PerformCARE"

Your Information. Your Rights. Our Responsibilities.

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.

éjé Your rights

You have °
the right to: -

Get a copy of your health and
claims records.

Correct your health and claims records.
Request confidential communication.

Ask us to limit the information
we share.

Get a list of those with whom we’ve
shared your information.

Get a copy of this privacy notice.
Choose someone to act for you.

File a complaint if you believe your
privacy rights have been violated.

See page 2 for more information on these rights and how to exercise them.

You have some -
choices in the way

that we use and .
share information

as we:

Answer coverage questions from your

family and friends.

Provide disaster relief.

=%| Our uses and disclosures

Communicate through mobile and
digital technologies.

Market our services and sell
your information.

See page 3 for more information on these choices and how to exercise them.

We may use °
and share your -
information as we:

Help manage the health care treatment
you receive.

Run our organization.
Pay for your health services.
Administer your health plan.

Coordinate your care among various
health care providers.

Help with public health and
safety issues.

Do research.
Comply with the law.

Respond to organ and tissue donation
requests and work with a medical
examiner or funeral director.

Address worker’'s compensation,
law enforcement and other
government requests.

Respond to lawsuits and legal actions.

Esta informacion esta disponible en espariol. Llame al niumero de teléfono de Servicios para Miembros

que se encuentra debajo de su condado.

See pages 3, 4 and 5 for more information on these uses and disclosures.

PerformCare Notice of Privacy Practices | Page 1




é_n_@ Your rights

When it comes to your health information, you have certain rights.

This section explains your rights and some of our responsibilities to help you.

Get a copy of your
health and claims
records

Ask us to correct
health and claims

You can ask to see or get a copy of your health and claims records and other health
information we have about you. Ask us how to do this.

We will provide a copy or a summary of your health and claims records, usually within 30
days of your request. We may charge a reasonable, cost-based fee.

You can ask us to correct your health and claims records if you think they are incorrect
or incomplete.

Ask us how to do this.

records
We may say “no” to your request, but we'll tell you why in writing within 60 days.
You can ask us to contact you in a specific way (for example, home or office phone) or
Reql_’eSt i to send mail to a different address.
confidential
.. We will consider all reasonable requests, and must say “yes” if you tell us you would be in
communications )
danger if we do not.
o You can ask us not to use or share certain health information for treatment, payment or
Ask us to limit what

we use or share

our operations.

We are not required to agree to your request, and we may say “no” if it would affect your care.

Get a list of those
with whom we've
shared information

You can ask for a list (accounting) of the times we’ve shared your health information for six
years prior to the date you ask, who we shared it with and why.

We will include all the disclosures except for those about treatment, payment and health
care operations, and certain other disclosures (such as any you asked us to make). We'll
provide one accounting a year for free but will charge a reasonable, cost-based fee if you
ask for another one within 12 months.

Get a copy of this You can ask for a paper copy of this notice at any time, even if you have agreed to receive
privacy notice the notice electronically. We will provide you with a paper copy promptly.

If you have given someone medical power of attorney or if someone is your legal guardian,
Choose someone

to act for you

that person can exercise your rights and make choices about your health information.

We will make sure the person has this authority and can act for you before we take any action.

File a complaint
if you feel your
rights are violated

You can complain if you feel we have violated your rights by contacting us. Call the Member
services telephone number for your county listed on the back of this notice.

You can file a complaint with 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,
calling 1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

We will not retaliate against you for filing a complaint.
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4 .
1 Your choices

For certain health information, you can tell us your choices about what we share.

If you have a clear preference for how we share your information in the situations described

below, talk to us. Tell us what you want us to do, and we will follow your instructions.

In these cases, you
have both the right
and choice to tell
us to:

In these cases we
never share your
information unless
you give us written
permission:

= Share information with your family, close friends or others involved in payment for your care.

« Share information in a disaster relief situation.

= Share information with you through mobile and digital technologies as may be available
through your plan (such as sending information to your email address or to your cell phone

by text message or through a mobile app).

If you are not able to tell us your preference, for example if you are unconscious, we may go

ahead and share your information with others (such as to your family or to a disaster relief

organization) if we believe it is in your best interest. We may also share your information when

needed to lessen a serious and imminent threat to health or safety. However, we will not use

mobile and digital technologies to send you health information unless you agree to let us do so.

The use of mobile and digital technologies (such as text message, email or mobile app) has a
number of risks that you should consider. Text messages and emails may be read by a third party
if your mobile or digital device is stolen, hacked or unsecured. Message and data rates may apply.

= Marketing purposes.

