Secretary of the U.S. Department of Health and Human Services
Office for Civil Rights

Attention: Regional Manager

90 Seventh St.; Federal Bldg., St. 5-100

San Francisco, CA 94103

For additional information, call (800)368-1019 or
U.S. Office for Civil Rights at (866) OCR-PRIV (866-627-7748) or (866) 788-4989 TTY

Use Your Rights Without Fear

IEHP cannot take away your health care benefits or do anything to hurt you in any way if you
choose to file a complaint or use any of the privacy rights in this Notice.

IEHP has always been committed to protecting Members’ privacy and maintaining the confidentiality of their
personal and medical information in all settings in accordance with and in compliance with HIPAA and all
other state and federal laws. All IEHP employees are r_eq%nred to have education and training upon hire and
annually thereafter about ways to ﬁrotect your health information from being looked at and/or talked about by
others who are not a part of your healthcare delivery system. We have, and enforce, policies about limiting
building access and visitors to IEHP. Electronic records are protected,f)y administrative, physical and technical
safeguards. Our Business Associates are required to have the same privacy protections that TEHP has in place.

Questions
If you have any questions about this Notice and want further information, please contact the IEHP Privacy
Officer at the address and phone number listed on page 3.
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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.

IEHP provides health care to you through Federal, State and Commercial programs. We are required by state and
federal law to protect your health information. And we must give you this Notice that tells how we may use and share
your information and what your rights are.

Your information is personal and private.

We receive information about you from Federal, State and local agencies after you become eligible and enroll in our
health plan. We also receive medical information from your doctors, clinics, labs, and hospitals in order to approve
and pay for your health care.

CHANGES TO NOTICE OF PRIVACY PRACTICES
IEHP must obey the Notice currently in effect. We reserve the right to make any revised or changed notice effective
for information we already have and for information that we receive in the future. If we do make changes we will
revise this Notice and send it to you right away.

How We May Use and Share Information About You

Your information may be used or shared by IEHP only for treatment, payment and health care operations associated
with the particular program in which you are enrolled. The information we use and share includes, but is not limited to:
* Your name,

» Address,

* Personal facts,

* Medical care given to you, and

* Your medical history.

Some actions we take when we act as your Health Plan include:

* Checking your eligibility, enrollment, and amount of medical aid
* Approving, giving, and paying for health care services

* Investigating or prosecuting cases (like fraud)

* Checking the quality of care that you receive

* Coordinating the care you receive



Some examples of why we would share your information with others involved in your health care:

1. For treatment: You may need medical treatment that requires us to approve care in advance. We will share
information with doctors, hospitals and others in order to get you the care you need.

2. For payment: IEHP reviews, approves, and pays for health care claims sent to us for your medical care. When we
do this, we share information with the doctors, clinics, and others who bill us for your care. And we may forward
bills to other health plans or organizations for payment.

3. For health care operations: We may use information in your health record to judge the quality of the health
care you receive. We may also use this information in audits, fraud and abuse investigations, planning, and
general administration.

We may also contact you to provide information about other health-related benefits and services that may be of
interest to you, such as health education programs and management of certain health conditions.

Other Uses For Your Health Information

1. Sometimes a court will order us to give out your health information. We will also give information to a court,
investigator, or lawyer if'it is about the operation of one of the other programs. This may involve fraud or actions
to recover money from others, when the Federal, State, Commercial entity or IEHP has paid your medical claims.

2. You or your doctor, hospital, and other health care providers may appeal decisions made about claims for your
health care. Your health information may be used to make these appeal decisions.

3. We may also share your health information with agencies and organizations, which check how our health plan is
providing services.

4. We must share your health information with the federal government when it is checking on how we are meeting
privacy rules.

When Written Permission is Needed
If we want to use your information for any purpose not listed above, we must get your written permission. If you give
us your permission, you may take it back in writing at any time.

What Are Your Privacy Rights?
You have the right to ask us not to use or share your protected health care information in the ways described above.
We may not be able to agree to your request.

You have the right to ask us to contact you only in writing or at a different address, post office box, or by telephone.
We will accept reasonable requests when necessary to protect the safety of your information.

You and your personal representative have the right to inspect and get a paper or electronic copy of your health
information. You will be sent a form to fill out and may be charged a fee for the costs of copying and mailing records.
(We may keep you from seeing certain parts of your records for reasons allowed by law.)

You have the right to ask that information in your records be amended if'it is not correct or complete. We may refuse
your request if?

* The information is not created or kept by IEHP, or

* We believe it is correct and complete.
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If we don’t make the changes you ask, you may ask that we review our decision. You may also send a statement saying
why you disagree with our records and your statement will be kept with your records.

You have the right to be notified of a breach of unsecured protected health information in the event that you are
affected by the breach.

You have the right to restrict certain disclosures of protected health information to IEHP where you pay, or another
person on your behalfpays, out of pocket in full for the health care item or service.

You have the right to receive an account of instances where your protected health information was shared.

[EHP DOES NOT HAVE COMPLETE COPIES OF YOUR MEDICAL RECORDS. IF YOU WANT TO LOOK AT
GET A COPY OE OR CHANGE YOUR MEDICAL RECORDS, PLEASE CONTACT YOUR DOCTOR OR CLINIC.

When we share your health information you have the right to request a list of:
* Whom we shared the information with,

* When we shared it,

* For what reasons, and

* What information was shared.

You have a right to request a paper copy of this Notice of Privacy Practices.
You can also find this Notice on our website at: www.iehp.org

How do you Contactus to Use Your Rights?
If you want to use any of the privacy rights explained in this Notice, please write us at:
IEHP Vice President, Compliance
INLAND EMPIRE HEALTH PLAN
P.O. Box 1800
Rancho Cucamonga, CA 91729
Email: compliance@iehp.org
Or, you can call IEHP Member Services at 1-800-440-IEHP (4347); TTY/TDD users should call 1-800-718-4347.

Complaints

If you believe that we have not protected your privacy and wish to complain, you may file a complaint by writing:
INLAND EMPIRE HEALTH PLAN
P.O. Box 1800
Rancho Cucamonga, CA 91729

Or, you can call IEHP Member Services at 1-800-440-IEHP (4347); TTY/TDD users should call 1-800-718-4347.

Or, you may contact the agencies below:
Privacy Officer
c/o: Office of HIPAA Compliance
Department of Health Care Services
P.O.Box 997413, MS 4722
Sacramento, CA 95899-7413
Email: Privacyofficer@dhcs.ca.gov
Telephone: (916) 445-4646
Fax: (916) 440-7680 3


https://www.iehp.org
Mailto:compliance@iehp.org
mailto:Privacyofficer@dhcs.ca.gov

	Notice of Privacy Practices
	Your information is personal and private. 
	CHANGES TO NOTICE OF PRIVACY PRACTICES 
	How We May Use and Share Information About You 
	Other Uses For Your Health Information 
	When Written Permission is Needed 
	What Are Your Privacy Rights? 
	How do you Contact us to Use Your Rights? 
	Complaints 
	Use Your Rights Without Fear 
	Questions 





Accessibility Report





		Filename: 

		2022_MC-PrivacyNotice_Eng_508.pdf









		Report created by: 

		J. Gokul



		Organization: 

		tcrest.com







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



