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I.
DEFINITIONS

ABW
Adult Benefit Waiver

ACIP
Advisory Committee on Immunization Practice

DHS
Department of Human Services

FQHC
Federally Qualified Health Center 
HIPAA
Health Insurance Portability & Accountability Act of 1996
Privacy Law

Enrollees
Persons enrolled in the ABW program

PCP
Primary Care Physician

MDCH
Michigan Department of Community Health

OHP
Oakland Health Plan (Oakland County)

Provider
Any doctor, clinic, hospital, FQHC that gives care services under Oakland Health Plan
II. Eligibility AND Enrollment 

The local DHS office decides if you are eligible for benefits under the Adult Benefit Waiver program (ABW). You may appeal to the local DHS office if you are denied eligibility.  If you qualify, you will be eligible on the first day of the month that you applied.
The state will mail you a mihealth card when you qualify for benefits under the ABW program.  This card is used with your Oakland Health Plan card.  
Your enrollment in the Oakland Health Plan will begin the first of the next month.  Your eligibility will be checked each time that you show your card.
If DHS decides you are no longer eligible for ABW, you will also not be able to get Oakland Health Plan services.  
You must follow the State’s rules to be in the ABW program and the Oakland Health Plan.  You cannot mistreat others or abuse the services provided.  You should follow your doctor’s treatment plan.  Your doctor visits must be with network providers, unless you have a referral to see someone else.  Emergency room visits cannot be used in place of seeing your doctor, or for other non life-threatening events.
If you have other health or car insurance, the ABW plan will pay for services only after the other insurance pays.  You may be covered under the ABW if you were eligible for the state’s Children’s Special Health Care Services program (CSHCS).  Services covered under the ABW must not be related to your special health care needs covered by the CSHCS program.

III.
Customer Services 

The following services are available to you:

A. Choose a Primary Care Physician (PCP).  You are assigned a PCP from the attached list.  Call the number on your ID card if you want to change to another PCP on the list.
B. Referrals to Specialists and Others.  You must call your PCP for a referral for special services.  He will give you one if medically needed.  If you have a chronic condition, you can ask to use a specialist as your PCP.
C. Change your PCP.  If you want to change your PCP, call us toll-free at (800) 258-3669.
D. Emergencies.  You should call your PCP right away when you go to an emergency room (ER).  If that is not possible, you must tell your PCP within 24 hours of the ER visit.
E. Emergency Transportation. Ground Ambulance transportation to the nearest hospital emergency room is covered. Dial 911 to call for an ambulance.
F. Out-of-Area or Out-of-State Services.  Your PCP must approve care before you have any non-emergency treatment. If you need emergency treatment, you must call your PCP within 24 hours of the ER visit.
G. Grievance and Appeal Process.  If you have been denied a covered service you can appeal to Oakland Health Plan at (800) 258-3669.  We can help you put your appeal in writing within 60 days after the service is denied.  We will answer you within 35 days.  If we need more information, it may take up to 45 days.  If your need is urgent, you will get an answer in 72 hours.  You can appeal any denial of covered services with the State at the following address within 90 days of the decision:
State Office of Administrative Hearings and Rules 
for the
Michigan Department of Community Health

P. O. Box 30763
Lansing, MI 48909

(877) 833-0870 or (517) 334-9500

H.
Enrollee Rights and Responsibilities 
1.
You have the right to:

a. Receive treatment with respect, dignity & privacy.
b. Understand how to use your health care services.
c. Have medical care you understand and that meets your health needs.  If there is a medical reason not to do this, the attending physician will note it in your medical record.

d. Be informed before you start any treatments and/or procedures.  Discuss all treatment options.
e. Give your OK or say no when a doctor wants to give you treatment, unless it is a life threatening emergency.  You should be told what could happen if you do not have the treatment.

f. Have your personal and medical records kept private.

g. Receive as much privacy as possible during your health care services.

h. Be able to look at your medical record.  You may be charged a small fee if you ask for a copy.  A third party will not be given a copy of your personal or medical record without you knowing.
i. Expect the program hos​pital or clinic to make a reasonable response to your request for services.

j. Expect reasonable continuation of care. 

k. Be told what services are covered, how to get services, and what the charges may be.
l. Report any complaints openly without fear. 
m. Know about experimental treatment that could be used during your care.  

n. Ask us to explain your bill for the services you received. 
o. Expect staff at all levels to comply with HIPAA privacy rules.