= Sale of your information.

= Our uses and
=&J) disclosures

How do we typically use or share your health information?

We typically use or share your health information in the following ways.

Help manage
the health care
treatment you
receive

Run our
organization

We can use your health information and share
it with professionals who are treating you.

We can use and disclose your information to
run our organization and contact you when
necessary. We are not allowed to use genetic
information to decide whether we will give

you coverage and the price of that coverage.
This does not apply to long-term care plans.

Example: A doctor sends us information
about your diagnosis and treatment plan
S0 we can arrange additional services.

Example: We use health information about
you to develop better services for you.

Pay for your
health services

We can use and disclose your health
information as we pay for your health services.

Example: We share information about you to
coordinate payment for your health services.
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Our Uses and Disclosures (continued)

Administer
your plan

Coordinate your
care among
various health
care providers

We may disclose your health plan
information for plan administration.

Our contracts with various programs require
that we participate in certain electronic
Health Information Networks (“HINs”) and/
or Health Information Exchanges (“HIEs”)
so that we are able to more efficiently
coordinate the care you are receiving from
various health care providers.

If you are enrolled/enrolling in a government-
sponsored program, such as Medicaid or
Medicare, please review the information
provided to you by that program to
determine your rights with respect to
participating in an HIN or HIE.

Example: We share health information
with others who we contract with for
administrative services.

Example: We share health information
through an HIN or HIE to provide timely
information to providers rendering services
to you.

How else can we use or share your health information? We are allowed or required to share your information in other
ways — usually in ways that contribute to the public good, such as public health and research. We have to meet many
conditions in the law before we can share your information for these purposes. For more information, see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public

= Preventing disease.

= Helping with product recalls.

We can share health information about you for certain situations such as:

federal privacy law.

health and safety
issues = Reporting adverse reactions to medications.
= Reporting suspected abuse, neglect or domestic violence.
= Preventing or reducing a serious threat to anyone’s health or safety.
Do research = We can use or share your information for health research.
= We will share information about you if state or federal laws require it, including with the
Comply with the law Department of Health and Human Services if it wants to see that we’re complying with

Respond to organ
and tissue donation
requests and work
with a medical
examiner or funeral
director

when an individual dies.

= We can share health information about you with organ procurement organizations.

= We can share health information with a coroner, medical examiner or funeral director
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Our Uses and Disclosures (continued)

We can use or share health information about you:
Address workers’
compensation, law

enforcement and
other government = With health oversight agencies for activities authorized by law.

= For workers’ compensation claims.

= Forlaw enforcement purposes or with a law enforcement official.

requests = For special government functions such as military, national security and presidential
protective services.

Respond to lawsuits = We can share health information about you in response to a court or administrative
and legal actions order, or in response to a subpoena.

- Certain federal and state laws may require greater privacy protection. Where

Additional applicable, we will follow more stringent federal and state privacy laws that relate to
restrictions on use uses and disclosures of health information concerning HIV/AIDS, cancer, mental health,
and disclosure alcohol and/or substance abuse, genetic testing, sexually transmitted diseases and

reproductive health.

< Information About Substance Use Disorder (SUD)
We may get information about your substance use treatment from a program that helps
people with substance use problems (called a “SUD program”). If you agreed to let that
program share your information with us for things like treatment, payment, or health
care services, we can use and share it the same way we use your other health
information.
However, we will not use or share your SUD information in any court case or legal
process against you unless:
1. You give us written permission, or
2. A judge gives us a court order and legal papers that require us to share it. This
can only happen after you and we are told about it and have a chance to speak up,

unless the law says otherwise.

How we protect your information

PerformCare is dedicated to safeguarding your protected health information (“PHI”). PHI is information about you that
can reasonably be used to identify you and that relates to your past, future physical or mental health, the provision of
health care to you or the payment for that care. PHI includes race, ethnicity, language, gender identity and sexual
orientation information. We set up policies and procedures to help make sure your PHI is secure. We keep your oral,
written, and electronic PHI safe using physical, electronic, and procedural means. These safeguards follow federal and
state laws. Some of the ways we keep your PHI safe include offices that are kept secure, computers that need
passwords, and locked storage areas and filing cabinets. We have written policies and procedures requiring our
employees to protect PHI. The policies limit access to PHI to only those employees who need the data to do their job.
Employees are also required to wear ID badges to help keep people who do not belong out of areas where sensitive
data such as PHI is kept. Also, where required by law, our affiliates and non-affiliates must protect the privacy of data we
share in the normal course of business. They are not allowed to give PHI to others without your written OK, except as
allowed by law.

