
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ㆾᷕ㔯㍍㓞㛔忂䞍炻婳农暣ġ,'�⌉ᶲ䘬㚫⒉㚵⊁悐⃵Ẁ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.  

Aetna
1

 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. 
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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.  
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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. 
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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 

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 Health 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. 
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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: 
x  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)  
x  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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If you speak a language other than English, free language assistance services are available. Visit 
our website or call the phone number listed in this document. (English) 

Si habla un idioma que no sea inglés, se encuentran disponibles servicios gratuitos de asistencia 
de idiomas. Visite nuestro sitio web o llame al número de teléfono que figura en este documento. 
(Spanish)

⤪㝄ぐἧ䓐劙㔯ẍ⢾䘬婆妨炻ㆹᾹ⮯㍸ὃ⃵屣䘬婆妨⋼≑㚵⊁ˤ婳㾷奥ㆹᾹ䘬䵚䪁ㆾ㑍ㇻ㛔㔯ẞᷕ㇨↿

䘬暣娙嘇䡤ˤ(Traditional Chinese) 

Kung hindi Ingles ang wikang inyong sinasalita, may maaari kayong kuning mga libreng serbisyo 
ng tulong sa wika. Bisitahin ang aming website o tawagan ang numero ng telepono na nakalista 
sa dokumentong ito. (Tagalog) 

Si vous parlez une autre langue que l'anglais, des services d'assistance linguistique gratuits vous 
sont proposés. Visitez notre site Internet ou appelez le numéro indiqué dans ce document. 
(French)  

Nұu quý vҷ nói mҾt ngôn ngӋ khác vӀi Tiұng Anh, chúng tôi có dҷch vӅ hҽ trӄ ngôn ngӋ miҴn phí. 
Xin vào trang mҢng cӆa chúng tôi hoҭc gҸi sҺ Ĝiҵn thoҢi ghi trong tài liҵu này. (Vietnamese) 

Wenn Sie eine andere Sprache als Englisch sprechen, stehen Ihnen kostenlose Sprachdienste zur 
Verfügung. Besuchen Sie unsere Website oder rufen Sie die Telefonnummer in diesem 
Dokument an. (German) 
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Als u een andere taal spreekt dan Engels, is er gratis taalondersteuning beschikbaar. Bezoek onze 
website of bel naar het telefoonnummer in dit document. (Dutch) 

ȵɳʆ ʉʅɿʄɸʀʏɸ ɳʄʄɻ ɶʄʙʍʍɲ ɸʃʏʊʎ ʏɻʎ Ȱɶɶʄɿʃɼʎ, ʐʋɳʌʖʉʐʆ ɷʘʌɸɳʆ ʐʋɻʌɸʍʀɸʎ ʍʏɻ ɶʄʙʍʍɲ ʍɲʎ. ȵʋɿʍʃɸʔɽɸʀʏɸ 
ʏɻʆ ɿʍʏʉʍɸʄʀɷɲ ʅɲʎ ɼ ʃɲʄɹʍʏɸ ʏʉʆ ɲʌɿɽʅʊ ʏɻʄɸʔʙʆʉʐ ʋʉʐ ɲʆɲɶʌɳʔɸʏɲɿ ʍʏʉ ʋɲʌʊʆ ɹɶɶʌɲʔʉ. (Greek) 

Ks S\ � 7\h^� aӔ˴ĥ idah]Wj [hch Zs_Sh es Ss \YS [hchD�] deh]Sh dahB ;X_ƞV J Zdh9NWj Ⱥ
_hDhS _s 7Tah UƨShaK\h�ɅIjZć�D^ah\h�8a Z^ X^ Dr_ D^s. (Gujarati)_ YsW W

Yog hais tias koj hais ib hom lus uas tsis yog lus Askiv, muaj cov kev pab cuam txhais lus dawb 
pub rau koj. Mus saib peb lub website los yog hu rau tus xov tooj sau teev tseg nyob rau hauv 
daim ntawv no. (Hmong) 

