Member Rights

Medicaid recipients in a Medicaid plan have certain rights. You have the right to:

Be treated with courtesy and respect.

Have your dignity and privacy
respected at all times.

Receive a quick and useful response
to your questions and requests.

Know who is providing medical services
and who is responsible for your care.

Know what member services are available,
including whether an interpreter is
available if you do not speak English.

Know what rules and laws apply to your conduct.

Be given easy-to-follow information about your
diagnosis, and openly discuss the treatment you
need, choices of treatments and alternatives,
risks, and how these treatments will help you.

Participate in making decisions with your
provider about your health care, including
the right to say no to any treatment,
except as otherwise provided by law.

Be given full information about other
ways to help pay for your health care.

Know if the provider or facility accepts
the Medicare assignment rate.

Be told prior to getting a service
how much it may cost you.

Get a copy of a bill and have the
charges explained to you.

Get medical treatment or special help for people
with disabilities, regardless of race, national
origin, religion, handicap, or source of payment.

Receive treatment for any health emergency
that will get worse if you do not get treatment.

Know if medical treatment is for
experimental research and to say yes or
no to participating in such research.

Make a complaint when your
rights are not respected.

Ask for another doctor when you do not agree
with your doctor (second medical opinion).

Get a copy of your medical records, and ask to
have information added or corrected if needed.

Have your medical records kept private and shared
only when required by law or with your approval.

Decide how you want medical decisions made if
you can’t make them yourself (advanced directive).

File a grievance about any matter other than
a plan’s decision about your services.

Appeal a plan’s decision about your services.

Receive services from a provider who is not part
of our plan (out-of-network) if we cannot find
a provider for you who is part of our plan.

Freely exercise your rights without the plan
or its network providers treating you badly.

Get care without fear of restraint or
seclusion used as a means of coercion,
discipline, convenience, or retaliation.
Get information about:

- AmeriHealth Caritas Florida and
its health care providers.

- Your rights and responsibilities.
- Your benefits and services.
- The cost of health care services and

any required cost sharing.

Be given an opportunity to provide suggestions
for changes to AmeriHealth Caritas Florida’s
rights and responsibilities policy.
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Member Responsibilities

Medicaid recipients in a Medicaid plan also have certain responsibilities. You have the
responsibility to:

 Give accurate information about your » Follow health care facility conduct
health to your plan and providers. rules and regulations.
« Tell your provider about unexpected o Treat health care staff with respect.

changes in your health condition.
o Tell us if you have problems with

o Talk to your provider to understand your any health care staff.
health problems and agree on a treatment
plan. Make sure you understand the course
of action and what is expected of you.

o Use the emergency room only
for real emergencies.

« Notify your case manager if you have a change

« Listen to your provider, follow instructions o )
in information (e.g., address, phone number).

for care, and ask questions.

« Have a plan for emergencies and access

» Keep your appointments, and notify your provider i _
this plan if necessary for your safety.

if you will not be able to keep an appointment.

« Be responsible for your actions if treatment * Report fraud, abuse, and overpayment.

is refused or if you do not follow the
health care provider’s instructions.

« Make sure payment is made for non-
covered services you receive.

This information is available for free in other languages. Please
contact our customer service number at 1-855-355-9800 or
TTY 1-855-358-5856, 24 hours a day, 7 days a week.

Esta informacién esta disponible en otros idiomas de forma
gratuita. Comuniquese con nuestro numero de servicio al cliente
al 1-855-355-9800 o TTY 1-855-358-5856, las 24 horas del dia, .”

0s 7 dias de [a semana. . . _ » AmeriHealth Caritas
Enfomasyon sa a disponib gratis nan lot lang. Tanpri rele sevis

kliyan nou an nan nimewo 1-855-355-9800 oswa TTY Florida
1-855-358-5856, 24 sou 24, 7 sou 7.
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Discrimination is against the law

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

AmeriHealth Caritas Florida:

» 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 AmeriHealth Caritas Florida at 1-855-355-9800
(TTY 1-855-358-5856). \We are available 24 hours a day, seven days a week.

