
 

 

MERIDIAN HEALTHY MICHIGAN 

NOTICE OF PRIVACY PRACTICES  

(Combined Gramm Leach Bliley & HIPAA Notice)  

Effective September 23, 2013  

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.   

Our Privacy Policy. We care about your privacy and we guard your information carefully whether it is 
in oral, written or electronic form. We are required by law to maintain the privacy of protected health 
information and to provide you with this notice of our legal duties and our privacy practices. We will 
provide you with notice if there is a breach in our privacy and security practices involving your 
personal information. We will not sell any information about you. Only people who have both the 
need and the legal right may see your information. Unless you give us a written authorization, we will 
only disclose your information for purposes of treatment, payment, business operations or when we 
are required by law or this Notice of Privacy Practices (Notice) to do so.   

Treatment. We may disclose medical information about you for the purpose of coordinating your 
healthcare. For example, we may notify your personal doctor about treatment you receive in an 
emergency room.   

Payment. We may use and disclose medical information about you so that the medical services you 
receive can be properly billed and paid for. For example, we may ask a hospital emergency 
department for details about your treatment before we pay the bill for your care.   

Health Care Operations. We may use and disclose medical information about you in connection with 
our health care operations. For example, we may use medical information about you to review the 
quality of services you receive.   

Required or Permitted by Law. We are permitted by law to use and disclose your personal information 
for the following enumerated, but not limited to, purposes:  

• Law Enforcement. We will disclose your personal information to comply with local, state and 
federal investigations  

• National Security. We will disclose your personal information to comply with federal 
intelligence and national security activities   



 

• Legal Proceedings. We will use or disclose your personal information to comply with 
subpoenas or other court orders  

• Review by Government Agencies. We will disclose your personal information to comply with all 
review of our activities by government agencies  

• Communicable Disease Reporting. We may use or release your personal information to comply 
with federal and state requirements on reporting communicable disease  

• Emergencies. We may use or disclose your personal information to avoid a serious threat to 
health or safety  

• Disaster Relief. We may use or disclose your personal information to cooperate with disaster 
relief efforts  

• Public Health Activities. We may use or disclose your personal information to participate in 
federal, state or local public health activities and reporting  

• Abuse/Neglect. We may release your personal information to the proper government 
authority if we reasonably believe that you are a victim of abuse, neglect, or domestic violence  

• Individuals. We may disclose your personal information to a family member, relative, or close 
friend involved in your medical care. We will limit disclosure to the personal information 
directly relevant to the individual’s involvement in your health care, and you have either 
agreed to the disclosure or have been given an opportunity to object and have not objected  

• Parent/Guardian. We may release your personal information to your parent or guardian, when 
not otherwise limited by law, if you are an un-emancipated minor  

• Workers’ Compensation. We may use or disclose your personal information to comply with 
workers’ compensation laws  

• Business Associates. We work with other companies called “business associates,” which help 
us to provide services to you. We may disclose your personal information to our business 
associates, but we will only disclose your personal information to the extent necessary for our 
business associates to carry out treatment, payment or healthcare operations. We will enter 
into contracts will all business associates to protect your personal information  

• Coroner, Medical examiner, and Funeral directors. We may disclose your personal information 
to coroners, medical examiners or funeral directors, but only to the extent necessary for them 
to carry out their duties  

• Administrator/Executor. We may disclose your personal information to the executor or 
administrator of your estate upon your death.  

• Research Studies. We may disclose your personal information to researchers for use in a 
research study. We will only disclose your personal information if the study has been approved 
by a review board and the researchers have taken steps to ensure that your private 
information remains protected  

• Organ and Tissue Donation. We may disclose your personal information to those organizations 
involved in the process of organ or tissue transplantation  

• Correctional Institution. We may disclose your personal information to a correctional 
institution if you are or become an inmate of a correctional institution  

• Military. We may disclose your personal information to the military, if you are or become a 
member of the armed forces  



 

• Other Disclosures Required by Law. We will use or share your personal information when 
required by other federal, state, or local law to do so  

Authorizations. Other uses and disclosures of your personal information will be made only with your 
written authorization. For example, we must obtain your written authorization for the following uses 
and disclosures of your personal information:  

• Psychotherapy Notes. Psychotherapy notes are notes taken by a mental health professional 
during a conversation with you. We will not use or disclose psychotherapy notes, except when 
we are permitted by law to do so  

• Fundraising. We may contact you with information on how to opt-out of fundraising 
communications if we choose to operate a fundraiser.  

