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AmeriHealth Caritas Notice of Privacy Practices
Next Effective date of this notice: December 2023

A product of AmeriHealth Caritas VIP Next, Inc.

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.

dj:é Your rights

* Get a copy of your health and claims records. * Geta list of those with whom

As a member, you
have the right to:

* Correct your health and claims records.
* Request confidential communication.
* Ask us to limit the information we share.

we’ve shared your information.
* Get a copy of this privacy notice.
* Choose someone to act for you.

* File a complaint if you believe your
privacy rights have been violated.

See page 2 for more information on these rights and how to exercise them.

You have choices
in the way that

we use and share
information as we:

* Answer coverage questions from your
family and friends whom you authorize
to receive information.

* Provide disaster relief,

» Communicate through mobile
and digital technologies.

» Market our services.

See page 3 for more information on these choices and how to exercise them.

We may use
and share your
information as we:

L%I Our uses and disclosures

* Help manage the health care
treatment you receive.

* Run our organization.
* Pay for your health services.
* Administer your health plan.

* Coordinate your care among
various health care providers.

* Help with public health and safety issues.

* Do research.
* Comply with the law.

* Respond to organ and tissue donation
requests and work with a medical
examiner or funeral director.

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

* Respond to lawsuits and legal actions.

See pages 4 and 5 for more information on these uses and disclosures.

Please note information on page 6 about your civil rights. You can learn about aids and services for those
with disabilities. You can learn about language services.
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-Q 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 health and
claims records.

* You can ask to see or get a copy of your health and claims records and other

health information we have about you. Ask us how to do this.

* We will provide a copy or a summary of your health and claims records,

usually within 30 days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct
health and
claims records.

You can ask us to correct your health and claims records if you think they are
incorrect or incomplete.

Ask us how to do this.

We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request
confidential
communications.

You can ask us to contact you in a specific way (for example, a home or office phone)
or to send mail to a different address.

We will consider all reasonable requests, and 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.

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 (an accounting) of the times we’ve shared your health information
for six years prior to the date you ask, whom 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’ll provide one accounting a year at no cost to you but will charge a reasonable, cost-based
fee if you ask for another one within 12 months.

Get a copy of this
privacy 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.

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 have been
violated.

You can complain if you feel we have violated your rights. To do so, contact us at
1-833-590-3300 (TTY 711).

You can also 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, DC 20201, calling 1-877-696-6775, or visiting
https://www.hhs.gov/hipaa/filing-a-complaint/index.html.

* We will not retaliate against you for filing a complaint.
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[~ 2 Your
I_\A choices

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.

* Share information with your family, close friends, or others involved in payment for your care.
* Share information in a disaster-relief situation.
* Share information with you through mobile and digital technologies (such as sending
information to your email address or to your cell phone by text message or through a mobile app).
In these cases, If you are not able to tell us your preference, for example, if you are unconscious, we may go ahead
you have boththe  and share your information with others (such as with your family or a disaster relief organization) if
right and choice we believe it is in your best interest. We may also share your information when needed to lessen a
to tell us to: serious and imminent threat to health or safety.
We will not use mobile and digital technologies to send you health information unless you agree
to let us do so. The use of mobile and digital technologies (such as text message, email, or
mobile app) has a number of risks that you should consider. Text messages and emails may be
read by a third party if your mobile or digital device is stolen, hacked, or unsecured. Message
and data rates may apply.
In these cases,
we never share
your information * Marketing purposes
unless you e Selling your information for marketing purposes
give us written
permission:
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=] Our uses and
—wd disclosures

How do we typically use or share your health information?

We typically use or share your health information in the following ways:

To help manage the
health care treatment
you receive

We can use your health information and share
it with professionals who are treating you.

Example: A doctor sends us
information about your diagnosis
and treatment plan so we can
arrange additional services.

Health care

We can use and disclose your information to run
our organization and contact you when necessary.
We are not allowed to use genetic information to

Example: We use health
information about you to develop

A decide whether we will give you coverage and better services for you.
the price of that coverage.
To pay for your We can use and disclose your health Example: We share information

health services

information as we pay for your health services.

about you to coordinate payment
for your health services.

