Effective July 19, 2021
MetroPlus Health Plan

MMetrOPIus 50 Water Street, 7th Floor
New York, NY 10004
Health 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’ll 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
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 o
whom we’ve shared
information

You can ask for a list (accounting) of the times we’ve 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'll 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
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.
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Your choices __ 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 e Share information with your family, close friends, or others
both the right and choice involved in payment for your care.
to tell us to: e 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 e Marketing purposes
share your information * 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. The
information provided to you is subject to
any limits imposed by the law.

continued on next page
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Our Uses and Disclosures (continued)

* 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 » We can use and disclose your information Example: We use health
organization 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.

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.

Administer your e We may disclose your health information  Example: Your company
plan to 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.

continued on next page
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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:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

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 For law 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

In these cases, we
never share your
information

» We never market or sell personal information

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.
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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, 2021.

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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VIII. Multi-Language Interpreter Services and Non-Discrimination

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

MetroPlus Health Plan:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
- Written information in other formats (large print, audio, accessible electronic formats,
other formats)
- TTY Services

¢ 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 MetroPlusHealth Member Services at 1-800-303-9626. We
are happy to take your calls from Mon. - Sat., 8 am - 8 pm. After 8 pm, Sundays & Holidays: you
may contact our After Hours Service 24/7 at 1-800-442-2560. The call is free. For persons who
have trouble hearing or speaking, please use our TTY number: 711

If you believe that MetroPlus Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance with:

MetroPlus Health Plan, Attn: Complaints Manager
50 Water Street, 7th Floor
New York, NY 10004
Phone: 1-800-303-9626 ¢ Fax: 1-212-908-5196

You can file a grievance by mail, or by fax. If you need help filing a grievance, the MetroPlus
Health Plan Grievance Department is available to help you. 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, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201
1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/oce/-le/index.html.
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Spanish: ATENCION: Si usted habla espafiol, tiene a su disposicién servicios de asistencia con
el idioma. Llame a Servicios al Miembro de MetroPlus al 1-800-303-9626. Con gusto
responderemos sus llamadas de lunes a sabado, de 8 a. m. a 8 p. m. Después de las 8 p.m., los
domingos y dias festivos: Servicio de Recepcién de Llamadas Médicas, las 24 horas, 7 dias a la
semana llamando al 1-800-442-2560. La llamada es gratuita.

Chinese: $I{# A : MNRSRTEE , AT HIBIRIHESIRIES. 151437 MetroPlus &
AR5 EREEIE

1-800-303-9626, FAIWIEELLTASENLITEEE | FA—ZRN , B 8 REM 8 AR 8 =

fB. BARTRE 887X, §X24 /0 : ETEEMNEIRSS : 1-800-442-2560, 1ZF8
BB,

Russian: BHUMAHMUE: Ecaun Bbl roBopute Ha Poccuun, Bbl MOXKeTe BOCNO0/1b30BaTbCA NOMOLLbIO
nepeBoguuKa. 3s8oHUTe B Cnyxby noaaepxKkun yyactHuKkos MetroPlus no Homepy 1-800-303-
9626. Mbl paboTaem ¢ NnoHeaeNbHMKa No cyb60Ty ¢ 8 yTpa Ao 8 Beyepa. MNocne 8 Beyepa no
BOCKpPECEeHbAM M NPA3AHUYHbIM AHAM: KPYr/10CyTOYHO: MeanuMHCKana cnpaBoyHan cny»kba no
Homepy 1-800-442-2560. 3BOHOK becniaTHbIN.

French Creole: ATANSYON: Si w pale kreyol ayisyen, w ap jwenn sévis asistans lang. Rele Sevis
Manm MetroPlus nan 1-800-303-9626. Nou kontan resevwa apél ou soti lendi rive samdi, 8 am
- 8 pm. Apre 8 pm, dimanch & jou ferye: 24/24: Sévis Repondé Medikal nan 1-800-442-2560.
Apel la gratis.

Korean: +9]: #3}7} 3k=-0] & ALL-31= A-$, At Al 2o XY An| 27}

Al FFHYth.MetroPlus 7} &} A B A~ 2 5 2] 814 A] 9. 1-800-303-9626. £ 3} 715 A 7HE
LRA-EQY 0 8A-2F 8 AIYU T 93 g A] o] 3 2 9 23} FU: 1-800-442-2560
HS 224 A ZF o5 FHA B 27 AT H YT S8 FEYdYTh

Italian: ATTENZIONE: Se Lei parla italiano, sono disponibili servizi di assistenza linguistica.
Telefonare ai servizi per i membri al numero 1-800-303-9626. Siamo felici di rispondere alle
vostre richieste da lunedi a sabato, dalle 8 alle 20. Dopo le 20, la domenica e i festivi: 24/7
segreteria telefonica medica al numero 1-800-442-2560 La telefonata & gratuita.