If you believe that AmeriHealth Caritas Florida 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:

» Grievance and Appeals, P.O. Box 7368, London, KY 40742. 1-855-371-8078 (TTY 1-855-371-8079),
Fax: 1-855-358-5847.

* You can file a grievance by mail, fax, or phone. If you need help filing a grievance, AmeriHealth
Caritas Florida Member Services is available to help you.

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

1-800-368-1019 (TTY 1-800-537-7697)

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



Multilanguage interpreter services

English: This information is
available for free in other
languages. Please contact our
customer service number at
1-855-355-9800 (TTY
1-855-358-5856), 24 hours a
day, seven days a week. If your
primary language is not English,
or to request auxiliary aids,
assistance services are available
to you, free of charge.

Spanish: Esta informacion esta
disponible en otros idiomas

de forma gratuita. Péngase en
contacto con nuestro numero de
servicios al cliente al
1-855-355-9800 (TTY
1-855-358-5856), las 24 horas
del dia, los siete dias de la
semana. Si su idioma principal no
es el inglés, o necesita solicitar
ayudas auxiliares, hay servicios
de asistencia a su disposicion de
forma gratuita.

www.amerihealthcaritasfl.com

Haitian Creole: Enfomasyon sa
yo disponib gratis nan ot lang.
Tanpri kontakte ekip sevis kliyan
nou an nan 1-855-355-9800
(TTY 1-855-358-5856), 24

€ sou 24, sét jou sou sét. Si
anglé pa lang manman w oswa
si w ta renmen mande yon ed
konplemante, ou ka resevwa
sevis ki gratis pou ede w.

French: Ces informations sont
disponibles gratuitement dans
d’autres langues. Veuillez
contacter notre équipe service
clientele au 1-855-355-9800
(TTY 1-855-358-5856), 24 heures
sur 24, sept jours sur sept. Si
I'anglais n’est pas votre langue
maternelle ou si vous souhaitez
demander une aide auxiliaire, des
services d’aide sont gratuitement
mis a votre disposition.
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Multilanguage interpreter services

Russian: 9Ta nHgopmauus
OOCTyrnHa becnnatHo Ha Opyrux
A3blkax N B Apyrnx doopmarax.
3BoHUTE B OTOENn 00CcnyXnBaHus
KrnneHTtoB no Ten. 1-855-355-9800
(TTY 1-855-358-5856) —
KPYrf1IOCYyTOYHO N 6€3 BbIXOOHbIX.
Ecnun Baw pogHou A3biK He
AHIMUMNCKUA UM Bbl XOTEeNK Obl
3anpoCnTb AOMNOMHUTESTbHYIO
NMOMOLLb, Bbl MOXETe
BOCMNOMNb30BaTbCs becnnaTHbIMmU
ycnyramm nepesoga.

ltalian: Queste informazioni sono
disponibili gratuitamente in altre
lingue. Chiamate il nostro sevizio
clienti al numero 1-855-355-9800
(TTY 1-855-358-5856)

24 ore al giorno, sette giorni

su sette. Se la vostra prima
lingua non e l'inglese, o per
richiedere attrezzature di
supporto sensoriale, sono
disponibili servizi d’assistenza,
gratuitamente.

Vietnamese: Thong tin nay c6 sdn mién phi & cac
ngdn nglr khac. Vui Idong lién lac bd phan dich vu

khach hang clia ching toi theo sb 1-855-355-9800
(TTY 1-855-358-5856), 24 gid mot ngay, bay ngay

trong tudn. Néu ngdn ngir chinh ctia quy vi khéng
phai |4 tiéng Anh, hodc dé yéu cau cac thiét bi tro
gitp bé sung, thi quy vi cé thé str dung mién phi
cac dich vu hé tro.

www.amerihealthcaritasfl.com

Portuguese: Estas informagdes estao disponiveis
gratuitamente em outros idiomas. Por favor, entre
em contato com o nosso servigco de atendimento
ao cliente pelo numero 1-855-355-9800 (TTY
1-855-358-5856), 24 horas por dia, sete dias

por semana. Se o seu idioma principal nao for

0 inglés, ou se vocé precisar solicitar recursos
auxiliares para deficientes, os servigos de
assisténcia estado disponiveis gratuitamente

para vocé.

