
 
 

 
NOTICE OF PRIVACY PRACTICES 

Effective Date of This Notice:  April 14, 2004 
 
 

 
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. 
 
 If you have questions regarding this Notice of Privacy Practices 
(“Notice”) and need additional information, please contact our Privacy 
Officer and/or Deputy Officers at: 
 
TRAM, Inc.,   TRMI, Inc.  
Attn:  Privacy Officer   Attn: Deputy Officer  
47200 Port Street    100 Hill Brady Road 
Plymouth, Michigan  48170   Battle Creek, MI. 49015 
734-254-8500 269- 966-0100 
 
TRIN, Inc.    TAC Manufacturing, Inc. 
Attn: Deputy Officer   Attn: Deputy Officer 
500 H.L. Thompson Jr. Dr.  4111 County Farm Road 
Ashley, IN. 46705   Jackson, MI. 49201 
260-587-9282   517-789-7000 
 
 
I. OUR PRIVACY PRACTICES REGARDING    

YOUR PROTECTED HEALTH INFORMATION 
 
 TRAM, Inc. Associate Welfare Benefit Plan(“Plan”) is required by 
federal law, the Health Insurance Portability and Accountability Act of 
1996 (“HIPAA”), and its Privacy Rule, to provide you with this Notice.  
This Notice describes our privacy practices.  It is intended to inform you 
of how we may use and disclose information about the health benefits 
that we provide to you, including information about enrollment, payment 
of claims, claims adjudication and case or medical management and other 
records used by us to make decisions about you.  Such benefit 
information and records contains health information that specifically 
identifies you.  In this Notice, we refer to health information that 
“identifies” you as your “protected health information.”  Protected health 
information is health information about you, including demographic 
information, that relates to (1) your past, present, or future physical or 
mental health or condition; (2) the provision of health care to you; or (3) 
the past, present, or future payment for the provision of health care to 
you.  This Notice also provides you with information about your privacy 
rights and our legal obligations with respect to your protected health 
information. 
 In the course of providing you with health care, we create and/or 
receive protected health information about you.  We are required by 
federal and state laws and regulations to protect the privacy and 
confidentiality of your protected health information.  When state privacy 
law is more restrictive than federal law and provides you with greater 
privacy protections, we will abide by state law.   Furthermore, we 
appreciate that your protected health information is personal and sensitive 
in nature.  We are committed to ensuring that your protected health 
information remains private and confidential.  Therefore, we have put 
into practice policies and procedures to safeguard your protected health 
information. 
 This Notice applies to all protected health information about you 
that we create, receive or maintain.  We are required by law to abide by 
the terms of the Notice currently in effect.  This Notice also applies to our 
business associates that create, use, or disclose your protected health 
information when performing functions, activities or services for or on 

our behalf.  By requiring that our business associates follow the terms of 
this Notice, business associates must protect your personal health 
information to the same degree that we do. 
 
II.  CHANGES TO THIS NOTICE 
 
 We reserve the right to revise the terms of this Notice.  We reserve 
the right to apply the terms of the revised Notice to all of your protected 
health information, including:  (1) protected health information that we 
created or received prior to revising the Notice; and (2) protected health 
information that we create or receive in the future.   
 If we revise this Notice, we will provide the named insured of the 
plan/policy with a copy of the revised Notice within 60 days of the 
revision.  We will also post the revised Notice on our website. 

