Notice of Privacy Practices 'a-etna®

Para recibir esta notificaci6n en espanol por favor llamar al numero gratuito de Member Services
(Servicios a Miembros) que figura en su tarjeta de identificacién.
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To receive this notice in Spanish or Chinese, please call the toll-free Member Services number on your
ID card.

This Notice of Privacy Practices applies to Aetna's insured health benefit plans. It does not apply to
any plans that are self-funded by an employer. If you receive benefits through a group health
insurance plan, your employer will be able to tell you if your planis insured or self-funded. If your plan
is self- funded, you may want to ask for a copy of your employer's privacy notice.

This notice describes how medical information about you may be used and disclosed and how
you can get accessto this information. Please review it carefully.

Aetna' considers personal information to be confidential. We protect the privacy of that information
in accordance with federal and state privacy laws, as well as our own company privacy policies.

This notice describes how we may use and disclose information about you in administering your
benefits, and it explains your legal rights regarding the information.

When we use the term "personal information,’” we mean information that identifies you as an
individual, such as your name and Social Security Number, as well as financial, health and other
information about you that is nonpublic, and that we obtain so we can provide you with insurance
coverage. By "health information,’ we mean information that identifies you and relates to your
medical history (i.e., the health care you receive or the amounts paid for that care).

This notice became effective on October 9, 2018.

How Aetna Uses and Discloses Personal Information

In order to provide you with insurance coverage, we need personal information about you, and we
obtain that information from many different sources - particularly you, your employer or benefits plan
sponsor if applicable, other insurers, HMOs or third-party administrators (TPAs), and health care
providers. In administering your health benefits, we may use and disclose personal information
about you in various ways, including:

Health Care Operations: We may use and disclose personal information during the course of
running our health business - that is, during operational activities such as quality assessment and
improvement; licensing; accreditation by independent organizations; performance measurement
and outcomes assessment; health services research; and preventive health, disease management,
case management and care coordination. For example, we may use the information to provide
disease management programs for members with specific conditions, such as diabetes, asthma or
heart failure. Other operational activities requiring use and disclosure include administration of
reinsurance and stop loss; underwriting and rating; detection and investigation of fraud;
administration of pharmaceutical programs and payments; transfer of policies or contracts from and
to other health plans; facilitation of a sale, transfer, merger or consolidation of all or part of Aetna with
another entity (including due diligence related to such activity); and other general administrative

activities, including data and information systems management, and customer service.

" For purposes of this notice, "Aetna" and the pronouns "we," "us" and "our" refer to all of the HMO and licensed insurer subsidiaries of Aetna Inc.,
including but not limited to the entities listed on the last page of this notice. These entities have been designated as a single affiliated covered entity
for federal privacy purposes. GR-67806-13 (7-20) Medicare
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Payment: To help pay for your covered services, we may use and disclose personal informationin a
number of ways - in conducting utilization and medical necessity reviews; coordinating care;
determining eligibility; determining formulary compliance; collecting premiums; calculating cost-
sharing amounts; and responding to complaints, appeals and requests for external review. For
example, we may use your medical history and other health information about you to decide whether
a particular treatment is medically necessary and what the payment should be - and during the
process, we may disclose information to your provider. We also mail Explanation of Benefits forms
and other information to the address we have on record for the subscriber (i.e., the primary insured).
In addition, we make claims information contained on our secure member website and telephonic
claims status sites available to the subscriber and all covered dependents. We also use personal
information to obtain payment for any mail order pharmacy services provided to you.

Treatment: We may disclose information to doctors, dentists, pharmacies, hospitals and other health
care providers who take care of you. For example, doctors may request medical information from us
to supplement their own records. We also may use personal information in providing mail order
pharmacy services and by sending certain information to doctors for patient safety or other
treatment-related reasons.

Disclosures to Other Covered Entities: We may disclose personal information to other covered
entities, or business associates of those entities for treatment, payment and certain health care
operations purposes. For example, if you receive benefits through a group health insurance plan, we
may disclose personal information to other health plans maintained by your employer if it has been
arranged for us to do so in order to have certain expenses reimbursed.

Additional Reasons for Disclosure

We may use or disclose personal information about you in providing you with treatment alternatives,
treatment reminders, or other health-related benefits and services. We also may disclose such
information in support of:

* Plan Administration (Group Plans)- to your employer, as applicable, when we have
been informed that appropriate language has been included in your plan documents,
or when summary data is disclosed to assist in bidding or amending a group health
plan.

» Research - to researchers, provided measures are taken to protect your privacy.

» Business Associates - to persons who provide services to us and assure us they
will protect the information.

« Industry Regulation - to Government agencies that regulate us (different
countries and U.S. state insurance departments).

* Workers' Compensation - to comply with workers' compensation laws.

« Law Enforcement - to Government law enforcement officials.

« Legal Proceedings - in response to a court order or other lawful process.