2.
It is your responsibility to:

a. Follow the program rules.
b. Show your mihealth and Oakland Health Plan ID card before receiving care.  Do not let anyone else use your cards.

c. See your PCP for routine checkups.  Keep your appointments.

d. Use the emergency room only for life or limb threatening situations.  

e. Be considerate of other patients.  Act respon​sibly around the program’s staff and property.

f. Give a complete and correct medical history to the best of your knowledge.

g. Follow the directions and advice given by your physician.  Ask questions about your care.
h. Let your physician know if you do not understand your plan of care.
i. Tell your physician about any problems that you may have with your treatment.

j. Report address changes to DHS and your PCP.  Report other insurance if you have it. 

k. Get medical care or referrals from your assigned PCP.  If not, you may be expected to pay the cost of your care. 
IV.        COVERED MEDICAL SERVICES

Your PCP will provide all of the services listed below when they are medically needed and right for you.  Except for specific co-payments, you will get these services at no cost to you.

A.  
Ground Ambulance Transportation to the hospital's emergency department only.

B. 
Emergency Services.  You are covered for emergency room care to stabilize your condition. You may need approval for other non-life threatening services.  There is no co-payment for this benefit.

C.  
Outpatient Services
1.
Surgery

2.  
Dialysis

3.  
Chemotherapy

4.  
Lab tests, x-rays and EKG services. Cobalt, isotopes, radiation therapy.  CAT, MRI, MRA, and PET scans
5.
Sterilization

D. 
Physician and Nurse Practitioner Services
1.
Annual physical exams (including pelvic and breast exams and pap test). 

2. Diagnostic and treatment services
3.
Approved shots; travel and work-related shots are not covered.

4.
Approved shots given in a PCP’s office

5. Office visits. There is a co-payment of $3.00 for an office visit.

6. Technical surgical assistance when an intern, resident, or house officer is not available
7. Outpatient hospital medical care

8. Emergency medical care
9. Family planning services -no prior approval is required
10. Sterilization

11. Infertility screening only – treatment is not covered

12. Diagnostic and therapeutic EKG, x-ray, radium, isotope and radiation therapy

13. Diagnostic laboratory and x-rays including CAT, MRI, MRA, and PET scans 
14. Allergy testing

15. Dermatology

16. Chemotherapy

17. Allergy extract and extract injection

18.    Birth Control devices (one per year) requiring a                   prescription or physician insertion/removal
19.
Chelating therapy for certain diagnoses

E.
Oral Surgeon Services of medical necessity provided by a licensed dentist enrolled in the program.  Your PCP will refer you for covered services if necessary.  Covered services are listed on the DCH website.
F.
Durable Medical Equipment.  Only glucose monitors are covered.    

G.
Prescription Drugs.  You may get up to a 34-day supply for a serious illness.  For long-term illness, you can have enough pills for 100 days.  
Prescriptions will be filled with generic drugs where available.

Drug benefits cover the following:

1.
Drug coverage includes all drug classes. (Except enteral formulas and drugs defined as psychotropic, for substance abuse or specific HIV/AIDS medications).

2. There is a $1.00 co-payment for covered drugs.  
3. The following are not covered drug benefits:
a. Any drug that you take entirely at the time and place it is prescribed.

b. The administration or injection of any drug.

c. Any refill of a drug if it is more than the number of refills allowed by the prescription.

d.
Any refill of a drug if it has been more than 180 days since the last prescription for that drug.

e.
Any drug you are given while you are inpatient in a facility.

H.
Medical Supplies are covered except for:




- gradient surgical garments


  
- formulas and feeding supplies



- oxygen and related supplies, and




- supplies related to any non-covered DME item
I.    Urgent Care.   Professional services provided in a free                                     standing, contracted urgent care center are covered.  Pre-                             authorization may be required.  A $3 co-payment is                                        required.

