions Financial Corporation  

Human Resources, Total Rewards              
250 Riverchase Parkway E, 5th FL      
Hoover, AL 35244
Jonna.Wallace@regions.com 

September 23, 2013 

http://www.hhs.gov/ocr/hipaa/



