Effective July 19, 2022
/ Me.trol:)l USHeaIth MetroPlus Health Plan
50 Water Street, 7th Floor
New York, NY 10004
Website: www.metroplus.org
General Phone: 1-800-303-9626

TTY: 711
E-mail: PrivacyOfficer@metroplus.org

Your Information.
Your Rights.

Our Responsibilities.

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.

Your Rights

When it comes to your health information, you have certain rights. This section explains
your rights and some of our responsibilities to help you.

Get a copy of your « You can ask to see or get a copy of your health and claims records
health and claims and other health information we have about you. Ask us how to do
records this.

* We will provide a copy or a summary of your health and claims
records, usually within 30 days of your request. We will charge you
$0.75 (75 cents) for each page of copies you request.

Ask us to correct health « You can ask us to correct your health and claims records if you
and claims records think they are incorrect or incomplete. Ask us how to do this.
e We may say “no” to your request, but we will tell you why in
writing within 60 days.

Request confidential « You can ask us to contact you in a specific way (for example, home
communications or office phone) or to send mail to a different address.
» We will consider all reasonable requests, and must say “yes” if you
tell us you would be in danger if we do not.

continued on next page
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Your Rights (continued)

Ask us to limit what we o
use or share

You can ask us not to use or share certain health information for
treatment, payment, or our operations.

We are not required to agree to your request, and we may say “no”
if it would affect your care

Get a list of those with .
whom we’ve shared
information

You can ask for a list (accounting) of the times we have shared your
health information for six years prior to the date you ask, who we
shared it with, and why.

We will include all the disclosures except for those about
treatment, payment, and health care operations, and certain other
disclosures (such as any you asked us to make). We will provide one
accounting a year for free but will charge a reasonable, cost-based
fee if you ask for another one within 12 months.

To ask for confidential communications, call our Member Services
Department at 1-800-303-9626 (TTY: 711). Requests to change or
modify this type of confidential communication request must be
made in writing to the address listed below.

Get a copy of this privacy e
notice

You can ask for a paper copy of this notice at any time, even if you
have agreed to receive the notice electronically. We will provide
you with a paper copy promptly. You may get a paper copy of this
notice at any time by calling our Member Services Department at 1-
800-303-9626 (TTY: 711).

Choose someone to .
act for you

If you have given someone medical power of attorney or if
someone is your legal guardian, that person can exercise your rights
and make choices about your health information.

We will make sure the person has this authority and can act for you
before we take any action.

File a complaint if you feel -
your rights are violated

You can complain if you feel we have violated your rights by
contacting us using the information on page 1.

You can file a complaint with the U.S. Department of Health and
Human Services Office for Civil Rights by sending a letter to 200
Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-
696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.We will not retaliate
against you for filing a complaint.

Notice of Privacy Practices e
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Your Rights (continued)

Former Members e If your membership with MetroPlusHealth ends, your
Information will remain protected in accordance with our
policies and procedures for current members.

vourchoices I —

For certain health information, you can tell us your choices about what we share. If you have
a clear preference for how we share your information in the situations described below, talk to
us. Tell us what you want us to do, and we will follow your instructions.

In these cases, you have ¢ Share information with your family, close friends, or others

both the right and choice involved in payment for your care.

to tell us to: ¢ Share information in a disaster relief situation
If you are not able to tell us your preference, for example if you are
unconscious, we may go ahead and share your information if we
believe it is in your best interest. We may also share your information
when needed to lessen a serious and imminent threat to health or
safety.

In these cases, we never ¢ Marketing purposes
share your information e Sale of your information
unless you give us

written permission:

Our Uses and Disclosures

How do we typically use or share your health information? We typically use or share your
health information in the following ways.

Help manage the » We can use your health information and  Example: A doctor sends us

health care share it with professionals who are information about your

treatment you treating you. diagnosis and treatment

receive » Health Related Products or Programs: plan so we can arrange
MetroPlusHealth may provide you additional services.

information on medical treatments,
programs products and services.

continued on next page
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Our Uses and Disclosures (continued)

The information provided to you is subject
to any limits imposed by the law.
Reminders: MetroPlusHealth may use and
disclose PHI about you (for example, by
calling or texting you or sending you a
letter) to remind you of an appointment
for treatment or that it’s time for you to
schedule an appointment for a regular
check-up or immunization, or to provide
information about treatment alternatives
(“choices”) or other health-related benefits
and services that may be of interest to you.

