
 
    

 

 
 

 

 

 

 

                  

      

 

            

      

 

      
 

            

            

            

            
 

 
 
 

 
 

 
        

 

 

 
               

  

Authorization for Release of 
Protected Health Information (PHI)

ECHS Category - PHIA

 
My health record is private and is known under the law as “Protected Health Information (PHI).” 

By completing and signing this form, I, or my legal representative, agree to allow Aetna to share my PHI 
with the people or companies listed below. By Aetna, I also mean the company’s subsidiaries, affiliates, 
employees, agents and subcontractors.  

PLEASE COMPLETE ALL 6 SECTIONS 

1. My information 

My first name Last name Middle initial 

My member ID number My birth date (MMDDYYYY) My phone number 

My street My city, state, ZIP code 

2. Aetna can share my PHI with the following people or companies: 

Person or company name Phone number 

Street City, state and ZIP code 

Person or company name Phone number 

Street City, state and ZIP code 

3. Aetna can share ONLY my records chosen below. 

I only want to share the PHI I have checked below. This authorization cannot be used to share 
psychotherapy notes. 

Any information requested 
Health (medical, dental, pharmacy, vision and flexible spending account information)  
Behavioral health (mental health, alcohol and drug abuse treatment, but NOT psychotherapy 
notes) 
Disability 
Life insurance 

 Long term care 
Patient management records 
Other (please explain) 

4. This form will be valid for 1 year unless a shorter time period is listed below. 

My authorization is valid from 

 MM/DD/YYYY 
to

MM/DD/YYYY 
1 NOTICE TO RECIPIENT(S) OF INFORMATION (Section 2. above): 
Information disclosed to you pertaining to certain conditions, such as treatment for alcohol or drug 
abuse, HIV/AIDS and other sexually transmitted diseases, behavioral health, and genetic marker 
information is protected by various federal and state laws which prohibit any further disclosure of this 
information by you without the express written consent of the person to whom it pertains or as otherwise 
permitted by such laws. Any unauthorized further disclosure in violation of state or federal law may 
result in a fine or jail sentence or both. A general authorization for the release of medical or other 
information is NOT sufficient consent for release of these types of information. The federal rule at 42 
CFR Part 2 restricts use of the information disclosed to criminally investigate or prosecute any alcohol or 
drug abuse patient. 
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ECHS Category - PHIA 

5. By signing below, I understand and agree:  

My PHI that I agree to share may be sensitive. It may include diagnosis and treatment information. It 
may cover chronic diseases, behavioral health conditions and alcohol or drug abuse. It may cover 
communicable diseases, sexually transmitted diseases such as HIV/AIDS, and genetic marker 
information. 

Whoever gets my PHI may share it with others. That means federal or state privacy laws may 
no longer protect my PHI. 

I can get a copy of this authorization form that I have signed by sending Aetna a signed request 
using the address at the bottom of this form. 

Aetna will not release my PHI to the individual(s) or company(ies) named in Section 2 unless I sign 
this form. 

I can cancel or change my decision any time. I can do this by writing to Aetna, using the address at 
the bottom of this form. 

If I do cancel my permission, it will not affect actions Aetna took before getting my request. 

My ability to enroll won’t change if I do not sign this form. 

My eligibility for benefits and services won’t change if I do not sign this form.   

Oklahoma residents may have more protection under Section 1-502 of the state statute. This law 
pertains to HIV/AIDS and/or sexually transmitted disease. 

ATTENTION:
 

My signature is required if any of the below apply: 

I am 18 years of age or older 

I am a minor under the age of 18 and I am either married or I am emancipated 

The information being disclosed pertains to drug or alcohol treatment 

The information being disclosed pertains to one of the following conditions and my state allows 
me to be treated even if my parents or legal guardian do not agree with my decision: 

Mental health 

Sexually transmitted disease (including HIV/AIDS) 

Reproductive health (including contraception, prenatal care and abortion) 


General medical and dental health 


6. My signature or my legal representative’s signature 

Signature Date 

Print name 

If a legal representative signed this form, describe the relationship: (parent, legal guardian, Power of 
Attorney, personal representative) 

If this request is being signed by the member’s legal representative, you must provide legal 
documentation authorizing you to act on the member’s behalf (legal guardianship, power of attorney, 
personal representative). 

