a-etna® Authorization to Release Psychotherapy Notes

Use this form if you want your mental health care provider to share your psychotherapy notes with Aetna
Better Health.

Psychotherapy notes are made by your mental health care provider. These notes are records of your
talks with your mental health care provider during counseling sessions. Your mental health care provider
keeps these notes separate from your medical records.

1. Who is the Medicaid Member?

First name Last name Middle initial
Member ID number Birth date (MM/DD/YYYY) Phone number
Street

City, state, ZIP code

2. |1 OK this Mental Health Care Provider to share my psychotherapy notes.
Mental Health Care Provider Phone number

Street

City, state, ZIP code

3. 1 OK this Person or Company to receive my psychotherapy notes.

Person or company name Phone number
Aetna Better Health',
Street

City, state, ZIP code

4. Why are you giving out these psychotherapy notes?

' NOTICE TO RECIPIENT(S) OF INFORMATION:
Information disclosed to Aetna Better Health 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 Aetna Better Health 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.

“Aetna” also includes Aetna’s subsidiaries, affiliates, employees, agents and subcontractors.
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Reason/Purpose:

My OK is to disclose psychotherapy notes only. | understand that these notes may have information on
medical care or treatment for substance abuse. Also, information about acts of domestic abuse, or
HIV/AIDS or other communicable or sexually transmitted diseases. And any treatment that may have
been given by other health care providers.

5. The psychotherapy notes | OK are for the following dates of service:

By signing below, | understand and agree:

e | can take back my OK by asking my mental health care provider named in section 2.
e |If you take back your OK it won’t take back the PHI we already received.
e My chance to sign up for insurance will not change if | don’t sign this form.

e Whoever gets my information may share it with others. That means laws may not be able to
protect my information.

e | can get a copy of this OK by writing to the address in section 3 of this form.

ATTENTION:
I must sign this form if any of the options below apply.

e | am 18 years of age or older.
e | am under 18 years of age and | am married or emancipated.
e My state allows me to be treated even if my parents or legal guardian do not agree.

e My psychotherapy notes being shared may include one of the below conditions:
— Substance use disorder diagnosis or treatment
— Mental health
— Sexually transmitted disease (including HIV/AIDS)
— Reproductive health (including contraception, prenatal care and abortion)
— General medical and dental health

6. Signature of Member or Authorized Representative.
Signature Date

Print name

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

“Aetna” also includes Aetna’s subsidiaries, affiliates, employees, agents and subcontractors.
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Authorized Representative means you have legal proof that you can act for this person.
A representative signs for a person who cannot legally sign on his or her own. If the member is less than

18 years old, a parent, or guardian should sign for the minor. If you are a representative, signing this
form you must send legal proof you can act for this person.

Do you have questions? We can help. Call Aetna Better Health of California at 1-855-772-9076.

Please sign and return this completed form to: Aetna HIPAA Member Rights Team
PO Box 14079
Lexington, KY 40512-4079

Or you can fax it to: 859-280-1272

“Aetna” also includes Aetna’s subsidiaries, affiliates, employees, agents and subcontractors.
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aetna

AETNA BETTER HEALTH® OF CALIFORNIA
Nondiscrimination Notice

Discrimination is against the law. Aetna Better Health of
California follows Federal civil rights laws. Aetna Better Health of
California does not discriminate, exclude people, or treat them
differently because of race, color, national origin, age, disability,
or sex.

Aetna Better Health of California provides:
eFree aids and services to people with disabilities to help them
communicate better, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio,
accessible electronic formats, other formats)
eFree 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 Aetna Better Health of
California 24 hours a day, 7 days a week by calling 1-855-772-
9076. Or, if you cannot hear or speak well, please call TTY 711.

How to file a grievance

If you believe that Aetna Better Health of California has failed to provide these services or discriminated

in another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance

with Aetna Better Health of California. You can file a grievance by phone, in writing, in person, or

electronically:

By phone: Contact Aetna Better Health of California 24 hours a day, 7 days a week by calling
1-855-772-9076. Or, if you cannot hear or speak well, please call TTY 711.

“Aetna” also includes Aetna’s subsidiaries, affiliates, employees, agents and subcontractors.
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In writing: Fill out a complaint form or write a letter and send it to:
Aetna Better Health of California
10260 Meanley Drive
San Diego, CA 92131
In person: Visit your doctor’s office or Aetna Better Health of California and say you want to file a
grievance.
Electronically: Visit Aetna Better Health of California website at aetnabetterhealth.com/california

Office of Civil Rights
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights by phone, in writing, or electronically:
By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD 1-800-537-7697.
In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

“Aetna” also includes Aetna’s subsidiaries, affiliates, employees, agents and subcontractors.
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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 the number on the back of your ID card or 1-800-385-4104 (TTY: 711).

