3etna’ Authorization for Release of ~ ECHS Category - PHIA
Protected Health Information (PHI)

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

By completing and signing this form, |, or my legal representative, agree to allow Aetna to share my PHI
with the people or companies listed below. By Aetna, | 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.
| only want to share the PHI | 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

to
MM/DD/YYYY MM/DD/YYYY

"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, | understand and agree:

« My PHI that | 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.

« | can get a copy of this authorization form that | 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 | sign
this form.

« | can cancel or change my decision any time. | 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 | do not sign this form.

« My eligibility for benefits and services won’t change if | 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:
e | am 18 years of age or older
e | am a minor under the age of 18 and | am either married or | am emancipated
e The information being disclosed pertains to drug or alcohol treatment

e 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 dffiliates (Aetna).
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TTY: 711
For language assistance in your language call the number listed on vour ID card at no cost. (English)

Para obtener asistencia lingiiistica en espafiol, llame sin cargo al numero que figura en su tarjeta de
identificacion. (Spanish)

AR TGS R - FEHTE ID R LRTFIRISRES - JEF5 1% - (Chinese)

Pour une assistance linguistique en francais appeler le numéro indiqué sur votre carte d'identité sans frais.
(French)

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

T744 shi shizaad k’ehji bee shika a’doowot ninizingo Diné k’ehji naaltsoos bee atah niljjgo nanitinigii
béésh bee hane’é bikaa’ daji’ t’aa jiik’e hdlne’. (Navajo)

Bendtigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf Threr
Versicherungskarte aufgefithrte Nummer an. (German)

Pér asistencé né gjuhén shqipe telefononi falas né numrin ¢ regjistruar né kartén tuaj t€ identitetit (ID).
(Albanian)

ALTICT $1E Am N0 F@PeP AL, TmPN@- £TC (113 £.L@ (Amharic)
(Arabic) Ayl dlidlay 3 S0l el a8 0 e Juadyh ela i o(dy el dallh) A sac Lol

Liqyph gmguplipméd wewlgm pymt (hwgtiptiu) SQubuquhwplip phyp tedws L dkip 1D pupunh
wpwig quny: (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)

R ST TSI Sel5 AT SN2 FE (T AFG6 ©ITFGg S T [TTARIET BTG F7 Fepe|
(Bengali-Bangala)

egmSmdoapecda’ ([gSeromamnooms) [§¢ ooromnoommmaapdaurgs c0¢e3C8mod
edl03€ Gotoonaopdussdododes o3al (Burmese)

Per rebre assistencia en (catala), trugui al nimero de teléfon gratuit que apareix a la seva targeta
d’identificacid. (Catalan)

Para ayuda gi fino’ (Chamoru), agang | numiru ni mangaige gi ivo-mu ‘1D card’, sin gastu.. {Chamorro)
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O0¥YO 5N P01 Jho0SPoOY GLT (GWY) @bWEIS 000V J460d SS0G” POT GUVP SACood
Loficod eT L Al'vod JEGPJA hPRE. (Cherokee)

{Chahta) anumpa ya apela a chi bvnna hokmvt chi holisso kallo iskitini ma holhtena yvt takanli. Na aivlli
keyu ho ish | paya hinla. (Choctaw)

Tajaajila afaan Oromiffa argachuuflakkoofsota bilbilaa waraqaa cenyummaa keessan irra jiran irratti
bilisaan bilbilaa. (Cushite)

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 Ayvisyen, rele nimewo a yo endike nan kat idantifikasyon ou gratis.
(French Creole)

T yaooowkn Ponbaia oto EAinvikd koehiote yopig ypEnact) Tov oplipid Tov avoypagpeToL TNV KOpTo
avayvoplene. (Greek)

(Gujarati) 9]0 {1l Ul ul YsL2L HIE dAHIRL WUET S| 818 UR AW olal? UR 8185 WA cloR Sl 831

No ke kokua ma ka ‘oclelo Hawai‘i e kahea aku i ka helu kelepona ma kau kaleka ID,
kaki ‘ole ‘ia kéia kokua nei. (Hawaiian)

(Hindi) f=2T  strom wgTara & fore, sroey sl 18 oy fodr a1 sfomay O H{O il 4
Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau tus xov tooj ntawm koj daim npav. (Hmong)

Maka enyemaka asusu na Igbo kpoongmba edeputara na kaadi ID gi na akwughi ugwo ¢ bula. (Ibo)

Para iti tulong ti pagsasao iti pagsasao tawagan ti numero a nakalista iti IID card yo nga awan ti bayadan
vo. (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, pud chiamare gratuitamente il numero riportato sulla Sua
scheda identificativa. (Italian)

BAECENECALZONIE. DA— FIEBSATLSEBE TRRTABRE AL,

(Japanese)

o]

corosieenosim P ofp B:didiorialcdrotonscdfmbon: w835m: madt conoBiBionicoriopieoriermns (Karen)