 ƩƗǟƂ  ƞƪƒƋƒ  ƬƘƊƞƋ�� ƞƋƐƞƗƞƫƇƆƌ
 

 ƉƞƊ
    
ƞƋƩƖ
ƩƖƌƭƅƊƁƙƃƐƖƀƩƚƞ�Ƙ

  ƞƐƞƗƞƋƙƀƩƿƙƄƞƀƙƃƀƇ, ƀƞƋƌƔƀƞƋ�ƅƖƆƩƘƙƇ
ƌƊ ƬƋƩƙƀƜƗƞƋƋ

  
 

  
ƭƍƊ �ƫƊƈƞƒƩƌƫƊƕƜƗ ƕƜƌ   � (Lao) 

%LODJ£DQD�EL]DDG�GRR�EHH�\£Q¯ĄWLȇGD�Gµµ�VDDG�Q££Q£�ĄDȇ�EHH�\£Q¯ĄWLȇJR��DWDȇ�KDQHȇ�Wȇ££�  
M¯¯NȇH�EHH�£N£�Lȇ ��%««VK�QLWV«NHHV¯�EHH�QDȇ¯G¯NLG�E£�KD]ȇ£Q¯JL�ÇÇȇ£G¯¯O¯¯Ą�«¯� ڲGRROZRĄ¯J¯¯�KµO 
GRRGDJR�E««VK�EHH�KDQHȇ¯�EHH�QLKLFKȇñȇ�KRG¯¯OQLK�G¯¯�QDDOWVRRV�ELN££ȇ¯Mñȇ���1DYDMR� 
Wann du en Schprooch anners as Englisch schwetzscht, Schprooch Helfe mitaus Koscht iss 
meeglich. Bsuch unsere Website odder ruf die Nummer uff des Document uff. (Pennsylvania 
Dutch) 

��έΩ�Ϫ̯�ϥϔϠΗ�ϩέΎϣη�ϪΑ�Ύϳ�ϭ�ΩϳϳΎϣϧ�ϪόΟ΍έϣ�Ύϣ�ΕϳΎγΑϭ�ϪΑ��ΩηΎΑ�̶ϣ�ϡϫ΍έϓ�ϥΎ ̴ ϳ΍έ�̶ϧΎΑί�̮ϣ̯�ˬΩϳϧ ̯ �̶ϣ�ϭ̴Ηϔ̳�̶γϳϠ̴ϧ΍�ίΟΑ�̵έ̴ϳΩ�ϥΎΑί�ϪΑ�έ̳΍ 
(Farsi)��Ωϳέϳ ̴ Α�αΎϣΗ�ˬϩΩη�Εγϟ�ϝϳΫ�Ωϧγ 

F N A^� 5 mc N
Fa= F� bí|^�P^Na\  N R UY 'N ?aZ ?Ym�b\D bP � (Punjabi) 

µÌÎũ�áÚÝÍÔĎÔ�Ú�Ì×ßũ�×ÔØÍũ�ÏÐÎŃß�ÐÙÒ×ÐåÌ��ÌáÐĎÔ�×Ì�ÏÔÞÛÚåÔĎÔÐ�ÞÐÝáÔÎÔÔ�ÒÝÌßàÔßÐ�ÏÐ�ÌÞÔÞßÐÙĎũ�×ÔÙÒáÔÞßÔÎũ�� 
ÇÔåÔßÌĎÔ�ÞÔßÐ-à×�ÙÚÞßÝà�ÞÌà�ÞàÙÌĎÔ�×Ì�ÙàØũÝà×�ÏÐ�ßÐ×ÐÑÚÙ�ÞÛÐÎÔÑÔÎÌß�ŅÙ�ÌÎÐÞß�ÏÚÎàØÐÙß��(ÃÚØÌÙÔÌÙ) 

 ��क़ঋ१গॹ�ऱधকड़४ং��क़ঀগॹत�क़ॲঙॽখऻ�क़ॿকॲ०ॼत�क़ঀ४ॹ१ঋ�ঙॲट�ࣵ�क़ॲ२ॳॺय़ॿट�क़ঀগॹ�ॻॹ�क़ॿক३ट�क़ঀগॹ�ऱधঙॳॼ२ॼद�क़ॶ�ऱधঙ३ट�ऱट
 (Syriac��ख़ঙड़ॲঙॶ�ख़दट�१फ़�क़ॲहत�०ॺॲत�क़ॽ঒ह�ॻঈ�ऱधঙॲক঒�ऱधঙॲ঑ॼ�ঁॲ�ࣵ�क़ॳॿधहঙॷॹट

