Wellcare By Health Net
In Partnership With CalViva Health
Notice of Privacy Practices

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.

Effective 1/1/2027

For help to translate or understand this, please call 1-800-431-9007 (TTY: 711).

Si necesita ayuda para traducir o entender este texto, por favor llame al
1-800-431-9007 (TTY: 711).

Covered Entity’s Duties:

Wellcare By Health Net In Partnership With CalViva Health is a Covered Entity as defined and
regulated under the Health Insurance Portability and Accountability Act of 1996 (HIPAA).
Wellcare By Health Net In Partnership With CalViva Health is required by law to maintain the
privacy of your protected health information (PHI), provide you with this Notice of our legal
duties and privacy practices related to your PHI, abide by the terms of the Notice that is
currently in affect and notify you in the event of a breach of your unsecured PHI.

This Notice describes how we may use and disclose your PHI. It also describes your rights to
access, amend and manage your PHI and how to exercise those rights. All other uses and
disclosures of your PHI not described in this Notice will be made only with your written
authorization.

Wellcare By Health Net In Partnership With CalViva Health reserves the right to change this
Notice. We reserve the right to make the revised or changed Notice effective for your PHI we
already have as well as any of your PHI we receive in the future. Wellcare By Health Net In
Partnership With CalViva Health will promptly revise and distribute this Notice whenever there
is a material change to the following:

The Uses or Disclosures.

Your rights.

Our legal duties.

Other privacy practices stated in the notice.

O O O O

We will make any revised Notices available on our website or through a separate mailing.

Internal Protections of Oral, Written, and Electronic PHI:

Wellcare By Health Net In Partnership With CalViva Health protects your PHI. We are also
committed to keeping your race, ethnicity, and language (REL), and sexual orientation and
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gender identity (SOGI) information confidential. We have privacy and security processes to

help.

These are some of the ways we protect your PHI:

We train our staff to follow our privacy and security processes.

We require our business associates to follow privacy and security processes.

We keep our offices secure.

We talk about your PHI only for a business reason with people who need to know.
We keep your PHI secure when we send it or store it electronically.

We use technology to keep the wrong people from accessing your PHI.

Permissible Uses and Disclosures of Your PHI:

The following is a list of how we may use or disclose your PHI without your permission or
authorization:

Treatment — We may use or disclose your PHI to a physician or other health care
provider providing treatment to you, to coordinate your treatment among providers, or
to assist us in making prior authorization decisions related to your benefits.

Payment— \We may use and disclose your PHI to make benefit payments for the health
care services provided to you. We may disclose your PHI to another health plan, to a
health care provider, or other entity subject to the federal Privacy Rules for their
payment purposes. Payment activities may include processing claims, determining
eligibility or coverage for claims, and reviewing services for medical necessity.

Healthcare Operations — We may use and disclose your PHI to perform our
healthcare operations. These activities may include providing customer service,
responding to complaints and appeals, and providing care management and care
coordination.

In our healthcare operations, we may disclose PHI to business associates. We will have
written agreements to protect the privacy of your PHI with these associates. We may
disclose your PHI to another entity that is subject to the federal Privacy Rules. The
entity must also have a relationship with you for its healthcare operations. This includes
the following:

Quality assessment and improvement activities.

Reviewing the competence or qualifications of healthcare professionals.
Case management and care coordination.

Detecting or preventing healthcare fraud and abuse.

O O O O

Your race, ethnicity, language, sexual orientation, and gender identity are

protected by the health plan’s systems and laws. This means information you provide is
private and secure. We can only share this information with health care providers. It will
not be shared with others without your permission or authorization. We use this
information to help improve the quality of your care and services.

This information helps us to:
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Better understand your healthcare needs.

Know your language preference when seeing healthcare providers.
Providing healthcare information to meet your care needs.

Offer programs to help you be your healthiest.

O O O O

This information is not used for underwriting purposes or to make decisions about
whether you are able to receive coverage or services.

Group Health Plan/Plan Sponsor Disclosures — We may disclose your PHI to a
sponsor of the group health plan, such as an employer or other entity that is providing a
health care program to you, if the sponsor has agreed to certain restrictions on how it
will use or disclose the protected health information (such as agreeing not to use the
protected health information for employment-related actions or decisions).

Other Permitted or Required Disclosures of Your PHI:

Fundraising Activities — We may use or disclose your PHI for fundraising activities,
such as raising money for a charitable foundation or similar entity to help finance their
activities. If we do contact you for fundraising activities, we will give you the opportunity
to opt-out, or stop receiving such communications in the future.