PerformCare will not discriminate on the basis of race/ethnicity, language, gender identity and sexual orientation. This includes
the denial, cancelation, limitation, or refusal to issue or renew a health-related insurance plan or other health-related coverage;
the denial or limitation of a claim or the imposition of additional cost-sharing or other limitations or restrictions on coverage; and
the engagement in discriminatory marketing practices or the adoption of discriminatory benefits designs in health-related
insurance or coverage.
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Our Uses and Disclosures (continued)

Our responsibilities

PerformCare takes our Members’ right to privacy seriously. To provide you with your benefits, PerformCare creates and/
or receives personal information about your health. This information comes from you, your physicians, hospitals and other
health care services providers. This information, called protected health information, can be oral, written or electronic.

= We are required by law to maintain the privacy and = We will let you know promptly if a breach occurs that

security of your protected health information.

We are required by law to ensure that third parties
who assist with your treatment, our payment of claims
or health care operations maintain the privacy and
security of your protected health information in the
same way that we protect your information.

We are also required by law to ensure that third parties
who assist us with treatment, payment and operations
abide by the instructions outlined in our Business
Associate Agreement.

may have compromised the privacy or security
of your information.

We must follow the duties and privacy practices
described in this notice and give you a copy of it.

We will not use or share your information other than
as described here unless you tell us we can in writing.
If you tell us we can, you may change your mind at any
time. Let us know in writing if you

change your mind.

For more information, see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.htmi.
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Changes to the terms of this notice

We can change the terms of this notice, and the changes will apply to all information we have about you. The new
notice will be available upon request and on our website, and we will mail a copy to you.

Last Review Date: January 2026

Capital Area (Cumberland Perry, Dauphin, Lancaster and Lebanon counties)
Member Services: 1-888-722-8646
Member Services TTY/TDD: 1-800-654-5984 or PA Relay 711

NorthCentral (Franklin and Fulton counties)
Member Services Franklin-Fulton: 1-866-773-7917
Member Services TTY/TDD: 1-800-654-5984 or PA Relay 711

Privacy Office
PerformCare

8040 Carlson Road
Harrisburg, PA 17112

pa.performcare.org Pel‘fO I‘mC A F\) E®

168-SHARE-1322-1
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PerformCARE’
Non-Discrimination Notice

PerformCare complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex gender, gender
identity or expression, or sexual orientation.

PerformCare does not exclude people or treat them differently because of race, color, national origin,
age, disability, creed, religious affiliation, ancestry, sex gender, gender identity or expression, or sexual
orientation.

PerformCare 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)

PerformCare 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, contact the PerformCare Member Services number for your county.

Capital Area (Cumberland, Dauphin, Lancaster, Lebanon and Perry Counties)
Member Services: 1-888-722-8646
TTY/TDD: 1-800-654-5984 or PA Relay 711

North Central Area (Franklin-Fulton Counties)
Member Services (Franklin-Fulton): 1-866-773-7917
TTY/TDD: 1-800-654-5984 or PA Relay 711

If you believe that PerformCare has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex
gender, gender identity or expression, or sexual orientation, you can file a complaint with:

PerformCare

Complaint/Grievances

8040 Carlson Road

Harrisburg, PA 17112

Capital area(Cumberland, Dauphin, Lancaster, Lebanon and Perry Counties): 1-888-722-8646,
North Central area(Franklin-Fulton Counties): 1-866-773-7917

TTY/TDD: 1-800-654-5984 or PA Relay 711,

Fax: 717-671-6555, or

OCRComplaints@amerihealthcaritas.com

The Bureau of Equal Opportunity,

Room 223, Health and Welfare Building,

P.0.Box 2675,

Harrisburg, PA 17105-2675,

Phone: (717) 787-1127, TTY/PA Relay 711, Fax: (717) 772-4366, or
Email: RA-PWBEOAO@pa.gov

You can file a complaint in person or by mail, fax, or email. If you need help filing a complaint,
PerformCare and the Bureau of Equal Opportunity are available to help you.

pa.performcare.org
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PerformCARE’

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal /lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, DC 20201
1-800-368-1019, 1-800-537-7697 (TDD)
OCRMail@hhs.gov

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

pa.performcare.org
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PerformCARE’

Lanquage Assistance Services

ATTENTION: If you speak a language other than English, free language
assistance services are available to you. Appropriate auxiliary aids also
available free of charge. Call: Capital Area (Cumberland, Dauphin,
Lancaster, Lebanon, and Perry Counties): 1-888-722-8646;

North Central Area (Franklin-Fulton Counties): 1-866-773-7917
(TTY: (717) 787-1127).

