L =

AmeriHealth Caritas Notice of Privacy Practices
Delaware

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.

AmeriHealth Caritas Delaware is required by law to protect the privacy of your health information.
AmeriHealth Caritas Delaware would like to tell you about the policies governing your protected
health information (PHI). Health care providers use members’ medical information during
treatment, as well as during payment processing. AmeriHealth Caritas Delaware has to use and
disclose your PHI to help you get your health care services, and to pay our providers for giving

you care. Many steps are taken to make sure this information is protected.

When it comes to your health information, you have certain rights.

é é Your rights This section explains your rights and some of our responsibilities
- to help you.

You can ask to see or get a copy of your health and claims
records and other health information we have about you.

Get a copy of your
Ask us how to do this.

health and claims

records « We will provide a copy or a summary of your health and
claims records, usually within 30 days of your request.

» You can ask us to correct your health and claims records if you

Ask us to correct think they are incorrect or incomplete. Ask us how to do this.
health and claims
records « We may say “no” to your request, but we’ll tell you why

in writing within 60 days.

« You can ask us to contact you in a specific way (for example,

Request confidential home or office phone) or to send mail to a different address.

communications « We will consider all reasonable requests, and must say
“yes” if you tell us you would be in danger if we do not.
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« You can ask us not to use or share certain health information
Ask us to limit what for treatment, payment, or our operations.

we use or share « We are not required to agree to your request, and we may

say “no” if it would affect your care.

 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.

Get a list of those
with whom we’ve
shared information

« 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 accounting
within 12 months.

 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.

Get a copy of this
privacy notice

« If you have given someone medical power of attorney or if
someone is your legal guardian, that person can exercise your

Choose someone rights and make choices about your health information.
to act for you
« We will make sure the person has this authority and can act

for you before we take any action.

 You can complain if you feel we have violated your rights
by contacting us at 1-844-211-0966 for Diamond State Health
Plan members and 1-855-777-6617 for Diamond State
Health Plan-Plus members.
File a complaint
if you feel your
rights are violated

« 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, SW.,,
Washington, DC 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

(q

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 reasonable instructions.

In these cases, you
have both the right
and choice to tell us to:

 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).

 Not share your mental health information with your health
care provider.

If you are not able to tell us your preference, for example if you
are unconscious, we may go ahead and share your information
with others (such as with your family or a disaster relief
organization) 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. However, 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 messages,
email, and mobile apps) 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 unless
you give us written
permission:

« Marketing purposes.

« Sale of your information.
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—] Our uses and
—xd disclosures

We typically use or share your health information

in the following ways.

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.

Run our organization

We can use and disclose
your information to run

our organization and contact
you when necessary.

Example:

We use health information
about you to develop
better services for you.

Pay for your
health services

We can use and disclose your
health information as we pay
for your health services.

Example:

We share information
about you to coordinate
payment for your health
services.

Administer your
health plan

We may disclose your
health plan information
for plan administration.

Example:

We share health
information with others
who we contract with for
administrative services.

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 health information
exchanges (HIEs) so that we
are able to more efficiently
coordinate the care you are
receiving from various health
care providers.

Example:

We share health
information through an
HIN or HIE to provide
timely information

to providers delivering
services to you.
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» Preventing disease.

Help with public « Helping with product recalls.

health and safety « Reporting adverse reactions
issues. We can share to medications.

health information
about you for certain
situations, such as:

» Reporting suspected abuse,
neglect, or domestic violence.

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

« We can use or share
Do research your information for
health research.

» We will share information
about you if state or federal
laws require it, including with

Comply with the law the U.S. Department of Health

and Human Services if it wants

to see that we’re complying
with federal privacy law.

« We can share health information

Respond to organ about you with organ

and tissue donation procurement organizations.
requests and work

with a medical « We can share health
examiner or funeral information with a coroner,
director medical examiner, or funeral

director when an individual dies.
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» For workers’ compensation claims.

Address workers’ « For law enforcement purposes or

compensation, law with a law enforcement official.
)

enforcement, and « With health oversight agencies

other government for activities authorized by law.
requests. We can
use or share health e For special government
information about you: functions such as military,
national security, and presidential
protective services.
« We can share health information
Respond to lawsuits about you in response to a court
and legal actions 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, behavioral health, alcohol
and/or substance use, genetic
testing, sexually transmitted
diseases, and reproductive health.