« Public Welfare - to address matters of public interest as required or permitted by
law (e.g., child abuse and neglect, threats to public health and safety, and national
security).

« As Required by Law - to comply with legal obligations and requirements.

« Decedents - to a coroner or medical examiner for the purpose of identifying a
deceased person, determining a cause of death, or as authorized by law; and to funeral
directors as necessary to carry out their duties.

« Organ Procurement - to respond to organ donation groups for the purpose of
facilitating donation and transplantation.



Required Disclosures: We must use and disclose your personal information in the following manner:
» Toyouor someone who has the legal right to act for you (your personal representative)
in order to administer your rights as described in this notice; and
« To the Secretary of the Department of Health and Human Services, as necessary, for
HIPAA compliance and enforcement purposes.

Disclosure to Others Involved in Your Health Care

We may disclose health information about you to a relative, a friend, the subscriber of your health
benefits plan or any other person you identify, provided the information is directly relevant to that
person's involvement with your health care or payment for that care. For example, if a family member
or a caregiver calls us with prior knowledge of a claim, we may confirm whether or not the claim has
been received and paid. You have the right to stop or limit this kind of disclosure by calling the toll-
free Member Services number on your ID card.

If you are a minor, you also may have the right to block parental access to your health information in
certain circumstances, if permitted by state law. You can contact us using the toll-free Member
Services number on your ID card - or have your provider contact us.

Uses and Disclosures Requiring Your Written Authorization

In all situations other than those described above, we will ask for your written authorization before
using or disclosing personal information about you. For example, we will get your authorization:

« for marketing purposes that are unrelated to your benefit plan(s),
» before disclosing any psychotherapy notes,

» related to the sale of your health information, and

- for other reasons as required by law.

If you have given us an authorization, you may revoke it in writing at any time, if we have not already
acted onit. If you have questions regarding authorizations, please call the toll-free Member Services
number on your ID card.

Your Legal Rights
The federal privacy regulations give you several rights regarding your health information:

* You have the right to ask us to communicate with you in a certain way or at a certain location.
For example, if you are covered as an adult dependent, you might want us to send health
information (e.g. Explanation of benefits (EOB) and other claim information) to a different
address from that of your subscriber. We will accommodate reasonable requests.

* You have the right to ask us to restrict the way we use or disclose health information about
you in connection with health care operations, payment and treatment. We will consider, but
may not agree to, such requests. You also have the right to ask us to restrict disclosures to
persons involved in your health care.

* You have the right to ask us to obtain a copy of health information that is contained in a
"designated record set' - medical records and other records maintained and used in making
enrollment, payment, claims adjudication, medical management and other decisions. We
may ask you to make your request in writing, may charge a reasonable fee for producing and
mailing the copies and, in certain cases, may deny the request.

* You have the right to ask us to amend health information that is in a "designated record set.’
Your request must be in writing and must include the reason for the request. If we deny the
request, you may file a written statement of disagreement.

* You have the right to ask us to provide a list of certain disclosures we have made about you,

such as disclosures of health information to government agencies that license us. Your
request must be in writing. If you request such an accounting more than once in a 12-month



period, we may charge a reasonable fee.
* Youhave the right to be notified following a breach involving your health information.

* You have the right to know the reasons for an unfavorable underwriting decision. Previous
unfavorable underwriting decisions may not be used as the basis for future underwriting
decisions unless we make an independent evaluation of the basic facts. Your genetic
information cannot be used for underwriting purposes.

= You have the right with very limited exceptions, not to be subjected to pretext interviews.'
! Aetna does not participate in pretext interviews.

You may make any of the requests described above (if applicable), may request a paper copy of
this notice, or ask questions regarding this notice by calling the toll-free Member Services number
on your ID card.

You also have the right to file a complaint if you think your privacy rights have been violated. To do
so, please send your inquiry to the following address:

HIPAA Member Rights Team
P.O. Box 14079

Lexington, KY 40512-4079
Fax: 1-859-280-1272

You may stop the paper mailing of your EOB and other claim information by visiting
www.aetnamedicare.com and click "Log In/Register'. Follow the prompts to complete the one-
time registration. Then you can log in any time to view past copies of EOBs and other claim
information.

You also may write to the Secretary of the U.S. Department of Health and Human Services. You will
not be penalized for filing a complaint.

Aetna's Legal Obligations

The federal privacy regulations require us to keep personal information about you private, to give
you notice of our legal duties and privacy practices, and to follow the terms of the notice currently in
effect.

Safeguarding Your Information

We guard your information with administrative, technical, and physical safeguards to protect it
against unauthorized access and against threats and hazards to its security and integrity. We comply
with all applicable state and federal law pertaining to the security and confidentiality of personal
information.

This Notice is Subject to Change

We may change the terms of this notice and our privacy policies at any time. If we do, the new terms
and policies will be effective for all of the information that we already have about you, as well as any
information that we may receive or hold in the future.