Chinese Mandarin: iX 45 Bab 4 7 DL H A S
et 1EMEE B RRA T E RS S
1-855-355-9800 (TTY 1-855-358-5856),
ZHIEREE 7 R, BER 24 N RAFREEAR S
W IE I BHE AN R TEE, B0 T BEiE R &,
AT DA SRS R B AR5

Chinese Cantonese: iy &8 o & DL H Al EE
Seft o FEEIFRAE RN E PR ES
1-855-355-9800 (TTY 1-855-358-5856) -
DEEEEE T K~ B 24 /N TR ER LR -
WMEREHIBIEER B HLEE - ST g KB i
el LA e E SR B IR -

Tagalog: Makukuha nang libre ang impormasyong
ito sa mga iba pang wika. Mangyaring
makipag-ugnay sa numero ng customer service
sa 1-855-355-9800 (TTY 1-855-358-5856), 24 na
oras sa isang araw, pitong araw sa isang linggo.
Kung hindi Ingles ang inyong pangunahing wika,
o upang humiling ng mga kagamitang pantulong,
may matatanggap kayong libreng serbisyo sa
pagsasalin sa wika.

Arabic:
Cllal Ulas (s Al bl il gladl) o3 e J gaall cli€ay
A3l o eDlaal) dardy Jlai¥) oo Audlia) el 5 Glacla
«(TTY 1-855-358-5856) 1-855-355-9800
Clard @ll 3655 o gl ol das sl 8301l 24 e e
e 13] ol 2 3l o Fpul ) A S 13 Ailae 4y )
Adla) laclua
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Multilanguage interpreter services

German: Diese Information wird kostenlos in
anderen Sprachen angeboten. Bitte setzen Sie
sich unter der Rufnummer 1-855-355-9800 (TTY
1-855-358-5856) mit unserem Kundendienst

in Verbindung, der Ihnen an sieben Tagen der
Woche 24 Stunden lang zur Verflgung steht. Falls
Englisch nicht Ihre Muttersprache ist, kdbnnen Sie
eine kostenlose Sprachhilfe nutzen.

Korean: & ME = CIE Q02 BE22
HNSE UL F 79 o1& 2407 2B &=
128 M H|A 1-855-355-9800 (TTY
1-855-358-5856)H © 2 AHEtSHA| 7| HEEFL| LY.
GO 7} 2707} OfL| AL} FOojQl EZ& A
2 MHATERSHN 3%, REE X[J
MH[AZH HS & L CH

Polish: Ponizsza informacja jest dostepna
bezpfatnie w innych jezykach i formatach.
Prosimy o kontakt z Dziatem obstugi klienta
pod numerem telefonu 1-855-355-9800 (TTY
1-855-358-5856), 24 godziny na dobe, siedem
dni w tygodniu. Jesli angielski nie jest Twoim
pierwszym jezykiem lub w celu uzyskania
dodatkowej pomocy, mozesz korzystac z
bezptatnej obstugi w tym zakresie.

ACFL_211110752-1
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Gujarati: vl HUSl HEAHL oA AMBAHL
GUAosH 8. sUl s3lal UL ALes Aclloll olel?
1-855-355-9800 (TTY 1-855-358-5856),

(2 cuul 24 scus, vscllSalell Ald o o)l dub
5. %l AHEl ula@s eunt 2id)%) o9l, wacal
Guad(lulelell @oidl sRal HIZ2, dAHIRL HI2
Uslas Al [(A:es Guaod 8.

Thai: feyaiiaunsaldldilunmdu o Tusadadenmeny
u’%magnﬁ'mmmﬁwmmam 1-855-355-9800 (TTY
1-855-358-5856) lanana 24 $1luanniu dilanias 7 du
minmmanuesnu lilynpisinguniedesnsanaevesy
Vsmsidsuguansnnsuausomae Ia lae ludea l9ae
Japanese: Z DIFHIIM O ZFET LT 2R H W
T ET, FHERTHIGLTEBY 30T,
Wett Ty 2 B —H— 2D T Y — XA ¥ L
1-855-355-9800 (TTY 1-855-358-5856) % T
BRIWEOELIZS VY, REFENEFETRWEES
. RO —E 2% RN £,
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