








MetroPlus health letter

PRIVACY NOTICE

—> MetroPlus Health Plan respects your
privacy rights. This notice describes how
we treat the nonpublic personal financial
and health information (“Information”) we
receive about you, and what we do to keep it
confidential and secure as required by New
York State Insurance Law (Regulation 169).

Categories of Information We Collect

And May Disclose
MetroPlus collects Information about you

from the following sources:

B [nformation you give us on applications and
other forms, or that you tell us.

B Information about your dealings with us,
the healthcare providers we work with,
and others.

What We Do With Your Information

We do not disclose Information about our
members and former members to anyone,
except as permitted by law.

We do use Information as permitted by law

for health plan purposes, such as the following:

 To provide the healthcare benefits you
receive as a member of MetroPlus Health
Plan; for example, to arrange for treatment
that you need and to pay for services you
receive.

B To communicate with you about programs
and services that are available to you as
a MetroPlus member.

¥ To manage our business and comply with
legal and regulatory requirements.

How We Protect Your Privacy

® We limit access to your Information to
employees and other persons who need
it to conduct MetroPlus Health Plan busi-
ness or comply with legal and regulatory
requirements.

® Employees are subject to discipline and may
be fired if they violate our privacy policies
and procedures.

m We also use physical, electronic and
procedural safeguards to keep Information
confidential and secure, in accordance with
state and federal regulations.

Former Members

If your membership in MetroPlus Health Plan
ends, your Information will remain protected in
accordance with our policies and procedures
for current members.

You Can Contact Us at the Address or Phone

Number Below to:

B Request more information about our privacy
policies and practices.

H File a privacy-related complaint with us.

® Request (in writing) to review Information
about you in our records.

Member Services
MetroPlus Health Plan
160 Water Street, New York, NY 10038
Phone: 1-800-303-9626
(TDD 1-800-881-2812)

A*“Notice of Health Information Privacy
Practices” Is Also Available

MetroPlus has a “Notice of Health
Information Privacy Practices” that describes
in detail how we may use and disclose medi-
cal information about you. The notice also tells
you about your rights under federal privacy
regulations (HIPAA). You can get a copy of this
notice by calling Member Services at the num-
ber above, or by visiting our Internet website at
www.metroplus.org and clicking on the Privacy
Policies link.
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Online Help
For Members

= LOGONTO
www.metroplus.org
for help with recertification
or to get a new or tempo-
rary ID card. You can also
change your PCP and
update your address and/
or phone number. You can
see a page with your cur-
rent PCP, eligibility and
recertification dates, infor-
mation about your family’s
PCPs and more.

A Survey
From the
MYERS GROUP

Has your child been to
a pediatric clinic?

If so, you may get a survey
from The Myers Group

on behalf of MetroPlus.
Your answers will help us
improve clinic services.
Please fill out the survey
and returnitin the
postage-paid envelope. We
need your input! Thank
you for your help.