J.
Other Services.  We do not cover the following services.  These services are covered by the state.  You must follow certain steps for:
1. Mental health, Substance Abuse and HIV/AIDS drugs must be written and filled according to Medicaid policy.  Use the mihealth card issued by the state to get them filled.  
2. Specific mental health shots provided by Medicaid approved physicians.  They will be covered according to Medicaid policy using the mihealth card issued by the state.

3. For mental health services, call the Access Center of       the Oakland County Mental Health Authority (Common Ground) at (800) 231-1127.  Use the mihealth card issued to you by the state.
4. For substance abuse services, call (248) 858-0001. Use the mihealth card issued to you by the state.
5. You can get family planning services or  breast & cervical cancer screening services.  Call Oakland County Health Division, North at (248) 858-1280 or Oakland County Health Division, South at (248) 424-7000.  These services do not require prior authorization.
V.
Non-Covered Services:

The following are services that are NOT covered:

· Case management

· Chiropractic services
· Dental services - except for services referred by your PCP and covered under the current Medicaid benefit

· Eyeglasses and vision care

· Hearing aids

· Home health assistance

· Home help - personal care

· Hospice

· Shots required only for travel or are work-related

· Infertility treatment

· Inpatient Hospitalization (facility and professional)

· Nursing home care

· Podiatry (foot doctor)

· Private duty nurses

· Prosthetics/orthotics (examples are foot inserts, artificial limbs, braces)

· Occupational, physical and speech therapies

· Smoking cessation programs

· Transportation (non-ambulance)

· Weight reduction services

VI.
OAKLAND Health Plan/ABW Information Line:

A 24-hour, toll-free telephone number is available.
                       (800) 258-3669
When you call the information line, you can:

A. Get your Oakland Health Plan/ABW identification number

B. Get your provider's name and telephone number

C. Verify your eligibility with dates of service

D. Request a new card
E. Make a grievance or appeal
F. Get information for medical care
VII.
Provider Information:  Oakland Health Plan

(The provider directory is included)

VIII.
Health Insurance Portability and Accountability Act (HIPAA)

Everyone shall comply with the requirements, as they apply.  You can get a copy of our policies and procedures from the Health Plan.
IX.
HIPAA Privacy Practice Notice

NOTICE OF PRIVACY PRACTICES

This notice describes how medical information about you may be used, given and how you can get access to it.

PLEASE REVIEW IT CAREFULLY

This is your Notice of Privacy Practices from Oakland Health Plan for ABW.  You have received this notice because of your health plan benefits.

This notice describes how we protect your individual health information and how we may use it with others.  Protected health Information (PHI) is information that relates to you.  It can be of past, present, or future health treatment, or payment for health care services.  This notice also tells you of your rights to the PHI and how you can exercise those rights.

We are required by law to:

· Maintain the privacy of your PHI
· Give you this notice of our legal duties and privacy practices of your PHI; and

· Follow the terms of this notice

We protect your PHI from misuse.  Our employees, and those companies that help us service your Health Plan Benefits, also must protect your PHI.
HOW WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION:

Sometimes we can use your PHI without asking you first.  These reasons include:
· For Payment.  We may use your PHI to pay for your covered health benefits.  For example, we may review your claims to pay providers for services you received.

· For Health Care Operations.  We may also use and disclose your PHI for our Health Plan Benefits opera​tions.  These purposes include reviewing a request for Health Plan Benefits products or services, administrating those products or services, and processing transactions requested by you.

· As Required by Law.  We will give out your PHI when required to do so by federal, state, or local law.  These include (I) for judicial and administrative proceedings pursuant to legal authority; (ii) to report information related to victims of abuse, neglect, or domestic violence; and (iii) to assist law enforcement officials in their law enforcement duties.

· Public Health Risks.  We may give out your PHI for public health activities such as assisting public health authorities or other legal authorities to prevent or control disease, injury, or disability.

· Health Oversight Activities.  We may give out your PHI to a health oversight agency for activities authorized by law.  These oversight activities include, for example, audits, investigations, inspections, and licensure.

· Medical Examiners and Funeral Directors.  We may release your PHI to a funeral director or medical examiner to assist in identifying a deceased individual or to determine the cause of death.