To coordinate your
care among various
health care providers

Our contracts with various programs require
that we participate in certain electronic health
information networks (HINs) and/or health
information exchanges (HIEs) so that we are able
to more efficiently coordinate the care you are
receiving from various health care providers.

If you are enrolled or enrolling in a government-
sponsored program, such as Medicaid or
Medicare, please review the information provided
to you by that program to determine your rights
with respect to participating in an HIN or HIE.

Example: We share health
information through an HIN or HIE
to provide timely information to
providers rendering services to you.
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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 have

to meet many conditions in the law before we can share your information for these purposes. For more information,
see https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html.

We can share health information about you for certain situations such as:

* Preventing disease
To help with

public health
and safety issues

* Helping with product recalls

* Reporting adverse reactions to medications

* Reporting suspected abuse, neglect, or domestic violence

* Preventing or reducing a serious threat to anyone’s health or safety

To do research

* We can use or share your information for health research.

To comply
with the law

* We will share information about you if state or federal laws require it in order
to document that we’re complying with state and federal privacy law.

To respond to
organ and tissue
donation requests
and work with a
medical examiner
or funeral director

* We can share health information about you with organ procurement organizations.

* We can share health information with a coroner, medical examiner, or funeral director
when an individual dies.

We can use or share health information about you:

To address workers’
compensation, law
enforcement, and
other government
requests

* For workers’ compensation claims
* For law enforcement purposes or with a law enforcement official
« With health oversight agencies for activities authorized by law

* For special government functions, such as military, national security, and presidential
protective services

To respond to
lawsuits and legal
actions

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

* Certain federal and state laws may require greater privacy protections. Where applicable,
we will follow more stringent federal and state privacy laws that relate to uses and disclosures
of health information concerning HIV/AIDS, cancer, mental health, alcohol and/or substance
use, genetic testing, sexually transmitted diseases, and reproductive health.

Additional
restrictions on use
and disclosure
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Our responsibilities

AmeriHealth Caritas Next takes our members’ right to privacy seriously. To provide you with your benefits, AmeriHealth Caritas
Next creates and/or receives personal information about your health. This information comes from you, your physicians,
hospitals, and other health care services providers. This information, called protected health information (PHI), can be oral,
written, or electronic.

* We are required by law to maintain the privacy and security of your PHI.
* Qurstaffis trained to adhere to all of our company privacy and security processes.
* Ourbusiness associates are also required to follow documented privacy and security processes.

* We are required by law to ensure that third parties who assist with your treatment, our payment of claims, or
health care operations maintain the privacy and security of your PHI in the same way that we protect your information.

* We are also required by law to ensure that third parties who assist us with treatment, payment, and operations
abide by the instructions outlined in our Business Associate Agreement.

* 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 https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.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, as well as any
information we receive about you in the future. The new notice will be available upon request by calling our member services
department at 1-833-590-3300 (TTY 711), on our web site, we will mail a copy to you, and will include in our annual open
enrollment materials.

Contact Information

If you have any questions about this Notice, our privacy practices related to your information, or how to exercise your rights,
you can contact us in writing or by phone using the contact information listed below.

AmeriHealth Caritas

Attn: Privacy Officer

3875 West Chester Pike
Newtown Square, PA 19073

Phone: 610-723-4448
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AmeriHealth Caritas
Next

A product of AmeriHealth Caritas VIP Next, Inc.

Notice of Nondiscrimination

AmeriHealth Caritas Next complies with applicable federal civil rights laws and does not discriminate based on race, color,
national origin, age, disability, creed, religious affiliation, ancestry, sex, gender identity or expression, or sexual orientation.
AmeriHealth Caritas Next does not exclude people or treat them differently because of race, color, national origin, age,
disability, creed, religious affiliation, ancestry, sex, gender, gender identity or expression, or sexual orientation.

