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DSS Fair Hearing Officer

Herman M. Holloway Campus, Lewis Bldg
P.0. Box 907

New Castle, DE 19720

A state hearing is a meeting with you, someone from Unison Health Plan and a hearing officer from the Delaware Depart-
ment of Health and Social Services. Unison will explain why we made our decision. You can then say why you think we
made a mistake. The hearing officer will listen and then decide who is right based on the information given and whether
we followed the rules.

If you have been getting an ongoing service or item that is being reduced, changed or stopped, you may continue to get the
service if your appeal or state fair hearing is received within 10 days of the date on either Unison’s notice of action or the
appeal decision letter and you request that the service be continued.

If after the hearing, the State of Delaware decides that Unison’s decision was correct, you may be responsible for payment
of the services that you received while your appeal was being reviewed. If the State of Delaware decides that Unison’s deci-
sion was wrong, your services will be authorized and Unison will arrange for you to get them immediately.
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Fraud and Abuse

It is a criminal act if anyone deliberately gets Medicaid coverage based on false information. It is also against the law:

¢ For another person to help someone get Medicaid coverage based on false information

¢ To misrepresent, impersonate or conceal any fact that would cause Medicaid to provide coverage when a person is
not eligible

¢ To get or help someone get more benefits or benefits at a higher level than they should get

¢ For any person or business to make a false statement about a person’s health status or eligibility for health insurance

If found guilty, penalties range from paying back Medicaid and Unison for payments made for a person’s health care to jail
time. Health care providers can be banned from taking part of the Medicaid program, as well as other penalties. Some com-
mon examples of fraud and abuse are:

e Billing or charging you for services that your health plan covers

e Offering you gifts or money to get treatment or services

e Offering you free services, equipment or supplies in exchange for your Medicaid number
¢ (iving you treatment or services you don’t need

e Physical, mental or sexual abuse by medical staff

¢ Someone using another person’s Medicaid or Unison Health Plan identification card

If you suspect provider fraud or abuse, call Unison’s anonymous reporting hotline at 1.877.766.3844. You do not have to give
your name. If you do give your name, the provider will not be told you called. You can also anonymously report provider
fraud to Delaware Crime Stoppers at 800.TIP.3333 or by calling the Attorney General's Medicaid Fraud Control Unit at
1.302.577.8505.
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Privacy Notice

MEDICAL INFORMATION

Effective January 1, 2010. This says how medical information about you may be used and shared. It says how you can get
access to this information. Read it carefully. We! must by law protect the privacy of your health information. We must send
you this notice. It tells you:

e How we may use your health information.
e When we can share your health information with others.
e What rights you have to your health information.

We must by law follow the terms of this notice. “Health information” in this notice means information that can be used to
identify you. And it must relate to your health or health care. We have the right to change our privacy practices. If we
change them, we will mail a notice within 60 days. We will post the new notice on our website www.UnisonHealthPlan.com.
We have the right to make changes apply to health information that we have and future information that we may receive.

HOW WE USE OR SHARE INFORMATION
We must use and share your health information if asked for by:

¢ You or your legal representative.
¢ The Secretary of the Department of Health and Human Services to make sure your privacy is protected.

We have the right to use and share health information for your treatment, to pay for care and to run our business. For ex-
ample, we may use and share it:

¢ To pay premiums, determine coverage, and process claims. This also may include coordinating benefits. For example,
we may tell a doctor you have coverage. We may tell a doctor how much of the bill may be covered.
¢ For treatment or managing care. For example, we may share your health information with providers to help them

give you care.

¢ For health care operations related to your care. For example, we may suggest a disease management or wellness pro-
gram. We may study data to see how we can improve our services.

¢ To tell you about health programs. This may be other treatments or products and services. These activities may be
limited by law as of February 17, 2010.

¢ For reminders on benefits or care. Such as appointment reminders.

We may use or share your health information as follows:

e As stated by law.

¢ To persons involved with your care. This may be to a family member. This may happen if you are unable to agree or
object, such as in an emergency or when you agree or fail to object when asked. If you are not able to object, we will
use our best judgment.

¢ For public health activities. This may be to prevent disease outbreaks.
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¢ For reporting abuse, neglect or domestic violence. We may only share with entities allowed by law to get this health
information. This may be a social or protective service agency.

¢ For health oversight activities to an agency allowed by the law to get the health information. This may be for licensure,
audits and fraud and abuse investigations.

e For judicial or administrative proceedings. Such as to answer a court order or subpoena.

¢ For law enforcement. Such as to find a missing person or report a crime.

e For threats to health or safety. This may be to public health agencies or law enforcement. Such as in an emergency or
disaster.