Underwriting Purposes — \We may use or disclose your PHI for underwriting purposes,
such as to decide about a coverage application or request. If we do use or disclose your
PHI for underwriting purposes, we are prohibited from using or disclosing your PHI that
is genetic information in the underwriting process.

Appointment Reminders/Treatment Alternatives — We may use and disclose your
PHI to remind you of an appointment for treatment and medical care with us or to
provide you with information regarding treatment alternatives or other health-related
benefits and services, such as information on how to stop smoking or lose weight.

As Required by Law — If federal, state, and/or local law requires a use or disclosure of
your PHI, we may use or disclose your PHI information to the extent that the use or
disclosure complies with such law and is limited to the requirements of such law. If two
or more laws or regulations governing the same use or disclosure conflict, we will comply
with the more restrictive laws or regulations.

Public Health Activities — \We may disclose your PHI to a public health authority for
the purpose of preventing or controlling disease, injury, or disability. We may disclose
your PHI to the Food and Drug Administration (FDA) to ensure the quality, safety or
effectiveness of products or services under the jurisdiction of the FDA. This includes
SUD records.

Victims of Abuse and Neglect — We may disclose your PHI to a local, state, or federal
government authority, including social services or a protective services agency
authorized by law to receive such reports if we have a reasonable belief of abuse,
neglect or domestic violence.
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Judicial and Administrative Proceedings — \We may disclose your PHI in response to
an administrative or court order. We may also be required to disclose your PHI to
respond to a subpoena, discovery request, or other similar requests.

Law Enforcement — We may disclose your relevant PHI to law enforcement when
required to do so for the purposes of responding to a crime.

Part 2 (Substance Use Disorder Records) - If we receive or process your Part 2
records, we will not use or disclose those records for any civil, criminal, administrative,
or legal proceeding against you without a court order or your written permission, and
after notice and an opportunity to be heard is provided to you.

Coroners, Medical Examiners and Funeral Directors — \We may disclose your PHI to
a coroner or medical examiner. This may be necessary, for example, to determine a
cause of death. We may also disclose your PHI to funeral directors, as necessary, to
carry out their duties.

Organ, Eye, and Tissue Donation —\We may disclose your PHI to organ procurement
organizations. We may also disclose your PHI to those who work in procurement,
banking or transplantation of cadaveric organs, eyes, and tissues.

Threats to Health and Safety — We may use or disclose your PHI if we believe, in good
faith, that the use or disclosure is necessary to prevent or lessen a serious or imminent
threat to the health or safety of a person or the public.

Specialized Government Functions — If you are a member of U.S. Armed Forces, we
may disclose your PHI as required by military command authorities. We may also
disclose your PHI to authorized federal officials for national security concerns,
intelligence activities, The Department of State for medical suitability determinations,
the protection of the President, and other authorized persons as may be required by
law.

Workers’ Compensation — We may disclose your PHI to comply with laws relating to
workers’ compensation or other similar programs, established by law, that provide
benefits for work—related injuries or illness without regard to fault.

Emergency Situations — We may disclose your PHI in an emergency situation, or if you
are incapacitated or not present, to a family member, close personal friend, authorized
disaster relief agency, or any other person previous identified by you. We will use
professional judgment and experience to determine if the disclosure is in your best
interest. If the disclosure is in your best interest, we will only disclose the PHI that is
directly relevant to the person's involvement in your care.

Inmates — If you are an inmate of a correctional institution or under the custody of a
law enforcement official, we may release your PHI to the correctional institution or law
enforcement official, where such information is necessary for the institution to provide
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you with health care; to protect your health or safety; or the health or safety of others;
or for the safety and security of the correctional institution.

e Research — Under certain circumstances, we may disclose your PHI to researchers

when their clinical research study has been approved and where certain safeguards are
in place to ensure the privacy and protection of your PHI.

Uses and Disclosures of Your PHI That Require Your Written Authorization

We are required to obtain your written authorization to use or disclose your PHI, with limited
exceptions, for the following reasons:

e Sale of PHI - \We will request your written authorization before we make any disclosure
that is deemed a sale of your PHI, meaning that we are receiving compensation for
disclosing the PHI in this manner.

e Marketing — We will request your written authorization to use or disclose your PHI for
marketing purposes with limited exceptions, such as when we have face-to-face
marketing communications with you or when we provide promotional gifts of nominal
value.

e Psychotherapy Notes — We will request your written authorization to use or disclose
any of your psychotherapy notes that we may have on file with limited exception, such

as for certain treatment, payment or healthcare operation functions.

