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THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED AND HOW YOU CAN HAVE ACCESS TO THIS INFORMATION.  
PLEASE REVIEW THIS NOTICE CAREFULLY AND SHARE IT WITH YOUR FAMILY 
MEMBERS WHO ARE COVERED UNDER ANY OF THE HEALTH PLANS. 

WHAT IS THE PURPOSE OF THIS NOTICE? 

This Notice describes the health information privacy practices of the self-insured group 
health plans sponsored by Sysco Corporation and that of any third party that assists in 
the administration of the plans’ claims (collectively, “Sysco”). These plans include the 
Healthcare, Vision, Dental, Employee Assistance, Managed Mental Health, and Executive 
Physical Examination Programs, as well as the Retiree Health Plan, Health Savings 
Accounts and the Healthcare Reimbursement Account Options under the Pretax Premium 
and Reimbursement Account Plan (each, a “Health Plan” and collectively, the “Health 
Plans”).  

The Health Plans are required by law to maintain the privacy of your health information 
that constitutes protected health information (sometimes referred to as “PHI”) and to 
provide you with a copy of this Notice.   

OUR PLEDGE REGARDING YOUR HEALTH INFORMATION 

The individuals who administer the Health Plans (the “Administrators”) understand that 
health information about you is personal and will not use or disclose it to others without 
your written authorization, unless the use and/or disclosure is necessary to provide your 
health benefits and administer the Health Plans, or as otherwise required or permitted 
by law.  Furthermore, the Health Plans are prohibited from using or disclosing your 
protected health information that is genetic health information for underwriting 
purposes.  The Administrators are committed to protecting health information about 
you. The Health Plans create, for administration purposes, paper and electronic records 
of the health care claims reimbursed under the Health Plans. This notice applies to all of 
the paper health records and electronic health records (“EHRs”) that the Health Plans 
maintain about you. Your HMO provider, personal doctor or other health care provider 
may have different policies or notices regarding the use and disclosure of your health 
information they create or maintain. You should consult with your HMO provider or other 
health care providers about their respective policies and your rights with respect to your 
health information that they maintain, as that information is not described in this Notice. 

For limited purposes, the Health Plans may use and/or disclose your health information 
that constitutes protected health information (as defined in the Privacy Rule of the 
Administrative Simplification provisions of the Health Insurance Portability and 
Accountability Act of 1996 ("HIPAA")). The Health Plans have established a policy to 
guard against unnecessary disclosure of your health information.  The Health Plans are 
required to comply with HIPAA, as well as with the more recently promulgated Health 
Information Technology for Economic and Clinical Health (“HITECH”) Act and the 
American Recovery and Reinvestment Act of 2009 (“ARRA”), as each of these statutes 
may be from time to time amended, and the regulations issued to interpret and enforce 
these laws.  

COMPLIANCE WITH PRIVACY AND SECURITY RULES 

This Notice will tell you about the ways in which the Health Plans may use and disclose 
your protected health information. It also describes the Health Plans’ obligations and 
your rights regarding the use and disclosure of your protected health information.  Sysco 
has appointed a Privacy Official to supervise the Health Plans’ compliance with the laws 
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and regulations that protect the privacy and security of your protected health 
information.  Please contact the Privacy Official at the address and telephone number 
provided at the end of this Notice with any questions or concerns you may have about 
the matters discussed in this Notice. 

FEDERAL OVERSIGHT 

The Office for Civil Rights within the U.S. Department of Health and Human Services 
(“HHS”) oversees compliance with and enforcement of the federal rules regarding the 
privacy and security of your protected health information that are contained in HIPAA, 
ARRA and the HITECH Act. Under the subsequent “COMPLAINTS” section of this Notice, 
an email address is provided for you to request information about filing a complaint with 
the HHS in the event you believe the Health Plans have violated your rights to the 
privacy and security of your protected health information and the Privacy Official has not 
made a good-faith effort to resolve the problem or correct the breach of security. 

USE AND DISCLOSURE OF YOUR HEALTH INFORMATION 

The following paragraphs describe different ways that the Health Plans use and disclose 
your protected health information. For each category of disclosures we will explain what 
we mean and provide examples for certain categories, if required by the HIPAA Privacy 
Rule. Not every use or disclosure in a category will be listed, but all of the ways in which 
the Health Plans are permitted to use and disclose information will fall within one of the 
categories. 

