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AmeriHealth Caritas

North Carolina

Effective date of this notice: February 2026

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.

dj:é Your rights

You have
the right to:

* Get a copy of your health and claims records.
* Correct your health and claims records.

* Request confidential communication.

* Ask us to limit the information we share.

* Geta list of those with whom
we’ve shared your information.

* Get a copy of this privacy notice.
* Choose someone to act for you.

* File a complaint if you believe your
privacy rights have been violated.

See page 2 for more information on these rights and how to exercise them.

You have choices
in the way that

we use and share
information as we:

* Answer coverage questions
from your family and friends.

* Provide disaster relief.

» Communicate through mobile
and digital technologies.

* Market our services.

See page 3 for more information on these rights and how to exercise them.

We may use
and share your
information as we:

Ii%l Our uses and disclosures

* Help manage the health care
treatment you receive.

* Run our organization.
* Pay foryour health services.
* Administer your health plan.

* Coordinate your care among
various health care providers.

* Help with public health and safety issues.

* Do research.
* Comply with the law.

* Respond to organ and tissue donation
requests and work with a medical
examiner or funeral director.

* Address workers’ compensation,
law enforcement and other
government requests.

* Respond to lawsuits and legal actions.

See pages 3, 4 and 5 for more information on these uses and disclosures.

Please note information on page 6 about your civil rights. You can learn about aids and services for those
with disabilities. You can learn about language services.
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éj:é 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 health and
claims records.

* You can ask to see or get a copy of your health and claims records and other
health information we have about you. Ask us how to do this.

* We will provide a copy or a summary of your health and claims records,
usually within 30 days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct
health and
claims records.

* You can ask us to correct your health and claims records if you think they are
incorrect or incomplete.

 Ask us how to do this.

» We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request
confidential
communications.

* You can ask us to contact you in a specific way (for example, a home 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.

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 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 at no cost to you but will charge a reasonable, cost-based
fee if you ask for another one within 12 months.

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.

Choose someone
to act for you.

* Ifyou 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.
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Your rights (continued)

File a complaint
if you feel your
rights are violated

* You can complain if you feel we have violated your rights by contacting Member Services at
1-855-375-8811.

» AmeriHealth Caritas North Carolina
Grievances Department
P.0. Box 7382
London, KY 40742-7382

* You can also file a civil rights complaint with the U.S. Department of Health and Human
Services,
Office for Civil Rights:

* Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf

* By mail at:
U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

* By phone at 1-800-368-1019 (TDD 1-800-537-7697)
* Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.
* We will not retaliate against you for filing a complaint.

[~ 2 Your
L\ﬁ choices

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.

* 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).

In these cases, If you are not able to tell us your preference, for example if you are unconscious, we may go ahead

you have boththe  and share your information with others (such as to your family or to a disaster relief organization) if

right and choice we believe it is in your best interest. We may also share your information when needed to lessen a

to tell us to: serious and imminent threat to health or safety.
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 message, email
or mobile app) 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

yourinformation ~ * Marketing purposes

unless you * Sale of protected health information

give us written
permission:
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=] Our uses and
—wd 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
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.
We are not allowed to use genetic information to
decide whether we will give you coverage and

the price of that coverage. This does not apply to
long-term care plans.

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

If you are enrolled or enrolling in a government-
sponsored program, such as Medicaid or
Medicare, please review the information provided
to you by that program to determine your rights
with respect to participating in an HIN or HIE.

Example: We share health
information through an HIN or HIE
to provide timely information to
providers rendering services to you.
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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:

* Preventing disease

* Helping with product recalls

* Reporting adverse reactions to medications

* Reporting suspected abuse, neglect or domestic violence

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

Do research.

* We can use or share your information for health research.

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

Cqmply Department of Health and Human Services if it wants to see that we’re complying
with the law. ) .

with federal privacy law.
Respond to

organ and tissue
donation requests
and work with a
medical examiner
or funeral director.

* We can share health information about you with organ procurement organizations.

» We can share health information with a coroner, medical examiner or funeral director
when an individual dies.

Address workers’
compensation, law
enforcement and
other government
requests.

We can use or share health information about you:

* Forworkers’ compensation claims
* For law enforcement purposes or with a law enforcement official
* With health oversight agencies for activities authorized by law

* For special government functions, such as military, national security and presidential
protective services

Respond to lawsuits
and legal actions.

* We can share health information about you in response to a court or administrative order,
orin response to a subpoena.

Additional
restrictions on use
and disclosure

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, mental health, alcohol and/or substance
use, genetic testing, sexually transmitted diseases and reproductive health. We may get
information about your substance use treatment from a program that helps people with
substance use problems (called a “SUD program”). If you agreed to let that program share
your information with us for things like treatment, payment, or health care services, we can
use and share it the same way we use your other health information.

