
   
        

   

  

            
 

   
              

        
     

 

               
           

               
    

    
          

  
    

      

        
 

       

         
     

      
      

   

       
     

  
   

    
     

      
     

                
    

     

          

Notice of Privacy Practices
Para recibir esta notificaci6n en espanol por favor llamar al numero gratuito de Member Services 
(Servicios a Miembros) que figura en su tarjeta de identificaci6n.

劍天ẍ大䎕䈁㔯 ㆾㆾ㔯㍍㓞㛔忂䞍炻婳农暣 ,  '  ⌉ᶲ䘬㚫⒉㚵⊁悐ㆾẀ屣暣娙ˤ

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 plan is 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 access to this information. Please review it carefully. 

Aetna1  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. 
1 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  

NJ-24-02-20 H6399_NR_5113_2024_C  



       
     

   
        

            
          

          
    

      
      

           

   
          

 
           

 

            
  

    
    

    

    
       

     
 

           
  

   
 

             
          

    
           

  
          
         
             
           

     
 

             
        

     
    

     
   

Payment: To help pay for your covered services, we may use and disclose personal information in 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: 
•  To you or 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 on it. 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. 

•  You have 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.1 

1  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 H ealth of   Illinois  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: 
•   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)  
•   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-xxx­
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 español le podrá ayudar. Este es un servicio gratuito. 

Chinese Mandarin: 我们提供免费的翻译服务，帮助您解答关于健康或药物保险的任何疑 问。
如果您需要此翻译服务，请致电 1-xxx-xxx-xxxx。我们的中文工作人员很乐意帮助您。 这是
一项免费服务。 

Chinese Cantonese: 您對我們的健康或藥物保險可能存有疑問，為此我們提供免費的翻譯 服
務。如需翻譯服務，請致電 1-xxx-xxx-xxxx。我們講中文的人員將樂意為您提供幫助。這 是
一項免費服務。 

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 à 
toutes vos questions relatives à 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 Français pourra vous aider. 
Ce service est gratuit. 

Vietnamese: Chúng tôi có dịch vụ thông dịch miễn phí để trả lời các câu hỏi về 
chương sức khỏe và chương trình thuốc men. Nếu quí vị cần thông dịch viên xin 
gọi [1-xxx-xxx-xxxx] sẽ có nhân viên nói tiếng Việt giúp đỡ quí vị. Đây là dịch vụ 
miễn phí . 

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. 
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Korean: 당사는 의료 보험 또는 약품 보험에 관한 질문에 답해 드리고자 무료 통역 서비스를 
제공하고 있습니다 . 통역 서비스를 이용하려면 전화 [1-xxx-xxx-xxxx] 번으로 문의해 
주십시오. 한국어를 하는 담당자가 도와 드릴 것입니다 . 이 서비스는 무료로 운영됩니다 . 

Russian: Если у вас возникнут вопросы относительно страхового или 
медикаментного плана, вы можете воспользоваться нашими бесплатными 
услугами переводчиков. Чтобы воспользоваться услугами переводчика, 
позвоните нам по телефону [1-xxx-xxx-xxxx]. Вам окажет помощь сотрудник, 
который говорит по-pусски. Данная услуга бесплатная. 

Italian: È 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 
fornirà l'assistenza necessaria. È un servizio gratuito. 

Portuguese: Dispomos de serviços de interpretação gratuitos para responder a 
qualquer questão que tenha acerca do nosso plano de saúde ou de medicação. 
Para obter um intérprete, contacte-nos através do número [1-xxx-xxx-xxxx]. Irá 
encontrar alguém que fale o idioma Português para o ajudar. Este serviço é 
gratuito. 

French Creole: Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta 
genyen konsènan plan medikal oswa dwòg nou an. Pou jwenn yon entèprèt, jis 
rele nou nan [1-xxx-xxx-xxxx]. Yon moun ki pale Kreyòl kapab ede w. Sa a se 
yon sèvis ki gratis. 

Polish: Umożliwiamy bezpłatne skorzystanie z usług tłumacza ustnego, który 
pomoże w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania 
leków. Aby skorzystać z pomocy tłumacza znającego język polski, należy 
zadzwonić pod numer [1-xxx-xxx-xxxx]. Ta usługa jest bezpłatna. 

Japanese: 当社の健康健康保険と薬品処方薬プランに関するご質問にお答えするため
に、無料の通訳サービスがありますございます。通訳をご用命になるには、 
[1-xxx-xxx xxxx]にお電話ください。日本語を話す人者が支援いたします。これは無料のサ
ービスです。
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