SROI2 0] WS 2D AOAS B IDIEN +28 22 S
(Korean)

tHe= &atol =HAIL.

tol
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B¢ ma ké gbo-kpa-kpa dyé dé Bis3d wuditin wie, 4 ndba bé o cééa bé ni dyi-dyoin-bed kie b6 pidyi.
(Kru-Bassa)

(Kurdish) .cASy cedio st 100 5 iy (IS AL o ussi o 534 oo Jla Ay o Ay Gle 4o oo iy sy 3 K 0 s 30

2

Hauwcisgnivecivgosciislunivccbwigino,
nEguRummIeconhazulyioussrtozegumlovucgealu. (Laotian)

el {197 (FISY) WETEATHIST JHEAT IS FISal HlAag FIUATT MAoAT HHATRER
FITATET TATAGTT Fiel FU. (Marathi)

Nan bok jipafi ilo Kajin Majol kwon kallok ndmba eo ej walok ilo kaat in ID eo am ejjelok wonan.
{Marshallese)

Ohng palien sawas en soun kawewe ni omw lokaia Ponape koahl nempe me sansal pohn noumw D
koard ni sohte isais. (Micronesian-Pohnpeian)

AI{ENUISE SIS EN & M aniel
pugIai N eUteiEumsSSIulGan N S sIUal g SENUS SN Y (Mon-Khmer,

Cambodian)

(TaR) FT o A6 ATST HFTIAT UTSThT 13T TR TRET-TTAT Soer TTRT TFTAT Bl
TI?:{I:@H | {Nepali)

Té&n kuoony & thok & Thuoanjidn col akuén ci reec € kaaddu k3u kecin ayée.(Nilotic-Dinka)

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

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

ot il o o0 Lah (Ll S (55 0 AS ol o e b (o A o e (1 o S Gl A laibd ) )
{Persian)

Aby uzyskaé pomoc w jezyku polskim, zadzwon bezplatnie pod numer podany na karcie ID. (Polish)

Para obter assisténcia linguistica em portugués ligue para o nimero gratis listado no seu cartio de
identificacdo. (Portuguese)

(Punjabi) LArslt f&9 s7ardt ATfEsT S wide widlst 9g3 2 82§59 3 98 59|

Pentru asistentd lingvistica in rominesgte telefonati 1a numarul gratuit indicat pe cardul dvs. de membru de
la Aetna. (Romanian)
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HT0o0BI MOTYYHTH TTOMOIIH PYCCKOM3HYHOTO TIEPeROIUHKA, TTO3BOHHTE TI0 OECTIIaTHOMY HOMEpPY,
yKazaHHoOMY B Bartiei [D-kapTe ylocToBepeHHS MHUHOCTH. (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)

Z.a jeziénu pomo¢ na hrvatskom jeziku pozovite besplatan broj naveden na poledini Vase identifikacijske
kartice. (Serbo-Croatian)

Fii vo on hebu balal ¢ ko yowitii ¢ haala Pular noddee ¢ 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)

renoi vl W iide nfls R durd s L &
(Syriac-Assyrian).Nzaé whdahdao o) ML sazaey ( daulhia

il Fano E6D derot By Thom 2 Dé 56 A6 &5 VoKD &S Babod (Bevrd) (Telugu)

grvdumnatievbenrssun ey (nenTve) Teenamefuanslirednrdssanfaeasiu o e ldq1a (That)

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 dninnisin chiaka ren (Kapasen Chuuk) kopwe kékkééri ena nampaan tengewa aa makketiw wodn
noumw ¢na chéén taropween ID nge esapw kamé ngonuk. (Turkese)

(Dilde) dil yardim igin say1 higbir ficret 6demeden kimlik kart1 listelenen diyoruz. (Turkish)

ITo6 oTpHMAaTH JOTIOMOTY TIepeKIaaaua VKpaiHCbKoi MOBH, 3aTenedoHyiiTe 3a De3KOMTOBHUM HOMEPOM,
HajaHuM ¥y Banni ID-kapTif moceipueHHa ocooH. (Ukrainian)

(Urdu) .U.JJSJISQQ.AJ:}J;AEGJJJ:}EJIS|D:e|5déuijm‘;]mu¥3dj

Dé duwoc hd tro ngdn ngir bang (ngdn ngir), hiy goi midn phi dén s duoc ghi trén thé ID cia quy vi.
(Vietnamese)

Lnxon |19 "9 '70'1N|7 VVO'DWVT' K AV Q'IK U"OW OXIL YA DYT DO W'T'K 'K q'rn AXKIOW XD
(Yiddish)

Fun iranlowo nipa édé (Yoruba) pe nomba ti a ko sori kdadi idanimo re 14i san owd kankan rérd. (Yoruba)
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