
 
 

 
 

 

  
   

 
 

 

 
 

 

 
  

  
 

 
 

 
 

  
 

 

 
 

  
 

 
 

  
 

  
 

 
 

 
  

 
 

  

Privacy Practices 
This notice describes how health information about you may be used and given out. It 
also tells how you can get this information. Please review it carefully. We will refer to 
ourselves simply as “CareSource” in this notice. 

Your Rights  



 
 

  
  
  
   

 

  

 

  
 

 
 

 
 

  
 

 
  

 
 

   
 

 
 

 
 

 
  
  
   
  

 
 

 
 

 

 

   
 

  
 

o  care, 
o  payment(s), 
o  health care operations, and 
o  certain other disclosures (such as any you asked us to make). 

We will give you one list each year for free. If you ask for another within 12 months, we 
will charge a fair, cost-based fee. 

Get a copy of this privacy notice 

x  You can ask for a paper copy of this notice at any time. You can ask even if you have 
agreed to get the notice electronically. We will give you a paper copy promptly. 

Give CareSource consent to speak to someone on your behalf 

x  

http://www.hhs.gov/ocr/privacy/hipaa/complaints/


 
 

 
 

 

 

  
  
  

 
 

     

   

   
   

 
  

  
   

 
 

 

  
 

 

  
   

 
 

  

  
 

  
  

  

 
 

If you are not able to tell us your choice, such as if you are unconscious, we may go ahead and 
share your information. We may share it if we believe it is in your best interest. We may also 
share your information when needed to lessen a serious and close threat to health or safety. 



 
 

 
 

  
   

   
 

 
  

  
 

 

 

  
  
  
  
  
   

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html


 
 

 
 

 
  

 
  

  
  
  
 

 
  

 
 

   
  

 
  

   
  

  
 

 

 

 
  

 
  

 
  

  

  
  

 
  

 
  

    
  

 

x  We can share health information about you in response to a court or administrative 
order, or in response to a court order. 

We may also make a collection of “de-identified” information that cannot be traced back to you. 

Our Responsibilities 
x  We protect our members’ health information in many ways. This includes information 

that is written, spoken or available online using a computer. 
o  CareSource employees are trained on how to protect member information. 
o  Member information is spoken in a way so that it is not inappropriately overheard. 
o  CareSource makes sure that computers used by employees are safe by using 

firewalls and passwords. 
o  CareSource limits who can access member health information. We make sure 

that only those employees with a business reason to access information use and 
share that information. 

x  We are required by law to keep the privacy and security of your protected health  
information. We are required to give you a copy of this notice.   

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
mailto:HIPAAPrivacyOfficer@caresource.com
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Notice of Non-Discrimination  

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