If you are making this request on behalf of a minor child, we may require additional information 
before this request is considered complete. 

Please sign and return this completed form to: 
Aetna’s HIPAA Member Rights Team 


PO Box 14079 

Lexington, KY 40512-4079 


Or you can fax it to: 859-280-1272 
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Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat 
people differently based on their race, color, national origin, sex, age, or disability.  

Aetna provides free aids/services to people with disabilities and to people who need language 
assistance. 

If you need a qualified interpreter, written information in other formats, translation or other services, 
call the number on your ID card. 

If you believe we have failed to provide these services or otherwise discriminated based on a 
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by 
contacting: 

Civil Rights Coordinator, 
P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA  93779), 
 
1-800-648-7817, TTY: 711, 
 
Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com. 


You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or  
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, 
HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).   

Aetna is the brand name used for products and services provided by one or more of the Aetna group 

of subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and 

their affiliates (Aetna). 
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TTY: 711 

For language assistance in your language call the number listed on your ID card at no cost. (English) 

Para obtener asistencia lingiiistica en espaiiol, Harne sin cargo al numero que figura en su tarjeta de 
identificaci6n. (Spanish) 

Pour une assistance linguistique en frarn,;ais appeler le numero indique sur votre carte d'identite sans frais. 
(French) 

Para sa tulong sa wika na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card nang walang 
bayad. (Tagalog) 

T'aa shi shizaad k'ehjf bee shika a'doowol nfnizingo Dine k'ehji naa\tsoos bee atah nf!Ugo nanitinfgii 
Mesh bee hane'e bikaa' aaji' t'aajffk'e h6\ne'. (Navajo) 

Benotigen Sie Hilfe oder Informationen aufDeutsch? Rufen Sie kostenlos die auflhrer 
Versicherungskarte aufgefiihrte Nummer an. (German) 

Per asistence ne gjuhen shqipe telefononi falas ne numrin e regjistruar ne karten tuaj te identitetit (ID). 
(Albanian) 

lhqtl}l gmgmphpmO- m2mlJ.gm~Jmu (hmJhphu) 9.muqmhmphp ~PtlJ! u2tJmO- t l\.hp ID pmpmp 

mnmug qunq: (Armenian) 

Niba urondera uwugufasha mu Kirundi, twakure ku busa ku inomero iri ku ikarata karangamuntu yawe. 
(Bantu-Kirundi) 

Alang sa pag-abag sa pinulongan sa (Binisayang Sinugboanon) tawga ang numero nga gilista sa imong 

kard sa kailhanan nga walay bayad. (Bisayan-Visayan) 

<n~"IT:l'\5RT >l~l;il~lj:l \SiOIT~P=r•n~~~R'~~IM4Sl~'3> ~M"ll~"ll ~IM "4S"l'~I 
(Bengali-Bangala) 

GgO(~<YijQ{)bped~~ Cjg~Cd'XY.YJ~{)OJJ:) [9¢ ~~{)OJJ:3d0j(3d29°'i?9~ ~¢~83mo5 
Go'T 0'68 Go:cxr:n~~<[l~:cf>Olo5~Ga>'T ~0111 (Burmese) 

Per rebre assistencia en (catala), truqui al numero de telefon gratui't que apareix a la seva targeta 

d'identificaci6. (Catalan) 

Para ayuda gi fino' (Chamoru), agang I numiru ni mangaige gi iyo-mu 'ID card', sin gastu .. (Chamorro) 

GR-67938 (9-16) O Page 4 of 7 



 

   

  

8ouY8 '5-VhJ.:lou.1 .lhouSPouY 8tT (GWY) <DbW6"i'S- 8ouY .14ou.1 S'S-(}1>6" CY8T GVP '5-ACou.1 

