o0
’I“ MOLINA

HEALTHCARE

NOTICE OF PRIVACY PRACTICES
MOLINA HEALTHCARE OF SOUTH CAROLINA,INC.

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.

Molina Healthcare of South Carolina, Inc. (“Molina Healthcare”, “Molina,” “we” or “our”) uses and shares
protected health information about You to provide Your health benefits. We use and share Your information to
carry out treatment, payment and health care operations. We also use and share Your information for other
reasons as allowed and required by law. We have the duty to keep Your health information private and to follow
the terms of this Notice. The effective date of this Notice is October 1, 2019.

PHI stands for these words, protected health information. PHI means health information that includes
Your name, Member number or other identifiers, and is used or shared by Molina Healthcare.

Why does Molina Healthcare use or share Your PHI?
We use or share Your PHI to provide You with healthcare benefits. Your PHI is used or shared for treatment,
payment, and health care operations.

For Treatment

Molina Healthcare may use or share Your PHI to give You, or arrange for, Your medical care. This treatment
also includes referrals between Your doctors or other health care providers. For example, we may share
information about Your health condition with a specialist. This helps the specialist talk about Your treatment
with Your doctor.

For Payment

Molina Healthcare may use or share PHI to make decisions on payment. This may include claims, approvals for
treatment, and decisions about medical need. Your name, Your condition, Your treatment, and supplies given
may be written on the bill. For example, we may let a doctor know that You have our benefits. We would also
tell the doctor the amount of the bill that we would pay.

For Health Care Operations

Molina Healthcare may use or share PHI about You to run our health plan. For example, we may use
information from Your claim to let You know about a health program that could help You. We may also use or
share Your PHI to solve Member concerns. Your PHI may also be used to see that claims are paid right. Health
care operations involve many daily business needs. It includes but is not limited to, the following:

Improving quality;

Actions in health programs to help Members with certain conditions (such as asthma);
Conducting or arranging for medical review;

Legal services, including fraud and abuse detection and prosecution programs;



e Actions to help us obey laws;
e Address Member needs, including solving complaints and grievances.

We will share Your PHI with other companies (“business associates”) that perform different kinds of activities
for our health plan. We may also use Your PHI to give You reminders about Your appointments. We may use
Your PHI to give You information about other treatment, or other health-related benefits and services.

When can Molina Healthcare use or share Your PHI without getting written authorization (approval)

from You?

The law allows or requires Molina Healthcare to use and share Your PHI for several other purposes including the
following:

Required by Law

We will use or share information about You as required by law. We will share Your PHI when required by the
Secretary of the Department of Health and Human Services (HHS). This may be for a court case, other legal
review, or when required for law enforcement purposes.

Public Health
Your PHI may be used or shared for public health activities. This may include helping public health agencies to
prevent or control disease.

Health Care Oversight
Your PHI may be used or shared with government agencies. They may need Your PHI for audits.

Judicial or Administrative Proceedings
Your PHI may be used or shared for judicial or administrative proceedings, such as in response to a court
order, search warrant or subpoena.

Research
Your PHI may be used or shared for research in certain cases.

Law Enforcement
Your PHI may be used or shared with police to help find a suspect, witness or missing person.

Health and Safety
Your PHI may be shared to prevent a serious threat to public health or safety.

Government Functions
Your PHI may be shared with the government for special functions. An example would be to protect the
President.

Victims of Abuse, Neglect or Domestic Violence
Your PHI may be shared with legal authorities if we believe that a person is a victim of abuse or neglect.

Workers Compensation
Your PHI may be used or shared to obey Workers Compensation laws.

Other Disclosures
Your PHI may be shared with funeral directors or coroners to help them to do their jobs.



When does Molina Healthcare need Your written authorization (approval) to use or share Your PHI?