¢ For government functions. This may be for military and veteran use, national security, or the protective services.

¢ For workers’ compensation. To comply with labor laws.

e For research. Such as to study disease or disability, as allowed by law.

¢ To give information on descendants. This may be to a coroner or medical examiner. Such as to identify the deceased,
find a cause of death or as stated by law. We may give health information to funeral directors.

¢ For organ transplant. To help get bank or transplant organs, eyes or tissue.

¢ To correctional institutions or law enforcement. For persons in custody: (1) To give health care. (2) To protect your
health and the health of others. (3) For the security of the institution.

¢ To our business associates if needed to give you services. Our associates agree to protect your health information.
They are not allowed to use health information other than as per our contract with them. As of February 17, 2010, our
associates will be subject to federal privacy laws.

¢ To notify of a data breach. To give notice of unauthorized access to your health information. We may send notice to
you.

e Other restrictions. Federal and state laws may limit the use and sharing of highly confidential health information.
This may include state laws on HIV/AIDS, mental health, genetic tests, alcohol and drug abuse, sexually transmitted
diseases and reproductive health, or child/adult abuse, neglect or sexual assault.

If stricter laws apply, we try to meet those laws. Attached is a summary of federal and state laws.

Except as stated in this notice, we use your health information only with your written consent. If you allow us to share your
health information, we do not promise that the person who gets it will not share it. You may take back your consent, unless
we have acted on it. To find out how, call the phone number on the back of your ID card.

YOUR PRIVACY RIGHTS

You have a right:

¢ To ask us to limit use or sharing for treatment, payment, or health care operations. You can ask to limit sharing with
family members or others involved in your care or payment for it. We may allow dependents to ask for limits. We will
try to honor your request, but we do not have to do so.

¢ To ask a provider not to send health information to us if you paid for the care in full.

e To ask to get confidential communications in a different way or place (for example, at a P.0O. box instead of your
home). We will agree to your request when a disclosure could endanger you. We take verbal requests. You can change
your request. This must be in writing. Mail it to the address below.

¢ To see or get a copy of health information that we use to make decisions about you. You must ask in writing. Mail it to
the address below. We may send you a summary. We may charge for copies. We may deny your request. If we deny
your request, you may have the denial reviewed. As of February 17, 2010, if we keep an electronic record, you may ask
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for an electronic copy to be sent to you or a third party. We may charge a fee for this.

¢ To ask to amend. If you think your health information is wrong or incomplete you can ask to change it. You must ask
in writing. You must give the reasons for the change. Mail this to the address below. If we deny your request, you may
add your disagreement to your health information.

¢ To get an accounting of health information shared in the six years prior to your request. This will not include any
health information shared: (i) Prior to April 14, 2003. (ii) For treatment, payment, and health care operations. (iii)
With you or with your consent. (iv) With correctional institutions or law enforcement. This will not list disclosures if
federal law does not make us keep track of them.

¢ To get a paper copy of this notice. You may ask for a copy at any time. Even if you agreed to get this notice electroni-
cally, you have a right to a paper copy. You may also get a copy at our website, www.UnisonHealthPlan.com.

USING YOUR RIGHTS

¢ To contact Unison’s Privacy Department: call the phone number on the back of your ID card. Or you may call Member
Services at 1.877.877.8159.
¢ To submit a written request: mail to:

Unison Health Plan of Delaware
PSMG Privacy Office
MN006-W800

P.0. Box 1459

Minneapolis, MN 55440

¢ To file a complaint: if you think your privacy rights have been violated, you may send a complaint at the address
above. You may also notify the Secretary of the U.S. Department of Health and Human Services. We will not take any
action against you for filing a complaint.

FINANCIAL INFORMATION

Effective January 1, 2010. This notice says how your financial information may be used and shared. It says how you can get
access to this information. Review it carefully. We? protect your personal financial information. This is non-health informa-
tion about an enrollee or an applicant obtained to provide coverage. It is information that identifies the person and is not pub-
lic.

INFORMATION WE COLLECT

We get financial information about you from:

¢ Applications or forms. This may be name, address, age and social security number.
¢ Your transactions with us or others. This may be premium payment data.

SHARING OF FINANCIAL INFORMATION

We do not share financial information about our enrollees or former enrollees, except as required or permitted by law. To
run our business, we may share financial information without your consent to our affiliates. This is to tell them about your
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transactions, such as premium payment.

