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T
his

N
otice

of
Privacy

Practices
describes

how
G

uardian
and

its
subsidiaries

m
ay

use
and

disclose
your

P
rotected

H
ealth

Inform
ation

(PH
I)

in
order

to
carry

outtreatm
ent,paym

entand
health

care
operations

and
for

other
purposes

perm
itted

or
required

by
law

.

G
uardian

is
required

by
law

to
m

aintain
the

privacy
ofP

H
I

and
to

provide
you

w
ith

notice
of

our
legalduties

and
privacy

practices
concerning

PH
I.

W
e

are
required

to
abide

by
the

term
s

ofthis
N

otice
so

long
as

itrem
ains

in
effect.W

e
reserve

the
rightto

change
the

term
s

ofthis
N

otice
ofPrivacy

Practices
as

necessary
and

to
m

ake
the

new
N

otice
effective

for
all

PH
I

m
aintained

by
us.Ifw

e
m

ake
m

aterialchanges
to

our
privacy

practices,copies
of

revised
notices

w
illbe

m
ade

available
on

requestand
circulated

as
required

by
law

.
C

opies
of

our
currentN

otice
m

ay
be

obtained
by

contacting
G

uardian
(using

the
inform

ation
supplied

below
),or

on
our

W
eb

site
atw

w
w

.guardianlife.com
/privacy-policy.

W
hat

is
P

rotected
H

ealth
Inform

ation
(P

H
I):

PH
I

is
individually

identifiable
inform

ation
(including

dem
ographic

inform
ation)

relating
to

your
health,to

the
health

care
provided

to
you

or
to

paym
entfor

health
care.PH

I
refers

particularly
to

inform
ation

acquired
or

m
aintained

by
us

as
a

resultof
your

having
health

coverage
(including

m
edical,dental,vision

and
long

term
care

coverage).

In
W

hatW
ays

m
ay

G
u

ard
ian

U
se

and
D

isclose
your

P
rotected

H
ealth

Inform
ation

(P
H

I):

G
uardian

has
the

rightto
use

or
disclose

your
PH

I
w

ithoutyour
w

ritten
authorization

to
assistin

your
treatm

ent,to
facilitate

paym
entand

for
health

care
operations

purposes.T
here

are
certain

circum
stances

w
here

w
e

are
required

by
law

to
use

or
disclose

your
P

H
I.A

nd
there

are
other

purposes,listed
below

,w
here

w
e

are
perm

itted
to

use
or

disclose
your

PH
I

w
ithoutfurther

authorization
from

you.Please
note

thatexam
ples

are
provided

for
illustrative

purposes
only

and
are

notintended
to

indicate
every

use
or

disclosure
thatm

ay
be

m
ade

for
a

particular
purpose.

G
uardian

hasthe
rightto

use
ordisclose

yourPH
Iforthe

follow
ing
purposes:

Treatm
ent.G

uardian
m

ay
use

and
disclose

your
PH

I
to

assistyour
health

care
providers

in
your

diagnosis
and

treatm
ent.For

exam
ple,w

e
m

ay
disclose

your
PH

I
to

providers
to

supply
inform

ation
aboutalternative

treatm
ents.

Paym
ent.G

uardian
m

ay
use

and
disclose

your
PH

I
in

order
to

pay
for

the
services

and
resources

you
m

ay
receive.

For
exam

ple,w
e

m
ay

disclose
your

PH
I

for
paym

entpurposes
to

a
health

care
provider

or
a

health
plan.Such

purposes
m

ay
include:ascertaining

your
range

ofbenefits;certifying
thatyou

received
treatm

ent;requesting
details

regarding
your

treatm
entto

determ
ine

if
your

benefits
w

illcover,or
pay

for,your
treatm

ent.

H
ealth

Care
O
perations.G

uardian
m

ay
use

and
disclose

your
PH

I
to

perform
health

care
operations,such

as
adm

inistrative
or

business
functions.For

exam
ple,w

e
m

ay
use

your
PH

I
for

underw
riting

and
prem

ium
rating

purposes.H
ow

ever,w
e

w
illnotuse

or
disclose

your
genetic

inform
ation

for
underw

riting
purposes

and
are

prohibited
by

law
from

doing
so.

A
ppointm

entRem
inders.G

uardian
m

ay
use

and
disclose

your
PH

I
to

contactyou
and

rem
ind

you
ofappointm

ents.

H
ealth

Related
Benefitsand

Services.G
uardian

m
ay

use
and

disclose
PH

I
to

inform
you

ofhealth
related

benefits
or

services
thatm

ay
be

ofinterestto
you.

