1555 N. RiverCenter Dr. Suite 206
Milwaukee, WI 53212
414-223-4847, Toll Free 1-800-777-4376
TTY1-800-947-3529 or 7-1-1

Voice 1-800-947-6444 or 7-1-1
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND SHARED. IT WILL ALSO TELL YOU HOW YOU CAN GET THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.
The law says we must keep your health information private. This Notice will tell you what information
we collect. It also will tell you how we use it. You can call our Member Services Department at 414
223-4847 if you have questions about this Notice. If you do not have any questions, you do not have to
do anything.
How We May Use or Share Your Health Information
There are instances when the law allows us to use and share your health information without your written
consent. The following is a list of those times.
1. For Treatment
We may use your health information to provide you with health care treatment or services. We also
use it to arrange social services you may need. For example:
• Your care coordinator or case manager may share information they got from you or your
healthcare providers with others involved in your treatment, including other health care
providers. The information they share will be used to help you get the services you may need.
• Your health information may be shared with social service agencies. This information will be
used to help you get the services you may need.
• We may share your Medicaid ID number with transport companies if we need to get you a
ride to your health care appointments.
• We may have to share your health information with health education programs you need or
are participating in.
2. For Payment Functions
We may use your health information to pay for services you had or to manage benefits. For example:
• Your provider will submit a bill to iCare for payment of services you received. This bill
shows your name and Medical Assistance number. It may give the services you received and
what was wrong with you.
• Information about you may be shared with the State of Wisconsin. It may be used to see if
you can join iCare. It may be used to see if you can get Medicaid or other program benefits.
3. For Health Care Operations
Your health information may be used or shared to carry out benefit or service related activities. This
means that your health information may be shared with our staff or others to:
• Look at the quality of care you had;
• Learn how to improve our services;
• Provide case management services;
• Provide care coordination services;
• Resolve your complaint or grievance;
• See how our employees are doing in providing you with service.
4. For Appointments and Treatment Choices
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Your health information may be used or shared to remind you of appointments.
It may also be used to tell you about different ways you can be treated. Or, it can be used to tell you
about other health and services that you might like.
5. To Family and Personal Representatives
We may share your health information with a relative, close personal friend or other person who is
involved in your care.
6. Business Associates
We work with others outside of iCare to provide certain services. These others are called business
associates. Your health information may be disclosed to them so they can do the job we ask them to
do. They must also protect your health care information. For example, we work with a company to
pay your claims.
7. As Required by Law
Your health information may be used or shared as required by any federal, state or local law. This
means that we may share information when:
• Requested by a court for legal reasons;
• Needed by public health and Food and Drug Administration authorities;
• Needed for administrative actions, such as Fair Hearings
8. Health Oversight Actions
Your health information may be given to state or federal agencies to do reviews or to check on our
licensure. This helps the government to see what we are doing to meet civil rights or other laws.
9. For Law Enforcement
Your health information may be shared if the law says we must. We will also share it if there is a
valid court order to help identify or find suspects, persons hiding from the law or missing persons.
10. For Serious Threats to Health or Safety
Your health information may be shared in order to prevent or lessen a serious threat to your health or
safety. It may also be shared if there is a threat to the health and safety of the public.
11. For the Country’s Safety
Your health information may be shared for the safety of the country. It may also be shared for
government benefit reasons.
12. To Jails or Prisons
We may need to share your health information with jail or prison staff if you become an inmate.
13. For Research
Your health information may be used for research needs, but only after steps are taken to protect your
privacy. We will ask for your permission if the researcher asks for information that says who you are
or if the researcher will be giving you care.
14. For Worker’s Compensation or Social Security Reviews
Your health information may be shared as needed to follow the laws related to worker’s
compensation. It may also be shared to help decide if you can get social security benefits.
15. Coroners, Medical Examiners or Funeral Directors
Health information may be shared to help confirm the identity of a deceased person.
16. Organ Donations
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Information may be given to agencies if you need an organ transplant. It may also be shared with
agencies if you want to donate an organ.
17. Other Uses
At times we may need to use or share your health information for other reasons. Other uses and
disclosures not described in this Notice will be done only with your consent. You may cancel your
consent, but it must be done in writing. When you cancel your consent, we will no longer be able to
use or share your health information as stated in the consent. But, we will not be able to take back
any use or sharing that was already made with your consent. You will be told as soon as possible after
the information is shared.
18. Uses That Require an Authorization by You
There are certain uses and disclosures that require your written consent. These uses include:
• Use or disclosure of psychotherapy notes: unless the notes are being used by the person who
created the notes to help treat you, being used by the provider of your treatment to help train
mental health providers in better treatment, or being used by the provider to defend
themselves in a lawsuit brought against them by you.
• Use for Marketing: unless the communication is in the form of either a face to face
communication with you, or a promotional gift to you of small value.
• Sale of protected health information: iCare does not sell any member’s protected health
information.
Your Health Information Rights
All questions about your rights must be in writing. You can send your written request to Member
Advocate/Member Rights Specialist, Independent Care Health Plan, 1555 N. RiverCenter Drive, Suite
206, Milwaukee, WI. 53212. You can also call our Member Advocate/Member Rights Specialist to help
make your request at 414 223-4847.
1. Request Limits: You can ask us to limit some uses and sharing of your health information. But the
law does not say we must agree to these limits, unless your request is to not disclose protected health
information about a health care service you received that was paid for in full by you or by another
person (other than an insurance company like iCare) on your behalf.
2. Request That You Be Informed About Your Health in a Way or at a Location That Will Keep Your
Information Private: Your request will be evaluated. We will let you know if it can be done.
3. Inspect and Copy: You have the right to view and copy certain health information about you. In
some cases you may request a review if you are denied access to these records. You may be charged
a reasonable fee if you want extra copies of records.
4. Request a Change: You have the right to request us to change your health information that you
believe is not correct or complete. You must give a reason for your request. We do not have to make
the change. If we say no to your request, we will give you information about why we will not make
the change and how you can disagree with it.
5. Report of When Your Information Was Shared: You can ask for a list of when and why we shared
your health information. This list will only be for reasons other than treatment, payment or health
care operations. Your request should specify a time period of up to six years. It may not include
dates before April 14, 2003.
6. Paper Copy: You can ask to get a paper copy of this Notice at any time. Send a written request to our
Privacy Officer at 1555 N. RiverCenter Dr. Suite 206, Milwaukee, WI 53212. You may also get a
copy of this Notice at our website: www.icare-wi.org.
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Changes to this Notice of Privacy Practices
We have the right to change the terms of this Notice at any time. The new Notice will be effective for all
health information we have. Any changes to the Notice will be mailed to you at the address you gave us.
It will also be posted to our website. Until changes are made to the Notice, we will comply with this
version.
Complaints
You may complain to us if you believe your privacy rights have been violated. Complaints must be in
writing. If you need help filing a complaint, contact our Member Advocate/Member Rights Specialist at
414 223-4847. You will not be treated any differently if you file a complaint.
You may also file a complaint with the Secretary of the Department of Health and Human Services by
writing to Office of Civil Rights, Department of Health and Human Services, 200 Independence Ave.
SW, Washington, D.C. 20201.
Our Responsibilities
We must:
• Keep your protected health information private.
• Tell you about our legal duties and privacy practices about your health information.
• Stand by the terms of this notice.
• Tell you if we cannot agree to a limit on how you want your information used or disclosed.
• Notify you if there has been a breach of your protected health information.
• Meet reasonable requests you may make to send health information by other means or to
other locations
Contact Information
If you have any questions or complaints, please contact us at:
414-223-4847
Toll Free 1-800-777-4376
TTY 1-800-947-3529 or 7-1-1
Voice 1-800-947-6444 or 7-1-1
Effective Date of This Notice
April 15, 2019
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Notice Informing Individuals About Nondiscrimination and Accessibility Requirements:
Discrimination is Against the Law
Independent Care Health Plan complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, gender identity, or sex.
Independent Care Health Plan does not exclude people or treat them differently because of race, color,
national origin, age, disability, gender identity, or sex.
Independent Care Health Plan:
•