You have the right to revoke your authorization in writing at any time except to the extent that
we have already used or disclosed your PHI based on that initial authorization.

Individuals Rights

The following are your rights concerning your PHI. If you would like to use any of the following
rights, please contact us using the information at the end of this Notice.

e Rightto Request Restrictions — You have the right to request restrictions on the use
and disclosure of your PHI for treatment, payment, or healthcare operations, as well as
disclosures to people involved in your care or payment of your care, such as family
members or close friends. Your request should state the restrictions you are requesting
and state to whom the restriction applies. We are not required to agree to this request. If
we agree, we will comply with your restriction request unless the information is needed to
provide you with emergency treatment. However, we will restrict the use or disclosure of
PHI for payment or health care operations to a health plan when you have paid for the
service or item out of pocket in full.

e Rightto Request Confidential Communications — You have the right to request that we
communicate with you about your PHI by alternative means or to alternative locations.
This right only applies if the information could endanger you if it is not communicated by
the alternative means or to the alternative location you want. You do not have to explain
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the reason for your request, but you must state that the information could endanger you if
the means of communication or location is not changed. We must meet your request if it
is reasonable and specifies the alternative means or location where your PHI should be
delivered.

e Rightto Access and Receive a Copy of your PHI — You have the right, with limited
exceptions, to look at or get copies of your PHI contained in a designated record set. You
may request that we provide copies in a format other than photocopies. We will use the
format you request unless we cannot practicably do so. You must make a request in
writing to obtain access to your PHI. If we deny your request, we will provide you with a
written explanation and will tell you if the reasons for the denial can be reviewed. We will
also tell you how to ask for such a review or if the denial cannot be reviewed.

e Rightto Amend your PHI — You have the right to request that we amend, or change, your
PHI if you believe it contains incorrect information. Your request must be in writing, and it
must explain why the information should be amended. We may deny your request for
certain reasons, for example if we did not create the information you want amended and
the creator of the PHI is able to perform the amendment. If we deny your request, we will
provide you a written explanation. You may respond with a statement that you disagree
with our decision and we will attach your statement to the PHI you request that we
amend. If we accept your request to amend the information, we will make reasonable
efforts to inform others, including people you name, of the amendment and to include
the changes in any future disclosures of that information.

e Rightto Receive an Accounting of Disclosures — You have the right to receive a list of
instances within the last 6-year period in which we or our business associates disclosed
your PHI. This does not apply to disclosure for purposes of treatment, payment, health
care operations, or disclosures you authorized and certain other activities. If you request
this accounting more than once in a 12-month period, we may charge you a reasonable,
cost-based fee for responding to these additional requests. We will provide you with
more information on our fees at the time of your request.

e Rightto File a Complaint — If you feel your privacy rights have been violated or that we
have violated our own privacy practices, you can file a complaint with us in writing or by
phone using the contact information at the end of this Notice.

You can also file a complaint with the Secretary of the U.S. Department of Health and
Human Services Office for Civil Rights by sending a letter to 200 Independence Avenue,
S.W., Washington, D.C. 20201 or calling 1-800-368-1019 (TTY: 1-800-537-7697) or visiting
hhs.gov/ocr/privacy/hipaa/complaints/.

WE WILL NOT TAKE ANY ACTION AGAINST YOU FOR FILING A COMPLAINT.

® Rightto Receive a Copy of this Notice — You may request a copy of our Notice at any
time by using the contact information listed at the end of the Notice. If you receive this
Notice on our web site or by electronic mail (email), you are also entitled to request a
paper copy of the Notice.

H3561_WCM_6807350_ENG_0_C 06232026 6807350 _CA7WCMINSENG_M_0000
2027


http://hhs.gov/ocr/privacy/hipaa/complaints

Contact Information

Questions about this Notice: If you have any questions about this notice, our privacy
practices related to your PHI or how to exercise your rights you can contact us in writing or by
phone by using the contact information listed below.