Plan
Sponsors.G

uardian
m

ay
use

or
disclose

P
H

I
to

the
plan

sponsor
of

your
group

health
plan

to
perm

itthe
plan

sponsor
to

perform
plan

adm
inistration

functions.For
exam

ple,a
plan

m
ay

contactus
regarding

benefits,service
or

coverage
issues.W

e
m

ay
also

disclose
sum

m
ary

health
inform

ation
aboutthe

enrollees
in

your
group

health
plan

to
the

plan
sponsor

so
thatthe

sponsor
can

obtain
prem

ium
bids

for
health

insurance
coverage,or

to
decide

w
hether

to
m

odify,am
end

or
term

inate
your

group
health

plan.
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G
uardian

isrequired
to
use

ordisclose
yourPH

I:

•
T

o
you

or
your

personalrepresentative
(som

eone
w

ith
the

legalrightto
m

ake
health

care
decisions

for
you);

•
T

o
the

S
ecretary

ofthe
D

epartm
entof

H
ealth

and
H

um
an

Services,w
hen

conducting
a

com
pliance

investigation,review
or

enforcem
entaction

related
to

health
inform

ation
privacy

or
security;and

•
W

here
otherw

ise
required

by
law

.

G
uardian

isRequired
to
N
otify

Y
ou
ofany

BreachesofY
ourU

nsecured
PH
I.

A
lthough

G
uardian

takes
reasonable,industry-standard

m
easures

to
protectyour

P
H

I,should
a

breach
occur,G

uardian
is

required
by

law
to

notify
affected

individuals.
U

nder
federalm

edicalprivacy
law

,a
breach

m
eans

the
acquisition,

access,use,or
disclosure

ofunsecured
PH

I
in

a
m

anner
notperm

itted
by

law
thatcom

prom
ises

the
security

or
privacy

of
the

PH
I.

O
therU

sesand
D
isclosures.

G
u
ardian

m
ay
also

u
se
an
d
disclose

you
r
PH
I
for

th
e
follow

in
g
pu
rposes

w
ith
ou
t
you

r
au
th
orization

:

•
W

e
m

ay
disclose

your
PH

I
to

persons
involved

in
your

care
or

paym
entfor

care,such
as

a
fam

ily
m

em
ber

or
close

personalfriend,w
hen

you
are

presentand
do

notobject,w
hen

you
are

incapacitated,under
certain

circum
stances

during
an

em
ergency

or
w

hen
otherw

ise
perm

itted
by

law
.

•
W

e
m

ay
use

or
disclose

your
P

H
I

for
public

health
activities,such

as
reporting

ofdisease,injury,birth
and

death,and
for

public
health

investigations.
•

W
e

m
ay

use
or

disclose
your

P
H

I
in

an
em

ergency,directly
to

or
through

a
disaster

reliefentity,to
find

and
tell

those
close

to
you

of
your

location
or

condition
•

W
e

m
ay

disclose
your

PH
I

to
the

proper
authorities

ifw
e

suspectchild
abuse

or
neglect;w

e
m

ay
also

disclose
your

PH
I

ifw
e

believe
you

to
be

a
victim

ofabuse,neglect,or
dom

estic
violence.

•
W

e
m

ay
disclose

your
PH

I
to

a
governm

entoversightagency
authorized

by
law

to
conducting

audits,
investigations,or

civilor
crim

inalproceedings.
•

W
e

m
ay

use
or

disclose
your

P
H

I
in

the
course

ofa
judicialor

adm
inistrative

proceeding
(e.g.,to

respond
to

a
subpoena

or
discovery

request).
•

W
e

m
ay

disclose
your

PH
I

to
the

proper
authorities

for
law

enforcem
entpurposes.

•
W

e
m

ay
disclose

your
PH

I
to

coroners,m
edicalexam

iners,and/or
funeraldirectors

consistentw
ith

law
.

•
W

e
m

ay
use

or
disclose

your
P

H
I

for
organ

or
tissue

donation.
•

W
e

m
ay

use
or

disclose
your

P
H

I
for

research
purposes,butonly

as
perm

itted
by

law
.

•
W

e
m

ay
use

or
disclose

PH
I

to
averta

serious
threatto

health
or

safety.
•

W
e

m
ay

use
or

disclose
your

P
H

I
if

you
are

a
m

em
ber

ofthe
m

ilitary
as

required
by

arm
ed

forces
services.

•
W

e
m

ay
use

or
disclose

your
P

H
I

to
com

ply
w

ith
w

orkers'com
pensation

and
other

sim
ilar

program
s.

•
W

e
m

ay
disclose

your
PH

I
to

third
party

business
associates

thatperform
services

for
us,or

on
our

behalf(e.g.
vendors).