I8fiou.1 CY8T .C Afou.1 oEGP.1 hJuR8. (Cherokee) 

(Chahta) anumpa Yfl apela a chi bvnna hokmvt chi holisso kallo iskitini ma holhtena yvt takanli. Na aivlli 

keyu h.Q ish ! p2ya hinla. (Choctaw) 

Tajaajila afaan Oromiffa argachuuflakkoofsota bilbilaa waraqaa eenyummaa keessan irra jiran irratti 
bili s aan bil bilaa. ( Cushi te) 

Bel voor tolk- en vertaaldiensten in het Nederlands gratis naar het nummer dat op uw identiteitskaart 
vermeld staat. (Dutch) 

Pou jwenn asistans nan lang Kreyol Ayisyen, rele nimewo a yo endike nan kat idantifikasyon ou gratis. 
(French Creole) 

fta yA.CJJootid] ~oi]enu om EUT]VtK<i KuA.foi-e XCJJPi~ XPECJJOT] wv up18µ6 nou avuyprupei-at O'"CT]V K<ipi-u 
avuyvffiptol]~. (Greek) 

No ke kokua ma ka 'olelo Hawai'i e kahea aku i ka helu kelepona ma kau kaleka ID, 

kaki 'ole 'ia keia kokua nei. (Hawaiian) 

Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau tus xov tooj ntawm koj daim npav. (Hmong) 

Maka enyemaka as\!S\l na Igbo kp99n9mba edep\ltara na kaadi ID gi na akw\lghi \lgw9 9 h\lla. (Ibo) 

Para iti tulong ti pagsasao iti pagsasao tawagan ti numero a nakalista iti ID card yo nga aw an ti bayadan 
yo. (Ilocano) 

Untuk bantuan dalam bahasa Indonesia, silakan hubungi nomor yang tercantum di kartu ID Anda tanpa 

dikenakan biaya. (Indonesian) 

Per ricevere assistenza linguistica in italiano, puo chiamare gratuitamente il numero riportato sulla Sua 
scheda identificativa. (Italian) 

B ;<$:~:g-c1.&M ~ ~;ffi-~0):1Jli, ID:ti - i-:· 1::i2ti ~ n ""Ct,' .Q:j;·~ .. a::-c1!!U4-C ;B 'i:~li < t= ~ t, ' o 
(Japanese) 

E!"~OE~. e:!Oi XI~~ igJ-.:iJ. ~ 0 A1'2'! .s:!_gj ID 3~c0l1 *~§ !?E ~2Jt!j.Q.£ ~2JoH ~~Al.2.. 
(Korean) 
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13E m ke gbo-kpa-kpa dye qe 13as:SJ wuquun WEE, qa n'.>6a 6E :.> ceea 66 ni dyf-dyoin-b~3 kk 66 pfdyi. 
(Kru-Bassa) 

t11ui1uc1f>9n1u€)01JJ~ ovcQjf> iun1uccuw1 :;,,-1~10, , 
n:::=?u1 iVl m1u:u1vc~n Ui ~:::~ iuu otJ:::~1602 f>'.)ul1 uiovuc:;,,-v€'i1 i Ul. (Laotian) 

Cf>~Ok<!:ll~"j ~ m ei1'TI'. (Marathi) 

Nan b6k jipaF\ ilo Kajin Majol kwon kallok n6mba eo ej walok ilo kaat in ID eo am ejjelok w6nan. 