 We are permitted, and in some instances required, by law to use or 
disclose protected health information.  This section describes, by 
category, and provides examples of how we are permitted or required to 
use or disclose such information.  The list of examples is not exhaustive. 
For Treatment.  We may use and disclose your protected health 
information for treatment purposes to assist your health care provider 
with treatment activities.  Treatment means the provision, coordination, 
or management of health care and related services, including consultation 
and referral.  For example, we may use or disclose your protected health 
information to your family physician so that you can be referred to a 
specialist and to coordinate the health care services provided by each 
physician. 
For Payment.  We may use and disclose protected health information 
about you for the billing and payment of the health care services that you 
receive from your health care provider and for other payment activities.  
Payment activities include:  (1) collection of premiums; (2) efforts to 
determine or meet our responsibility for coverage under the health plan; 
(3) provision of benefits under our group health plan; and (4) activities to 
obtain reimbursement for providing you with health care services.  Also, 
we may use and disclose your protected health information to determine 
whether the Plan will cover the health care services, whether such 
services are medically necessary or appropriate, or whether the cost of 
such services is justified.  We may use and disclose your protected health 
information for utilization review purposes, like preauthorization and pre-
certification, to process insurance claims, to adjust premium rates based 
on the make-up of the Plan’s beneficiary population, claims management 
and medical data processing.  We may disclose your protected health 
information to another health plan, health care provider or clearinghouse 
for their payment activities.   
For Health Care Operations.  We may use and disclose your protected 
health care information for our general administrative functions, business 
management, business planning and business development functions that 
are necessary to maintain and operate the Plan.  For example, we may use 
and disclose your protected health information for underwriting or 
premium rating.  We may use and disclose your protected health 
information to an insurance company for the development of a health 
insurance plan and to determine the price for the Plan.  We may use and 
disclose protected health information about you for quality assessment, 
licensing, provider performance review and health plan performance 
purposes.  We may use and disclose your protected health information for 
fraud and abuse detection and compliance programs, population-based 
activities related to improving health or reducing health care costs, 
protocol development, case management and care coordination. 
 Additionally, we may disclose your protected health information to 
another entity, like a group health plan, health care clearinghouse, or a 

III. HOW WE MAY USE AND DISCLOSE YOUR 
HEALTH INFORMATION 



health care provider, for the health care operations of that entity if you 
have or had a relationship with that entity. 
Uses and Disclosures to Business Associates.  We contract with business 
associates to provide our Plan with certain services.  At our request, our 
business associates perform functions for us that require the use or 
disclosure of protected health information, such as data analysis, 
processing or administration, utilization review and quality assurance.  
Other business associates, like accountants, consultants, attorneys, health 
care companies and billing companies provide services to us that are 
important to the management and administration of the Plan and require 
the use or disclosure of protected health information.  Therefore, we may 
use or disclose your protected health information to our business 
associates, or request that our business associates retrieve or create such 
information necessary to provide us with the requested services.  So that 
your protected health information remains private and confidential, our 
business associates are required to appropriately safeguard your protected 
health information.   
To You.  We are permitted to use or disclose your protected health 
information to you.  For example, when we discuss with you whether a 
surgical procedure recommended by your doctor is covered under the 
Plan, we are disclosing your protected health information to you.  Also, 
we may disclose your protected health information to a person who is 
appointed as your personal representative, in accordance with relevant 
state law, but we will only make the disclosure after we receive 
appropriate verification of the appointment.   
Incidental Uses or Disclosures.  An incidental use or disclosure of 
protected health information is a use or disclosure that occurs as a by-
product of a use or disclosure that is permitted by HIPAA’s Privacy Rule.  
An incidental use or disclosure of your protected health information may 
occur even though we (1) apply reasonable safeguards to protect the 
privacy of your protected health information and (2) use or disclose, as 
required, only the minimal amount of information necessary for us to do 
our job.  For example, a permitted incidental disclosure occurs when a 
health plan employee discussing your protected health information on the 
telephone, while speaking in a soft voice, is overheard by another 
employee who is not authorized to handle protected health information.   
Treatment Alternatives and Health-Related Benefits, Products and 
Services.  We may contact you to inform you about possible treatment 
options or alternatives, health–related benefits, products or services that 
may be of interest to you. 
Appointment Reminders.  We may contact you to remind you about 
preventative health care services.  
To the Plan Sponsor.  The plan sponsor is TRAM, Inc.  We may disclose 
your protected health information to your employer for plan 
administration purposes.  However, we may only make the disclosure if 
we make sure the Plan documents, like the Summary Plan Description, 
are revised to include specific provisions to restrict how your protected 
health information may be used and disclosed by your employer.  Your 
employer must also voluntarily agree to use or disclose your protected 
health information only as permitted or required by the Plan documents or 
required by the law.  Your employer must agree not to use your protected 
health information to make employment-related decisions about you. 
 We may disclose to your employer summary health information 
about you, if your employer needs the summary health information to 
obtain premium bids from other health plans for providing health 
insurance coverage or to modify, amend or terminate the health benefits 
that are currently offered.  Summary health information is information 
that we have modified by deleting certain parts of your health 
information that identify you and that summarizes health insurance claims 
history and the cost and types of claims submitted by individuals covered 
by the Plan.    
 We may disclose to your employer information on whether you are 
participating in the group health plan or are enrolled in or have 
disenrolled from a health insurance insurer or HMO offered by the Plan. 
 We may disclose your protected health information to your 
employer if you authorize us to do so by signing a valid authorization. 
Uses and Disclosures for Underwriting and Related Purposes.  We may 
use and disclosure your protected health information for purposes of 
underwriting, premium rating, or other activities relating to the creation, 
renewal or replacement of a contract of health insurance or health 
insurance benefits. 
De-identified Information, Limited Data Set.  We may use or disclose 
your protected health information to create information that has been de-
identified.  De-identified information is health information that no longer 
identifies you because specific identifiers have been removed from the 