· To Avert a Serious Threat to Health or Safety.  We may give out your PHI to avert a serious threat to your health and safety or the health and safety of the public or another person pursuant to law.

· For Health-Related Benefits or Services.  We may use your PHI to provide you with information about benefits available to you under your current Health Plan and about health-related products or services that may be of interest to you.

· Specific Government Functions.  We may use and give out your PHI for specialized government functions such as protection of public officials or reporting to various branches of the armed services.  We may give out your PHI to federal officials for intelligence, counterintelligence, and other national security activities authorized by law.

· Individuals Involved in Your Care or Payment for Your Care. We will give out relevant PHI to family members and close personal friends who are involved in your care or the payment for your care, if you have agreed to this, have been given an opportunity to object and have not objected, or under circumstances in which we deter​mine in the exercise of professional judgment that the decision is in your best interests. Your PHI will be given only when it is directly relevant to the friend or family member’s involvement in your health care. 

· Organ and Tissue Donation.  If you are an organ donor, we may give out your PHI to organizations that handle organ procurement or organ, eye, or tissue transplanta​tion or to an organ donation bank, as necessary to facilitate organ or tissue donation and transplantation.

· Workers’ Compensation.  We may give out PHI about you in order to comply with laws and regulations related to Workers’ Compensation.

· Inmates.  We may give out PHI about you to the correc​tional institution or law enforcement official if you are an inmate of a correctional institution or under the custody of a law enforcement official.

· To the Federal Department of Health and Human Services (DHHS).  Under the privacy standards, we must disclose Protected Health Information to DHHS as necessary for them to determine our compliance with those standards. 
Our use and disclosure of your Protected Health Information must comply with federal privacy regulations and Michigan law.  Michigan law provides different protections to your health information.  For example, Michigan provides extra protection for sensitive information, like HIV/AIDS information and mental health information.

OTHER USES AND DISCLOSURES OF YOUR PROTECTED HEALTH INFORMATION

Other uses and disclosures of Protected Health Information not covered by this notice and permitted by the laws that apply to us will be made only with your written authorization or that of your legal representative. If you or your legal representative authorize us to use or disclose Protected Health Information about you, you or your legal representative may revoke that authorization, in writing, at any time, except to the extent that we have taken action relying on the authorization or if the authorization was obtained as a condition of obtaining your prescription benefits.  You should under​stand that we will not be able to take back any disclosures we have already made with the authorization.  To revoke your authorization, you or your legal representative must send a written revocation to: 
HIPAA Privacy Officer
Oakland Health Plan
1316 N. Campbell, Suite 131

Royal Oak, MI  48067
YOUR RIGHTS REGARDING THE PROTECTED HEALTH INFORMATION WE MAINTAIN ABOUT YOU

The following are your various rights as a client under HIPAA concerning your Protected Health Information.  Should you have questions about a specific right, please write to: 
HIPAA Privacy Officer
Oakland Health Plan
1316 N. Campbell, Suite 131

Royal Oak, MI  48067
· Right to Inspect and Copy Your Protected Health Information.  In most cases, you may inspect and obtain a copy of the Protected Health Information that we maintain about you.  To arrange for access or a copy of your Protected Health Information, you should submit a request in writing to the Privacy Officer identified below.  Certain types of Protected Health Information will not be made available for inspection and copying. This includes psychotherapy notes; Protected Health Information collected by us in connection with, or in reasonable anticipation of any claim or legal proceeding; information subject to the Clinical Laboratory Improvements Amendments of 1988 to the extent giving you access is prohibited by law; and infor​mation that was obtained from someone other than a health care provider under a promise of confidentiality and the requested access would be reasonably likely to reveal the source of the information.  If we deny you access, we will explain why and what your rights are, including whether review of the decision is available and how to seek review.  We will comply with the outcome of a review.  If we grant access, we will tell you what, if anything, you have to do to get access.  We reserve the right to charge a reasonable, cost-based fee for making copies.

