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Privacy Practices

This notice describes how health information about you may be used and given out. It
also tells how you can get this information. This notice is for our for CareSource Dual
Advantage™ (HMO D-SNP) plans. Please review it carefully. We will refer to ourselves simply
as “CareSource” in this notice.

Your Rights

When it comes to your health information, you have certain rights:

Get a copy of your health and claims records

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

e Wewill give you a copy or a summary of your health and claims records. We often do
this within 30 days of your request. We may charge a fair, cost-based fee.

Ask us to fix health and claims records

¢ You can ask us to fix your health and claims records if you think they are wrong or not
complete. Ask us how to do this.
e Wemay say “no” to your request. If we do, we will tell you why in writing within 60 days.

Ask for private communications

e You can ask us to contact you in a specific way, such as home or office phone. You can
ask us to send mail to a different address.

o Wewill think about all fair requests. We must say “yes” if you tell us you would be in
danger if we do not.

Ask us to limit what we use or share

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

¢ Wedo not have to agree to your request. We may say “no” if it would affect your care or
for certain other reasons.

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

e You can ask for a list (accounting) of the times we’ve shared your health information.
This is limited to six years before the date you ask. You may ask who we shared it with,
and why.



¢ We will include all the disclosures except for those about:
o care,
o payment(s),
o health care operations, and
o certain other disclosures (such as any you asked us to make).

We will give you one list each year for free. If you ask for another within 12 months, we
will charge a fair, cost-based fee.

Get a copy of this privacy notice

e You can ask for a paper copy of this notice at any time. You can ask even if you have
agreed to get the notice electronically. We will give you a paper copy promptly.

Give CareSource consent to speak to someone on your behalf

e You can give CareSource consent to talk about your health information with someone
else on your behalf.

e If you have a legal guardian, that person can use your rights and make choices about
your health information. CareSource will give out health information to your legal
guardian. We will make sure a legal guardian has this right and can act for you. We will
do this before we take any action.

File a complaint if you feel your rights are violated

e You can complain if you feel we have violated your rights by contacting us. Use the
information at the end of this notice.
¢ You can file a complaint with the U.S. Department of Health and Human Services Office
for Civil Rights. You can send a letter to 200 Independence Avenue, S.W., Washington,
D.C. 20201, call 1-877-696-6775, or visit www.hhs.gov/ocr/privacy/hipaa/complaints/.
o Wewill not take action against you for filing a complaint. We may not require you to give
up your right to file a complaint as a condition of:
o care,
o payment,
o enrollment in a health plan, or
o eligibility for benefits.

Your Choices

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

In these cases, you have both the right and choice to tell us to:

e Share information with your family, close friends, or others involved in payment for your
care

e Share information in a disaster relief situation


http://www.hhs.gov/ocr/privacy/hipaa/complaints/

If you are not able to tell us your choice, such as if you are unconscious, we may go ahead and
share your information. We may share it if we believe it is in your best interest. We may also

Share your information when needed to lessen a serious and close threat to health or safety.

In these cases we often cannot share your information unless you give us written
consent:

e Marketing purposes
e Sale of your information
e Disclosure of psychotherapy notes

Consentto Share Health Information

CareSource shares your health information, including Sensitive Health Information (SHI). SHI
can be information related to drug and/or alcohol treatment, genetic testing results, HIV/AIDS,
mental health, sexually transmitted diseases (STD), or communicable/other diseases that are a
danger to your health. This information is shared to handle your care and treatment or to help
with benefits. This information is shared with your past, current, and future treating providers. It
is also shared with Health Information Exchanges (HIE). An HIE lets providers view information
that CareSource has about members. You have the right to tell CareSource you do not want
your health information (including SHI) shared. If you do not agree to share your health
information, it will not be shared with providers to handle your care and treatment or to help with
benefits. It will be shared with the provider who treats you for the specific SHI. If you do not
approve sharing, all providers helping care for you may not be able to manage your care as well
as they could if you did approve sharing.