AmeriHealth Caritas Next provides free aids and services to people with disabilities to communicate effectively
with us, such as:

* Qualified sign language interpreters
* Written information in other formats (large print, audio, accessible electronic formats, other formats)
AmeriHealth Caritas Next provides free language services to people whose primary language is not English, such as:
* Qualified interpreters
* Information written in other languages
If you need these services, contact Member Services at 1-833-590-3300 (TTY 711).

Ifyou believe that AmeriHealth Caritas Next has failed to provide these services or discriminated in another
way based on race, color, national origin, age, disability, or sex, you can file a grievance with:

AmeriHealth Caritas Next
Attention: Member Grievances
P0O.Box 7430

London, KY 40742-7430

Fax: 1-866-329-3367
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights:

* Electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

* By mail at:
U.S. Department of Health and Human Services
200 Independence Avenue SW, Room 509F, HHH Building
Washington, DC 20201

* By phone at 1-800-368-1019 (TTY 1-800-537-7697)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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Multilanguage interpreter services

English: You can get this material and
other plan information in large print for
free. To get materials in large print, call
Member Services at 1-833-590-3300
(TTY 711).

If English is not your first language,

we can help. Call 1-833-590-3300
(TTY 711). You can ask us for the
information in this material in your
language. We have access to interpreter
services and can help answer your
questions in your language.

Spanish: Puede obtener esta publicacion
y otra informacion del plan en letra
grande de forma gratuita. Para recibir
informacion en letra grande, llame a
Servicios al Miembro al 1-833-590-3300
(TTY 711).

Si elinglés no es su lengua materna,
podemos ayudar. Llame al
1-833-590-3300 (TTY 711).

Puede solicitarnos la informacion que
se encuentra en esta publicacion en su
idioma. Tenemos acceso a los servicios
de interpretacion y podemos ayudarlo a
responder sus preguntas en su idioma.

L ———

Simplified Chinese: #& R L 22, 2% ¥R EX
AW BINE & BTG B8
KSFEM. MNFERBPAKSFIR
ENRIFI R, B EE ARSE
1-833-590-3300 (TTY 711).
NEFENZEBHNE—IES .,
BATT AR AE B 1R ELEE
1-833-590-3300 (TTY 711).

AT S BB ANE S IR IREA
BRABTFHER. AT AR M
3FARSS, RILABHIESMEE
FY B &L

Vietnamese: Quy vi ¢ thé nhan dugc tai
liéu nay va cac thong tin khac vé chuong
trinh & dang ban in chit 16n mién phi. Dé
nhan dugc tai liéu & dang ban in ch{ l6n,
vui long goi téi Dich Vu Héi Vién theo s6
1-833-590-3300 (TTY 711).

Néu tiéng Anh khéng phai la tiéng me
dé cta quy vi, chiing t6i c6 thé ho tro.
Vui long goi 1-833-590-3300 (TTY 711).
Quy vi c6 thé yéu cau chung téi cung
cap thong tin trong tai liéu nay bang
ngdn ngir cta quy vi. Chung téi c6
quyén tiép can cac dich vu thong dich va
c6 thé gidp giai dap thac méac bang ngén
ng(r cUa quy vi.
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Multilanguage interpreter services

Korean: 2 X}= 4! 7|E} =2H
HEE 2 XN zE BE2E

Ms2s = ASLCHL 2

ZAH S A2 S HSH2 e H
1-833-590-3300 (TTY 711)

O = 3| MH|A0 E2[oHAlL.

4{ O

B0{7} 2=0{7} Ot B2,
X377t E/EE &+ USLIC
1-833-590-3300 (TTY 711)

O 2 FO[SIHAIR. 519
A0 =2 = = Xm0l §
ol | |C

Fo
0zt
Lo,

z

o T

30 11
I|> OkIT.

French: Vous pouvez obtenir gratuitement
ce document et d’autres informations sur
le plan en gros caractéres. Pour ce faire,
appelez ’équipe service aux membres au
1-833-590-3300 (TTY 711).