SPANISH: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtiistica. Llame
al nimero que aparece en el reverso de su tarjeta de identificacion o al 1-800-385-4104 (TTY: 711).

CHINESE: JF X : WNREFRHEREP S B EESE S EIRY - FHELEN D FEENEESR
5L 1-800-385-4104 (TTY: 711) ©

VIETNAMESE: CHU Y: néu ban néi tiéng viét, cé cac dich vu hd trg ngdn ngit mién phi danh cho ban. Hay goi s&
c6 & mat sau thé id cua ban hoac 1-800-385-4104 (TTY: 711).

TAGALOG: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na mga libreng serbisyo
para sa tulong sa wika. Tumawag sa numero na nasa likod ng iyong ID card o sa 1-800-385-4104 (TTY: 711).

KOREAN: =2|: St=10{E AI&SIAl= 42, 210 X[ MH|AE RE2 0ot = JUSLICEL Flote] ID 7tE HHO||
Ue HSZLt1-800-385-4104 (TTY: 711) HOZ HEtsl FMARL.

ARMENIAN: NhTU M NRESNhY bph fonunud Ef hwykpkl, myu dkq wlibup jupny k@ wpuiayp]k) (Eqlulub
womljgmpymb Sunwmynipynihlikp: Qulﬁqluluulll‘.f akp ID fupnf hknhh dwund quliyny hknwpnuwhwdwpng fud
1-800-385-4104 (TTY (hknwwuy)’ 711):

PERSIAN: o et L 20y 40310 (o 3iad (Al ) S Cladd 4y 1l 55 o0 OBy Oy s 4y ¢S e Cana o8 L3 40 R
580 Ul (TTY: 711) 1-800-385-4104 o jlesi L Ly lulids < )\S Cuy j3 038 7

RUSSIAN: BHUMAHME: ecnu Bbl roBOpUTE Ha PYCCKOM A3blKe, BaM MOTYT NpeaocTaBUTb becniaTHbie ycayru
nepesoga. N0o3BOHUTE NO HOMeEPY, YKa3aHHOMY Ha 06paTHOM cTOpoHe Balen NAEHTUDUKALUMOHHOWN KapTOUKM,
unu no Homepy 1-800-385-4104 (TTY: 711).

JAPANESE: ;2B HASEZ HEEICESHIE EBRTSHEY R— DY —EXZHABWEITE T, ID
H—REEDEFEES. ifctil 800 385-4104 (TTY: 711) X CTEE LT W

ARABIC: s sall Al e Juall laally @l ) 555 4 galll Bae Lusall chlead (A jadl Aallly Coaas i€ 1) 1ads gala
(711 ;&3 5 4all)1-800-385-4104 Je i dpadil) clibla, Cals

PANJABI: s oG 7 3t urrt 9 3, 3t 3973 &t He3 e I RaTfesT Reret Qusey I61 »UE ID 193
@ fUg f&3 x93 A 1-800- 385-4104 (TTY: 711) ‘3 IS 3|

MON KHMER: {stiigs urdsthiaSunty manigs, v higwigamean ihwidsfinnyn fmomsaintt
#h1 g1 giedg ieiueIsinmwis #pgnantan (ID Card) iU ASHA U 1-800-385-4104 (TTY: 711)

HMONG: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau tus
nab npawb xov tooj nyob rau sab gab ntawm koj daim ID lossis 1-800-385-4104 (TTY: 711).

HINDI: 97 &: T3 3T gl 99T T g aT 3eh {70 AT Fg1aar 44T (9:9[eF Iured § | 9 st
FTE o Y WIT § 3T 7T 72 372747 1-800- 385-4104 (TTY: 711) TT FHie Tl

THALI: dlan19979: ﬂ"lﬂmWﬂ.ﬂ’]H’]Vl‘V]f;l ﬂmﬂﬂﬂ’]‘iﬂel‘ﬁwiﬂ’]‘i‘lﬁEJLWHGV]’]\']ﬂ’]H’]VLﬂW'i
T‘VISGIGWIFJWJJ’]&ILH‘IIVIQEIW]WHH\?UG]‘i ID va3Intu VaaniuneLae 1-800-385-4104 (TTY:711)

“Aetna” also includes Aetna’s subsidiaries, affiliates, employees, agents and subcontractors.
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