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MEDICA PRIVACY NOTICE
Medica takes its responsibility of protecting your personal information seriously. Where possible, Medica de-identifies or 
encrypts personal information. We use and disclose personal information only to the extent necessary to conduct treatment, 
payment and health care operations, or to comply with legal, regulatory or accreditation requirements.

Medica and its business associates obtain, maintain, use and share personal information to carry out certain routine activities. 
Routine activities include: (i) treatment-related activities, such as referring you to a doctor or other provider;  
(ii) payment-related activities, such as paying a claim for medical services rendered; and (iii) health care operations, such as 
professional peer review.

The law also gives you rights to access, copy, and amend your personal information. You have the right to request restrictions on 
certain uses and disclosures of your personal information. You also have the right to obtain information  
about how and when your personal information has been used and disclosed.

Medica’s full Privacy Notice is available upon request by calling 1-888-592-8211 (TTY: 711) or by going to medica.com.

Mail Route CW195IFB, PO Box 9310, Minneapolis, MN 55440-9310

© 2019 Medica. Medica® is a registered service mark of Medica Health Plans. “Medica” refers to the family of health services 
companies that includes Medica Health Plans, Medica Community Health Plan, Medica Insurance Company, Medica Self-Insured, 
MMSI, Inc. d/b/a Medica Health Plan Solutions, Medica Health Management, LLC and the Medica Foundation.
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