•

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 Customer Service at 1-800-777-4376 (TTY: 1-800-947-3529), 24
hours a day, 7 days a week (Office hours: Monday – Friday, 8:30 a.m. – 5:00 p.m.).
If you believe that Independent Care Health Plan has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, gender identity, or sex, you can
file a grievance with: QAPI Nurse Ellen Wiesner, 1555 North RiverCenter Drive, Suite 206, Milwaukee,
Wisconsin 53212, 1-800-777-4376 (TTY: 1-800-947-3529), 1-414-918-7565,
ewiesner@icarehealthplan.org. You can file a grievance in person or by mail, fax, or email.
If you need help filing a grievance, QAPI Nurse Ellen Wiesner 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, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services
English: ATTENTION: If you speak English, language assistance services, free of charge, are available
to you. Call 1-800-777-4376 (TTY: 1-800-947-3529).
Spanish: ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia
lingüística. Llame al 1-800-777-4376 (TTY: 1-800-947-3529).
Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu
rau 1-800-777-4376 (TTY: 1-800-947-3529).
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。1-800-777-4376
(TTY: 1-800-947-3529).
German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-800-777-4376 (TTY: 1-800-947-3529).
Arabic: ေျက်းဇ်းျ ပဳ၍ န ်းဆင္ပါ - သင္သ ည္ ျ မန္မ စက ်းေျျ ပ သျ ဖစပါက၊ သင္္ျအတြက္ အခမျ ဖင္္ျ
ဘ သ စက ်းကညီေျရ်း ၀န္ေျဆ င္မႈမ ်း ရရွိန္င္
ွိို သ ည္။ 1-800-777-4376 (TTY: 1-800-947-3529) တြင္္
ဖိုန္ျ်းေျခၚဆွိပ
ို ါ။
Russian: ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги
перевода. Звоните 1-800-777-4376 (телетайп: 1-800-947-3529).
Korean: 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1800-777-4376 (TTY: 1-800-947-3529) 번으로 전화해 주십시오.
Vietnamese: CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.
Gọi số 1-800-777-4376 (TTY: 1-800-947-3529).
Pennsylvania Dutch: Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du
mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-800777-4376 (TTY: 1-800-947-3529).
້ າພາສາ ລາວ, ການບ
່ໍ ເສ
Laotian: ໂປດຊາບ: ຖ
້ າວ
່ າທ
່ ານເວ
ໍ ິ ລການຊ
່ ວຍເຫ
້ ານພາສາ, ໂດຍບ
່ າ,
ຼື ອດ
ັ ຽຄ
ແມ
່ ນມ
້ ອມໃຫ
້ ທ
່ ານ. ໂທຣ 1-800-777-4376 (TTY: 1-800-947-3529).
ີ ພ
French: ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-777-4376 (ATS: 1-800-947-3529).
Polish: UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń
pod numer 1-800-777-4376 (TTY: 1-800-947-3529).
Hindi: ध्यान द: यद आप ि हं दी बोलते ह तो आपके ि लए मुफ्त म भाषा सहायता सेवाएं उपलब्ध ह। 1800-777-4376 (TTY: 1-800-947-3529) पर कॉल कर।
Albanian: KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, pa
pagesë. Telefononi në 1-800-777-4376 (TTY: 1-800-947-3529).
Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-777-4376 (TTY: 1-800-947-3529).
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