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 takes effect on <October 1, 2013>.

What do we mean when we use the words “health information” [']
We use the words “health information” when we mean information that identifies you.
Examples include your:

o Name

o Date of birth

o Health care you received

o Amounts paid for your care

How we use and share your health information

Help take care of you: We may use your health information to help with your health care.
We also use it to decide what services your benefits cover. We may tell you about services
you can get. This could be checkups or medical tests. We may also remind you of
appointments. We may share your health information with other people who give you care.
This could be doctors or drug stores. If you are no longer with our plan, with your okay, we
will give your health information to your new doctor.

Family and friends: We may share your health information with someone who is helping
you. They may be helping with your care or helping pay for your care. For example, if you
have an accident, we may need to talk with one of these people. If you do not want us to
give out your health information, call us.

If you are under eighteen and don’t want us to give your health information to your parents.
Call us. We can help in some cases if allowed by state law.

For payment: We may give your health information to others who pay for your care. Your
doctor must give us a claim form that includes your health information. We may also use
your health information to look at the care your doctor gives you. We can also check your
use of health services.

Health care operations: We may use your health information to help us do our job. For
example, we may use your health information for:

” &«

[1] For purposes of this notice, “Aetna” and the pronouns “we,” “us” and “our” refer to all the
HMO and licensed insurer subsidiaries of Aetna Inc. These entities have been designated as
a single affiliated covered entity for federal privacy purposes.
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Health promotion
Case management
Quality improvement
Fraud prevention
Disease prevention
Legal matters

O O O O O O

A case manager may work with your doctor. They may tell you about programs or places
that can help you with your health problem. When you call us with questions, we need to
look at your health information to give you answers.

Sharing with other businesses

We may share your health information with other businesses. We do this for the reasons we
explained above. For example, you may have transportation covered in your plan. We may
share your health information with them to help you get to the doctor’s office. We will tell
them if you are in a motorized wheelchair, so they send a van instead of a car to pick you

up.

Other reasons we might share your health information
We also may share your health information for these reasons:

o Public safety — To help with things like child abuse. Threats to public health.

Research — To researchers. After care is taken to protect your information.

o Business partners —To people that provide services to us. They promise to keep your
information safe.

o Industry regulation — To state and federal agencies. They check us to make sure we
are doing a good job.

o Law enforcement — To federal, state and local enforcement people.

o Legal actions —-To courts for a lawsuit or legal matter.

o

Reasons that we will need your written okay
Except for what we explained above, we will ask for your okay before using or sharing
your health information. For example, we will get your okay:

o For marketing reasons that have nothing to do with your health plan.

o Before sharing any psychotherapy notes.

o For the sale of your health information.

o For other reasons as required by law.

You can cancel your okay at any time. To cancel your okay, write to us. We cannot use or
share your genetic information when we make the decision to provide you health care
insurance.

What are your rights
You have the right to look at your health information.



o You can ask us for a copy of it.
o You can ask for your medical records. Call your doctor’s office or the place
where you were treated.

You have the right to ask us to change your health information.

o You can ask us to change your health information if you think it is not right.
o If we don’t agree with the change, you asked for. Ask us to file a written
statement of disagreement.

You have the right to get a list of people or groups that we have shared your health
information with. You have the right to ask for a private way to be in touch with you.

o If you think the way we keep in touch with you is not private enough, call us.
o We will do our best to be in touch with you in a way that is more private.

You have the right to ask for special care in how we use or share your health information.

o We may use or share your health information in the ways we describe in this notice.
o You can ask us not to use or share your information in these ways. This

includes sharing with people involved in your health care.

o We don’t have to agree. But we will think about it carefully.

You have the right to know if your health information was shared without your okay.
o We will tell you if we do this in a letter.

Call us toll free at <1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week> to:

o Ask us to do any of the things above.
o Ask us for a paper copy of this notice.
o Ask us any guestions about the notice.

You also have the right to send us a complaint. If you think your rights were violated, write to
us at:
Aetna HIPPA Member Rights Team
P.O. Box 14079
Lexington, KY 40512-4079
FAX: 859-280-1272

You also can file a complaint with the Department of Health and Human Services, Office
of Civil Rights. Call us to get the address.

If you are unhappy and tell the Office of Civil Rights, you will not lose plan
membership or health care services. We will not use your complaint against you.

Protecting your information

We protect your health information with specific procedures, such as:

o Administrative. We have rules that tell us how to use your health information
no matter what form it is in — written, oral, or electronic.



o Physical. Your health information is locked up and is kept in safe areas. We
protect entry to our computers and buildings. This helps us to block unauthorized entry.
Technical. Access to your health information is “role-based”. This allows only those who
need to do their job and give care to you to have access.