Si 'anglais n’est pas votre langue
maternelle, nous pouvons vous aider.
Appelez au 1-833-590-3300 (TTY
711). Vous pouvez nous demander les
informations figurant dans ce document
dans votre propre langue. Nous avons
acces a des services d’interprétation et
nous pouvons répondre a vos questions
dans votre propre langue.

L

Arabic:

il slra g 3alall 028 e ganl) @l
Ulass S de phae 3 3dadll e (o Al
M\'&)ﬂ.&:&c)ﬁn‘\d\}oé‘: d}m;ﬂ
1-833-590-3300 e sliac ) clardy
(TTY711)

LiSad o 5V liad 4, dasy) Aalll (S5 a0 13)
1-833-590-3300 & ,ll; Jusil cline s
e slaall Lia callai (o ey (TTY 711)
clialy 3alal) 2 < 33 g gall

Cnen e lerd ) sea sl 41K s
il (e LY 8 baelual) WiSay 5 G ) 58

Hmong: Koj muaj peev xwm tau txais
cov ntaub ntawv no thiab lwm cov lus
ghia txog pawg kho mob sau ua ntawv
luam loj pub dawb. Yog koj xav tau cov
ntaub ntawv sau ua ntawv luam loj, hu
rau Lub Thawj Fab Saib Xyuas Hauj Lwm
Kev Pab Cuam Rau Tswv Cuab ntawm
1-833-590-3300 (TTY 711).

Yog tias lus As Kiv tsis yog koj thawj hom
lus, peb muaj peev xwm pab tau. Hu rau
1-833-590-3300 (TTY 711). Koj muaj
peev xwm nug peb tau txog rau cov lus
ghia nyob rau hauv cov ntaub ntawv no
hais ua koj hom lus. Peb muaj kev txuas
cuag tau rau cov kev pab cuam fab kev
txhais lus thiab muaj peevxwm pab teb
tau koj cov lus nug hais ua koj hom lus.
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Multilanguage interpreter services

Russian: KpynHowpudrosble U3aaHus
KaK JaHHOro NeyaTHOro marepumana, Tak
W Apyroi NHGHOPMAaLMK 0 CTPAXOBOM
NnaHe Bbl MOXETe NoNy4nTb becnnarHo.
YT06bI NONYYMTL MaTEpPUANbI,
HaneyaTaHHble KPYMHbIM WpUQTOM,
06paTUTECh B OTAEN 0OCNYKUBAHUSA
YNEeHOB NnaHa no TenedoHy
1-833-590-3300 (TTY 711).

Ecnu Baw pogHOM A3bIK He aHIMUNCKUNA,
Mbl MOXXEM MOMOYb. [103BOHUTE NO
TenedoHy 1-833-590-3300

(TTY 711). Bbl moXeTe nonpocuThb
NpefoCTaBMTb BaM MH(OpMaLuio,
U3N0XEHHYI0 B JAHHOM NeyaTHOM
martepuane, Ha Ballem A3blKe. Mol
MMeeM A0CTYN K ycyram nepeBogymKoB
M MOXeM OTBETUTb Ha BalLiM BOMPOCHI Ha

Ballem pOAHOM A3bIKE.

Tagalog: Maaari mong makuha

ang babasahing na ito at iba pang
impormasyon sa plano sa malaking print
nang libre. Upang makakuha ng mga
babasahin sa malaking print, tumawag sa
Member Services (Mga Serbisyo para sa
Miyembro) sa 1-833-590-3300

(TTY 711).

Kung hindi mo unang wika ang Ingles,
maaari kaming makatulong. Tumawag sa
1-833-590-3300 (TTY 711). Maaari kang
humingi ng impormasyon sa amin sa
babasahing ito sa iyong wika.

Mayroon kaming access sa mga serbisyo
ng tagapagsalin at maaaring tumulong

sa pagsagot sa iyong mga katanungan

sa iyong wika.

L

Gujarati: AN A AUdA AA
Al%golloll Ao HUsl ([Aatl )ileu
HEl ol Andl asl 8l 1l
Noeul AR Ancal HI2,
W02 YTl 1-833-590-3300
(TTY 711) UR Sl $3L.