· Right to Amend/Correct Your Protected Health Information. If you believe that your Protected Health Information is incorrect or that an important part of it is missing, you may ask us to amend your Protected Health Information while it is kept by or for us.  You must provide your request and your reason for the request in writing and submit it to the Privacy Officer.  We may deny your request if it is not in writing or does not include a reason that supports the request.  In addition, we may deny your request if you ask us to amend Protected Health Information that:
· is accurate and complete;

· was not created by us, unless the person or entity that         created the Protected Health Information is no longer           available to make the amendment;  
· is not part of the Protected Health Information kept by or for  us; or
· is not part of the Protected Health Information which you would be permitted to inspect and copy.
If we deny your request for amendment/correction, we will notify you why, how you can attach a statement of disagreement to your records (which we may rebut), and how you can complain.  If we grant the request, we will make the correction and distribute the correction to those who need it and those whom you identify to us that you want to receive the corrected information.
· Right to an Accounting of Disclosures.  You may request a list providing an accounting of the disclosures we have made of Protected Health Information about you. This list will only include certain disclosures.  For example it will not include disclosures made for treatment, payment, or health care opera​tions, for purposes of national security, made to law enforce​ment or to corrections personnel, or made pursuant to your authorization or made directly to you.  To request this list, you must submit your request in writing to the Privacy Officer.  Your request must state the time period from which you want to receive a list of disclosures.  The time period may not be longer than 6 years and may not include dates before September 1 2004. Your request should indicate in what form you want the list (for example, on paper or electronically). The list must be provided to you within 60 days of receipt of your request.       

The first list you request within a 12-month period will be free. We may charge you for responding to any additional requests. We will notify you of the cost involved and you may choose to withdraw or modify your request at that time before any costs are incurred.
· Right to Request Restrictions.  You may request restriction or limitation on Protected Health Information we use or disclose about you for treatment, payment, or health care operations or that we disclose to someone who may be involved in your care or payment for your care, like a family member or friend.  Health care operations consist of activities necessary to carry out our Health Plan Benefits operations.  While we consider your request, we are not required to agree to it.  If we do agree to it, we will comply with your request until you request otherwise or we give you advance notice. To request a restriction, you must make your request in writing to:

HIPAA Privacy Officer
Oakland Health Plan
1316 N. Campbell, Suite 131

Royal Oak, MI  48067
In your request, you must tell us (1) what information you want to limit; (2) whether you want to limit our use, disclosure or both; and (3) to whom you want the limits to apply (for example, disclosures to your spouse or parent).  We will not agree to restrictions on Protected Health Information uses or disclosures that are legally required, or which are necessary to administer our business.

· Right to Request Confidential Communications.  You may request us to communicate with you regarding your Protected Health Information in a certain way or at a certain location, if you tell us that the disclosure of all or part of that information could endanger you.  We will accommodate reasonable requests that you make.

· Right to Receive a Paper Copy of This Notice upon Request.   You have the right to obtain a paper copy of this notice and may do so by contacting the Privacy Officer.

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with us or with the Office for Civil Rights (OCR) at DHHS.  For more information on filing with OCR, you may contact them toll free at 800-368-1019, or visit their website at http://www.hhs.gov/ocr/hipaa.  To file a complaint with us, please contact the Oakland Health Plan HIPAA Privacy Officer.  All complaints must be submitted in writing.  We will not retaliate against you for filing a complaint.

RIGHT TO CHANGE OUR PRIVACY PRACTICES

We reserve the right to change the terms of this notice at any time.  We reserve the right to make the revised or changed notice effective for Protected Health Information we already have about you as well as any Protected Health Information we receive in the future.  You can locate the effective date of this and any revised notice on the first page in the top right hand corner. If we make a material change to this notice, you will receive a copy of the revised notice from us within 60 days of the revision.

CONTACTING US ABOUT DISCLOSURE OF 

YOUR PROTECTED HEALTH INFORMATION

Please direct all inquiries, requests for record, requests to revoke a previously signed authorization, requests for copies of our Notice of Privacy Practices, complaints, or concerns to the individual(s) identified below.  Bear in mind that any complaint of a violation of your rights under the HIPAA Privacy Rules must be sent in writing to the Privacy Officer address identified below.

HIPAA Privacy Officer
Oakland Health Plan
1316 N. Campbell, Suite 131

Royal Oak, MI  48067
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