Run our
organization

We can use and disclose your information Example: We use health
to run our organization and contact you  information about you to

when necessary. develop better services for

We are not allowed to use genetic you.

information to decide whether we will MetroPlusHealth’s Quality

give you coverage and the price of that  Management Department

coverage. This does not apply to long may use your health

term care plans. information to help improve
the quality of the Plan’s

programs, data and
business processes. As an
example, your medical
record may be reviewed by
our quality management
staff or contracted nurse
reviewers to evaluate the
quality of care provided to
you and all Plan members.

continued on next page

Notice of Privacy Practices ¢ Page 4 MBR 22.193



Our Uses and Disclosures (continued)

How else can we use or share your health information? We are allowed or required to share
your information in other ways — usually in ways that contribute to the public good, such as
public health and research. We must meet many conditions in the law before we can share
your information for these purposes. For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Administer your We may disclose your health information to Example: Your company
plan your health plan sponsor for plan contracts with us to
administration. provide a health plan, and

we provide your company
with certain statistics to
explain the premiums we

charge.
Pay for your health We can use and disclose your health Example: We share
services information as we pay for your health information about you with
services. your dental plan to

coordinate payment for your
dental work.

Provide quality MetroPlusHealth participates in the health information exchange

care and efficient operated by Healthix. Healthix is a not-for-profit organization that shares
delivery of information about people’s health electronically and meets the privacy
services and security standards of HIPAA and New York State Law. This Notice is to

inform our patients that as part of participation in Healthix,
MetroPlusHealth electronically sends/uploads our patients’ Protected
Health Information to Healthix.

Additionally, certain staff at MetroPlusHealth are authorized to access
patient information through Healthix subject to applicable consent rules.
Consent to access Healthix is normally granted on an organization-by-
organization basis. However, patients have the option of denying access
to all organizations in Healthix. If you are interested in denying consent
for all Healthix organizations to access your Protected Health Information,
you may do so by visiting Healthix’s website at www.healthix.org or
calling Healthix at 877-695-4749. Information in Healthix about patients
comes from places that have provided medical care or through health
insurance (claims) information. These data sources may include hospitals,
physicians, pharmacies, clinical laboratories, health insurers, the Medicaid
program and other organizations that exchange health information
electronically. An updated list of these data sources is available from
Healthix. Patients can obtain an updated list at any time by visiting
www.healthix.org or by calling 1-877-695-4749.

continued on next page
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Our Uses and Disclosures (continued)

Help with public
health and safety
issues

We can share health information about you for certain situations
such as:
o Preventing disease
o Reporting adverse reactions to medications
o Reporting suspected abuse, neglect, or domestic violence
o Preventing or reducing a serious threat to anyone’s health or
safety.

Perform Research

We can use or share your information for health research.

Comply with the
law

We will share information about you if state or federal laws require
it, including with the Department of Health and Human Services if it
wants to see that we’re complying with federal privacy law.

Address workers’
compensation, law
enforcement, and
other government
requests

We can use or share health information about you:
o For worker’s compensation claims
o Forlaw enforcement purposes or with a law enforcement
official
o With health oversight agencies authorized by law
o For special government functions such as military, national
security, and presidential protective services

Respond to
lawsuits and legal
action

We can share health information about you in response to a court or
legal administrative order, or in response to a subpoena

New York State
laws on disclosures
for certain types of
information

MetroPlusHealth must comply with additional New York State laws
that have a higher level of protection for personal information,
particularly information relating to HIV/AIDS status or treatment;
mental health; substance use disorder; and family planning.

Notice of Privacy Practices ¢ Page 6
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Our Responsibilities

» We are required by law to maintain the privacy and security of your protected health
information.

« We will let you know promptly if a breach occurs that may have compromised the privacy or
security of your information.

« We must follow the duties and privacy practices described in this notice and give you a copy
of it.

We will not use or share your information other than as described here unless you tell us we
can in writing. If you tell us we can, you may change your mind at any time. Let us know in
writing if you change your mind.

For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of This Notice

We can change the terms of this notice, and the changes will apply to all information we have
about you. The new notice will be available upon request, on our web site, and we will mail a
copy to you.