THE FOLLOWING IS A SUMMARY OF THE CIRCUMSTANCES FOR WHICH YOUR 
PROTECTED HEALTH INFORMATION MAY BE USED AND DISCLOSED 

For Treatment. The Health Plans may use or disclose your protected health information 
to facilitate medical treatment or services by health care providers. The Health Plans 
may also contact health care providers and participants with information about 
treatment alternatives.  The Health Plans may disclose your protected health information 
to providers, including doctors, nurses, pharmacists, technicians, medical students, or 
other hospital personnel who are involved in taking care of you.  For example, the 
Health Plans might disclose information about your other current prescriptions to a 
pharmacist to determine whether a pending prescription interferes with your other 
prescriptions. 

For Treatment Alternatives. The Health Plans may use and disclose your protected 
health information to tell you about or recommend possible treatment options or 
alternatives that may be of interest to you (for example, a less costly alternative to a 
current or recommended treatment available under the Health Plans).   

For Distribution of Health-Related Benefits and Services. The Health Plans may 
use or disclose your protected health information to provide you with information about 
health-related benefits and services that may interest you. 

To Make or Obtain Payment. The Health Plans may use or disclose your protected 
health information to third parties or between Health Plans to determine eligibility for 
benefits under the Health Plans, to facilitate payment for treatment or services you 
receive, to determine benefit responsibility under the Health Plans, or to coordinate 
coverage under the Health Plans.  The Administrators may also tell your health care 
provider about your medical history to determine whether a particular treatment is 
experimental, investigational, or medically necessary or to determine whether the 
Health Plans will cover the treatment.  Likewise, the Health Plans may share your 
protected health information with another entity to assist with the adjudication, 
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subrogation or reimbursement of health claims. For example, the Health Plans can 
disclose your protected health information to another health plan or payer (including 
Medicare) for purposes of coordinating payment of benefits. 

In Connection with Health Care Operations. The Health Plans may use or disclose 
your protected health information for their own operations to facilitate the 
administration of the Health Plans and, as necessary, to provide coverage to all of the 
Health Plans’ participants.  For example, the Health Plans may use your protected health 
information in connection with the following activities: 

– Quality assessment and improvement activities.   

– Activities designed to improve health or reduce health care costs. 

– Clinical guideline and protocol development, case management and care 
coordination. 

– Health care professional competence or qualifications review and performance 
evaluation. 

– Accreditation, certification, licensing or credentialing activities. 

– Underwriting, premium rating or related functions to create, renew or replace 
health insurance or health benefits. 

– Review and auditing, including compliance reviews, medical reviews, legal 
services and compliance programs. 

– Submitting claims for stop-loss (or excess loss) coverage that might be 
obtained by Sysco or its affiliates with respect to the Health Plans. 

– Business planning and development, including cost management and 
planning-related analyses and formulary development. 

– Business management and general administrative activities of the Health 
Plans, including customer service and resolution of internal grievances. 

– Administration of benefit claims and the review of administrative appeals with 
respect to such benefit claims. 

To a Business Associate of the Health Plans.   The Health Plans may disclose your 
protected health information to a Business Associate of the Health Plans, if a valid 
Business Associate Agreement is in place between the Business Associate and the Health 
Plans. A Business Associate is an entity that performs a function on behalf of the Health 
Plans and that uses protected health information in doing so, or provides services to the 
Health Plans such as legal, actuarial, accounting, consulting or administrative services.  
The Health Plans’ Business Associates may disclose your protected health information to 
each other in order to perform functions on behalf of the Health Plans.   

For Disclosure to the Plan Sponsor.  The Administrators and other selected 
employees of Sysco and its affiliates are responsible for administration of certain aspects 
of the Health Plans.  Your protected health information may be disclosed to such 
employees for plan administration functions performed by those employees on behalf of 
the Health Plans.  Information may also be disclosed between Health Plans for purposes 
of facilitating claims payments under the Health Plans.   
 