information.  We may use or disclose your protected health information 
for the creation of a limited data set.  A limited data set contains your 
protected health information but excludes certain information that directly 
identifies you.  A limited data set may only be used for research, public 
health or health care operations.    
To Your Family, Relative, Friend or Any Other Individual.  Unless you 
inform us otherwise, we may disclose limited protected health 
information about you to persons involved in your care, like a family 
member, relative, friend or any other person selected by you.  Disclosure 
may also be made to such person if they are involved in your care or the 
payment of your health care.  We may also use or disclose your protected 
health information to notify a family member, personal representative, or 
another person responsible for your care of your location, general 
condition or death.  We may use or disclose your protected health 
information to assist with disaster relief efforts.  In circumstances where 
you are not present, or in emergency circumstances, or if you are 
incapacitated, we may disclose your protected health information to 
persons involved in your care if we believe the disclosure is in your best 
interest based on our professional judgment.       
 We may also disclose protected health information, as allowed by 
law, to parents or guardians. 
As Required By Law.  We may use and disclose your protected health 
information when required to do so by law.   
For Public Health Activities.  We may disclose your protected health 
information for public health activities, which means we may disclose 
such information to: 
• Prevent or control disease, injury or disability; 
• Report vital events, like births and deaths; 
• Conduct public health surveillance, investigations, and 

interventions; 
• An official of a foreign government agency that is acting in 

collaboration with a public health authority; 
• Report child abuse or neglect; 
• Track FDA-regulated products, to report defects and problems with 

medical products and drugs, to make possible product recalls, 
repairs, or replacements and to conduct post market surveillance; 

• To notify an individual who may have been exposed to a 
communicable disease or may otherwise be at risk of contracting or 
spreading a disease or condition, if authorized by law to make such 
notification; 

• Your employer to evaluate a work-related illness or injury or for 
medical surveillance of the workplace, like employee drug testing. 

Abuse, Neglect or Domestic Violence..  We may disclose protected 
information about you to government authorities, including social service 
or protective service, if we reasonably believe that you are a victim of 
abuse, neglect or domestic violence.  However, we will only make such a 
disclosure if the disclosure is required or authorized by law or you agree 
to the disclosure. 
For Health Oversight Activities.  We may disclose your protected health 
information to a health oversight agency for activities authorized by law, 
including but not limited to, audits, civil, administrative or criminal 
investigations, inspections, licensure or disciplinary actions, and civil, 
administrative or criminal proceedings.  Disclosures for the purpose of 
health oversight activities are permitted for the monitoring of the health 
care system and government benefit programs and compliance with civil 
rights laws.  
Judicial or Administrative Proceedings.  We may disclose your protected 
health information in response to an order from a court or administrative 
tribunal.  We may disclose your protected health information in response 
to a subpoena or discovery request from, or other lawful process by a 
party to the proceeding, however the disclosure will only be made in this 
instance if we receive satisfactory assurance that:  (1) reasonable efforts 
were made to notify you of the request; or (2) the requesting party has 
made reasonable efforts to obtain a protective order. 
Law Enforcement Purposes.  We may disclose your protected health 
information to a law enforcement official in the following instances: 
• As required by law; 
• In response to a court order, warrant, subpoena, summons; 
• In response to a grand jury subpoena; 
• In response to an administrative request; 
• In response to law enforcement’s request for information to identify 

or locate a suspect, fugitive, material witness, or missing person; 