Additional restrictions
on use and disclosure

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.
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Our responsibilities

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

« We are required by law to maintain the « We will let you know promptly if a
privacy and security of your protected breach occurs that may have compromised
health information. the privacy or security of your information.
« We are required by law to ensure third » We must follow the duties and privacy
parties who assist with your treatment, practices described in this notice and
our payment of claims, or health care give you a copy of it.
operations maintain the privacy and « We will not use or share your information
security of your protected health other than as described here unless you
information in the same way that we tell us we can in writing. If you tell us we
protect your information. can, you may change your mind at
« We are also required by law to ensure any time. Let us know in writing if you
that third parties who assist us with change your mind.

treatment, payment, and operations
abide by the instructions outlined in
our Business Associate Agreement.

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 on request and on our website, and we will mail a
copy of it to you.

Effective date of this notice: May 25, 2022

If you have any questions or concerns about this Privacy Notice or about AmeriHealth Caritas’
handling of your personal information, please contact us by mail at P.O. Box 80100, London, KY
40742-0100, Attn: Privacy Office, by telephone at 1-844-211-0966 for Diamond State Health
Plan or 1-855-777-6617 for Diamond State Health Plan Plus.
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Discrimination is against the law

AmeriHealth Caritas Delaware complies with applicable federal civil rights laws and does not discriminate

on the basis of race; ethnicity; color; sex; religion; national origin; creed; marital status; age; Vietnam era

or disabled veteran status; income level; gender identity; the presence of any sensory, mental, or physical
handicap; or any other status protected by federal or state law. AmeriHealth Caritas Delaware does not exclude
people or treat them differently because of race; ethnicity; color; sex; religion; national origin; creed; marital
status; age; Vietnam era or disabled veteran status; income level; gender identity; the presence of any sensory,
mental, or physical handicap; or any other status protected by federal or state law.

AmeriHealth Caritas Delaware provides free aids and services to people with disabilities, such as qualified sign
language interpreters and written information in other formats (large print, Braille, audio, accessible electronic
formats, other formats). We provide free language services to people whose primary language is not English,
such as qualified interpreters and information written in other languages.

If you need these services, contact AmeriHealth Caritas Delaware Member Services:

e Diamond State Health Plan (DSHP) at o Diamond State Health Plan-Plus (DSHP-Plus) at
1-844-211-0966 (TTY 1-855-349-6281). 1-855-777-6617 (TTY 1-855-362-5769).

If you believe that AmeriHealth Caritas Delaware has failed to provide these services or discriminated in
another way on the basis of race; ethnicity; color; sex; religion; national origin; creed; marital status; age;
Vietnam era or disabled veteran status; income level; gender identity; the presence of any sensory, mental,
or physical handicap; or any other status protected by federal or state law, you can file a grievance with:

e AmeriHealth Caritas Delaware Grievances
P.O. Box 80102, London, KY 40742

« You can also file a grievance by calling AmeriHealth Caritas Delaware Member Services:
- DSHP at 1-844-211-0966 - DSHP-Plus at 1-855-777-6617
(TTY 1-855-349-6281). (TTY 1-855-362-5769).
If you need help filing a grievance, AmeriHealth Caritas Delaware Member Services 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 (TDD 1-800-537-7697)

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

English: You can have this
information in other languages
and formats, such as large print,
Braille, and audio at no charge

to you. You can also have this
interpreted over the phone in any
language. To request language
services or other formats, call
Member Services 24 hours a day,
7 days a week, at 1-844-211-0966
(DSHP) or 1-855-777-6617
(DSHP-Plus). For TTY, call
1-855-349-6281 (DSHP) or
1-855-362-5769 (DSHP-Plus).
For pharmacy services, call
1-877-759-6257 (DSHP) or
1-855-294-7048 (DSHP-Plus).

To speak to a nurse 24/7, call
1-844-897-5021.

