PRIVACY NOTICE
Western Health Advantage (“WHA”) is required by law to maintain the privacy of your
health information and to provide you notice about our legal duties and privacy practices.
We must follow the practices described in the notice while it is in effect.
Notice of Privacy Practices (“Notice”) for the Use and
Disclosure of Protected Health Information (“PHI”)

THIS NOTICE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION.

PROTECTING YOUR PRIVACY
At WHA, we understand the importance of keeping your
health information confidential and we are committed to
using your health information consistent with State and
Federal law. WHA protects your electronic, written and
oral health information throughout our organization.
Protected Health Information (PHI)

For the purposes of this Notice, “health information” or
“information” refers to Protected Health Information.
Protected Health Information is defined as information
that identifies who you are and relates to your past,
present, or future physical or mental health or condition,
the provision of health care, or payment for health care.
The information we receive, use and share includes, but
is not limited to:
• Your name, address and other demographic
information
• Personal information about your circumstances
(example: medical information for purposes of
diagnosis or treatment with or from physicians, nurses
and facilities)

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 health and claims records

• You can ask to see or get a copy of your health and
claims records and other health information we
have about you, except psychotherapy notes and
information to be used in a lawsuit or administrative
proceedings, You can ask us how to do this.
• We will provide a copy or, upon your request, a
summary of your health and claims records, usually
within 30 days of your request. We may charge a
reasonable, cost-based fee.
Ask us to correct health and claims records

• You can ask us to correct your health and claims
records if you think they are incorrect or incomplete.
You can ask us how to do this.
• We may say “no” to your request, but we will tell you
why in writing within 60 days.
Request confidential communications

• You can ask us to contact you in a specific way (for
example, home or office phone) or to send mail to a
different address.
• We will consider all reasonable requests, and will say
“yes” if you tell us you would be in danger if we do
not.
Ask us to limit what we use or share

• You can ask us not to use or share certain health
information for treatment, payment, or 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 have shared
information

• You can ask for a list (accounting) of the times we’ve
shared your health information for six years prior to
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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, costbased fee if you ask for another one within 12 months.
Get a copy of this Privacy Notice

• You can ask for a paper copy of this Notice at any
time, even if you have agreed to receive the Notice
electronically. Contact WHA Member Services. We will
provide you with a paper copy promptly. You can also
find this Notice on our website at: westernhealth.com.
Choose someone to act for you

• If you have given someone power of attorney
or if someone is your legal guardian or personal
representative, that person can exercise your rights
and make choices about your health information.
• We will make sure the person has authority to 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 using the information listed at
the end of this Notice.
• You can also file a complaint with the federal
government, by writing or calling or online, using the
information listed at the end of this Notice.
• We will not retaliate against you for filing a complaint.

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, contact 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
authorize us to:
• Share information with your family, close friends, or
others involved in payment for your care

• Share information in a disaster relief situation
If you are not able to tell us your preference, for
example if you are unconscious, we may go ahead
and share your information 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.
In all situations other than those described in the next
section, 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
• Sale of your information
In the case of sensitive information, like HIV test results
or psychotherapy notes, your written authorization will be
secured in most situations.

OUR USES AND DISCLOSURES
We must disclose your PHI:
• To you or your personal representative; and
• To the Secretary of the Department of Health and
Human Services, if necessary, to make sure your
privacy is protected.
You have the right to authorize or deny the release of
PHI for purposes beyond treatment, payment, and health
care operations. We may use and disclose your health
information without your authorization as permitted
or required by Federal, State, or local law. In instances
where your health information is not used for such
purposes, we would secure your written authorization
prior to sharing it.

HOW DO WE TYPICALLY USE OR SHARE
YOUR HEALTH INFORMATION?
Help manage the health care treatment you receive

We can use your health information and share it with
professionals who are treating you.
Example: A doctor sends us information about your
diagnosis and treatment plan so we can arrange
additional services.
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Run our organization

• 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.
• We can send you communications regarding our
fundraising activities. You have the right to choose not
to receive such communications.
Example: We use health information about you
to develop better services, including member
satisfaction surveys, compliance and regulatory
activities, and grievance and appeals activities.
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 with a
hospital or other health care provider to coordinate
payment for health services provided to you. We
may also provide information to the subscriber of a
family policy or another individual for the purpose of
handling or understanding medical bills, managing
claims, reconciling your deductibles or out of pocket
maximum payments.
Administer your plan

We may disclose your health information to your health
plan sponsor for plan administration.
Example: Your company/employer contracts
with us to provide a health plan, and we provide
your company/employer with certain information
(excluding medical information) to explain the
premiums we charge.