• In response to law enforcement’s request for information about the 
victim of a crime, or intended victim, under certain limited 
circumstances; 

• To alert law enforcement of a death we suspect may have resulted 
from criminal conduct; 

• When we believe that criminal conduct has occurred on our 
premises; and 

• When providing emergency health care in response to a medical 
emergency to alert law enforcement of the crime, the location of the 
crime or victim, or the identity, description or location of the 
individual believed to have committed the crime. 

Coroners, Medical Examiners and Funeral Directors.  We may disclose 
protected health information to a coroner or medical examiner for the 
purpose of identifying the deceased person, to determine the cause of 
death or other lawful duties.  Also, we may disclose protected health 
information to funeral directors as allowed by law and as necessary to 
perform their duties, with respect to the deceased person.  
Organ and Tissue Donation.  We may disclose your protected health 
information to organ procurement organizations and other entities 
engaged in the procurement, banking or transplantation of organs, eyes or 
tissue for donation or transplantation.  The purpose of our disclosure is to 
facilitate organ or tissue donation and transplantation. 
Research.  We may use and disclose your protected health information for 
research purposes in certain limited circumstances.  For example, a 
research project may compare patients who received different medication 
for the same diagnosis to determine which medication is the most 
effective.  All research projects must be authorized through a special 
approval process.  We will not use and disclose your information for 
research until the special approval process is completed and the project is 
approved.  We may use or disclose your protected health information to a 
researcher in situations where a researcher is in the planning stages of a 
research project and needs to review protected health information to 
prepare for the project.  For example, a researcher will need to review 
protected health information to identify which individuals are appropriate 
candidates for the research project.  In situations where a researcher is 
preparing to conduct a research project, the researcher cannot remove 
your protected health information from our facility.  In most instances, we 
will request your authorization if the researcher will provide you with 
treatment or if the researcher will have access to protected health 
information that identifies you. 
To Avert a Serious Threat to Health or Safety.  We may use and disclose 
your protected health information when necessary to prevent a serious 
threat to the health and safety of you, another person or the public.  Any 
such use or disclosure will only be made to someone or some entity able 
to help prevent or lessen the threat.  
Military and Veterans.  We may use and disclose protected health 
information of individuals who are members of the Armed Forces, as 
required by military command authorities. 
National Security and Intelligence Activities.  We may disclose your 
protected health information to authorized federal officials, as authorized 
by law, to conduct intelligence, counterintelligence, and other national 
security activities. 
Protective Services for the President and Others.  We may disclose 
protected health information about you to authorized federal officials for 
the protection of the President, other authorized persons, or foreign heads 
of state or conduct special investigations. 
Inmates.  If you are an inmate confined to a correctional institution or in 
the custody of a law enforcement official, we may disclose your protected 
health information to the correctional institution or law enforcement 
official who has custody of you.  The disclosure will be made as 
necessary:  (1) to provide you with health care; (2) for the health and 
safety of you, law enforcement officials and others; (3) for law 
enforcement on the grounds of the correctional institution; and (4) for the 
safety and security of the correctional institution. 
Workers' Compensation.  We may disclose your protected health 
information to comply with workers’ compensation or similar programs 
established by law that provide benefits for work-related injuries or 
illness. 
IV. REQUIRED DISCLOSURES OF YOUR 

PROTECTED HEALTH INFORMATION. 
HIPAA requires that we make the following disclosures: 

 
1. When Required By The Secretary of Health and Human Services.  
Federal law requires us to disclose protected health information to the 

Secretary of the U.S. Department of Health and Human Services when 
the Secretary requests such information for the purpose of determining 
our compliance with privacy laws.  Therefore, should the Secretary 
request that we disclose your protected health information for compliance 
purposes; we will disclose your information. 
2. Disclosures to You for Purposes of Access and Accounting of 
Disclosures:  See below Section VI:  Your Rights Regarding Your 
Protected Health Information, Right to Inspect and Obtain a Copy and 
Right to an Accounting of Disclosures. 

