
  

 

© Hunton & Williams 

         

 DIAGEO 
 

 

 

 

IMPORTANT PRIVACY ANNOUNCEMENT 

 

 

 

 
Subject: Health Insurance Portability and Accountability Act (HIPAA) Privacy Notice 

 

 

Please read the enclosed Diageo North America, Inc. Privacy Notice.  This Privacy Notice describes how 

medical information about you may be used and discloses your rights. Please review it carefully. 

 

This notice is effective September 23, 2013 and will remain in effect until there have been material 

changes to the policy.  Please keep it in your records. 

 

If you have questions regarding this notice, please submit them to firstpoint_americas@diageo.com. 
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Diageo North America, Inc. 

Privacy Notice 

 

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 GIVES YOU INFORMATION REQUIRED BY LAW about the duties and privacy practices of the 

Diageo North America, Inc. medical, dental and vision plans (“the Plans”) to protect the privacy of your health 

information.  The Plans provide health, vision and/or dental benefits to you as described in your summary plan 

description.  The terms of this Notice apply only to these benefits. The Plans receive and maintain your health 

information in the course of providing these health benefits to you.  The health information might include written, 

oral, or electronic health information that reveals your identity, your health status, or payment issues, such as 

medical records, medical bills, claims data, and insurance payment information.  The Plans hire individuals and 

entities to help it provide these benefits to you (“business associates”).  These business associates also receive and 

maintain your health information in the course of assisting the Plans.  The Plans are sponsored by Diageo North 

America, Inc. (the “Plan Sponsor”). 

 

THE EFFECTIVE DATE OF THIS NOTICE IS SEPTEMBER 23, 2013.  The Plans are required to follow the 

terms of this notice until it is replaced.  The Plans reserve the right to change the terms of this notice at any time.  

Before the Plans make changes to the privacy practices described in this notice, the Plans will send a revised notice 

to all individuals receiving benefits from the Plans at that time.  The Plans reserve the right to make the new changes 

apply to all your health information maintained by the Plans before and after the effective date of the new notice. 

 

 

Uses and Disclosures of Your Health Information 

The Plans will use and/or disclose your health information for the following purposes: 

 

 Health Care Providers’ Treatment Purposes.  The Plans do not provide medical treatment, but it will 

disclose your health information to a health care provider, upon request, if the provider is involved in 

making a decision about your care.  For example, the Plans may disclose information about previous 

treatments you have received to a physician treating you in an emergency. 

 

 Payment.  The Plans will use and/or disclose your health information to pay claims for covered health care 

services or to provide eligibility information to your physician when you receive treatment.  For example, 

the Plans may share information with your physician to assist in filing claims for treatment you have 

received. 

 

 Health Care Operations.  The Plans will use and/or disclose your health information for activities that are 

necessary to operate the Plans.  Examples include using or disclosing your health information: (i) to 

conduct quality assessment and improvement activities, (ii) to submit claims for stop-loss coverage, (iii) to 

engage in care coordination or case management, (iv) to business associates of the Plans that perform 

services on behalf of them; or (v) to manage, plan or develop the Plans’ business. 

 

However, the Plans cannot use and/or disclose health information that is genetic information for underwriting 

purposes (generally, eligibility determinations, premium computations, application of pre-existing condition 

exclusions, and any other activities related to the creation, renewal, or replacement of health benefits).  Genetic 

information includes information regarding genetic tests for you and your family members, information regarding 

the manifestation of a disease or disorder in you or your family members, and any request for (or receipt of) genetic 

services, including participation in clinical research trials that involve genetic services. 

 

Other Permitted or Required Uses and Disclosures 

The Plans may disclose your health information for the following purposes related to the administration of the Plans 

without first obtaining your consent or authorization: 
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 To Business Associates.  The Plans may disclose your health information to business associates the Plans 

retain to provide a service on behalf of the Plans.  Each business associate of the Plans must agree in 

writing to ensure the continuing confidentiality and security of your health information. 

 

 To Plan Sponsor.  The Plans may disclose your health information to the Plan Sponsor for certain 

administrative functions that the Plan Sponsor performs.  The Plan Sponsor has agreed in writing to ensure 

the continuing confidentiality and security of your health information.  The Plan Sponsor also has agreed 

not to use or disclose your health information for employment-related activities or for the administration of 

any of its other benefit plans without first obtaining your authorization. 

 

Whenever the Plans use, disclose, or request health information, the Plans will make reasonable efforts not to use, 

disclose, or request more than the minimum amount of health information necessary to accomplish the intended 

purpose of the use, disclosure, or request, taking into consideration practical and technological limitations.  In 

general, until regulations are issued, disclosure will be limited to limited data set information unless more 

information is needed. 

 

The Plans may use and/or disclose your health information for the following purposes without providing you an 

opportunity to agree or object: 

 

 To comply with a legal requirement, such as allowing the U.S. Department of Health and Human Services 

to audit their records to determine compliance with Federal laws protecting your privacy. 

 To contact you to give you information about treatment alternatives or other health-related benefits and 

services that may be of interest to you. 

 To comply with legal proceedings, such as a court or administrative order or subpoena. 

 To law enforcement officials for limited law enforcement purposes. 