HOW ELSE CAN WE USE OR SHARE YOUR
HEALTH INFORMATION?
We are allowed or required to share your information,
without your written authorization, 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.

Help with public health and safety issues

We can share health information about you for certain
situations such as:
• Preventing disease
• Helping with product recalls
• Reporting adverse reactions to medications
• Reporting suspected abuse, neglect, or domestic
violence
• Preventing or reducing a serious threat to anyone’s
health or safety
• Disaster relief
Do research

We can use or share your information for health research.
Comply with the law

We will share information about you if State or Federal
laws require it, including with the Department of
Health and Human Services if it wants to see that we’re
complying with Federal privacy law.
Respond to organ and tissue donation requests and
work with a medical examiner or funeral director

• We can share health information about you with organ
procurement organizations.
• We can share health information with a coroner,
medical examiner, funeral director, or forensic
pathologist when an individual dies.
Address workers’ compensation, law enforcement, and
other government requests

We can use or share health information about you:
• For workers’ compensation claims
• For law enforcement purposes or with a law
enforcement official
• With health oversight agencies for activities
authorized by law such as licensing and quality of care
• For special government functions such as military,
national security, and presidential protective services
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Respond to lawsuits and legal actions

We can share health information about you in response
to a court or administrative order, or in response to a
subpoena.
For more information see: www.hhs.gov/hipaa/forindividuals/guidance-materials-for-consumers/index.html

OUR RESPONSIBILITIES
• We are required by law to maintain the privacy and
security of your protected health information.
• We will let you know promptly if a breach occurs that
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 authorize us 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.
As part of normal business, WHA shares your information
with contracted providers (e.g. medical groups, hospitals,
pharmacy benefit management companies, social service
providers, etc.) or business associates that perform
functions on our behalf. In all cases where your PHI
is shared with providers, plan sponsors and business
associates, we have a written contract that contains
language designed to protect the privacy of your health
information. All of these entities are required to keep
your health information confidential and protect the
privacy of your information in accordance with State and
Federal laws.

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 on our web site at westernhealth.
com, or upon request, we will mail a copy to you.
This Notice is effective January 1, 2018 and remains in
effect until changed.

IF YOU WANT TO FILE A COMPLAINT
You can write to us at:

Western Health Advantage
Attention: Privacy Complaints
2349 Gateway Oaks Drive, Suite 100
Sacramento, CA 95833
You can also call or email us at:

916.563.2250 or 888.563.2250
UC Members: 916.563.2252 or 888.563.2252
CalPERS Members: 888.WHA.PERS (888.942.7377)
TDD/TTY 888.877.5378
privacy@westernhealth.com
For Complaints to the Federal Government

Go to the web address below or call or write to:
U.S. Department of Health and Human Services
Office for Civil Rights
200 Independence Avenue, S.W.
Washington, D.C. 20201
877.696.6775
www.hhs.gov/ocr/privacy/hipaa/complaints

For more information see: www.hhs.gov/hipaa/forindividuals/notice-privacy-practices/index.html