. "N IND VM2 OYO'IINYO 97'N XDV [YIVT, WU'TR UTYI VN 2'IN: DRTPIWNODIX :Yiddish
[917 YIYIX [VNY] IX [TII9IX VYT ' 1-800-303-9626. §)'IX OVO'1INY0 wanyn MetroPlus 09N
[IN ARDAIT, VN WANTN 8 NI, LIIX WANTX 8 T2 MDIWTIN WANTK, 8 NAW T ANVINA |ID
SZNXON [19 ™MD T'R N T 1-800-442-2560. 5)'IX 0'1INYO 2101V YY'IXITYN: 24/7: NIXAN

Bengali: SCAICast a: af S1ieifS S1ia FIs (o A 0, O3 ST SRS Sifacsat Seeid oy Soietsh a0
CCHIZT G ST 1-800-303-9626 TICI CFIN T30+ ST (AN - H{w<, AF1eT 857 - gt 851 o1 @ AW o
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I &2 {1 STy 85T #ACR, IR @3 gha = 24/7:
1-800-442-2560 T (NG SpAIfe S 93 (b Resyeem

Polish: UWAGA: Jezeli méwisz po polsku, z mysla o Twoich potrzebach udostepnione zostaty
ustugi w Twoim jezyku. Zadzwon do Punktu ustug dla uczestnikdéw programu MetroPlus pod
numer 1-800-303-9626. Czekamy na Twdj telefon od poniedziatku do soboty w godzinach 8:00-
20:00. Po godzinie 20:00, w niedziele i swieta: Punkt przyjmowania zgtoszen medycznych,
dostepny 24/7 pod numerem telefonu 1-800-442-2560. Potaczenia telefoniczne sa bezptatne.

slac| cilaaty JuaiV) cliSa,, 4y gall) Bacluall clasd o J puaad) liad Ay ) Cuaasi cuiS 13); 43 gala :Arabic
psis. slue 8 (M alua 8 (e el () V) (g oS3LallSe 31 Laeisy 1-800-303-9626. &1 leMetroPlus
1-a8 0 Ao dpdall Alaia¥) daad 855 o sall el Jlsha g g sanl] lae o dead: flue 8y sl il 5 2aY)
Ulas GlallSall 3 55800-442-2560.

French: ATTENTION : Si vous parlez frangais, un service d’assistance vous est proposé. Appelez le
service membre de MétroPlus au 1-800-303-9626 Nous serons heureux de vous répondre du lundi
au samedi, de 8 h a 20 h Aprés 20 h, les dimanche & jours fériés : 24 h / 24,7 j / 7 Service répondeur
téléphonique médical au 1-800-442-2560. L'appel est gratuit.

co il Sladd S ada (Blate i b = Sl g o e Gl 930 el B0 (pa (k2 :Urdu

8 i i 8 praa (i — 53 IS (SOl a0 S JS 11 1-800-303-9626 S sy ssMetroPlus
1-800-442-( 5w S il JSiSia: 24/7: hant 5l s sl oy S 208 ol .om S5 S Jseas SS
(o e JIS . L2560

Tagalog: PAUNAWA: Kung nakapagsasalita kayo ng Tagalog, may magagamit kayong mga
serbisyong tulong sa lengguwahe. Tawagan ang Mga Serbisyo sa Miyembro ng MetroPlus sa 1-
800-303-9626. Nagagalak kaming sagutin ang mga tawag ninyo mula Lunes - Sabado, 8 am - 8 pm.
Makalipas ang 8 pm, mga araw ng Linggo at Pista Opisyal: 24/7: Medikal na Serbisyong Pagsagot
sa Telepono sa 1-800-442-2560. Libre ang tawag.

Greek: MPOZOXH: Av pddrte EAAnVIK@, urtdpyouv ot 81aBeor) oag unnpeoieg BorOslag otn
YAwooa oag. Antotabeite otic Yninpeoieg yia MéAn tng MetroPlus kaAwvtag tov aptBuo 1-800-
303-9626. Eipaote otn 614001 oA yLo VO ATOVT)COUE OTLG KANOELG 0O OO AEUTEPA WG
YaBBaro, 8 T.. - 8 .. KaBnuepveg peta tig 8 W.p., Kuplakég & apyiec: OANo to 24wpo eni 7
NUEPeC TNV eBfdopada: Yninpeoia Anavtioswv yia latpika Oépata, 1-800-442-2560. H kArjon
oG Sev XpEWVETAL

Albanian: VINI RE: Nése £isni shqip, shérbimet e ndihmés sé gjuhés jané né dispozicionin tuaj.
Telefononi Shérbimet e Anétarit té& MetroPlus né 1-800-303-9626. Jemi té gézuar t'u pérgjigjemi
telefonatave tuaja nga e héna — té shtunén, 8 paradite - 8 pasdite. Pas 8 pasdite, té dielave dhe

festave: né ¢do oré té ¢do dite: Shérbimi i Pérgjigjeve Mjekésore né 1-800-442-2560. Telefonata
éshté falas.
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