Other Uses and Disclosures

How do we typically use or share your health information? We typically use or share your
health information in these ways:

Help you get health care treatment

¢ We can use your health information and share it with experts who are treating you
o Example: We may arrange more care for you based on information sent to us by

your doctor.
Run our organization

e Wecan use and give out your information to run our company. We use it to contact you
when needed.

e Weare not allowed to use genetic information to decide whether we will give you
coverage. We cannot use it to decide the price of that coverage.

o Example: We may use your information to review and improve the quality of
health care you and others get. We may give your health information to outside
groups so they can assist us with our business. Such outside groups include
lawyers, accountants, consultants and others. We require them to keep your
health information private, too.



Pay for your health care

e Wecan use and give out your health information as we pay for your health care.
o Example: We share information about you with your dental plan to arrange

payment for your dental work.

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

To help with public health and safety issues

¢ We can share health information about you for certain reasons such as:
o Preventing disease
Helping with product recalls
Reporting harmful reactions to drugs
Reporting suspected abuse, neglect, or domestic violence
Preventing or reducing a serious threat to anyone’s health or safety
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To do research
¢ We can use or share your information for health research. We can do this as long as
certain privacy rules are met.

To obey the law
¢ Wewill share information about you if state or federal laws require it. This includes the
Department of Health and Human Services if it wants to see that we are obeying federal
privacy laws.

To respond to organ and tissue donation requests
e We can share health information about you with organ procurement organizations.

To work with a medical examiner or funeral director
e We can share health information with a coroner, medical examiner, or funeral director
when a person dies.

To address workers’ compensation, law enforcement, and other government requests
e Wecan use or share health information about you:
o For workers’ compensation claims
o For law enforcement purposes or with a law enforcement official
o With health oversight agencies for activities allowed by law
o For special government functions such as military, national security, and
presidential protective services


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html

To respond to lawsuits and legal actions
e Wecan share health information about you in response to a court or administrative
order, or in response to a court order.
We may also make a collection of “de-identified” information that cannot be traced back to you.

Our Responsibilities

e We protect our members’ health information in many ways. This includes information
that is written, spoken or available online using a computer.

o CareSource employees are trained on how to protect member information.

o Member information is spoken in a way so that it is not inappropriately overheard.

o CareSource makes sure that computers used by employees are safe by using
firewalls and passwords.

o CareSource limits who can access member health information. We make sure
that only those employees with a business reason to access information use and
share that information.

e Weare required by law to keep the privacy and security of your protected health
information. We are required to give you a copy of this notice.

o Wewill let you know quickly if a breach occurs that may have compromised the privacy
or security of your information.

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

e Wewill not use or share your information other than as listed 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.

Effective date and changes to the terms of this notice

The original notice was effective April 14, 2003, and this version was effective June 11, 2018.
We must follow the terms of this notice as long as it is in effect. If needed, we can change the
notice. The new one would apply to all health information we keep. If this happens, the new
notice will be available upon request. It will also be posted on our web site. You can ask for a
paper copy of our notice at any time by mailing a request to the CareSource Privacy Officer.

The CareSource Privacy Officer can be reached by:

Mail: CareSource
Attn: Privacy Officer
P.O.Box 8738
Dayton, OH 45401-8738

Email: HIPAAPrivacyOfficer@caresource.com

Phone: 1-833-230-2020, ext. 12023 (TTY: 1-833-711-4711 or 711)
We are open 8 a.m. to 8 p.m. Monday through Friday, and from October 1 through March 31
we are open the same hours, seven days a week.
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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 1-833-230-2020. Someone who
speaks your 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 1-833-230-2020. Alguien que
hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: A 1R HEERWEFIRS , BEHEEE X
TRESAYMREPEMEE [, RE %'EEEI:@L%HE%
H B 1-833-230-2020, BTN IEARREE #}Eb
B, XR—MBEERS,

Chinese Cantonese: ¥ KPR EREYRRUTETE L
B, ALEMREHEEENTE R, 0nEHEFERE , B
E 1-833-230-2020. %1Fﬁﬁ¢xm*ﬁﬂ1%f%w\hf tE
By, E R—HEHEE R,