Wellcare By Health Net In Partnership With CalViva Health
Attn: Privacy Official

PO Box 10420

Van Nuys, CA 91410-0420

Toll Free Phone Number

1-800-431-9007 (TTY: 711)

<For Wellcare CalViva Health Dual Align members:> CalViva Health is a Medi-Cal Managed
Care Plan (MCP) and is the Local Initiative Health Plan for Medi-Cal managed care in Fresno,
Kings, and Madera Counties. CalViva Health is a full-service health plan contracting with the
Department of Health Care Services (DHCS) to provide Medi-Cal Covered Services to Medi-Cal
managed care enrollees under the Two-Plan model in all ZIP codes in Fresno, Kings, and
Madera Counties. CalViva Health contracts with Health Net Community Solutions, Inc. on a
capitated basis to provide and arrange for Medi-Cal Covered Services in all ZIP codes in
Fresno, Kings, and Madera Counties. Health Net Community Solutions, Inc. is a subsidiary of
Health Net, LLC and Centene Corporation, and is the CalViva Health MCP’s Contracted
Administratorin all ZIP codes in Fresno, Kings, and Madera Counties.
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Nondiscrimination Notice

Discrimination is against the law. Wellcare By Health Net In Partnership With CalViva Health follows State
and Federal civil rights laws. Wellcare By Health Net In Partnership With CalViva Health does not unlawfully
discriminate, exclude people, or treat them differently because of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation.

Wellcare By Health Net In Partnership With CalViva Health provides:

e Free aids and services in a timely manner to people with disabilities to help them communicate better,
such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
e Free language services in a timely manner to people whose primary language is not English, such as:
o Qualified interpreters

o Information written in other languages
If you need these services, contact Wellcare By Health Net In Partnership With CalViva Health by calling
1-833-236-2366. Between October 1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From
April 1to September 30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system
is used after hours, weekends, and on federal holidays. If you cannot hear or speak well, please call TTY
711. Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, please call or write to:

Wellcare By Health Net In Partnership With CalVviva Health
P.O. Box 10420

Van Nuys, CA 91410-0420

1-833-236-2366 (TTY: 711)

How to File a Grievance

If you believe that Wellcare By Health Net In Partnership With CalViva Health has failed to provide these
services or unlawfully discriminated in another way on the basis of sex, race, color, religion, ancestry,
national origin, ethnic group identification, age, mental disability, physical disability, medical condition,
genetic information, marital status, gender, gender identity, or sexual orientation, you can file a grievance
with the 1557 Coordinator. You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact Wellcare By Health Net In Partnership With CalViva Health’s 1557 Coordinator by calling
1-855-577-8234, Monday - Friday, 8:00 a.m. to 8:00 p.m. ET, or, if you cannot hear or speak well, please call
TTY 711.

e In writing: Fill out a complaint form or write a letter and send it to:

1557 Coordinator
P.O. Box 31384
Tampa, FL 33631

e By fax: 1-866-388-1769
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e In person: Visit your doctor’s office or Wellcare By Health Net In Partnership With CalViva Health and say
you want to file a grievance.

e Electronically: Visit Wellcare By Health Net In Partnership With CalViva Health’s website at
go.wellcare.com/WCandCVH.

e By Email: SM_Section1557Coord@centene.com

Office of Civil Rights - California Department of Health Care Services

You can also file a civil rights complaint with the California Department of Health Care Services, Office of Civil
Rights by phone, in writing, or electronically:

e By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711
(Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx.
e Electronically: Send an email to CivilRights@dhcs.ca.gov.

Office of Civil Rights - U.S. Department of Health and Human Services

If you believe you have been discriminated against on the basis of race, color, national origin, age, disability
or sex, you can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights by phone, in writing, or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://go.wellcare.com/WCandCVH
mailto:SM_Section1557Coord@centene.com?subject=
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov?subject=
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

ATTENTION: If you need help in your language, call 1-833-236-2366 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and
large print, are also available. Call 1-833-236-2366 (TTY: 711). These services
are free of charge.
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THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, ces hu

rau 1-833-236-2366 (TTY: 711). Tsis tas i ntawd, peb tseem muaj cov neeg pab
thiab cov kev pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li
cov ntaub ntawv ua ntawv su rau neeg dig muag thiab ntawv luam loj. Hu rau
1-833-236-2366 (TTY: 711). Cov kev pab cuam no pab dawb xwb.