 
V.  WRITTEN AUTHORIZATION 
 
Other uses and disclosures of your protected health information that 

are not provided for in this Notice will be made only with your written 
authorization.  You may revoke your authorization, in writing, at any 
time.  If you revoke your authorization, we will no longer use or disclose 
your protected health information for the reasons stated in your 
authorization, except to the extent that: (1) we have taken action in 
reliance on your authorization; or (2) the authorization was obtained as a 
condition of obtaining insurance coverage, and the insurer has a lawful 
right to contest a claim under the policy or the policy, itself.  To revoke 
your authorization, you must notify our Privacy Officer and/or Deputy 
Officer in writing at the following address:  
 
TRAM, Inc.,    
Attn:  Privacy Officer   
47200 Port Street    
Plymouth, Michigan  48170  

 
This section describes your specific rights regarding protected health 
information that we receive, create and/or maintain about you. 
Right to Request Restrictions of Uses and Disclosures.  You have the 
right to request that we restrict or limit the protected health information 
that we use or disclose about you for the purposes of treatment, payment 
or health care operations.  You also have the right to request that we 
restrict the protected health information we disclose about you to a family 
member, relative, friend, personal representative or other person who is 
assisting in or responsible for your care or involved in the payment for 
your care.  You also have the right to request that we restrict the protected 
health information we disclose to a public or private entity for disaster 
relief efforts and assistance. 
 We are not required to agree to the restrictions that you request.  
However, if we do agree to the restrictions, we will abide by the 
requested restrictions, with one exception.  In an emergency treatment 
situation, we are not required to comply with your requested restriction if 
you need emergency treatment and the restricted protected health 
information is needed to provide you with emergency treatment, in which 
case we will disclose the information to the health care provider. 
 To request a restriction of a use or disclosure of your protected 
health information, you must provide us with a written request.  To 
facilitate your request, complete the “Request for Restrictions of Use or 
Disclosure of Protected Health Information” form.  The form is 
available by contacting us at 734-254-8500.  In your request, you must 
provide us with the following information:  (1) whether you wish to 
restrict our use, our disclosure or both; (2) to whom the restrictions apply, 
and (3) what information you want to restrict.  
Right to Request Confidential Communications.  You have the right to 
request that we change the way that we communicate with you about your 
health care and health care benefits.  You may request that we 
communicate with you by an alternative means or at an alternative 
location.  For instance, you may request that we contact you only by 
telephone at your place of employment.   
 To request confidential communications, you must provide us with 
a written request.  To facilitate your request, complete the “Request to 
Receive Confidential Communications of Protected Health 
Information” form.  The form is available by contacting us at 734-254-
8500.   

VI. YOUR RIGHTS REGARDING YOUR 
PROTECTED HEALTH INFORMATION 



 We will not ask the reason for your request for confidential 
communication.  However, we may require that your request contain a 
statement that disclosure of all or part of your protected health 
information to which the request pertains could endanger you.  If your 
request includes a statement that disclosure of the information could 
endanger you, we must accommodate all reasonable requests.  We may 
condition granting your request upon you providing us, when appropriate, 
with information as to how payment will be handled and an alternative 
address or method of contact.   
Right to Inspect and Obtain Copy.  You have the right to inspect and 
obtain a copy of your protected health information that is used by us, or 
on our behalf, to make decisions about you, for example, information 
regarding enrollment, payment, claims adjudication, and case or medical 
management records.  You do not have a right to inspect and copy:  (1) 
psychotherapy notes; (2) certain information gathered in preparation of a 
judicial or administrative proceeding, or (3) protected health information 
that is subject to or exempted from the Clinical Laboratory Information 
Amendments of 1988, under limited conditions. 
 If you wish to inspect and/or obtain a copy of your protected health 
information, you must provide us with a written request.  To facilitate 
your request, complete the “Request to Access Protected Health 
Information” form.  The form is available by contacting us at 734-254-
8500.  Please be aware that we may charge a fee for the costs of copying, 
postage or other supplies necessary to comply with your request. 
 In certain circumstances, we may deny your request to inspect and 
to obtain a copy of your protected health information.  If we deny you 
access to your protected health information, you have the right to request 
that the denial be reviewed.  We will select another licensed health care 
professional to review our denial.  The person selected to review our 
denial will be someone not involved in the original decision to deny your 
request for access.  Following the denial review, we will provide or deny 
you access to your protected health information in accordance with the 
outcome of the review. 
Right to Amend.  You have the right to request that we amend your 
protected health information if you believe the information is incorrect or 
incomplete.  You have the right to make such a request for as long as we 
maintain your protected health information. 
 You must submit your request to us in writing and include in your 
written request the reason why you are requesting an amendment of your 
protected health information.  To facilitate your request, complete the 
“Request for Amendment of Protected Health Information” form.  
The form is available by contacting us at 734-254-8500.   
 Your request for an amendment may be denied if it is not in writing 
or does not include a reason to support the requested amendment.  In 
addition, we may deny your request if you ask us to amend information 
that: 
• Was not created by us, unless you provide information that the 