L =

Spanish: Puede solicitar esta
informacion en otros idiomas

y formatos, como letra grande,
Braille y audio, sin costo alguno
para usted. También se le puede
interpretar esto por teléfono en
cualquier idioma. Para solicitar
servicios de idiomas u otros
formatos, llame a Servicios al
Miembro las 24 horas del dia,

los 7 dias de la semana, al
1-844-211-0966 (DSHP) o
1-855-777-6617 (DSHP-Plus).

Para TTY, llame al 1-855-349-6281
(DSHP) o 1-855-362-5769 (DSHP-
Plus). Para servicios de farmacia,
llame al 1-877-759-6257 (DSHP) o
1-855-294-7048 (DSHP-Plus). Para
hablar con un enfermero las 24/7,
llame al 1-844-897-5021.

S1mpl1ﬁed Chinese: & 0] L5 o R BUX L5 B3
s S AR L KRFEVR . B3R B A%
Ao IR AT LAZERIE AL H PR AN 7 SR X L 2
éﬂ%jj’ff{“.l BE. WRKIES Hﬁ%iﬁ{ﬂl*ﬁfﬁ Tfﬁﬁi

T2 RSB HEH 7 R &R 24 /N2 R xR
i 45 1 L UG 1-844-211-0966 (DSHP) £,
1-855-777-6617 (DSHP-Plus). TTY f# F & i 1k1T
1-855-349-6281 (DSHP) 5% 1-855-362-5769 (DSHP-
Plus). W25 055, 151R1T 1-877-759-6257
(DSHP) 1%, 1-855-294-7048 (DSHP- Plus) UIEEESYE
7 R 8K 24 PEEER 59 EASR, HIRIT
1-844-897-5021.
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Multi-language interpreter services

German: Diese Informationen stehen Thnen

auch in anderen Sprachen und Formaten, wie
Grofischrift, Braille und Audio, kostenlos zur
Verfiigung. Sie konnen sich diese Informationen
auch iiber das Telefon in jede beliebige Sprache

von einem Dolmetscher tibersetzen lassen. Um auf
diese Sprachdienstleistungen oder andere Formate
zuzugreifen, kontaktieren Sie bitte Member Services
unter 1-844-211-0966 (DSHP) oder 1-855-777-6617
(DSHP-Plus); dieser Service wird rund um die Uhr,
7 Tage die Woche angeboten. Wihlen Sie
1-855-349-6281 (DSHP) oder 1-855-362-5769 (DSHP-
Plus) bzgl. TTY. Unter 1-877-759-6257 (DSHP) oder
1-855-294-7048 (DSHP-Plus) erreichen Sie den
Apothekenservice. Unter 1-844-897-5021 erreichen
Sie rund um die Uhr eine Krankenschwester.

Tagalog: Maaari mong makuha ang impormasyong
ito sa iba pang mga wika at format gaya ng malaking
print, Braille, at audio nang walang sisingilin sa iyo.
Maaari mo rin itong ipa-interpret sa telepono sa
anumang wika. Upang humiling ng mga serbisyo

sa wika o iba pang mga format, tumawag sa Mga
Serbisyo sa Miyembro, 24 na oras sa isang araw, 7
araw sa isang linggo sa 1-844-211-0966 (DSHP) o
1-855-777-6617 (DSHP-Plus). Para sa TTY, tumawag
sa 1-855-349-6281 (DSHP) o 1-855-362-5769 (DSHP-
Plus). Para sa mga serbisyo ng parmasya, tumawag sa
1-877-759-6257 (DSHP) 0 1-855-294-7048 (DSHP-
Plus). Upang makipag-usap sa isang nurse nang 24/7,
tumawag sa 1-844-897-5021.