 To a family member, friend or other person, for the purpose of helping you with your health care or with 

payment for your health care, if the Plans are unsuccessful in receiving your permission to do this and 

determine, in their best judgment that such communication is appropriate. 

 To personal representatives appointed by you or designated by applicable law. 

 To avert a serious threat to your health or safety or the health or safety of others. 

 To a governmental agency authorized to oversee the health care system or government programs. 

 To federal officials for lawful intelligence, counterintelligence and other national security purposes. 

 To public health authorities for public health purposes. 

 To appropriate military authorities, if you are a member of the armed forces. 

 As authorized by law, to the extent necessary to comply with workers’ compensation laws. 

 

Uses and Disclosures with Your Authorization 

The Plans will not use or disclose your health information for any purpose not specified in this notice without your 

written authorization and will obtain an authorization from you for any use or disclosure of any psychotherapy notes 

or for marketing purposes.  Except as otherwise permitted by law, the Plans also will not accept any remuneration, 

direct or indirect, for the use or disclosure of your health information without your authorization.  If you give the 

Plans written authorization to use or disclose your health information for a purpose that is not described in this 

notice, then, in most cases, you may revoke it in writing at any time.  Your revocation will be effective for all of 

your health information the Plans maintain, unless the Plans already have taken action in reliance on your 

authorization.  If the authorization permits the Plans to disclose your health information to an insurance company, as 

a condition of coverage, other laws may allow the insurance company to continue to use your information to contest 

claims or coverage after you have revoked your authorization. 

 

Your Rights 

You have certain rights under the law pertaining to the health information maintained by the Plans.  You may make 

a written request to the Plans to do one or more of the following: 

 To review and get copies of your health information (including obtaining electronically maintained 

information in an electronic format).  In general, this right is limited to enrollment, payment, claims 

adjudication, and case or medical management record systems maintained by a plan, as well as records 

used to make decisions about individuals.  You also may request that copies of your health information be 
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sent to another entity or person, so long as that request is clear, specific and directs where the copies are to 

be sent.  In limited cases, the Plans do not have to agree to your request.  Any charge that is assessed to you 

for these copies, if any, must be reasonable and based on Plan costs.   

 To correct your health information.  This right is limited to information that is used by the Plans to make 

decisions such as claims, payment, and enrollment records.  In some cases, the Plans do not have to agree 

to your request. 

 To agree to communicate with you in confidence about your health information by a different means or at a 

different location than the Plans are currently doing.  The Plans do not have to agree to your request unless 

such confidential communications are necessary to avoid endangering you and your request continues to 

allow the Plans to collect premiums and pay claims.  Your request must specify the alternative means or 

location to communicate with you in confidence. 

 To put additional restrictions on the Plan’s use and disclosure of your health information.  The Plans do not 

have to agree to your request.   

 To receive a list of disclosures of your health information that the Plans and their business associates made 

for certain purposes for the last 6 years.  However, the list will not include disclosures that were permitted 

to be made for treatment, payment or health care operations purposes or for national security, law 

enforcement or certain health care oversight activities.  In addition, if the Plan  maintains electronic health 

records, you may (to the extent required by law) receive an accounting of disclosures made for treatment, 

payment, or health care operations contained in such records, during the 3 years before the date of your 

request.  For this purpose, an “electronic health record” is generally a record that contains health-related 

information for an individual which is gathered and consulted by authorized health care clinicians and staff. 

 To send you a paper copy of this notice, even if you agreed to receive this notice electronically. 

 

If you want to exercise any of your rights described in this notice, please contact the Contact Office (below).  The 

Plans will give you the necessary information and forms for you to complete and return to the Contact Office.  In 

some cases, the Plans may charge you a nominal, cost-based fee to carry out your request. 

 

Notice of Breaches of Unsecured Protected Health Information 
The Plans must provide you notice of any unauthorized access, use or disclosure (called a “breach”) of your 

unsecured protected health information within 60 days of the discovery of the breach.  If the breach affects more 

than 500 individuals in a state or other jurisdiction, notice also will be provided through one or more prominent 

media outlets in the area.  The notice will describe what happened (including the date of the breach and the date the 

breach was discovered), the type of protected health information involved, steps you should take to protect yourself, 

and steps the Plan will take to mitigate against any harmful effects from the breach and to protect against future 

breaches. 

 
Complaints 

If you believe your privacy rights have been violated by the Plans, you have the right to complain to the Plans or to 

the Secretary of the U.S. Department of Health and Human Services.  You may file a complaint with the Plans at our 

Contact Office (below).  The address for the U.S. Department of Health and Human Services is: Department of 

Health and Human Services, Office of Civil Rights, Room 509F, Hubert H. Humphrey Building, 200 Independence 

Avenue, SW, Washington, DC 20201.  The Plans will not retaliate against you if you choose to file a complaint with 

the Plans or with the U.S. Department of Health and Human Services. 

 

Contact Office 

To request additional copies of this notice or to receive more information about our privacy practices or your rights, 

please contact the Plans at the following address: 

 

 Diageo North America, Inc. 

 First Point Americas 

 Attention: Privacy Official 

 801 Main Avenue 

 Norwalk, CT 06851 

 