Spanish: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacion en
formatos accesibles. Llame: Area de la capital (condados de Cumberland, Dauphin, Lancaster, Lebanon y
Perry): 1-888-8646; Area centro-norte (condados de Franklin-Fulton): 1-866-773-7917 (TTY: (717) 787-1127)
0 hable con su proveedor.

Chinese Mandarin: yE&: WREU[H ], AT %% NERAE S HBIIRS . FRATE St 5efhid 240
BN T HARS, LA RIEIME S . Bl HFHX (Cumberland. Dauphin. Lancaster
Lebanon 1 Perry &) : 1-888-722-8646; Hit#HX (Franklin-Fulton &) : 1-866-773-7917

(TTY: (717) 787-1127) & WIS HIAR S5 TR

Nepali: FTTHT: ?If%ﬁql‘s‘ﬁuﬁﬁ YN dleig=ad YA dulsobl A F:3ed Wt T8l Jaee Suasy &
UgadnY GMATe®H SH®R! Y& T SUgdd Fgridl X JaTgse Ul H:3[ed I B Hd o
HﬂTﬁEﬂQﬁ'ﬂT(Cumberland Dauphin, Lancaster, Lebanon, Q‘Perryﬂ)‘l?ﬁﬂ%??) 1-888-722-8646; a9
5 AT (Franklin-Fulton BTS=E): 1-866-773-7917 (TTY: (717) 787-1127) mlﬁﬁmj@ﬂaﬂ ST

JaadHa H1 e |

AN

Russian: BHUMAHME: Eciu BbI TOBOpUTE Ha PYCCKHIA, BaM TOCTYIHBI OCCILIATHBIE YCIYTH SI3BIKOBOM MO IEPIKKH.
COOTBETCTBYIOIIHME BCIIOMOTATEIbHBIC CPEJICTBA M YCIYTH IO MPEI0CTABICHUIO HHPOPMAIIUU B TIOCTYITHBIX
dopmMaTax Takxe MperocTaBiIA0TCs 6ecruaTHo. [103BoHUTE M0 TenedOHY AJIs CTOJTUYHOTO peruoHa (oKkpyra
Cumberland, Dauphin, Lancaster, Lebanon u Perry): 1-888-722-8646, nJisi ceBepHOTo eHTPAJIBLHOI0 peruoHa
(oxpyra Franklin-Fulton): 1-866-773-7917 (TTY: (717) 787-1127) unu o6paTuTeCch K CBOEMY IMOCTABIIHMKY YCIYT.

Arabic:
e slaall gl Aplia Ciladd g aclise Jils s 55 LS, Ailaall 4 galll 5ac Lusall ciladds Gl g ol jad) Zalll Chaats ¢ 13) raqis
> «(Perry s Lebanon s Lancaster s Dauphin s Cumberland <lakiie) daalal) dilaial, Ulas Ledd) J sa sl ¢Sy Cilinasiy
bl e Jua) i «(Franklin-Fulton Uskiie) o sl ddledd) d3kiall ¢1-888-722-8646 :ad ) e Juadd)
Aesdl) pie N Bant S| (TTY: (717) 787-1127) 1-866-773-7917

Haitian Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed aladispozisyon w gratis pou lang ou pale a.
Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele: zon kapital la
(konte Cumberland, Dauphin, Lancaster, Lebanon ak Perry): 1-888-722-8646; zon No-Santral (konte
Franklin-Fulton): 1-866-773-7917 (TTY: (717) 787-1127) oswa pale avek founise w la.

Vietnamese: LUU Y: Néu ban n6i tiéng Viét, ching tdi cung cap mién phi cac dich vy hd trg ngén ngit. Cac hd tro
dich vu phii hop dé cung cip thong tin theo cac dinh dang dé tiép can ciing dwoc cung cap mién phi. Vui 1ong goi
theo s6: Khu Vuc Thi Phia (Cac Quan Cumberland, Dauphin, Lancaster, Lebanon va Perry): 1-888-722-8646;
Khu Vuc Trung Béc (Cac Quan Franklin-Fulton): 1-866-773-7917 (TTY: (717) 787-1127) hoic trao dbi voi
ngudi cung cap dich vy caa ban.
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Ukrainian: YBAT'A: SIkiio Bu po3MOBJISETE YKpaiHChKa MOBa, BaM JIOCTYITHI O€3KOIITOBHI MOBHI IIOCIYTH.
BiamosigHi 1onmoMixkHI 3ac00M Ta TIOCTYTH IS HaJlaHHs iH(popMaIlii y TocTymHUX (opMarax TaKoX JOCTYITHI
0e3koToBHO. 3arenedonyiite 3a HacTynHUMU HoMepamu: Ctommunmii perion (okpyru Cumberland, Dauphin,
Lancaster, Lebanon ta Perry): 1-888-722-8646; IliBniuno-uenTpajnumii perion (okpyru Franklin ta
Fulton): 1-866-773-7917 (TTY: (717) 787-1127) a60 3BepHIThLCS 10 CBOTO MMOCTAYaIbHHUKA.