7Za\a ?8 _hY Va]a UZP _, N� WoN Va]a ^U Qc ^_a7Na ^\a\� 9SZUQ _R� ^aKc \{U^a8I 'N  
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®¦°Ã�¦���°®¤µ¥Á¨�Ã�¦«¡��Â­��ÅªÄ�Á°�­µ¦���Thai���

˔̡ ̺ ̨ ̛̏ ̨̨̛̬̯̖̐̏ ̡̨̦̣̞̜̭̌̐̽̀, ̨̔ ̵̛̹̏̌ ̭̣̱̐ ̨̨̹̯̦̏̌ ̭̣̱̙̍̌ ̨̨̥̦̟̏ ̪̞̯̬̔ ̛ ̡̛̥. ʦ̞̞̜̯̖̔̏̔̌ 
̦̹̌ ̖̏̍-̭̜̯̌ ̨̌̍ ̴̨̯̖̣̖̦̱̜̯̖̌̚ ̴̨ ̦ ̱, ̨̺ ̸̦̖̦̌̌̚̚ ̛ ̜ ̶̨̥̽ ̱ ̨̡̱̥̖̦̯̞̔. (Ukrainian) 

 ��§¬�­µ¤µ¦��°¦��¦�µ¦�ª¥Á®¨°�µ�£µ¬µÅ�¢¦�Á�µÅ��Áª Á�Å���°�®µ���¡�£µ¬µ° °�µ�£µ¬µ° ¦µ�  

ϧ΍�̟΁�ή̳΍ ̵�̯فΰϳή ̴ΎΑί�̵ήγϭΩ�ϩϭϼϋ�ϴف�٫ΘϟϮΑ�ϥΗ�ؐΎΑί�ˬϮفγ�ϥ�ΏΎϴΘγΩ�ΕΎϣΪΧ�Ζϔϣ�̶̯�ΩΪϣ�ϖϠόΘϣ�٫ϴؐΎϤل�٫ψΣϼϣ�Ջ΋Ύγ�ΐϳϭ�̵έ ή̯؟�ϳؐ�� 

 

ϴϣ�ΰϳϭΎΘγΩ�α΍�Ύϳؐϳή̯�ϝΎ̯�ή̡�ήΒϤϧ�ϥϮϓ�ΝέΩ� ؐل� (Urdu) 

�ʭʲʣ�ʨʴʥʸ�ʸʲʣʠ�ʬʨʩʩʦʡʲʥʥ�ʸʲʦʰʥʠ�ʨʫʥʦʠʡ��ʬʡʲʬʩʲʥʥʠ�ʱʲʱʩʥʥʸʲʱ�ʳʬʩʤ�ʪʠʸʴʹ�ʯʲʰʲʦ��ʹʩʬʢʰʲ�ʸʲʱʩʥʠ�ʪʠʸʴʹ�ʠ�ʨʣʲʸ�ʸʩʠ�ʡʩʥʠ 
��Yiddish)��ʨʰʲʮʥʷʠʣ�ʭʲʣ�ʳʩʥʠ�ʨʩʩʨʹ�ʱʠʥʥ�ʸʲʮʥʰ�ʯʠʴʲʬʲʨ 

Ηف�Ο Η�̵ΰϳή̴ϧ΍�̶δϮ؏ϟϮΑ�ϥΎΑί�̶΋Ϯ̯�ϩϭϼϋ� ـ�Ϊϣف�Η�ˬϭ΍ΎϳΩ�ΖϧϭΎόϣ�̶ϧΎδϟ�Ζϔ Χ�؏ΎΘϣΪ ؏ϴϧ�ΏΎϴΘγΩ�ؐΎγل� ψΣϼϣ�Ջ΋Ύγ�ΐϳϭ�̵վ Ύϳ�ϭή̯؟��� 
ΰϳϭΎΘγΩ (Punjabi) 
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