***IMPORTANT***
WHA DOES NOT HAVE COMPLETE COPIES OF
YOUR MEDICAL RECORDS. IF YOU WANT TO
LOOK AT, GET A COPY OF, OR CHANGE YOUR
MEDICAL RECORDS, PLEASE CONTACT YOUR
DOCTOR OR MEDICAL GROUP.
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Western Health Advantage complies with applicable Federal and California civil rights laws and does not
discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital status, gender, gender identity,
sexual orientation, age, or disability, as applicable. Western Health Advantage does not exclude people or treat
them differently because of race, color, national origin, ancestry, religion, sex, marital status, gender, gender identity,
sexual orientation, age, or disability.
Western Health Advantage:
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)
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 Member Services Manager at 888.563.2250 and find more information online
at https://www.westernhealth.com/legal/non-discrimination-notice/.
If you believe that Western Health Advantage has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, ancestry, religion, ancestry, religion, sex, marital status, gender, gender
identity, sexual orientation age, or disability, you can file a grievance by telephone, mail, fax, email, or online with:
Member Services Manager, 2349 Gateway Oaks Drive, Suite 100, Sacramento, CA 95833, 888.563.2250 or
916.563.2250, 888.877.5378 (TTY), 916.568.0126 (fax), memberservices@westernhealth.com,
https://www.westernhealth.com/legal/grievance-form/. If you need help filing a grievance, the Member Services
Manager is available to help you. For more information about the Western Health Advantage grievance process
and your grievance rights with the California Department of Managed Health Care, please visit our website at
https://www.westernhealth.com/legal/grievance-form/.
If there is a concern of discrimination based on 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, electronically
through the Office for Civil Rights Complaint Portal, available at:
Website: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf; Mail: U.S. Department of Health and Human Services,
200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201; Phone: 800.368.1019 or
800.537.7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
ENGLISH

If you, or someone you’re helping, have questions about Western Health Advantage, you have the right to get help
and information in your language at no cost. To talk to an interpreter, call 888.563.2250 or TTY 888.877.5378.
SPANISH

Si usted, o alguien a quien usted está ayudando, tiene preguntas acerca de Western Health Advantage, tiene
derecho a obtener ayuda e información en su idioma sin costo alguno. Para hablar con un intérprete, llame al
888.563.2250, o al TTY 888.877.5378 si tiene dificultades auditivas.
CHINESE

如果您，或是您正在協助的對象，有關於Western Health Advantage方面的問題，您有權利免費以您的母語得到幫助
和訊息。洽詢一位翻譯員，請撥電話888.563.2250或聽障人士專線(TTY) 888.877.5378。
VIETNAMESE

Nếu quý vị, hay người mà quý vị đang giúp đỡ, có câu hỏi về Western Health Advantage, quý vị sẽ có quyền được
giúp và có thêm thông tin bằng ngôn ngữ của mình miễn phí. Để nói chuyện với một thông dịch viên, xin gọi số
888.563.2250, hoặc gọi đường dây TTY dành cho người khiếm thính tại số 888.877.5378.
TAGALOG

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Western Health Advantage, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang
isang tagasalin, tumawag sa 888.563.2250 o TTY para sa may kapansanan sa pandinig sa 888.877.5378.

KOREAN

만약 귀하 또는 귀하가 돕고 있는 어떤 사람이 Western Health Advantage에 관해서 질문이 있다면 귀하는 그러한
도움과 정보를 귀하의 언어로 비용 부담 없이 얻을 수 있는 권리가 있습니다. 그렇게 통역사와 얘기하기 위해서는
888.563.2250이나 청각 장애인용 TTY 888.877.5378로 연락하십시오.
ARMENIAN

Եթե Դուք կամ Ձեր կողմից օգնություն ստացող անձը հարցեր ունի Western Health Advantage-ի մասին, Դուք
իրավունք ունեք անվճար օգնություն և տեղեկություններ ստանալու Ձեր նախընտրած լեզվով։ Թարգմանչի հետ
խոսելու համար զանգահարե՛ք 888.563.2250 համարով կամ TTY 888.877.5378՝ լսողության հետ խնդիրներ
ունեցողների համար։
PERSIAN-FARSI

 (وسترن هلث اَدونتيج) داشتە باشيد حق اين را داريد کەWestern Health Advantage  سوال در مورد،  يا کسی کە شما بە او کمک ميکنيد،اگر شما
 افراد ناشنوا می توانند بە. تماس بگيريد888.563.2250  لطفا با شماره تلفن.کمک و اطالعات بە زبان خود را بە طور رايگان دريافت نماييد
. پيام تايپی ارسال کنند888.877.5378شماره

RUSSIAN

Если у вас или лица, которому вы помогаете, имеются вопросы по поводу Western Health Advantage, то вы имеете право на
бесплатное получение помощи и информации на вашем языке. Для разговора с переводчиком позвоните по телефону
888.563.2250 или воспользуйтесь линией TTY для лиц с нарушениями слуха по номеру 888.877.5378.
JAPANESE