Please note that we do not destroy personal information about you when you terminate your
coverage with us. It may be necessary to use and disclose this information for the purposes
described above even after your coverage terminates, although policies and procedures will remain
in place to protect against inappropriate use or disclosure

Coverage may be underwritten or administered by one or more of the following companies: Aetna Health Inc.; Aetna Health of California Inc.;
Aetna Dental of California Inc.; Group Dental Service of Maryland Inc.; Aetna Health of the Carolinas Inc.; Aetna Health of lllinois Inc.; Aetna
Dental Inc.; Aetna Health of Washington Inc.; Aetna Life Insurance Company; Aetna Insurance Company of Connecticut; Aetna Health Insurance
Company of Connecticut; and Aetna Health Insurance Company of New York. Mail order pharmacy services may be provided by Aetna Rx
Home Delivery, LLC.


http://www.aetnamedicare.com

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 Providesfree aids and services to people with disabilities to communicate effectively with us,
such as:
- Qualified sign language interpreters
- Writteninformation 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:
- Qualified interpreters
- Information written in other languages
If you need these services, call Customer Care at the phone number on your benefit ID card.

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: Aetna Medicare
Grievance Department, P.O. Box 14067, Lexington, KY 40512. You can also file a grievance by phone
by calling the phone number listed on your benefit ID card. If you need help filing a grievance, call
Customer Service at the phone number on your benefit ID card.

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, Coventry Health Care plans and
their affiliates (Aetna).
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Multi-Language Insert
Multi-language Interpreter Services

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-xxX-Xxxx-
xxxx]. Someone who speaks English/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-xxx-xxx-xxxx]. Alguien que
hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: ﬁﬂ‘]?&f FHEVERERR S | BB IR E i?ﬁf‘iéﬁ'—f%ﬁl&ﬁ’]&ﬂ;ﬁ ]
MREEEMWEFRS |, EEHE 1 “XXX-XXX-XXXX, AT P TEA GBI RERBBE, X2
— IR RS

Chinese Cantonese: R¥HMIVERJEYRIROJEFTE RS |, HLtEMRERERENEZE R
. MEFERE , FHE 1-XXX-XXX-XXXX, RFIBPXHAESES ATIREHER, E 2
—IHRE 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-
XXX-XXX-XxXX]. 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-xxx-xxx-xxxx]. Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thong dich mién phi dé tra I5i cdc cau hoi vé
chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can théng dich vién xin
goi [1-xxx-xxx-xxxX] sé& cd nhan vién néi tiéng Viét giup d3 qui vi. Pay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie

unter [1-xxx-xxx-xxxx]. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Form CMS-10802
(Expires 12/31/25)
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Korean: TAtE C|E EE £ UE B0 2ot ZE20| Bl E2|I1X & 89 MHAE
MEota JAELCH 89 MH[AE 0|25 EH T3t [1-xxx-xxx-xxxx]H2ZE F 2|5}
FAUANR. =08 St= HYRIL 2of EE AYLICE O] MH[AE FEE 2FE LICH

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTE/IbHO CTPaxoBOro uim
MeANKaMeHTHOro nnaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMK 6ecnnaTHbIMK
ycnyramm nepeBoaumkoB. YTobbl BOCNOb30BaTbCS YC/yraMmn rnepesoaymka,
Nno3BoHUTE HaM No TenedoHy [1-XXX-XXX-XXXX]. BaM oka)xeT noMoLlb COTPYAHUK,
KOTOpbIN roBOPUT NO-pyccku. [laHHas ycnyra 6ecnnaTtHas.

Ll 4 001 Jgan ol daally sl Al (g1 e a2 dslaall (g 5l aa jial) cilead o383 L) 1 Arabic
Gaatly be padidi o gl [1-%X XXX X=X XX X] Ao Ly Juai¥) 5 s clile Gl (5 ) 8 an i o J ganll
oilae el oda eliaeliay Ay yal)
Hindi: AR WY g1 &dl St Aol & dR T 3G bl Ht Usi o Sa1d 31 & oy g9R U g
UTTT TaTd Iuas §. T GHTRET Ut R & folg, & §H [1-XXX-XXX-XXXX] TR BIF &Y. Bl
fad Sl =<l SIedl § 3Mu! Hag HR Tahdl 8. 98 Udh Jud 4T ©.

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-xxx-xxX-xxxx]. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do numero [1-xxx-xxx-xxxx]. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan [1-xxx-xxx-xxxx]. Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug tftumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer [1-xxx-xxx-xxxx]. Ta ustuga jest bezptatna.

Japanese: Bt DER BRRREERUALRET S D CHEHITLACERCEZEITALY
. EROBRY—E2NHNFIINVFET, BRECHABICZ B,

[1-x0exox xoox] IS B EBFECIZ S VW, BRBZFIA BT IRV CLET., ChiZERODY
—E2T9,
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