However, we will not use or share your SUD information in any court case or legal process
against you unless:

1) You give us written permission, or

2) Ajudge gives us a court order and legal papers that require us to share it. This can only happen
after you and we are told about it and have a chance to speak up, unless the law says otherwise.
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Our responsibilities

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

* We are required by law to maintain the privacy and security of your protected health information.

* We are required by law to ensure that third parties who assist with your treatment, our payment of claims, or
health care operations maintain the privacy and security of your protected health information in the same way
that we protect your information.

* We are also required by law to ensure that third parties who assist us with treatment, payment and operations
abide by the instructions outlined in our Business Associate Agreement.

*» 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 on request and on our website, and we will mail a copy to you.
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AmeriHealth Caritas
North Carolina

Notice of Nondiscrimination

AmeriHealth Caritas North Carolina complies with applicable federal civil rights laws and does not discriminate based on race,
color, national origin, age, disability, creed, religious affiliation, ancestry, sex, gender identity or expression, or sexual orientation.
AmeriHealth Caritas North Carolina does not exclude people or treat them differently because of race, color, national origin, age,
disability, creed, religious affiliation, ancestry, sex, gender, gender identity or expression, or sexual orientation.

AmeriHealth Caritas North Carolina provides free auxiliary aids and services to people with disabilities to communicate effectively
with us, such as:

* Qualified American Sign Language interpreters
* Written information in other formats (large print, audio, accessible electronic formats, other formats)
AmeriHealth Caritas North Carolina 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 at 1-855-375-8811 (TTY 1-866-209-6421/TDD 1-800-537-7697).

If you believe that AmeriHealth Caritas North Carolina has failed to provide these services or discriminated in another way based
on race, color, national origin, age, disability or sex, you can file a grievance with:

* AmeriHealth Caritas North Carolina
Grievances Department
P.0. Box 7382
London, KY 40742-7382

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights:
* Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf

* Bymailat:
U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

* By phone: 1-800-368-1019 (TDD 1-800-537-7697)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.
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Auxiliary Aids and Interpreter Services

English: You can request free auxiliary aids and services,
including this material and other plan information in large
print. Call 1-855-375-8811 (TTY/TDD 1-866-209-6421).
If English is not your first language, we can help. Call
1-855-375-8811 (TTY/TDD 1-866-209-6421). We can give
you, free of charge, the information in this material in your
language orally or in writing, access to interpreter services,
and can help answer your questions in your language.

Espaiiol (Spanish): Puede obtener ayuda y servicios

de asistencia sin cargo, que incluyen esta publicacion

y otra informacion del plan en letra grande. Llame al
1-855-375-8811 (TTY/TDD 1-866-209-6421). Si el inglés
no es su lengua materna, podemos ayudar. Llame al
1-855-375-8811 (TTY/TDD 1-866-209-6421). Podemos
brindarle la informacion de esta publicacion en su idioma
de manera oral o escrita, ofrecerle acceso a servicios de
interpretacion y ayudarlo a responder sus preguntas en su
idioma sin cargo.

A 3Z (Chinese): 157 PATR 2 REVAE EZ &5 M AR S5
BREAARBASRNEMITRIHEXEBBNASFER
hi. 1% A 1-855-375-8811 (TTY/TDD 1-866-209-6421)
MRIGENEEMEIES, B0 URMEE B,
15808 1-855-375-8811 (TTY/TDD 1-866-209-6421).
AT e L EEEs BE Ok P EER AR
REAARFNER, AERHEOIFERS, HEH
BB S M ERNE S,

Tiéng Viét (Vietnamese): Quy vi c6 thé nhan dugc cac
dich vu va phuang tién trg gidp b6 trg mién phi, bao gom
tai liéu nay va cac thong tin khac vé chuong trinh & dang
ban in chir1én. Vui long goi 1-855-375-8811

(TTY/TDD 1-866-209-6421). Néu tiéng Anh khong phai la
ti€ng me dé cda quy vi, chling téi c6 thé hé tro. Vui long
goi 1-855-375-8811 (TTY/TDD 1-866-209-6421). Chiing
t6i ¢6 thé cung cap mién phi cho quy vi théng tin trong
tai liéu nay bang ngdn ngir clia quy vi bang 1i n6i hodc
bang van ban, quyén tiép can cac dich vu thong dich va
c6 thé gitip giai dap thac mac bang ngdn ngir clia quy vi.