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 1-833-230-2020. 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 1-833-230-2020. Un
interlocuteur parlant Francais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chuling t6i co dich vu thong dich mién phi dé
tra 1o cac cau hoi vé chuong sirc khoe va chuong trinh
thuéc men. Néu qui vi can thong dich vién xin goi
1-833-230-2020 sé c6 nhan vién noi tiéng Viét gidp

d& qui vi. Bay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice
beantwortet lhren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-833-230-2020. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: ZAlE o|2 H& F= oFE EH3dof 2ttt 220

CHel E2|DAF B2 £ MHIAE MZ5t1 ¢ %I—IEL
E MHIAE 0|8 oreﬁ'j X.jgr 1 -833-230-2020 £ E
=2 | s FAA|IQ. E30{E EHERI R E

ZdelL|ct. o] MH|AE -‘?—EE °°=‘5'L.IE}

TTY: 1-833-711-4711 or 711

Russian: Ecnn y Bac BO3HVKHYT BOMPOCbI OTHOCUTESTbHO
CTPaxoBoOro v MeaMKameHTHOro nnaHa, Bbl MOXeTe
BOCMNO/Ib30BaTLCA HaWMMK 6ecrnnaTHbIMA ycryramu
nepeBoa4MKoB. YTo6bI BOCNOb30BATLCA YCyramu
nepeBoYMKa, NMO3BOHUTE HaM MO TeneoHy
1-833-230-2020. Bam okaxxeT NOMOLLb COTPYAHVK,
KOTOpbI roBOPUT NMO-pyccku. [daHHaA ycnyra 6ecnnaTHaa.

Arabic: Gl Al gl e T Aplaall 5l an yiall Cilead aais L)
s e Gl (g5 ax Jia o Jgeanll Ll 4 50Y) Jsan ol daially
Aol Cany Lo add o ks 1-833-230-2020 i b Jua)
Aalae 4add oda liac Luay

Hindi: THTE HEATHET AT TAT &1 JIST & 1L H ST HIET AT
q‘{szm%aawéﬁ%aﬁgqﬁww FATIRT HaTU ITAqL
2. W FATIRAT T 7 & T, amgm -833-230-2020 TX

2T T TR AT

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 1-833-230-2020. Un nostro incaricato che
parla ltalianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao
gratuitos para responder a qualquer questado que tenha
acerca do nosso plano de saude ou de medicacéo. Para
obter um intérprete, contacte-nos através do numero
1-833-230-2020. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou
reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou
nan 1-833-230-2020. Yon moun ki pale Kreyodl kapab ede
w. Sa a se yon sevis Ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza
ustnego, ktéry pomoze w uzyskaniu odpowiedzi na temat
planu zdrowotnego lub dawkowania lekdéw. Aby skorzystaé¢ z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic¢
pod numer 1-833-230-2020. Ta ustuga jest bezptatna.

Japanese: HHOREE BRERBREER LFRT S VICHE
THCERICHEATDED I, EROBRY—E ALY
HYEFTTVET, BRECHDICHKED K, 1-833-
230-2020lC A BFELS SV, BREZFEITA & HFZEV
ELET, ChiFEROY—EATTY,



Notice of Non-Discrimination Car}Source@

CareSource complies with applicable state and federal civil rights laws.

We do not discriminate, exclude people, or treat them differently because of
age, gender, gender identity, color, race, disability, national origin, ethnicity,
marital status, sexual preference, sexual orientation, religious affiliation, health
status, or public assistance status. CareSource offers free aids and services to
people with disabilities or those whose primary language is not English. We can
get sign language interpreters or interpreters in other languages so they can
communicate effectively with us or their providers. Printed materials are also
available in large print, braille or audio at no charge. Please call Member Services
at the number on your CareSource ID card if you need any of these services.

If you believe we have not provided these services to you or discriminated in
another way, you may file a grievance.

Mail: CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947
Dayton, Ohio 45401

Email: CivilRightsCoordinator @ CareSource.com
Phone: 1-800-488-0134 (TTY: 711)
Fax: 1-844-417-6254

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

Mail: U.S. Dept of Health and Human Services
200 Independence Ave, SW Room 509F HHH Building
Washington, D.C. 20201

Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019 (TTY: 1-800-537-7697)

Complaint forms are found at: http://www.hhs.gov/ocr/office/file/index.html.
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