ご本人様、またはお客様の身の回りの方でも、Western Health Advantageについてご質問がございましたら、ご希
望の言語でサポートを受けたり、情報を入手したりすることができます。料金はかかりません。通訳とお話される
場合、888.563.2250までお電話ください。聴覚障がい者用TTYをご利用の場合は、888.877.5378までお電話くださ
い。
ARABIC

 فلديك الحق في الحصول على المساعدة والمعلومات،Western Health Advantage إن كان لديك أو لدى شخص تساعده أسئلة بخصوص
.888.877.5378 ) لضعاف السمعTTY(  أو برقم الهاتف النصي،888.563.2250  للتحدث مع مترجم اتصل بـ.الضرورية بلغتك من دون اية تكلفة
PUNJABI

ਜੇਕਰ ਤੁਸੀਂ, ਜਾਂ ਜਜਸ ਜਕਸੇ ਦੀ ਤੁਸੀਂ ਮਦਦ ਕਰ ਰਹੇ ਹੋ, ਦੇ Western Health Advantage ਬਾਰੇ ਸਵਾਲ ਹਨ ਤਾਂ, ਤੁਹਾਨੂੰ ਆਪਣੀ ਭਾਸ਼ਾ ਜਵਿੱ ਚ
ਮਦਦ ਅਤੇ ਜਾਣਕਾਰੀ ਹਾਸਲ ਕਰਨ ਦਾ ਅਜਿਕਾਰ ਹੈ। ਦੁਭਾਸੀਏ ਨਾਲ ਗਿੱ ਲ ਕਰਨ ਲਈ, 888.563.2250 ‘ਤੇ ਜਾਂ ਪਰੀ ਤਰਹਾਂ ਸੁਣਨ ਜਵਿੱ ਚ ਅਸਮਰਥ
ਟੀਟੀਵਾਈ ਲਈ 888.877.5378 ‘ਤੇ ਕਾਲ ਕਰੋ।
CAMBODIAN-MON-KHMER

ប្រសិនបរើអ្នក ឬនរណាម្ននក់ដែលកំពុងជួ យអ្ន ក ម្ននសំណួរអ្ំពី Western Health Advantage បេ, អ្ន កម្ននសិេធិេេួ លជំនួយនឹងព័ត៌ម្នន
បៅកនុងភាសាររស់អ្នក បោយមិនអ្ស់ប្ាក់។ បែើមបីនិយាយជាមួ យអ្ន ករកដប្រ សូ មេូ រសព
័ ទ 888.563.2250 ឬ TTY សប្ម្នរ់អ្នកប្តប ៀកធ្ង ន់ តាម
បលខ 888.877.5378។
HMONG

Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Western Health Advantage, koj muaj cai kom lawv
muab cov ntshiab lus qhia uas tau muab sau ua koj hom lus pub dawb rau koj. Yog koj xav nrog ib tug neeg txhais
lus tham, hu rau 888.563.2250 los sis TTY rau cov neeg uas tsis hnov lus zoo nyob ntawm 888.877.5378.
HINDI

यदि आप, या जिस किसी िी आप मिि िर रहे हो, िे Western Health Advantage िे बारे में प्रश्न हैं तो, आपिो अपनी
भाषा में मिि तथा िानिारी प्राप्त िरने िा अधििार ह।ै िभाशिए
िे साथ बात िरने िे शिए, 888.563.2250 पर या परी
ू तरह
ु
श्रवण में असमथथ टीटीवाई िे शिए 888.877.5378 पर िॉि िरो।
THAI

หากคุณ หรื อคนที่คณ
ุ กาลังช่วยเหลือมีคาถามเกี่ยวกับ Western Health Advantage คุณมีสิทธิที่จะได้ รับความช่วยเหลือและข้ อมูลในภาษาของ
คุณได้ โดยไม่มีค่าใช้ จ่าย เพื่อพูดคุยกับล่าม โทร 888.563.2250 หรื อใช้ TTY สาหรับคนหูหนวกโดยโทร 888.877.5378

