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AETNA BETTER HEALTH® OF OHIO DUAL PREFERRED
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.

Effective January 1, 2019

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:

e Name

e Date of birth

e Health care you received

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

e Health promotion

e (Case management

e Quality improvement
e Fraud prevention

e Disease prevention

e Legal matter

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:
e Public safety: To help with things like child abuse. Threats to public health.
e Research: To researchers. After care is taken to protect your information.
e Business partners: To people that provide services to us. They promise to keep your information safe.
e Industry regulation: To state and federal agencies. They check us to make sure we are doing a good
job.
e Law enforcement: To federal, state and local law enforcement.
Legal actions: To courts for a lawsuit or legal matter.

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:

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

e Before sharing any psychotherapy notes

e For the sale of your health information

e 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.
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What are your rights

You have the right to look at your health information.
e You can ask us for a copy of it.
e 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.

e You can ask us to change your health information if you think it is not right.
e 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.

e If you think the way we keep in touch with you is not private enough, call us.
e 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.

e We may use or share your health information in the ways we describe in this notice.

e You can ask us not to use or share your information in these ways. This includes sharing with people
involved in your health care.

e 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.

e We will tell you if we do this in a letter.

Call us toll free at 1-800-260-3166 (TTY: 711) 8 a.m. to 8 p.m., 7 days a week to:
e Ask us to do any of the things above.
e Ask us for a paper copy of this notice.
e Ask us any questions 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 Better Health® of Ohio Dual Preferred (HMO SNP)
ATTN: Complaints and Appeals

7400 West Campus Rd.

New Albany, OH 43054

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

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

e 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.

e 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 website at
www.aetnabetterhealth.com/ohio-hmosnp.

Aetna Medicare is a PDP, HMO, PPO plan with a Medicare contract. Our SNPs also have contracts with State
Medicaid programs. Enrollment in our plans depends on contract renewal. See Evidence of Coverage for a
complete description of plan benefits, exclusions, limitations and conditions of coverage. Plan features and
availability may vary by service area.

©2018 Aetna Inc.
NR_0006_14347 10/2018
OH-18-10-04

www.aetnabetterhealth.com/ohio-hmosnp


www.aetnabetterhealth.com/virginia
www.aetnabetterhealth.com/ohio-hmosnp

Nondiscrimination Notice

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

Aetna:

e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need a qualified interpreter, written information in other formats, translation or other services,
call the number on your ID card or 1-800-385-4104.

If you believe that Aetna 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 our Civil Rights
Coordinator at:

Address: Attn: Civil Rights Coordinator
4500 East Cotton Center Boulevard
Phoenix, AZ 85040

Telephone: 1-888-234-7358 (TTY 711)

Email: MedicaidCRCoordinator@aetna.com

You can file a grievance in person or by mail or email. If you need help filing a grievance, our Civil
Rights Coordinator 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, D.C. 20201,
1-800-368-1019, 1-800-537-7697 (TDD).

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

Aetna is the brand name used for products and services provided by one or more of the Aetna group
of subsidiary companies, including Aetna Life Insurance Company, and its affiliates.
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ENGLISH: If you speak a language other than English, free language assistance services are available. Visit our
website or call the phone number on your member identification card.

SPANISH: Si habla un idioma que no sea inglés, se encuentran disponibles servicios gratuitos de asistencia de
idiomas. Visite nuestro sitio web o llame al nimero de teléfono que figura en su tarjeta de identificacién de
miembro.

TRADITIONAL CHINESE: 4[5 & (s B LIS MTRE S > FTRHR ISR EHIRE S HBIIRTS - 5581 T ey
AL TGS B LRYESLRS -

GERMAN: Wenn Sie eine andere Sprache als Englisch sprechen, stehen Ihnen kostenlose Sprachdienste zur
Verfligung. Besuchen Sie unsere Website oder rufen Sie die Telefonnummer auf Ihrem Mitgliederausweis an.
ARABIC: sl o Uad g sk e Juadi Aalie ilaal) 4 galll sae Luall Cladd Gl ey jalad) e Al Gaaati < 1))
oy Al pmall Ay oo Ay e prain pall il s Juc
PENNSYLVANIA DUTCH: Wann du en Schprooch anners as Englisch schwetzscht, Schprooch Helfe mitaus
Koscht iss meeglich. Bsuch unsere Website odder ruf die Nummer uff dei Member Identification Kaard uff.

RUSSIAN: Ecnu Bbl He BnaaeeTe aHINMMNCKUM U TOBOPUTE Ha APYrom A3blKe, BaM MOTYT NPeaocTaBUTb
6ecnnaTHyo A3bIKOBYO NOMOLLb. MoceTuTe Haww Be6-caliT MM NO3BOHMUTE NO HOMEpPY, YKa3aHHOMY Ha Ballen
NMAEHTUPMKALMOHHOM KapTOUKE y4aCTHMKA NaaHa.

FRENCH: Si vous parlez une autre langue que l'anglais, des services d'assistance linguistique gratuits vous sont
proposés. Visitez notre site Internet ou appelez le numéro figurant sur votre carte d'identification de
membre.

VIETNAMESE: N&u quy vi néi mot ngdn ngit khac véi Tiéng Anh, ching téi cé dich vu hd trg ngdn nglt mién
phi. Xin vao trang mang cla chuing t6i hodc goi sé dién thoai trén thé héi vién clia quy vi.

CUSHITE-OROMO: Yoo afaan Ingiilifa allati affan birraa dubbattan tajaajili garggarsa afaani(qooqqa) biliissan
niarggama. Kannafu websitti keenya illala hookan telefoona waarraga miseensa irra jirran bilbilla.

KOREAN: § 17} ol o] & A4 = 4 OT Aol A HH]*% FRE ]G 7 dF Ut A3 AL
O|EE WA AL 718k ID 7h=el 7] Al H o] Sl S ® A st A A L

ITALIAN: Nel caso Lei parlasse una lingua diversa dall'inglese, sono disponibili servizi di assistenza linguistica
gratuiti. Visiti il nostro sito web oppure chiami il numero di telefono presente sul Suo tesserino identificativo.
(Italian)

JAPANESE: SEEA4 BEHIZR LW HIL, B OSEIE— v A 2252 N T Ed, Bty
=T YA NMCT 7 BRATDHD, E72EA 3 —IDI— RICREHOEFE FICBHWEbEL S
VY,

DUTCH: Als u een andere taal spreekt dan Engels, is er gratis taalondersteuning beschikbaar. Bezoek onze
website of bel naar het telefoonnummer op uw lidkaart. (Dutch)

UKRAINIAN: fIk1110 BU HE TOBOPUTE aHIIIIMCHKOIO, 1O BAILIUX MTOCIYT OE3KOIITOBHA CIIy0a MOBHOL
niaTpuMKH. BinBinaiite Ha BeO-caldiT abo 3aTenedonyiite 3a HomMmepoM TenedoHy, 1110 BKa3aHUH Ha BaIlii
uiIeHChKi# kapTii. (Ukrainian)

ROMANIAN: Daca vorbiti o alta limba decat engleza, aveti la dispozitie servicii gratuite de asistenta
lingvistica. Vizitati site-ul nostru sau sunati la numarul de telefon de pe cartela de identificare a membrului.
(Romanian)
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