To Individuals Involved in Your Care or Payment for Your Care.   The Health Plans 
may use and disclose your protected health information to a family member involved in, 
or who helps pay for, your health care. The Health Plans will disclose general and/or 
payment-related information to your spouse or parent (if you are a minor child), but will 
not disclose information on your diagnosis or prognosis to your spouse unless you 
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authorize the release of such information.  

When Required By Law. The Health Plans will disclose your protected health 
information when it is required to do so by any federal, state or local law.  For example, 
we will disclose your protected health information when required by a court order in a 
litigation proceeding such as a malpractice action. 
 
Public Health Risks. The Health Plans may disclose your protected health information 
for public health activities. These activities generally include the following: 

– To prevent or control disease, injury or disability. 

– To report births and deaths. 

– To report child abuse or neglect. 

– To report reactions to medications or problems with products.           

– To notify people of recalls of products they may be using. 

– To notify an individual who may have been exposed to a disease or may be at 
risk for contracting or spreading a disease or condition. 

For Health Oversight Activities. The Health Plans may disclose your protected health 
information to a health oversight agency for activities authorized by law including audits, 
civil administrative or criminal investigations, inspections, licensure and disciplinary 
action.  

Organ and Tissue Donation.  In the event you are an organ donor, the Health Plans 
may release your protected health information to organizations that handle organ 
procurement or organ, eye or tissue transplantation or to an organ donation bank, as 
necessary to facilitate organ or tissue donation and transplantation. 

In Connection With Judicial and Administrative Proceedings. As permitted or 
required by applicable law, the Health Plans may disclose your protected health 
information in the course of any judicial or administrative proceeding in response to an 
order of a court or administrative tribunal as expressly authorized by such order or in 
response to a subpoena, discovery request, or other lawful process, but only when the 
Health Plans make reasonable efforts to either notify you about the request or to obtain 
an order protecting your protected health information. 

For Law Enforcement Purposes. As permitted or required by applicable law, the 
Health Plans may disclose your protected health information to a law enforcement 
official for certain law enforcement purposes, including, but not limited to the Health 
Plans’ suspicion that your death was the result of criminal conduct or, in an emergency, 
to report a crime. 

In the Event of a Serious Threat to Health or Safety. The Health Plans may, 
consistent with applicable law and ethical standards of conduct, disclose your protected 
health information if it is believed, in good faith, that such disclosure is necessary to 
prevent or lessen a serious and imminent threat to your health or safety or to the health 
and safety of the public or another person.  Any such disclosure, however, may be made 
only to an individual who has the ability to help prevent the threat. 

For Specified Government Functions. In certain circumstances, federal regulations 
require the Health Plans to use or disclose your protected health information to facilitate 
specified government functions related to the military and veterans, national security 
and intelligence activities, protective services for the President and others, and 
correctional institutions and inmates. 

For Workers’ Compensation. The Health Plans may release your protected health 
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information to the extent necessary to comply with laws related to workers’ 
compensation or similar programs. 

Coroners, Medical Examiners, and Funeral Directors. The Health Plans may release 
your protected health information to a coroner or medical examiner. This may be 
necessary, for example, to identify a deceased person or determine the cause of death.  
The Health Plans may also release protected health information about patients of a 
hospital to funeral directors as necessary to carry out their duties. 

Victims of Abuse, Neglect, or Domestic Violence.  The Health Plans may disclose 
your protected health information as required with respect to victims of abuse, neglect 
or domestic violence. 

Incidental Disclosures.  It is permissible for the Health Plans to make incidental 
disclosures that occur during a permitted use or disclosure of your protected health 
information. 

Limited Data Set.  The Health Plans may disclose your protected health information as 
part of a “limited data set” for research, public health and health care operations, to 
certain third parties who have agreed in writing to limit their use and disclosure of the 
information in the limited data set. 

Authorization to Use or Disclose Your Protected Health Information.  Other than 
as provided above, the Health Plans will not use or disclose your protected health 
information without your written authorization.  Your written authorization also would be 
required (with limited exceptions) in situations that involve the sale of your protected 
health information, or the use or disclosure of your protected health information for 
marketing purposes.  In addition, should the Health Plans receive copies of your 
psychotherapy notes, the Health Plans will not use or disclose psychotherapy notes 
pertaining to you without your written consent, except as otherwise required to 
administer your health benefits or as permitted by law. 