This notice is effective as of July 19, 2022.

Privacy Officer Contact Information
If you have questions about our privacy practices, or if you want to file a complaint or exercise
rights described above, please contact:

Customer Services — MetroPlus Health Plan
50 Water Street, 7th Floor
New York, NY 10004
= General Phone: 1-800-303-9626, 7 days per week 8:00 a.m. to 8:00 p.m.
=  Medicare Members: 1-866-986-0356, 7 days per week, 8:00 a.m. to 8:00 p.m.
= TTY:711
= E-mail: PrivacyOfficer@metroplus.org
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v MetroPlusHealth

NOTICE OF NON-DISCRIMINATION

MetroPlus Health Plan complies with Federal civil rights laws. MetroPlus Health Plan does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

MetroPlus Health Plan provides the following:
. Free aids and services to people with disabilities
to help you communicate with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio,
accessible electronic formats, other formats)

. Free language services to people whose
first language is not English, suchas:
o Qualified interpreters
o Information written in other languages

If you need these services, call MetroPlus Health Plan
at 1-800-303-9626. For TTY/TDD services, call 711.

If you believe that MetroPlus Health Plan has not given you these services or treated you differently
because of race, color, national origin, age, disability, or sex, you can file a grievance with MetroPlus
Health Plan by:

Mail: 50 Water Street, 7" Floor, New York, NY 10004
Phone: 1-800-303-9626 (for TTY/TDD services, call 711)
Fax: 1-212-908-8705

In person: 50 Water Street, 7" Floor, New York, NY 10004
Email: Grievancecoordinator@metroplus.org

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights by:

Web: Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Mail: U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

Phone: 1-800-368-1019 (TTY/TDD 800-537-7697)
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Language Assistance

ATTENTION: Language assistance services, free of English
charge, are available to you. Call 1-800-303-9626
(TTY: 711) .
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia Spanish
linguistica. Llame al 1-800-303-9626 (TTY: 711).
IR MREEARREDRX, BRLABEEGESEVERS. FHE 1-800-303-9626 Chinese
(TTY: 711).

Ay e, sl i Al s |gadl lada ol dall S Gaandi S 1) :Ada gele Arabic

1-800-303-9626 (oS4l 5 auall a8 ,(TTY:711

Fo|: ot=0{ & MBS = B2, 20 X[ ME|AE F2 2 0|83td =+ AS L Korean
1-800-303-9626 (TTY: 711) tﬂ 2 Mol FHA 2.
BHUMAHME: Ecnu BBl TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OCCIUIATHBIC YCIIYTH Russian
nepeBoaa. 3Bonute 1-800-303-9626 (reneraiim: TTY: 711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza Italian
linguistica gratuiti. Chiamare il numero 1-800-303-9626 (TTY: 711).
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés French

gratuitement. Appelez le 1-800-303-9626 (TTY: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen s¢vis &d pou lang ki disponib gratis pou ou.
Rele 1-800-303-9626 (TTY: 711).

French Creole

[19 "9 OYO'INYO §7'N TRIDY 'K XD [KNIXD VYT, TR UTYI V'K QIR DXTPIVND'IX Yiddish
.1-800-303-9626 (TTY: 711) von .7x¥9X

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;. Polish
Zadzwon pod numer 1-800-303-9626 (TTY: 711)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng Tagalog
tulong sa wika nang walang bayad. Tumawag sa 1-800-303-9626 (TTY: 711).
o Fewe RV WA AT GRRYT JTETO PTOW, (0oTROeT MASTABI ORI FRIC T AHoR GofeTg TS| T o FA 5- Benga
1-800-303-9626 (TTY: 711)
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés Albanian
gjuhésore, pa pagesé. Telefononi né 1-800-303-9626 (TTY: 711).
MPOZOXH: Av piIAaTe eAANVIKA, oTn 81A0£0T) 0ag BpiokovTal UTTNPETIEG YAWOOIKNG Greek
UTTOOTAPIENG, O OTTOIEG TTAPEXOVTAI 6wpedv.¥ KaAéoTe 1-80Q-303-9626 (TTY: 711).

1= 008 J - (i (e e et (S a3 (S 0l S eow e o)l G Rl laya Urdu

(TTY: 711) 800-303-9626
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