Hindi: Ig§ STeTshNT 39! 3o AT U9 §3
37T, oo, 3T A S ugar 7 Fes
UTeT & Teha &1 3T Wi 9T ST FhaT oY
AT H 31cIare off FIar e &1 ST Far3t av
e IRt 1 IR FA & foT, Teed darsit
T 1-844-211-0966 5 (DSHP) 3T 1-855-777-6617
(DSHP-Plus) I HieT &Y, 8T H 24 €, GIea®
F 7 &l TTY & foIT 1-855-349-6281 (DSHP)
T 1-855-362-5769 (DSHP-Plus) U el Hi|
FEEr @3t & forw 1-877-759-6257 (DSHP) AT
1-855-294-7048 (DSHP-Plus) T Hiel HI| 7 &
;4{7%3&?%%18448975021 W Pl
|

L =

Urdu:

S5 iy a2 5 s o5l S S i e glas
S R0l o e s deals e e IS s
Bl dlas (S b on )y S e e e O1) o2

Solad (£ A S S S Gl A S ilss
1-855-777-6617 (DSHP-Plus) 1 1-844-211-0966 (DSHP)
A STTY 007 S i 268 24 (e 2 -0 SIS
1-855-362-5769 (DSHP-Plus) 1 1-855-349-6281 (DSHP)
1-877-759-6257 (DSHP) 1} S Silaot ousa Ji (3 S IS

== o - S JS 2 1-855-294-7048 (DSHP-Plus) L

oS S 1-844-897-5021 1 S 5 S iy 24/7

Arabic:
ie sihae (e o AT faa s cilaly il gladl 02 e J guaal) SliSy
Ay LS ile Al (5 g0y A gom Aipacny 5f il 0 4y yhay i 68 508
3 Al lanl Gl (ol Gl e an e lgle Jgamal)
asdll Gdelu 24 jlae o slae Y clendy Joail (s A ganall
511-844-211-0966 (DSHP) a1 e g sl ol 7
(DSHP) (=il ilgll 28 ) 1-855-777-6617 (DSHP-Plus)
.1-855-362-5769 (DSHP-Plus) 51 .1-855-349-6281
.1-877-759-6257 (DSHP) & ,lb sl Al all ilanal
Sle fm pes g Caill 1-855-294-7048 (DSHP-Plus) s
A8, Joail o sl 3 AL 7 ca sl el 24 Hlae
.1-844-897-5021

Telugu: Do & DITET) RBE LR O DY
2ot5, Bowd 20B0%L AR erold RSG T &S’
D Derold Doy Gt oo, Dot AID

D 2°83e5°8 0T 9O oTIE Pd0eS® Lrr
Fatsritd. erar ddew GE Q6 Jroee §Ro, Bartd
24 Hfotren, TrordS 7 Saren 1-844-211-0966 (DSHP)
Foe 1-855-777-6617 (DSHP-Plus) £ 5065 Sas0&.
O E2o, 1-855-349-6281 (DSHP) S
1-855-362-5769 (DSHP-Plus) & s0¢5 Sok08&.

FELD DO Eo 1-877-759-6257 (DSHP) G
1-855-294-7048 (DSHP-Plus) & s0¢5 Sok08&.

24/7 BN D3, 1-844-897-5021 & 526
Raol.
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Multi-language interpreter services

Dutch: Deze informatie is beschikbaar in andere
talen en formaten, zoals in grote letters, braille en
audio, zonder extra kosten voor u. De informatie
kan ook telefonisch door een tolk voor u worden
vertaald in elke gewenste taal. Voor verzoeken

over vertaaldiensten of andere formaten kunt u de
Ledenservice bellen op 1-844-211-0966 (DSHP)

of 1-855-777-6617 (DSHP-Plus), 24 uur per dag

en 7 dagen per week. Voor telex belt u
1-855-349-6281 (DSHP) of 1-855-362-5769 (DSHP-
Plus). Voor apotheekdiensten belt u 1-877-759-6257
(DSHP) of 1-855-294-7048 (DSHP-Plus). Als u met
een verpleegkundige wilt spreken, 24 uur per dag,

7 dagen per week, belt u 1-844-897-5021.

DELAWARE HEALTH AND SOCIAL SERVICES

www.amerihealthcaritasde.com

ACDE-221970050-1

o

AmeriHealth Caritas
Delaware

AmeriHealth Caritas Delaware Notice of Privacy Practices | Page 11



B——

AmeriHealth Caritas

Delaware






Accessibility Report



		Filename: 

		ACDE_221970050-1 Notice of Privacy Practices_V02_WEB.pdf






		Report created by: 

		Gallen, Mimi


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 3


		Passed: 27


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Skipped		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Skipped		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