%l Soc{lal dAHIZl YU el

of S, Al AN HeE 531 ASIA
¢Sl21. 1-833-590-3300 (TTY 711) UR
Sl 5. A AL AR HBRA
AHRL Ul Anaal AUHa Yyl
a5l 9l AUHLZL WA gaulul
Al GUAGY B Aol dHIL
CUMLHL ML Ysllell sl

WUCUHL HA Hee s3] aslA
1A,

Mon:Khmer: HRE1G S § LU S111 AN
1S SHNRMSHI{MHIRIN T 1§50,
MHEAJINYHTN WY SHEIG T 10Y]
GG UIMSNANINHANINYE  _

i [JUIUTIIGIM SN RY TN G
MUIW: IS 1-833-590-3300

(TTY 711) |

[aj SIoManHNIRUB SIS HM
(N SYWIUAHN IR GG
M8 IUTIGitdiglifue
1-833-590-3300 (TTY 711)1 Hfi
MBI A NG SINtM S1SIng
AR ANITS 0N MANTUEIHR <L 101
WS GG {UINURTY SHING
§ WHNS W IANIUHER M an
U R ]
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Multilanguage interpreter services

German: Dieses Material und andere
Plan-Informationen sind kostenlos
erhaltlich. Um Materialien in grofien
Buchstaben zu bestellen, wenden
Sie sich bitte unter 1-833-590-3300
(TTY 711) an den MitgliederService.

Falls Englisch nicht Ihre Muttersprache
ist, helfen wir lhnen gerne. Rufen Sie an:
1-833-590-3300 (TTY 711).

Sie konnen die Informationen in diesem

Material bei uns in lhrer Sprache erhalten.

Wir haben Zugang zu Dolmetscher-
Diensten und konnen lhre Fragen in
lhrer Sprache beantworten.

Hindi: 3T 7 g TR 3T 77T
%}\ﬂ*‘ll vllgchm%é;ﬁ?frgq‘crw
Tl gl IS TE ATeA
T 3 forg, 1-833-590-3300
(TTY 711)1 O TS HAT3AT I HieA
FE| A STUST STTHT FIGATIT T
g, BH STThT FT=aaT ¥ Tad gl

1-833-590-3300 (TTY 711)!
EVURBURL Sl
HOT |
gﬁwgﬂﬁmwu\ A 3
ST STST & 96 qATAL 6

AT & H Fg2IAT i 9hd 8l

=

Laotiap: mfmmmosucsmmvv
CCAT2HDECEVNIVEVY MCLL
RLIMBLOG. CDOILSVCONTTMN)
lozzomalng, nsaualnmgy
O3NIFLLIIN 1-833-590-3300
(TTY 711).

T]‘)b)‘)ﬁ‘)@‘)?’)@UCCDDh)‘)ﬁ‘)U)‘)@O
2991190, WONCSIFIV109000.
1" 1-833-590-3300 (TTY 711).
UF)D%‘)JJ‘)OZ 21)1) DC@T)vﬁ‘)D
D’@?D’?MOD’)CS‘)?D bf)ﬁ?&@f)lﬂ?l)
ZO b)OD’)CS?S‘)JJ?O 2?1)’)).)(.)2)3’7?1)
DI W))ITICCIATITVII0) S{OG)C")@UE)‘)
T]%J.?@‘)U)?D(ZD w‘?fﬂ.QSf)U)?D

Japanese: Z DE R & Z DD T
7 ANERITILRIR THERHZ T
& L ES, IRREFHEKRT S
WZiE, AN —P—E A
1-833-590-3300 (TTY 711) £ TEHE
i < 723V, HEENREEGE T
W i %T FELES, Z
HOHIZEER TSV, 1-833-590-
3300 (TTY 711)) ERHZBE9 5 15
ZZHODERBTHRTHZ &N
TEET, £, ER—Ev X
B X IR 23 P EE T 9,
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