k=1 0 (Korean): & At= 5! 7|E} SH
= XM E 2H-St= A2 TS5,
HX X0 MEAE @FESHY = JASLICH
1-855-375-8811(TTY/TDD 1-866-209-6421)H 2 2
AEStMA|R. o7l 2=50{7t Ot E%,
2|7t =tEE 4= Q& L|CH 1-855-375-8811
(TTY/TDD 1-866-209-6421)H O 2 29|} A 2.
Mole REE 2 Atre WEE 3| 2o =2
T5 Es MEHA HS5t, 89 MHAE
M&st, Hote 20| et B 15t
A0 E NS EE = YSLICL

Francais (French): Vous pouvez demander des supports
et des services auxiliaires gratuits, y compris le

présent document et d’autres informations sur le

plan en gros caracteres. Appelez au 1-855-375-8811
(TTY/TDD 1-866-209-6421). Si I’anglais n’est pas votre
langue maternelle, nous pouvons vous aider. Appelez-
nous au 1-855-375-8811 (TTY/TDD 1-866-209-6421).
Nous pouvons vous fournir gratuitement ces informations
verbalement ou par écrit, mettre un interprete a votre
disposition et répondre a vos questions dans votre
propre langue.

dilae ddlia) Glead 5 Glae b il SliSa, :(Arabic) 2 £
S e e 8 dkall o g AT Cle sl salall o2 Jadis
(TTY/TDD 1-866-209-6421) 1-855-375-8811 A8 ,lL Jusil
Joadl line luse LiSad ¢ 3 6Y) cliad 4, dai) ARl (S5 a1 1)
LiSq; (TTY/TDD 1-866-209-6421) 1-855-375-8811 »3_ 1L
ol U izl sald) o3 52 ) 1) il slaall Ulae @ll 2 ¢
sac Ll i€ayg ¢y sill (e jiall claad ) J g o1l 5 (S
iy il e Llay) S
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Auxiliary Aids and Interpreter Services

Hmoob (Hmong): Koj tuaj yeem thov ib tus neeg pab
cuam pub dawb thiab cov kev pab cuam, suav nrog
ghov cuab yeej no thiab lwm txoj phiaj xwm cov ntaub
ntawv luam ua tus ntawv loj. Hu rau 1-855-375-8811
(TTY/TDD 1-866-209-6421). Yog tias lus As Kiv tsis yog
koj thawj yam lus hais, peb tuaj yeem pab tau. Hu rau
1-855-375-8811 (TTY/TDD 1-866-209-6421). Peb tuaj
yeem muab cov ntaub ntawv no rau koj, ua koj yam lus
ua lus hais los sis ua ntawv sau, tau txais kev pab cuam
txhais lus, thiab lwm yam kev pab los teb koj cov lus nug
ua koj yam lus yam tsis poob ngqi.

Pycckuit (Russian): Bbl MoXeTe 3anpocutb 6ecniaTHble
AOMNOJHUTENbHbIE NOCOBUA 1 YCNYyrK, B TOM Yncie
AaHHbIM MaTepran u Apyryo nHGopmauuio o nnaHe,
HaneyaTaHHble KPYMHbIM WPUPTOM. 3BOHUTE NO
TenedoHy 1-855-375-8811 (TTY/TDD 1-866-209-6421).
Ecnv Baw poaHoOW A3bIK He aHMANCKUIA, Mbl MOXeM
nomoub. [o3BoHuTe no TenedoHy 1-855-375-8811
(TTY/TDD 1-866-209-6421). Mbl MmoxkeM 6ecnnatHo
npefsoCcTaBUTb BaM MHGOPMaLMIO, N3NOMKEHHYIO B
AAHHOM MaTepuane, Ha BalleM A3blKe B YCTHON unu
MUCbMEHHON popMe, obecneumnTb JOCTYN K yCiyram
YCTHOrO NnepeBofunKa 1 OTBETUTb Ha BaLLW BOMPOChI Ha
BalleM pOA4HOM A3blKe.

Tagalog (Tagalog): Maaari kang makakuha ng mga libreng
dagdag na tulong at serbisyo, kabilang ang babasahing ito at
iba pang impormasyon sa plano sa malaking print. Tumawag
sa 1-855-375-8811 (TTY/TDD 1-866-209-6421). Kung
hindi mo unang wika ang Ingles, maaari kaming tumulong.
Tumawag sa 1-855-375-8811 (TTY/TDD 1-866-209-6421).
Maaari ka naming bigyan ng impormasyon sa materyal na ito
nang walang bayad sa iyong wika nang pasalita o sa paraang
nakasulat, access sa mga serbisyo ng tagapagsalin sa wika,
at maaari kaming tumulong sa pagsagot sa iyong mga
katanungan sa iyong wika.
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o1 cll (Gujarati): A M2l WERAHL 2L WHIA
WA Mol Wellotoll HUBAL UBA HEA UslaLs HEE
A ARl [Qoicdl 531 28l ©l. 1-855-375-8811
(TTY/TDD 1-866-209-6421) UR Sl $3. %l Soc{laL
AHIZL YU el™t of Slat, Al AR HeE 53 2AslA
1A, 1-855-375-8811 (TTY/TDD 1-866-209-6421)