IR EEBOANILTHALELIEE1X1-833-936-2366 (TTY : 711) &
THEBHECIES W, BEZHEFEBLDAICIT. AFPKRHT) Y
ME EDEMBEEECY—EX L THIBIZHEN T T, 1-833-236-2366
(TTY : 711) IZ2BBELFESL, ChoDH—ERITER T,
of: lste| #A HO{Z2 =55 22 M 0F BHEHH 1-833-236-2366
(TTY: 7MH 2= ﬁEFoH $@A|2 X2 2 =X} Aoz
=l FA S ACIZ fet =5 & MH|AT HI#E"—IEP 1-833-236-2366
(TTY: 7MH 22 94245 H FHNA|2. 0|2 et MH| A= F2 L CF

2noui3alals: mmﬁwﬁef)mwmﬂuéaacz‘ﬁecé‘jwwﬂawagmw T
T2 1-833-236-2366 (TTY: 711). uenaani &9Jaoanzosfiedadue
gnay (Bu: enggauusnaouyy uar GotiulngSnaow. Wit
1-833-236-2366 (TTY: 711). Uammmwws

LIOUH EIX: Oix se nongc zugc meih nyei wac jouh mienh bong zouc, cingv
mboqv 1-833-236-2366 (TTY: 711). Hac haih weic waic fangx mienh zoux sic
taengx gaqv, hnangv mangh wenh souh nzangc caux domh nzangc yenx benx
nyei souh nzangc. Mboqv 1-833-236-2366 (TTY: 711). Wangv henh tengx naaiv
deix gong mv zuqgc ndortv nyaanh cingv oc.
Ganis [P SIBHARIMINS WM AIIURHA usiunisiiue
1-833-236-2366 (TTY: 711) WS W SNIANAYUBIUHSAMI FErNA M
HApMU U siimiga Shnunajt nvisahiniv yugirunisiue
1-833-236-2366 (TTY: 71)1 1EUNSINISIBSARIGISIIS
(TTY: 711) 1-833-236-2366 s_lad bt 2yl S 44 Jli 2 gd iy 4 S iaa s
Jan bad L ol anile ccl slaa (g1 la 2l i) () ciledd 5 Sl 3y ;80 (el
8 el (TTY: 717) 1-833-236-2366 o jbeds b sl 3 sa 5 3 e jd il
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BHUMAHWE: echn Bam TpebyeTca NOMOLLb Ha POAHOM A3blKe, MO3BOHUTE
no Homepy 1-833-236-2366 (TTY: 711). Takke A4OCTYMNHbI CONYTCTBYHOLLAA
MOMOLLb M YCAYrY ANA Nt0AeN C OrpaHUYEHHbIMN BO3MOXHOCTAMM,

TaKMe Kak maTepuralibl, HanevyaTaHHble KPYMHbIM LWPUPTOM U LWPNUGTOM
bpanna. [No3BoHUTe N0 HOMepy 1-833-236-2366 (TTY: 711). ITK ycayru
npeaocTaBaAoTCca becnnaTHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-833-236-2366

(TTY: 711). También estan disponibles ayudas y servicios para personas
con discapacidades, como documentos en Braille y letra grande. Llame al
1-833-236-2366 (TTY: 711). EStos servicios son gratuitos.

ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa
1-833-236-2366 (TTY: 711). Available din ang mga tulong at serbisyo para sa
mga taong may kapansanan, gaya ng mga dokumento sa braille at malaking
print. Tumawag sa 1-833-236-2366 (TTY: 711). Libre ang mga serbisyong ito.

Tisanau: wnaasasnsaNuthawvdallunmzasnu Tlsang
1-833-236-2366 (TTY: 711) uanannll fufimnumiandanasusnsdIni
{WN5 Ll landsiiludnwsiusaduasianasnldiidnesauialng)
TUsa 11T 1-833-236-2366 (TTY: 711) uFATLtraU lufiA Tade

YBATA! AKLL0 BM noTpebyeTe NiIATPUMKIM CBOEKD MOBOLO, TelepOHYMTE 33
HoMepOoM 1-833-236-2366 (TTY: 711). TakoXK AOCTYNHi 3acobu Ta NOCAYrK
ONA Ntoaemn 3 0bMeXeHUMM MOXKINBOCTAMM, AK-OT AOKYMEHTU LPNUDTOM
Bpanna Ta Beankum wpmrdtom. TenedoHymTe 3a Homepom 1-833-236-2366
(TTY: 711). Ui nocnyrn 6e3K0OWTOBHI.

CHUY: Néu quy vi can trg gitip bang ngdn ngr clia quy vi, hay goi s6
1-833-236-2366 (TTY: 711). Cac ho tro va dich vu danh cho nguai khuyét tat,
chang han nhu tai liéu bang ch ndi va ban in c& chi Ién cling ducc cung
cap. Goi s 1-833-236-2366 (TTY: 711). Cac dich vu nay mién phi.
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