Molina Healthcare needs Your written approval to use or share Your PHI for a purpose other than those listed in
this Notice. Molina needs Your authorization before we disclose Your PHI for the following: (1) most uses and
disclosures of psychotherapy notes; (2) uses and disclosures for marketing purposes; and (3) uses and disclosures
that involve the sale of PHI. You may cancel a written approval that You have given us. Your cancellation will not
apply to actions already taken by us because of the approval You already gave to us.

What are Your health information rights?
You have the right to:

e Request Restrictions on PHI Uses or Disclosures (Sharing of Your PHI)
You may ask us not to share Your PHI to carry out treatment, payment or health care operations. You may
also ask us not to share Your PHI with family, friends or other persons You name who are involved in Your
health care. However, we are not required to agree to Your request. You will need to make Your request in
writing. You may use Molina Healthcare’s form to make Your request.

¢ Request Confidential Communications of PHI
You may ask Molina Healthcare to give You Your PHI in a certain way or at a certain place to help keep Your
PHI private. We will follow reasonable requests, if You tell us how sharing all or a part of that PHI could put
Your life at risk. You will need to make Your request in writing. You may use Molina Healthcare’s form to
make Your request.

e Review and Copy Your PHI
You have a right to review and get a copy of Your PHI held by us. This may include records used in making
coverage, claims and other decisions as a Molina Healthcare Member. You will need to make Your request in
writing. You may use Molina’s form to make Your request. We may charge You a reasonable fee for copying
and mailing the records. In certain cases we may deny the request. Important Note: We do not have complete
copies of Your medical records. If you want to look at, get a copy of, or change Your medical records, please
contact Your doctor or clinic.

e Amend Your PHI
You may ask that we amend (change) Your PHI. This involves only those records kept by us about You as a
Member. You will need to make Your request in writing. You may use Molina Healthcare’s form to make Your
request. You may file a letter disagreeing with us if we deny the request.

e Receive an Accounting of PHI Disclosures (Sharing of Your PHI)
You may ask that we give You a list of certain parties that we shared Your PHI with during the six years prior
to the date of Your request. The list will not include PHI shared as follows:
e for treatment, payment or health care operations;

to persons about their own PHI;

sharing done with Your authorization;

incident to a use or disclosure otherwise permitted or required under applicable law;

as part of a limited data set in accordance with applicable law.

We will charge a reasonable fee for each list if You ask for this list more than once in a 12- month period. You will
need to make Your request in writing. You may use Molina Healthcare’s form to make Your request.

You may make any of the requests listed above, or may get a paper copy of this Notice. Please call our Customer
Support Center at (855) 885-3176.



What can You do if Your rights have not been protected?

You may complain to Molina Healthcare and to the Department of Health and Human Services if You believe
Your privacy rights have been violated. We will not do anything against You for filing a complaint. Your care and
benefits will not change in any way.

You may complain to us at:

Customer Support Center Attention:
Manager, Member Services

115 Fairchild St., Suite 340

Daniel Island, South Carolina 29492
Phone: (855) 885-3176

You may file a complaint with the Secretary of the U.S. Department of Health and Human Services at:

Oftice for Civil Rights

U.S. Department of Health & Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: (800) 368-1019, TTY: (800) 537-7697, Fax: (202) 619-3818

What are the duties of Molina Healthcare?
Molina Healthcare is required to:

Keep Your PHI private;

Give You written information such as this on our duties and privacy practices about Your PHI;
Provide You with a notice in the event of any breach of Your unsecured PHI;

Not use or disclose Your genetic information for underwriting purposes;

Follow the terms of this Notice.

This Notice is Subject to Change

Molina Healthcare reserves the right to change its information practices and terms of this Notice at any
time. If we do, the new terms and practices will then apply to all PHI we keep. If we make any material
changes, Molina will post the revised Notice on our web site and send the revised Notice, or information
about the material change and how to obtain the revised Notice, in our next annual mailing to our members
then covered by Molina.