UR slet 8w, ([Aetiy @, dHal uL Al ol
HIR A il et Alls weal QAT Ul
AslA YA, geuan Acallal AsAU wdl wslA
Sl A AHIZL AMHE AHIRL Yslloll sclled
VUAHL HEE 531 AsIA SlA.

i8i(Khmer) Hﬁmmﬁjﬁjﬁsm smﬁmﬁﬁﬁsm
mma fIH ShnH SﬁiLﬁ‘lhiﬁjﬁIGjﬁm GL’Hﬁ
im: nﬁm fJuSUIglifue 1- 855-375-8811
(TTY/TDD 1-866-209-6421)1 L‘UﬁJ’SIUm ﬁﬂﬁﬁiﬁﬁj
ﬁSiﬁSmmﬁﬂQ’HUﬁUﬁjHﬁ nﬁﬁmﬁmﬁms*'l
ﬁiHiUﬂQiﬁij”Imje 1-855-375-8811

(TTY/TDD 1-866-209-6421)1 itﬁamﬁﬁm
‘égﬁﬁmmHSﬁmGsmﬁmsmmaﬁﬁmts x|
mﬁmﬁﬁjﬁﬁm Wi Ok Ummmmﬁnnﬁmi
itﬂ UijﬁjGGﬂﬁLﬁiﬁjﬁﬁﬁHﬁﬁﬁiLﬁ ShnG§w
mummmmﬁmﬁmm ﬁmﬁﬁiﬁﬁmS"l

Deutsch (German): Sie konnen kostenlose Hilfsmittel und
Dienstleistungen anfordern, einschlieBlich dieses Materials
und anderer Planinformationen in Grodruck drucken.
Rufen Sie 1-855-375-8811 (TTY/TDD 1-866-209-6421) an.
Wenn Englisch nicht Ihre Muttersprache ist, kénnen wir
lhnen helfen. Rufen Sie 1-855-375-8811

(TTY/TDD 1-866-209-6421) an. Wir kénnen lhnen die
Informationen in diesem Material in Ihrer Sprache
miindlich oder schriftlich kostenlos zur Verfiigung

stellen und Ihnen bei der Beantwortung lhrer Fragen

in Threr Sprache helfen.
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Auxiliary Aids and Interpreter Services

& (Hindi): srT f4: S SERREAREL A AT AT
AT T Tl @, (S8 I8 ATHIAT 37T 77 TISAT
wa%awwr&aﬁa%wﬁfrmﬁv%mss 375-8811
(TTY/TDD 1-866-209-6421) 9% T F<| ST SUSIT T
TEAT TTOT AE1 &, AT EH ATTeh! HaE FHT T 2l
1-855-375-8811 (TTY/TDD 1-866-209-6421) U< Fiel F7|
H ATTHRT T FTHUT T TR AT & 9 AT
forfera = #, gaTfoaT Jarstt 9% 989 T FT 96 @,
;ﬁ%ag%ﬁwﬁmqﬁwwéﬁﬁmm

|

W99990 (Laotian): Uimmmoéaowéoecﬁ“)a
ccasLOINWNIVFoBCHRIGWS, DoLU
awvsmnxmaeuvmwvavg?vmoenzsu
2:9070meld v 1-855-375-8811

(TTY/TDD 1-866-299-6421).
MIWIFI99NOVCCHVWITINIID0L29919D,
wWoNc§IFIWIOoBUILIA. LN 1-855-375-8811
(TTY/TDD 1-866-209-6421). cwaeenv?vca;’n £I90D
mnwomsa?vmmaagmmlo. WONCSIFIVIO
2 DUSNIVLIBWITICITTNINFOONIDVEITIV
299190 (LWIFI2e9UILLA.

HAFE (Japanese): Z DEEL L DT T AFROILK
Wz a&Te, WROMENEN - A% 7T A b
T %7, 1-855-375- 8811 (TTY/TDD 1-866-209-6421)
FCEBEHL I E N, EIENRLEGE Tm\ﬁ
1%, R— Hﬁzbia‘@f\ ZHLIZERER F SV,
1 855-375-8811 (TTY/TDD 1-866-209- 6421) DGR
BT AWM E ZH O S CEEHC CHEE £ -
ITEEmTILHITET, @R —ERIZLD
H RS FIEE T,
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AmeriHealth Caritas
North Carolina

www.amerihealthcaritasnc.com
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