CONFIDENTIALITY AND SECURITY

We limit access to your financial information to our employees and providers who manage your coverage and provide serv-
ices. We have physical, electronic and procedural safeguards per federal standards to guard your financial information. We
do regular audits to ensure secure handling,

YOUR RIGHT TO ACCESS AND CORRECT INFORMATION
You have a right to ask for access to your financial information. You can ask:

e For the source of the financial information.

e For a list of disclosures made in the two years before your request.
¢ To view and copy your financial information in person.

¢ For a copy to be sent. We may charge a fee.

e For corrections, amendments or deletions.

Follow these directions:

¢ To access your financial information: Send a request in writing with your name, address, social security number,
phone number and the financial information you want to access. State if you want access in person or a copy sent.
When we get your request, we will contact you within 30 business days.

¢ To correct, amend, or delete any of your financial information: Send a request in writing with your name, address,
social security number, phone number, the financial information in dispute and the identity of the document or
record. Upon receipt of your request, we will contact you within 30 business days. We will tell you if we have made the
correction, amendment or deletion. Or we will tell you we refuse to do so and the reasons why. You may challenge
this.

Send requests to:

Unison Health Plan of Delaware
Customer Service — Privacy Unit
PO Box 740815

Atlanta, GA 30374-0815

! This Medical Information Notice of Privacy Practices applies to the following health plans that are affiliated with UnitedHealth Group: ACN Group of Califor-
nia, Inc.; All Savers Insurance Company; All Savers Insurance Company of California; American Medical Security Life Insurance Company; AmeriChoice of
Connecticut, Inc.; AmeriChoice of Georgia, Inc.; AmeriChoice of New Jersey, Inc.; AmeriChoice of Pennsylvania, Inc.; Arizona Physicians IPA, Inc.; Amett
HMO, Inc.; Dental Benefit Providers of California, Inc.; Dental Benefit Providers of lllinois, Inc.; Evercare of Arizona, Inc.; Evercare of New Mexico, Inc.;
Evercare of Texas, LLC; Golden Rule Insurance Company; Great Lakes Health Plan, Inc.; Health Plan of Nevada, Inc.; IBA Health and Life Assurance Com-
pany; MAMSI Life and Health Insurance Company; MD - Individual Practice Association, Inc.; Midwest Security Life Insurance Company; National Pacific
Dental, Inc.; Neighborhood Health Partnership, Inc.; Nevada Pacific Dental; Optimum Choice, Inc.; Oxford Health Insurance, Inc.; Oxford Health Plans (CT),
Inc.; Oxford Health Plans (NJ), Inc.; Oxford Health Plans (NY), Inc.; Pacific Union Dental, Inc.; PacifiCare Behavioral Health of California, Inc.; PacifiCare
Behavioral Health, Inc.; PacifiCare Dental; PacifiCare Dental of Colorado, Inc.; PacifiCare Insurance Company; PacifiCare Life and Health Insurance Com-
pany; PacifiCare Life Assurance Company; PacifiCare of Arizona, Inc.; PacifiCare of California; PacifiCare of Colorado, Inc.; PacifiCare of Nevada, Inc.;
PacifiCare of Oklahoma, Inc.; PacifiCare of Oregon, Inc.; PacifiCare of Texas, Inc.; PacifiCare of Washington, Inc.; Sierra Health & Life Insurance Co., Inc.;
Spectera, Inc.; U.S. Behavioral Health Plan, California; Unimerica Insurance Company; Unimerica Life Insurance Company of New York; Unison Family
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Health Plan of Pennsylvania, Inc.; Unison Health Plan of Delaware, Inc.; Unison Health Plan of Ohio, Inc.; Unison Health Plan of Pennsylvania, Inc.; Unison
Health Plan of South Carolina, Inc.; Unison Health Plan of Tennessee, Inc.; Unison Health Plan of the Capital Area, Inc.; United Behavioral Health; United-
Healthcare Insurance Company; UnitedHealthcare Insurance Company of lllinois; UnitedHealthcare Insurance Company of New York; UnitedHealthcare In-
surance Company of the River Valley; UnitedHealthcare Insurance Company of Ohio; UnitedHealthcare of Alabama, Inc.; UnitedHealthcare of Arizona, Inc.;
UnitedHealthcare of Arkansas, Inc.; UnitedHealthcare of Colorado, Inc.; UnitedHealthcare of Florida, Inc.; United HealthCare of Georgia, Inc.; UnitedHealth-
care of lllinois, Inc.; UnitedHealthcare of Kentucky, Ltd.; United HealthCare of Louisiana, Inc.; UnitedHealthcare of Mid-Atlantic, Inc.; UnitedHealthcare of the
Midlands, Inc.; UnitedHealthcare of the Midwest, Inc.; United HealthCare of Mississippi, Inc.; UnitedHealthcare of New England, Inc.; UnitedHealthcare of
New York, Inc.; UnitedHealthcare of North Carolina, Inc.; UnitedHealthcare of Ohio, Inc.; UnitedHealthcare of Tennessee, Inc.; UnitedHealthcare of Texas,
Inc.; United HealthCare of Utah; UnitedHealthcare of Wisconsin, Inc.; UnitedHealthcare Plan of the River Valley, Inc.