Chinese Cantonese: 3 & : WREER[F ] > HMIT LA R EEE S MBI - ] DA et
FUEEE) T ELEARTS - DRSS R 0tEEH - 2EE - HiF#E (Cumberland ~ Dauphin ~ Lancaster -
Lebanon #1 Perry ) : 1-888-722-8646 ; iLER#E (Franklin-Fulton ) : 1-866-773-7917

(TTY: (717) 787-1127) BElmaPefit&aTam -

Bk

Portuguese: ATENCAO: Se voceé fala portugués, servicos gratuitos de assisténcia linguistica estdo disponiveis para
vocé. Auxilios e servicos auxiliares apropriados para fornecer informagdes em formatos acessiveis também estdo
disponiveis gratuitamente. Ligue para: regido da capital (condados de Cumberland, Dauphin, Lancaster,
Lebanon e Perry): 1-888-722-8646; regido centro-norte (condados de Franklin-Fulton): 1-866-773-7917
(TTY: (717) 787-1127) ou fale com seu provedor.

Bengali: NCNICTSY fi=: TfW Sro¥fw 181 TN OIR0E SN G [[{NIyCets OrFl STRIwol AN
ST JCACR | TICSTITCAIT FIWICE OT AN G BTG SRIAP HROAMNo] 2 AFIAMMS
Iridliicm SN AR (FIN FPA: FNHOIAT JA3HT (Cumberland, Dauphin, Lancaster, Lebanon,
8 Perry FIGfB): 1-888-722-8646; N (TGIT A+TIHT (Franklin-Fulton FTO6): 1-866-773-7917
(TTY: (717) 787-1127) VIR 1 S~ WA ANNF AWNHIAF T FLAT I |

French: ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles
sont également disponibles gratuitement. Appelez : dans la zone de la capitale (comtés de Cumberland, Dauphin,
Lancaster, Lebanon et Perry) : 1-888-722-8646 ; dans la zone Nord-centrale (comtés de Franklin-Fulton) :
1-866-773-7917 (TTY: (717) 787-1127) ou parlez a votre fournisseur.

Cambodian: ygwRGHSMaNt: (UASIOHASUNW MaNISI iNAYNSWMan
SEANIBATISUEIULNY SSW SHinhAgigummIigwdugiy]
SHMINUASEISMUSHIIZUMGSUIDNUTS SHNGIRT S

INWHSASIBRHIRIY wigiunisifuigm S (Cumberland, Dauphin, Lancaster, Lebanon,

S33 Perry t21813): 1-888-722-8646; HUSHRAUMAUMEH 2NN (Franklin-Fulton i1 215):

1-866-773-7917 (TTY: (717) 787-1127) YSUNWISTM SHAFULINIURIH A

Korean: 2|: [et=0{]§ AE5IAl= 8% F& 20 X[ MH|AF 0|83t &= UAGLILE 0| & 7ts¢t
HAOR HHE HIohs MESHHXE 7|7 9 MHAT 222 HIELICH HE Y X (Cumberland,
Dauphin, Lancaster, Lebanon, % Perry 7H2E|)2 1-888-722-8646, It 2 M E & X| ¥ (Franklin-Fulton
FF2E|)2 1-866-773-7917(TTY: (717) 787-1127)H 2 2 H3}SIHLE MH|A M-S YA O 225 Al 2.

Gujarati: tllot WU %1 A IRl (Al 8l Al HEd erislal UslAAl AU dAHIRL HE GUudo 8,
202 AERA] usla Wl AsAR A slfeul B Y3 wsal 1ol Acuzd ugl [Qel Y Gudeu
8. 3Qed ARl (Cumberland, Dauphin, Lancaster, Lebanon, el Perry $1Gedldl): 1-888-722-8646; ollel
Aoz ARA (Franklin-Fulton $1Ge3l): 1-866-773-7917 (TTY: (717) 787-1127) UR Sl 5 AUl dAHIRL
YEldl AU adlcd s
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