In the event you authorize the Health Plans to use or disclose your protected health 
information, you may revoke that authorization in writing at any time. However, any 
such revocation will not be effective as to uses and/or disclosures of your protected 
health information that have already been made in reliance upon prior authorization. 

Certain Other Health Information.  Please remember that not all of your health 
information is subject to protection under these rules. In particular, the use or disclosure 
of protected health information that you provide (or that is provided by someone else at 
your request) to Sysco as your employer, and is maintained as part of your employment 
records, is not subject to these rules. Your employer may use or disclose such health 
information for employment-related purposes, for example to fulfill its legal obligations 
under the Family and Medical Leave Act or under the Americans With Disabilities Act, or 
in connection with providing other employee benefits such as life insurance or disability 
benefits for you (or your beneficiaries). In addition, information created or received by 
your employer in connection with workers’ compensation benefits is not protected under 
the HIPAA Privacy Rule. 

NOTIFICATION OF BREACH OF UNSECURED PROTECTED HEALTH INFORMATION 

The Health Plans will comply with the requirements of the HITECH Act and its 
implementing regulations.  Therefore, if the Health Plans or one of its Business 
Associates discovers a breach of unsecured protected health information, the Health 
Plans will provide notification to the affected individuals, the HHS, and the media (when 
required). 
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YOUR RIGHTS WITH RESPECT TO YOUR PROTECTED HEALTH INFORMATION 

You have the following rights regarding your protected health information that the 
Health Plans maintain: 

Right to Request Restrictions. You may request restrictions on certain uses and 
disclosures of your protected health information. You have the right to request a limit on 
the Health Plans’ disclosure of your protected health information for treatment, payment 
or health care operations, or to someone who is involved in your care or payment for 
your care.  However, the Health Plans are not required to agree to your request.  If your 
request is accepted, you will be informed about potential consequences of the 
restrictions.   

All requests for restrictions on the use and disclosure of your protected health 
information must be in writing and must be forwarded to the Privacy Official or his or her 
specified designee for approval. In your request, you must identify: (i) the information 
you want limited; (ii) whether you want to limit the Health Plans’ use, disclosure or 
both; and (iii) to whom you want the restrictions to apply, for example, disclosures to 
your spouse.  

Please note that only the Privacy Officer or his or her specified designee has the 
authority to respond to your requests for restrictions.  Other employees of Sysco or its 
affiliates, and third parties retained to perform Health Plan functions, may not grant or 
deny a participant’s request for restrictions without prior authorization from the Privacy 
Official or his or her specified designee. 

Right to Request Confidential Communications. You have the right to request that 
the Health Plans communicate with you about health matters in a certain way or at a 
certain location. For example, you may ask that the Health Plans communicate with you 
only at a certain telephone number or by email and not by regular mail at your home 
address. The Health Plans will attempt to honor your reasonable requests for 
confidential communications. 

To request confidential communications, you must make your request in writing to the 
Privacy Official.  The Health Plans will not ask you the reason for your request, and the 
Health Plans will accommodate all reasonable requests. Your request must specify how 
or where you wish to be contacted. 

Right to Inspect and Copy Your Health Information. You have the right to inspect 
and copy the protected health information that is maintained by the Health Plans.  
Requests for inspection and or/or copies of your protected health information must be 
submitted in writing to the Privacy Officer. If you request a copy of your protected 
health information, the Health Plans may charge a reasonable fee for copying, 
assembling costs and postage, if applicable, associated with your request. The Health 
Plans may deny your request to inspect and copy your protected health information in 
very limited circumstances.  If you are denied access to your protected health 
information, you may request that the denial be reviewed. 

Right to Amend Your Health Information. In the event you have reason to believe 
that your health information records that the Health Plans maintain are inaccurate or 
incomplete, you may request that the Health Plans amend the records.  Such a request 
may be made as long as the information is maintained by the Health Plans. To request 
an amendment, your request must be submitted in writing to the Privacy Officer. 

