MUTUAL OF OMAHA
PRIVACY NOTICE—MEDICAL INFORMATION

ATTACHMENT FOR RESIDENTS OF HAWAII

HIV/AIDS-Related Tests: We will not require an
HIV/AIDS-related test without your prior informed written
consent authorizing the release of the test results to us. We
will transmit a signed copy of the written informed consent to
the health provider prior to any release of the requested test
results to us. Any records that indicate that a person has
HIV, ARC or AIDS will be strictly confidential. This
information will not be released or made public upon
subpoena or any other method of discovery, unless permitted
by law.

Genetic Information: We will not request, require or use
an individual's or a family member’s genetic information, or
request for genetic services, when making underwriting
decisions unless permitted by Hawaii law. We will not
disclose an individual’s or a family member’s genetic
information without a written consent for each disclosure that
meets the requirements of Hawaii law. These requirements
do not apply to life insurance, disability income insurance,
and long-term care insurance.

Long-Term Care Insurance Personal Worksheet: If
we obtain any information from the Long-Term Care
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Insurance Personal Worksheet required by Hawaii law, we
will not sell or disseminate that information outside our
company.

External Review: External review is the process by which a
decision on coverage is reviewed by an outside third party.
When disclosing the protected health information of an
enrollee of a managed care plan, we will limit that disclosure
to what is necessary for the purposes relating to the external
review.

Policy Numbers: We will not disclose policy numbers to a
nonaffiliated third party for use in telemarketing, direct mail
marketing, or other marketing through electronic mail, unless
permitted by Hawaii law.