•
W

e
m

ay
use

and
disclose

your
PH

I
to

federalofficials
for

intelligence
and

nationalsecurity
activities

authorized
by

law
.W

e
also

m
ay

disclose
your

PH
I

to
authorized

federalofficials
in

order
to

protectthe
President,other

officials
or

foreign
heads

ofstate,or
to

conductinvestigations
authorized

by
law

.
•

W
e

m
ay

disclose
your

PH
I

to
correctionalinstitutions

or
law

enforcem
entofficials

if
you

are
an

inm
ate

or
under

the
custody

ofa
law

enforcem
entofficial(e.g.,for

the
institution

to
provide

you
w

ith
health

care
services,for

the
safety

and
security

ofthe
institution,and/or

to
protectyour

health
and

safety
or

the
health

and
safety

of
other

individuals).
•

W
e

m
ay

use
or

disclose
your

P
H

I
to

your
em

ployer
under

lim
ited

circum
stances

related
prim

arily
to

w
orkplace

injury
or

illness
or

m
edicalsurveillance.

W
e

generally
w

ill
not

sell
your

P
H

I,or
use

or
disclose

P
H

I
about

you
for

m
arketing

purposes
w

ithout
your

authorization
unless

otherw
ise

perm
itted

by
law

.

Y
our

R
ights

w
ith

R
egard

to
Y

our
P

rotected
H

ealth
In

form
ation

(P
H

I):

Y
ourA

uthorization
forO

therU
sesand

D
isclosures.O

ther
than

for
the

purposes
described

above,or
as

otherw
ise

perm
itted

by
law

,G
uardian

m
ustobtain

your
w

ritten
authorization

to
use

or
disclosure

your
PH

I.Y
ou

have
the

rightto
revoke

thatauthorization
in

w
riting

exceptto
the

extentthat:(i)
w

e
have

taken
action

in
reliance

upon
the

authorization
prior

to
your

w
ritten

revocation,or
(ii)

you
w

ere
required

to
give

us
your

authorization
as

a
condition

of
obtaining

coverage,and
w

e
have

the
right,under

other
law

,to
contesta

claim
under

the
coverage

or
the

coverage
itself.
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U
nder

federaland
state

law
,certain

kinds
ofP

H
I

m
ay

require
enhanced

privacy
protections.T

hese
form

s
ofPH

I
include

inform
ation

pertaining
to:

•
H

IV
/A

ID
S

testing,diagnosis
or

treatm
ent

•
V

enerealand
/or

com
m

unicable
D

isease(s)
•

G
enetic

T
esting

•
A

lcoholand
drug

abuse
prevention,treatm

entand
referral

•
Psychotherapy

notes

W
e

w
illonly

disclose
these

types
ofdelineated

inform
ation

w
hen

perm
itted

or
required

by
law

or
upon

your
prior

w
ritten

authorization.

Y
ourRightto

an
A
ccounting

ofD
isclosures.A

n
‘accounting

ofdisclosures’
is

a
listofcertain

disclosures
w

e
have

m
ade,ifany,of

your
PH

I.Y
ou

have
the

rightto
receive

an
accounting

ofcertain
disclosures

of
your

PH
I

thatw
ere

m
ade

by
us.T

his
rightapplies

to
disclosures

for
purposes

other
than

those
m

ade
to

carry
outtreatm

ent,paym
entand

health
care

operations
as

described
in

this
notice.Itexcludes

disclosures
m

ade
to

you,or
those

m
ade

for
notification

purposes.

W
e

ask
thatyou

subm
ityour

requestin
w

riting
by

com
pleting

our
form

.Y
our

requestm
ay

state
a

requested
tim

e
period

notm
ore

than
six

years
prior

to
the

date
w

hen
you

m
ake

your
request.Y

our
requestshould

indicate
in

w
hat

form
you

w
antthe

list(e.g.,paper,electronically).O
ur

form
for

A
ccounting

of
D

isclosure
requests

is
available

at
w

w
w

.guardianlife.com
/privacy-policy.

Y
ourRightto

O
btain

a
PaperCopy

ofThisN
otice.Y

ou
have

a
rightto

requesta
paper

copy
ofthis

notice
even

if
you

have
previously

agreed
to

acceptthis
notice

electronically.Y
ou

m
ay

obtain
a

paper
copy

ofthis
notice

by
sending

a
requestto

the
contactinform

ation
listed

atthe
end

of
this

notice.

Y
ourRightto

Filea
Com

plaint.If
you

believe
your

privacy
rights

have
been

violated,you
m

ay
file

a
com

plaintw
ith

G
uardian

or
the

Secretary
ofU

.S.D
epartm

entofH
ealth

and
H

um
an

Services.If
you

w
ish

to
file

a
com

plaintw
ith

G
uardian,you

m
ay

do
so

using
the

contactinform
ation

below
.Y

ou
w

illnotbe
penalized

for
filing

a
com

plaint.