• Marketing. We will not market your personal information, except when we are permitted by 
law to do so  

• Sale. We will not sell your personal information  
  

If you give us a written authorization, you have the right to change your mind and revoke that 
authorization.  

Genetic Information. We may receive genetic information about you if you have undergone genetic 
testing to identify and prevent certain illnesses. We will not use or disclose your genetic information 
to determine eligibility for benefits, premium or copayment amounts, pre-existing condition 
exclusions, or the creation, renewal or replacement of health insurance or benefits. We are prohibited 
from using or disclosing protected health information for underwriting purposes. However, we 
reserve the right to use your genetic information to determine whether treatment is medically 
necessary.   

Copies of this Notice. You have the right to receive an additional copy of this notice at any time. Even 
if you have agreed to receive this notice electronically, you are still entitled to a paper copy of this 
notice. Please call or write to us to request a copy.   

Changes to this Notice. We reserve the right to revise this Privacy Notice. A revised notice will be 
effective for information we already have about you as well as any information we may receive in the 
future. We are required by law to comply with whatever notice is currently in effect. Any changes to 
our notice will be published on our website and will be sent to you in writing at the next regularly 
scheduled Member Newsletter.   

Your Right to Inspect and Copy. You may request, in writing, the right to inspect the information we 
have about you and to get copies of that information. You have the right to an electronic copy of the 
information we have about you if the information is maintained electronically. We can deny your 
request for certain limited reasons, but we must give you a written reason for our denial. We may 
charge a fee for copying your records.   

Your Right to Amend. If you feel that the information we have about you is incorrect or incomplete, 
you can make a written request to us to amend that information. A written request must include the 



 

reason(s) supporting your amendment. We can deny your request for certain limited reasons, but we 
must give you a written reason for our denial.   

Your Right to a List of Disclosures. Upon written request, you have a right to receive a list of our 
disclosures of your information during the six (6) years prior to your request, except: when you have 
authorized those disclosures;  if the disclosures are made for treatment, payment or health care 
operations; when disclosures were made to you about your own information; incident to a use or 
disclosure as otherwise permitted or required under applicable law; as part of a limited data set for 
research or public health activities; information released in the interest of national security or for 
intelligence purposes; to correctional institutions having custody of an inmate; or shared prior to April 
14, 2003.  
Your Right to Request Restrictions on Our Use or Disclosure of Information. If you do so in writing, you 
have the right to request restrictions on the information we may use or disclose about you. We are 
not required to agree to such requests. Where protected health information is disclosed to a health 
care provider for emergency treatment, we must request that the health care provider not further use 
or disclose the information.  

Your Right to Request Confidential Communications. You have the right to request that we 
communicate with you about medical matters in a certain way or at a certain location. Your request 
must be in writing. For example, you can ask that we only contact you at home or only at a certain 
address or only by mail.   

How to Use Your Rights Under this Notice. If you want to use your rights under this notice, you may 
call us or write to us. If your request to us must be in writing, we will help you prepare your written 
request, if you wish.   

Complaints to the Federal Government. If you believe that your privacy rights have been violated, you 
have the right to file a complaint with the federal government. You may to: Office for Civil Rights, U.S. 
Department of Health & Human Services, 233 N. Michigan Ave., Suite 240, Chicago, IL 60601. Or visit 
their website at http://www.hhs.gov/ocr for specific filing instructions. You will not be penalized or 
retaliated against for filing a complaint with the federal government.   

Complaints and Communications to Us. If you want to exercise your rights under this Notice or if you 
wish to communicate with us about privacy issues or if you wish to file a privacy related complaint, 
you can write to:   

Chief Privacy Officer   
Meridian   
777 Woodward Ave, Suite 700  
Detroit, MI 48226  

You can also call us as at 888-437-0606. You will not be penalized or retaliated against for filing a 
complaint. You can view a copy of this notice on our web site at www.mhplan.com/mi.

http://www.hhs.gov/ocr
http://www.mhplan.com/mi


 

Meridian complies with applicable Federal civil rights laws and does not discriminate on the basis of 
race, color, language, national origin, age, disability, or sex. Meridian does not exclude people or treat 
them differently because of race, color, language, national origin, age, disability, or sex.  