2 For purposes of this Financial Information Privacy Notice, “we” or “us” refers to the entities listed in footnote , plus the following UnitedHealthcare affiliates:
ACN Group IPA of New York, Inc.; ACN Group, Inc.; Administration Resources Corporation; AmeriChoice Health Services, Inc.; Behavioral Health Adminis-
trators; Behavioral Healthcare Options, Inc.; DBP Services of New York IPA, Inc.; DCG Resource Options, LLC; Dental Benefit Providers, Inc.; Disability
Consulting Group, LLC; HealthAllies, Inc.; Innoviant, Inc.; MAMSI Insurance Resources, LLC; Managed Physical Network, Inc.; Mid Atlantic Medical Serv-
ices, LLC; Midwest Security Care, Inc.; National Benefit Resources, Inc.; OneNet PPO, LLC; OptumHealth Bank, Inc.; Oxford Benefit Management, Inc.;
Oxford Health Plans LLC; PacifiCare Health Plan Administrators, Inc.; PacificDental Benefits, Inc.; ProcessWorks, Inc.; RxSolutions, Inc.; Sierra Health-
Care Options, Inc.; Sierra Nevada Administrators, Inc.; Spectera of New York, IPA, Inc.; UMR, Inc.; Unison Administrative Services, LLC; United Behavioral
Health of New York I.P.A., Inc.; United HealthCare Services, Inc.; UnitedHealth Advisors, LLC; United Healthcare Service LLC; UnitedHealthcare Services
Company of the River Valley, Inc.; UnitedHealthOne Agency, Inc.
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Grievance and Appeal Form

Member’s Name ID #

Address

Telephone Number: (Home) (Work)

Please describe your concern in detail using names, dates, places of services, time of day and issues that occurred.
If applicable, also state why Unison should consider payment for requested services that are not normally covered.
Please mail this completed form to the address listed at the bottom.

(Signature) (Date)

Member Services
Unison Health Plan of Delaware
1001 Brinton Road, Pittsburgh, PA 15221
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Protected Information Release

Member’s Name ID #

Address

I hereby authorize

Address

to provide the following information to

Address

for health care coordination, care management, coordination of benefits and other health insurance purposes.

O Social History Q Authorized Services/Treatment Received
Q Psychiatric Evaluation Q Diagnosis

Q Psychological Evaluation O Summary of CM Services

Q Service Coordination Plans Q Other Referrals/Consultations

Q Other Q HIV-related Information/Status

I have been informed and understand that I can revoke this authorization at any time by informing Unison Health Plan in
writing. Revocation is not effective for disclosures of protected health information that have already occurred. I understand
that Unison Health Plan may not condition the provision of treatment, payment, enrollment in the health plan or eligibility
for benefits on the provision of an authorization. This authorization is effective beginning on . It does not ex-
pire until I notify Unison Health Plan in writing.!

Member or Personal Representative / Relationship to Member Date

Witness Date

Member Services
Unison Health Plan of Delaware
1001 Brinton Road, Pittsburgh, PA 15221

1 Unison Administrative Services, LLC (“Unison Services”) conducts health plan operations for its affiliated and contracted managed care organizations
(“MCOs”), including, but not limited to, Unison Health Plan of Pennsylvania, Inc., Unison Family Health Plan of Pennsylvania, Inc., Unison Health Plan of
Ohio, Inc., Unison Health Plan of Tennessee, Inc., Unison Health Plan of South Carolina, Inc., Unison Health Plan of the Capital Area, Inc. and Unison Health
Plan of Delaware, Inc. (each referred to as “Unison Health Plan”). Each such affiliated and contracted MCO is a licensed HMO or HIC that offers managed
care products under the names Unison Health Plan, Unison Advantage or some other similar variant thereof. Each such HMO or HIC has elected “affiliated
entity” status (under the HIPA A regulations) with Unison Services, the operating company for each Unison Health Plan. This release covers data sharing among
and by all the various companies. With respect to Pennsylvania and South Carolina, in no event shall the authorization be valid for more than twenty-four
(24) months.

38



]
Unison Health Plan ] AW\""/:\2]= Member Handbook

39