person who created the information is no longer available to make 
the amendment; 

• Is not part of your enrollment, payment, claims adjudication, and 
case or medical management records maintained by us, or records 
that we use to make decisions about you; 

• Is not part of the information which you would be permitted to 
inspect and copy; or 

• Is accurate and complete. 
Right to an Accounting of Disclosures.  You have the right to request an 
accounting of disclosures.  An accounting is a list of disclosures of your 
medical information made by us, with certain limited exceptions.  The 
accounting document does not include certain disclosures.  For example, 
it does not include disclosures: 

 Made for the purpose of treatment, payment or health care 
operations; 

 Made to you; 
 Authorized by you; 
 That occur incidentally, in limited circumstances and under certain 

conditions, such as when a health plan employee discussing your 
protected health information on the telephone, while speaking in a 
soft voice, is overheard by another employee who is not authorized 
to handle protected health information; 

 To your family member, relative, friend, personal representative or 
any other person involved in or responsible for your care or 
involved in the payment of your care; 

 To your family member, relative, friend or any other person 
involved in your care to notify them about you in the event of a 
disaster; 

 For national security and intelligence activities; 
 To a correctional institution or to law enforcement  (if you are an 

inmate or in custody); 
 Made for the purposes of research, public health or health care 

operations and the disclosures exclude specific identifiers from your 
health information but still contain information that could 
potentially identify you (this information is called a limited data 
set); 

 Made prior to April 14, 2004. 
   The accounting will identify:  (1) the date of the disclosure; (2) who 
the disclosure was made to and their address, if known; (3) a brief 
description of the information disclosed; and (4) a brief statement of the 
purpose of the disclosure.  The accounting will include disclosures made 
during the six (6) years prior to your request, but no earlier than April 14, 
2004, or for a shorter time period if you specifically request.   
 You must submit your request for an accounting of disclosures in 
writing.  To facilitate your request, complete the “Request for 
Accounting of Disclosures of Protected Health Information” form.  
The form is available by contacting us at 734-254-8500.  During any 
twelve (12) month period, we will provide you one accounting of 
disclosures free of charge.  If you request any additional accountings 
during that same twelve (12) month period, we may charge you a 
reasonable cost-based fee.  We will notify you in advance of the cost 
involved to give you an opportunity to withdraw or modify your request 
before you are charged any fees. 
Right to Receive a Paper Copy of This Notice.  You are entitled to 
receive a paper copy of this Notice upon request, even if you have agreed 
to receive this Notice electronically.  To obtain a paper copy of our 
current Notice, contact us at 734-254-8500. 
 
 
 
 
 
If you believe your privacy rights have been violated, you may file a 
complaint with us and/or with the Secretary of the U.S. Department 
of Health and Human Services.  To file a complaint with us, send 
your written complaint to: 
 
TRAM, Inc   
Attn:  Privacy Officer    
47200 Port Street   
Plymouth, Michigan  48170  
  
All complaints must be submitted in writing.  We will not take any 
retaliatory action against you for filing a complaint.

VII.    COMPLAINTS 