The Health Plans may deny your amendment request if it is not in writing and does not 
include a reason to support the amendment. The requests also may be denied if the 
records were not created by the Health Plans, if the health information you are 
requesting be amended is not part of the Health Plans’ records, if the health information 
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you wish to have amended falls within an exception of the health information you are 
permitted to inspect and copy, or if the Health Plans determine that the records 
containing your health information are accurate and complete. 

Right to an Accounting. You have the right to request a list of disclosures of your 
health information that have been made by the Health Plans for any reason other than 
for treatment, payment, health care operations, national security, or law enforcement; 
to corrections personnel; pursuant to your authorization; or to you, unless specifically 
required by law (including HITECH Act implementing regulations). To request this list or 
an accounting of disclosures, you must submit your request in writing to the Privacy 
Officer. The request must specify the time period for which you are requesting the 
information, but your request may not relate to a period earlier than the most recent six 
(6) years.  The Health Plans will provide the first accounting you request during any 12-
month period without charge. Subsequent accounting requests may be subject to a 
reasonable cost-based fee.  The Health Plans will inform you in advance of the amount 
of any applicable fee. 

Right to a Paper Copy of this Notice.  You have a right to request and receive a 
paper copy of this Notice at any time, even if you have received this Notice previously or 
agreed previously to receive the Notice electronically. Contact the Privacy Official to 
obtain a paper copy of this Notice.  You also may obtain a copy of the current version of 
the Health Plans’ Privacy Notice at the Web site, http://myinfo.Sysco.com. 

PARTICIPANT PRIVACY AND EDUCATION/INFORMATION SERVICES 

The Health Plans’ education/information activities protect the privacy of your protected 
health information and include provisions for participants to opt out of receiving such 
communications.  

– Educational information includes communications designed to encourage 
participants to use a product or service, including such activities as targeting 
at-risk participants for certain products or services such as smoking 
cessation, weight loss, or stress reduction programs.  

– If a Health Plan targets a participant based upon his or her health status, the 
Health Plan makes a determination prior to making the communication that 
the product or service may be beneficial to the health of the class of 
participants targeted.  

– Disclosures of protected health information for education purposes that are 
permissible without the participant’s authorization may be made only to 
Business Associates that undertake education activities on the Health Plans’ 
behalf.   

Educational information does not include: 

– A description of the participating providers of or benefits covered by the 
Health Plans. 

– Making a recommendation as part of managing the treatment of the 
participant or recommending treatment alternatives as long as the 
communication is oral or the Health Plan does not receive any remuneration 
from a third party.  

DUTIES OF THE HEALTH PLANS 

The Health Plans are required by law to maintain the privacy of your protected health 
information as set forth in this Notice and to provide to you this Notice of their duties 
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and privacy practices.  The Health Plans are required to abide by the terms of this 
Notice, which may be amended from time to time.   

CHANGES TO THIS NOTICE  

The Health Plans reserve the right to change the terms of this Notice and to make the 
new Notice provisions effective for all health information about you that is already in 
their records as well as any information that they receive about you in the future.  If 
material revisions are made to this Notice, the Health Plans will provide a copy of the 
revised Notice to you within 60 days of the change. 

COMPLAINTS 

In the event you have questions, concerns or complaints about the use and/or disclosure 
of your protected health information by the Health Plans, please let Sysco’s Privacy 
Official know at the address and telephone number provided below. You have the right 
to express complaints to the Health Plans and to the Secretary of the HHS if you believe 
that your privacy rights have been violated.  

To file a complaint with the Health Plans, contact the Privacy Official. To file a complaint 
with the Secretary of the HHS or with a Regional Officer, you may request a Health 
Information Privacy Complaint Package by email sent to OCRMail@hhs.gov.  

The Health Plans encourage you to express any concerns you may have regarding the 
privacy of your protected health information. You will not be retaliated against in any 
way for filing a complaint.                                                                        

CONTACT PERSON 

The Health Plans have designated the Privacy Official as the contact person for all 
issues regarding your privacy rights with respect to health information maintained by 
the Health Plans.  You may contact the Privacy Official at:  

 Sysco Corporation 
 Employee Benefits – Privacy Official 
 1390 Enclave Parkway 
 Houston, Texas 77077 
 (281) 584-1453 
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