We follow all state and federal laws for the protection of your health information.

Will we change this notice

By law, we must keep your health information private. We must follow what we say in
this notice. We also have the right to change this notice. If we change this notice, the
changes apply to all of your information we have or will get in the future. You can get a
copy of the most recent notice on our web site at AetnaBetterHealth.com/Ohio.

Aetna Better Health® of Ohio is a health plan that contracts with both Medicare and Ohio
Medicaid to provide benefits of both programs to enrollees.


http://www.aetnabetterhealth.com/ohio
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Multi-language Interpreter Services

English: We have free interpreter services to answer any
questions you may have about our health or drug plan. To get an
interpreter, just call us at 1-855-364-0974 (TTY: 711). Someone
who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-855-364-
0974 (TTY: 711). Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: ZAT5E 0L BRI PER ST, S DA 25 50 T 0l B sl 24 Wy ORI iy (v
Be A, M RAETE SRR S, 1§ 1-855-364-0974 (TTY: 711), HAilih L
TEN AR R I, X% — TR 3Rk 55

Chinese Cantonese: &% HAMAO M o SEY LR B v BEAF AT BE R, A B Ee 6L 5o 81y
Weg IR, WeEERIEIRE, %#0H 1-855-364-0974 (TTY: 711), M T A E
B R AR AL E ), 8 BRI,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-855-364-0974 (TTY: 711). Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-855-364-0974 (TTY: 711). Un interlocuteur parlant Francgais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra I5i cac cau hoi
vé chudng suc khoe va chuang trinh thuéc men. NEu qui vi can théng dich
vién xin goi 1-855-364-0974 (TTY: 711) sé c6 nhan vién ndi tiéng Viét giup
dd qui vi. Pay 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher

erreichen Sie unter 1-855-364-0974 (TTY: 711). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.



Korean: RAH:= o2 g i oF wgo] Bd AR ga) celug 28 5o
A28 AFea Q5T £ A 2S o] §5elW 113} 1-855-364-0974
(TTY: 711) W02 FoJ8) FHA Q. FTolT s G347k msh =2 AL} o
Azt PRz ggEuh

Russian: Ecnn y BaCc BO3HUKHYT BONPOCbl OTHOCUTENIbHO CTPAxXOBOro Uau
MeANKaMEeHTHOro naaHa, Bbl MOXeTe BOCMNO0/1Ib30BaTbCs HAWMMK 6ecnnaTHbIMK
ycnyramm nepesoaymkoB. UTobbl BOCMONb30BaTLCA yC/yraMm NnepeBoayvmnKka,
NO3BOHMTE HaM no TenedoHy 1-855-364-0974 (TTY: 711). Bam okaxeT
NOMOLLb COTPYAHWK, KOTOPbIA FOBOPUT MO-pPyCCKW. [laHHasa ycnyra
6ecnnatHas.

Arabic: Jsesll a4, 50¥) Jsaa 5l daally 3lati Al (51 e Ala DU dalaall (58 an el cladd a8 L)
e Ly Juai¥) s s e Gl 558 pa sie (1o 1-855-364-0974 (TTY: 711) L pad o st |

T pal) Caaay Ailae ek oda line Lisay,

Hindi: BHR WY 1 a1 &1 et & §R H 3A10eb fb T Hi 0% o Sfarel o & forg g9R
T YU gHITT VaTd Iuas €. Teh U U o’ & oy, 99 89 1-855-364-0974
g;Tr%: 711) W BH . Pls AfGd Sl 3] SIeidl § 3MUD! Hag B abdl ¢. I8 Uh

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-855-364-0974 (TTY: 711). Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-
855-364-0974 (TTY: 711). Ird encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-855-364-0974 (TTY: 711). Yon moun ki pale
Kreyol kapab ede w. Sa a se yon séevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-855-364-0974 (TTY: 711). Ta ustuga
jest bezptatna.

Japanese: il D FE (HEELRIR & HN LI T c BT A SHEICBEZT 5
fed 2. HEROERYT —E 20BN FT TS nwET, likEd THmIC T 51213,



1-855-364-0974 (TTY: 711)Ic BHA < 728 v, HABRZGET A # L En2 L
3. izl — 2Ty,

Hawaiian: He kokua mahele ‘Olelo ka makou i mea e pane ‘ia ai kau mau
ninau e pili ana i ka makou papahana olakino a Ia‘au lapa‘au paha. I mea e
loa‘a ai ke kokua mahele ‘Olelo, e kelepona mai ia makou ma 1-855-364-
0974 (TTY: 711). E hiki ana i kekahi mea ‘Glelo Pelekania/‘Olelo ke kdokua ia
‘oe. He pomaika'‘i manuahi kéia.



	Notice of Privacy Practices
	Multi-Language Insert