Contact Information
If You have any questions, please contact the following office:

Customer Support Center

Attention: Manager, Member Services
115 Fairchild St., Suite 340

Daniel Island, South Carolina 29492
Phone: (855) 885-3176



You have the right to get this information in a different format, such as audio, Braille, or large font due to
special needs or in your language at no additional cost.

Usted tiene derecho a recibir esta informacion en un formato distinto, como audio, braille, o letra grande,
debido a necesidades especiales; o en su idioma sin costo adicional.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
Member Services. The number is on the back of your Member ID card. (English)

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame a
Servicios para Miembros. El nimero de teléfono esta al reverso de su tarjeta de identificacion del miembro.
(Spanish)
IR AUREEREIG TS0 R DI EE SRS R - SAERE G B - St S E
EHEEEE ° (Chinese)
CHU Y: Néu ban noi Tléng Viét, c6 cac dich vu hd tro ngoén ngit mién phi danh cho ban. Hay goi Dich vu
Thanh vién. S8 dién thoai c6 trén mat sau thé ID Thanh vién caa ban. (Vietnamese)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa Mga Serbisyo sa Miyembro. Makikita ang numero sa likod ng iyong ID card ng
Miyembro. (Tagalog)
=9 et=0HE MEBotAl= 832, ¢ XI& MUHIASE RS2 0|&ota! = JUAsLICH &
NMUIAZ Hetotd Al L. EiP‘ﬁiE 2 & 1D It HEHO }UsLICH (Korean)

iR 3 g g 138 Gl o855 slime 1 iladd anidy Joail &l e ol sill) e Lusal) lada 5 ey yall A2l andiioss S 13) s

(Arabic) .ch Aaldll suasll Cay a5 il

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou. Rele S¢vis Manm.
W ap jwenn nimewo a sou do kat idantifikasyon manm ou a. (French Creole)
BHUMAHMWE: Ecnu Bbl roBOpUTE Ha PYCCKOM fA3bIKe, Bbl MOXKeTe 6ecnnaTHO BOCNO/1b30BaTbCA YCAyramm
nepeBoAYmKa. MossoHuTe B OTAEN 06CNYKMBAHWA y4aCcTHUKOB. Homep TenedoHa yKasaH Ha 06paTHoW
CTOpoOHe BaleW |D-KapTbl yyacTHMKa. (Russian)
NhTUCNPRESNPU. Bpl nnip jununid Ep huybpk, jupnn bp wuddwp ogunyty 1kqyh odwinuily
Swnwynipyniiiikphg: Quiquhwpt p Zwgwhinpnubph vywuwpuwt pudhi: Zkpwpmuh hwdwpp
upquwsd k abp Utinudwlgnipju inyuujubtugdwt pupnh tinlih dwunid: (Armenian)
FEEE: BREZEINGBE, BEHOSEXEESFRAVEETEY,

ZEBY—EXRFTHEECZE, BEFESF2EIDh—FOREICEHKSIATEYFT,

(Japanese)
sobed 2 80 (e Liae ) Ciladd 1 i L (e yid 3 488 G5 ¢l ) S ladd aiSon Cumaa (o 8 Ly 43 S a5
(Farsi) Sl o.lﬂac).:\.qﬂaglg}.'ac dmwﬁjﬁ%djjuiﬂ

fimrrs fel: Aag 3A YAl S8 J, 37 3973 38 I RT3 A< He3 QuseEy I&| Heg rafefid
(Member Services)E;'_S 6 IJ| 359 3T Member ID (HE3 W Ft.) 93 © fugd UA 31 (Punjabi)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Wenden Sie sich telefonisch an die Mitgliederbetreuungen. Die Nummer finden Sie auf der
Riickseite Threr Mitgliedskarte. (German)

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez les Services aux membres. Le numéro figure au dos de votre carte de membre. (French)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Cov npawb xov
tooj nyob tom gab ntawm koj daim npav tswv cuab. (Hmong)
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