Meridian keeps your race, ethnicity, and language (REL) data private. Ways we protect your data: 
• Keep papers in locked areas 
• Keep electronic data behind locked doors 
• Keep electronic data password protected 

We may use your REL data for our work. Our work may include: 
• Checking for health care unfairness 
• Planning actions to improve unfairness 
• Creating member materials 
• Updating Providers about language needs 

We will never use your REL data: 
• To gain business 
• To make decisions about your health care coverage 
• Or give your REL data to anyone without your approval 

Meridian: 

• Provides free aids and services to people with disabilities to communicate effectively with us, such 
as:  

o Qualified sign language interpreters  

o 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:  
o Qualified interpreters  

o Information written in other languages  
 
  

  
 
 
 
 
 
 
 



 

Meridian complies with applicable Federal civil rights laws and does not discriminate on the basis of 
race, color, national origin, age, disability, or sex. Meridian does not exclude people or treat them 
differently because of race, color, national origin, age, disability, or sex. 

Meridian: 

• Provides free aids and services to people with disabilities to communicate effectively with us, such 
as: 

o Qualified sign language interpreters 
o 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: 

o Qualified interpreters 
o Information written in other languages 

If you need these services, contact Meridian’s Grievance Coordinator.  

If you believe that Meridian has failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with Meridian’s 
Grievance Coordinator. You can file a grievance in person or by mail, fax, or email. If you need help 
filing a grievance, Meridian’s Grievance Coordinator is available to help you.  

Mail:   Meridian 
Attn: Grievance Coordinator 
P.O. Box 10353 
Van Nuys, CA 90410-0353 

Telephone:  888-437-0606 (TTY users should call 711) 
Fax:   833-669-1734 
Email: medicaidgrievances@mhplan.com  

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, D.C. 20201  

800-368-1019, 800-537-7697 (TDD) 

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

mailto:medicaidgrievances@mhplan.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


Español (Spanish): ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística.  Llame al 888-437-0606 (TTY: 711). 

 (Arabic):    .  ملحوظة:
 ). 711(رقم هاتف الصم والبكم:   0606-437-888اتصل برقم 

繁體中文 (Chinese): 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 888-
437-0606 (TTY: 711)。 

Tagalog (Tagalog-Filipino): PAUNAWA: Kung nagsasalita kayo ng Tagalog, maaari kayong gumamit ng 
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 888-437-0606 (TTY: 711). 

Tiếng Việt (Vietnamese): CHÚ Ý: Nếu quý vị nói Tiếng Việt, chúng tôi có các dịch vụ hỗ trợ ngôn ngữ 
miễn phí dành cho quý vị. Xin gọi số 888-437-0606 (TTY: 711). 

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Rufnummer: 888-437-0606 (TTY: 711). 

한국어 (Korean): 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 
있습니다. 888-437-0606 (TTY: 711)로 전화해 주십시오. 

Русский (Russian): ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные 
услуги перевода. Звоните 888-437-0606 (TTY: 711). 

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di 
assistenza linguistica gratuiti. Chiamare il numero 888-437-0606 (TTY: 711). 

Polski (Polish): UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. 
Zadzwoń pod numer 888-437-0606 (TTY: 711). 

Shqip (Albanian): KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, 
pa pagesë. Telefononi në 888-437-0606 (TTY: 711). 

বাংলা (Bengali):   যিদ আপিন বাংলা, কথা বলেত পােরন, তাহেল িনঃখরচায় ভাষা সহায়তা 
পিরেষবা  আেছ। েফান  ১ 888-437-0606 (TTY: 711)। 

日本語 (Japanese): 注意事項：日本語を話される場合、無料の言語支援をご利用いただけます

。

888-437-0606 (TTY: 711) まで、お電話にてご連絡ください。 



Srpsko-hrvatski (Serbo-Croatian): OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći 
dostupne su vam besplatno. Nazovite 888-437-0606 (TTY- Telefon za osobe sa oštećenim govorom ili 
sluhom: 711) 

ܣܘܼܪܸܬ݂ 
(Assyrian):: 

ܚܬܘܢܿ ܐܢܸ: ܙܘܼܗܵܪܵܐ ܡܙܸܡܝܼܬܘܢܿܟܹܐ ܐܼܿ ܒܠܝܼܬܘܢܿܡܵܨܝܼܬܘܢܿ ،ܐܵܬܘܿܪܵܝܵܐ  ܠܸܫܵܢܵܐ  ܗܼܿ ܬܹܐܕܩܼܿ ܪܬܵܐܚܸܠܡܼܿ ܝܼܿ ܕܗܼܿ
ܓܵܢܵܐܝܼܬ  ܒܠܸܫܵܢܵܐ  ܠ ܩܪܘܢܿ. ܡܼܿ (TTY: 711) 0606-437-888 ܡܸܢܝܵܢܵܐ  ܥܼܿ
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