Please
subm

itany
exercise

ofthe
R

ights
designated

below
to

G
uardian

in
w

riting
using

the
contactinform

ation
listed

below
.For

som
e

requests,G
uardian

m
ay

charge
for

reasonable
costs

associated
w

ith
com

plying
w

ith
your

requests;in
such

a
case,w

e
w

illnotify
you

of
the

costinvolved
and

provide
you

the
opportunity

to
m

odify
your

requestbefore
any

costs
are

incurred.

Y
ourRightto

RequestRestrictions.
Y

ou
have

the
right

to
request

a
restriction

on
the

PH
I

w
e

use
or

disclose
about

you
for

treatm
ent,paym

ent
or

health
care

operations
as

described
in

this
notice.Y

ou
also

have
the

rightto
requesta

restriction
on

the
m

edicalinform
ation

w
e

disclose
aboutyou

to
som

eone
w

ho
is

involved
in

your
care

or
the

paym
entfor

your
care.

G
uardian

is
notrequired

to
agree

to
your

request;how
ever,ifw

e
do

agree,w
e

w
illcom

ply
w

ith
your

requestuntilw
e

receive
notice

from
you

thatyou
no

longer
w

antthe
restriction

to
apply

(exceptas
required

by
law

or
in

em
ergency

situations).Y
our

requestm
ustdescribe

in
a

clear
and

concise
m

anner:(a)
the

inform
ation

you
w

ish
restricted;(b)

w
hether

you
are

requesting
to

lim
itG

uardian's
use,disclosure

or
both;and

(c)
to

w
hom

you
w

antthe
lim

its
to

apply.

Y
ourRightto

RequestConfidentialCom
m
unications.Y

ou
have

the
rightto

requestthatG
uardian

com
m

unicate
w

ith
you

aboutyour
PH

I
be

in
a

particular
m

anner
or

ata
certain

location.For
exam

ple,you
m

ay
ask

thatw
e

contactyou
at

w
ork

rather
than

athom
e.W

e
are

required
to

accom
m

odate
allreasonable

requests
m

ade
in

w
riting,w

hen
such

requests
clearly

state
thatyour

life
could

be
endangered

by
the

disclosure
ofallor

partof
your

P
H

I.

Y
ourRightto

A
m
end

Y
ourPH

I
If

you
feelthatany

P
H

I
aboutyou,w

hich
is

m
aintained

by
G

uardian,is
inaccurate

or
incom

plete,you
have

the
rightto

requestthatsuch
PH

I
be

am
ended

or
corrected.W

ithin
your

w
ritten

request,you
m

ust
provide

a
reason

in
supportof

your
request.G

uardian
reserves

the
rightto

deny
your

requestif:(i)
the

PH
I

w
as

not
created

by
G

uardian,unless
the

person
or

entity
thatcreated

the
inform

ation
is

no
longer

available
to

am
end

it(ii)
ifw

e
do

notm
aintain

the
PH

I
atissue

(iii)
if

you
w

ould
notbe

perm
itted

to
inspectand

copy
the

P
H

I
atissue

or
(iv)

ifthe
PH

I
w

e
m

aintain
aboutyou

is
accurate

and
com

plete.Ifw
e

deny
your

request,you
m

ay
subm

ita
w

ritten
statem

entof
your

disagreem
entto

us,and
w

e
w

illrecord
itw

ith
your

health
inform

ation.

Y
ourRightto

A
ccessto

Y
ourPH

I.Y
ou

have
the

rightto
inspectand

obtain
a

copy
of

your
P

H
I

thatw
e

m
aintain

in
designated

record
sets.U

nder
certain

circum
stances,w

e
m

ay
deny

your
requestto

inspectand
copy

your
P

H
I.In

an
instance

w
here

you
are

denied
access

and
have

a
rightto

have
thatdeterm

ination
review

ed,a
licensed

health
care

professionalchosen
by

G
uardian

w
illreview

your
requestand

the
denial.T

he
person

conducting
the

review
w

illnotbe
the

person
w

ho
denied

your
request.G

uardian
prom

ises
to

com
ply

w
ith

the
outcom

e
ofthe

review
.
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H
ow

to
C

ontactU
s:

If
you

have
any

questions
aboutthis

N
otice

or
need

further
inform

ation
aboutm

atters
covered

in
this

N
otice,please

call
the

toll-free
num

ber
on

the
back

of
your

G
uardian

ID
card.

If
you

are
a

broker
please

call800-627-4200.
A

llothers
please

contactus
at800-541-7846.

Y
ou

can
also

w
rite

to
us

w
ith

your
questions,or

to
exercise

any
of

your
rights,atthe

address
below

:

A
ttention:

G
uardian

C
orporate

Privacy
O

fficer
N

ationalO
perations

A
ddress:

T
he G

uardian L
ife Insurance C

om
pany of A

m
erica 

G
roup Q

uality A
ssurance - N

ortheast
P.O

. B
ox 981573

El Paso, TX
 79998-1573