(Marshal Iese) 

Ohng palien sawas en soun kawewe ni omw lokaia Ponape koahl nempe me sansal pohn noumw ID 

koard ni sohte isais. (Micronesian-Pohnpeian) 

wg:::nu~ ~ run-i hl1 C:Yt n-i hl1 'tf2 J 

wt:::rsJh!G1 f'i"lt:::rtru B tE::l rut::::fl Btrn trutJr;ui Wt::::flruhlt::::fl ~ RJUhlHrlt::::YlUJf'i nRniDl 9 (Mon-Khmer 
'lJ'lJ Q li'W"IF"l q r;u I 

Cambodian) 

Ten kuC>C>ny e thok e ThuC>uiaIJ Cell akuen cl reec e kaaddu k5u kec1n ayoc.(Nilotic-Dinka) 

For sprakassistanse pa norsk, ring nummeret pa ID-kortet ditt kostnadsfritt. (Norwegian) 

Fer Helfe in Deitsch, ruf die Fonnummer aa die uff dei ID Kaarde iss. Es Aaruf koschtet nix. 
(Pennsylvania Dutch) 

~I.~~ i..>"w i.::......I o.l.ol w ~l..u.W w).S r.S.J_) y o.s r,SI O_JW 4 r,SI ~Yi? C.u.l! 'u-"")-9 04J ~ ~t....lA.\_J r,Sly 

(Persian) 

Aby uzyskac pomoc w jyzyku polskim, zadzwoii bezplatnie pod numer podany na karcie ID. (Polish) 

Para obter assistencia linguistica em portugues ligue para o numero gratis listado no seu cartao de 
identifica9ao. (Portuguese) 

Pentru asistenta lingvistica in romane~te telefonati la numarul gratuit indicat pe cardul dvs. de membru de 
la Aetna. (Romanian) 
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qT06hI rronyqHTh IIOMOIIJ;h pyccKOH3hlqHoro rrepeBO)J;qlfKa, II03BOHHTe ITO 6ecrrJiaTHOMY HOMepy, 
yKa3aHHOMY B Barnell: ID-KapTe y,a;ocToBepemui JIIIqHOCTH. (Russian) 

Mo fesoasoani tau gagana I le Gagana Samoa vala'au le numera o lo'o lisiina I luga o lau pepa ID e aunoa 
ma se totogi. (Samoan) 

Zajezienu pomoc na luvatskomjeziku pozovite besplatan broj naveden na poledini Vase identifikacijske 
kartice. (Serbo-Croatian) 

Fii yo on he6u halal e ko yowitii e haala Pular noddee e dii numero ji lintaadi ka kaydi dantite mon. Njodi 
woo fawaaki on. (Sudanic-Fulfulde) 

Ukihitaji usaidizi katika lugha ya Kiswahili piga simu kwa nambari iliyoorodheshwa kwenye 
Kitambulisho chako bila malipo. (Swahili) 

Kapau 'oku fiema'u ha tokoni 'i he lea faka-Tonga telefoni ki he fika 'oku lisi 'i ho 'o kaati ID 'o 'ikai ha 
totongi (Tongan) 

Ren aninnisin chiaku ren (Kapasen Chuuk) kopwe kekkeeri ena nampaan tengewa aa makketiw w66n 
noumw ena cheen taropween ID nge esapw kame ngonuk. (Turkese) 

(Dilde) dil yard1m iyin say1 hiybir iicret odemeden kimlik kart1 listelenen diyoruz. (Turkish) 

:W:o6 OTPHMaTH )J;OIIOMOry rrepeKJia,a;aqa yKpai:HChKOl MOBH, 3aTenecllottyH:Te 3a 6e3KOIIITOBHHM HOMepoM, 
Ha,a;aHHM y BarniH: ID-Kapn~ rrocBi,a;qeHHH oco6H. (Ukrainian) 

BS dugc h6 trg ngon ngfr b~ng (ngon ngfr), hay g<;>i miSn phi dSn s6 dugc ghi tren the ID cua quy vi. 
(Vietnamese) 

.'Hf~Sll'< psi "lSl '7l:lll'<j7 l:llJlJ'l:lllJl'I'< llJ"I'< C)'ll'< l:l"l:JIU 01'<11 llJYlll DlJI lJSlll IU'l'I'< 1'1'< C)'7 1 i1 ll'<lS>IU ll'<Sl 

(Yiddish) 

Fun iranl9w9 nipa ede (Yoruba) pe nqmbil ti a k(_) s6ri kaadi idanim9 r~ lai san ow6 kankan rara. (Yoruba) 
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