vaetna

Authorization to Release

ECHS Category - PHIA

Protected Health Information
(PHI)

Protected Health Information (PHI) means information about your health. Federal and state laws protect
the privacy of your PHI. By signing this paper, you give us your OK. We will only give out the PHI that you
say we can share. And, we will only give it to the people or agencies that you list.

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. Who can the PHI be given to?

Person or company name

Phone number

Street

City, state and ZIP code

Person or company name

Phone number

Street

City, state and ZIP code

“‘Aetna” also includes Aetna’s subsidiaries, affiliates, employees, agents and subcontractors.
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ECHS Category - PHIA
3. What PHI can we share?

We will only share the PHI that you OK. Tell us the type of PHI by checking the box.
[] Any information requested [ ] Health (medical, dental, pharmacy, vision)
[ ]Longterm care [ ] Patient management records

Sensitive Information: (this information may include diagnosis and/or treatment information)
[] Substance use disorder (alcohol/drug) [ ] HIV/AIDS [ ] Sexually transmitted diseases
[ ] Behavioral health/Mental health (but NOT psychotherapy notes).

[ ] Other sensitive services (such as gender affirming care or sexual or reproductive health)
[] Other (please explain)

4. Why are you giving out this PHI?

Reason/Purpose:

5. This form is good for 1 year unless you give a shorter time below.
My OK is good from:

to
MM/DD/YYYY MM/DD/YYYY

“Aetna” also includes Aetna’s subsidiaries, affiliates, employees, agents and subcontractors.
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ECHS Category - PHIA
By signing below, | understand and agree:

e | can take back my OK by writing to the address on this form.

e If you take back your OK it won’t take back the PHI we already shared. But we will not share any
more of your PHI.

e My chance to sign up for insurance will not change if | don’t sign this form.

o Whoever gets my PHI may share it with others. That means laws may not be able to protect my
PHI.
e The PHI | OK to share may include:
— Health condition and treatment information.
— Chronic diseases
— Behavioral/Mental health conditions
— Substance use disorder diagnosis or treatment (alcohol/drug)
— Transmissible diseases, sexually transmitted diseases (HIV/AIDS),
and genetic marker information.
e | can get a copy of this OK by writing to the address on this form.

Aetna will not share my PHI with whom | named unless | sign this form, and not with anyone else.

ATTENTION:

| 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 PHI being shared may include one or more of the below conditions:
— Behavioral/Mental health conditions
— Substance use disorder diagnosis or treatment (alcohol/drug)

— Sexually transmitted disease (including HIV/AIDS)
— Reproductive health (including contraception, prenatal care and abortion)

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.
Page 3 of 9 CA GR-69126-15 (8-22)



ECHS Category - PHIA

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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RUONDISERININATIONS

NONDISCRIMINATION NOTICE

Send with all notices

Discrimination is against the law. Aetna Better Health of California follows State and
Federal civil rights laws. Aetna Better Health of California does not discriminate, exclude
people, or treat them differently because of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

Aetna Better Health of California provides:

o Free aids and services to people with disabilities to help them communicate
better, such as:

v Qualified sign language interpreters

v Written information in other formats (large print, audio, accessible electronic
formats, other formats)

o Free language services to people whose primary language is not English,
such as:

v Qualified interpreters
v 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. If you cannot hear or speak well, please call
TTY 711. Upon request, this document can be made available to you in braille, large
print, audiocassette, or electronic form. To obtain a copy in one of these alternative
formats, please call or write to:

Aetna Better Health of California
10260 Meanley Drive

San Diego, CA 92131
1-855-772-9076 (TTY: 711)

HOW TO FILE A GRIEVANCE

If you believe that Aetna Better Health of California has failed to provide these services
or unlawfully discriminated in another way on the basis of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical
disability, medical condition, genetic information, marital status, gender, gender identity,
or sexual orientation, you can file a grievance with Aetna Better Health of California.
You can file a grievance by phone, in writing, in person, or electronically:

o 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.

AetnaBetterHealth.com/California
“‘Aetna” also includes Aetna’s subsidiaries, affiliates, employees, agents and subcontractors.
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http://www.aetnabetterhealth.com/california

e In writing: Fill out a complaint form or write a letter and send it to:
Aetna Better Health of California
Civil Rights Coordinator
10260 Meanley Drive
San Diego, CA 92131

e In person: Visit your doctor’s office or Aetna Better Health of California and say you
want to file a grievance.

e Electronically: Visit Aetna Better Health of California’s website at
AetnaBetterHealth.com/California.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care

Services Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Lanquage Access.aspX.

o Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color, national origin,
age, disability or sex, 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:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697 .

e 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.qov/ocr/office/file/index.html.

o Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

AetnaBetterHealth.com/California

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

TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-800-385-4101 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are also
available. Call 1-800-385-4101 (TTY: 711). These services are free of charge.

(Arabic) 4oL ylaid!

1-800-385-4101 3 Juailé ccliady suclunll J) it 13] 0LVl (ry3

Joy Ayl &9Sall Ooliiuadl o (BBleYl (893 Lot Wledsdly Oilaslunall Uil L3955 (TTY: 711)
1-800-385-4101 5 Juail .Sl laxly

Al Gledsdl oda (TTY: 711)

Zuygkipkt whwwl (Armenian)

NhTUNLNPRE3NPU: Bph 2kq oguinipinit Ehwunpljunnp Qbp (Eqyny, quiuquhwpkp
1-800-385-4101 (TTY: 711): Qul twl odwlinuly Uhongubp nt Swnwynipjnintp
hwpdwinuunipinit nitibgnn wtdwug hwdwp, ophtiml]” Fpuyh gpunhwyny nu
hunonpunun nyugpyus yyniptp: Quuquhwptp 1-800-385-4101 (TTY: 711): Ujy
dwnwjnipnibtbpt wudlwp b

NN anisd (Cambodian)

Gam: 10H/A (8 MISSW Man IUHS U gindnisitug 1-800-385-4101 (TTY:
711)4 SSW SR 1NAY UENU XSAMI ZENAR NI HERJIN
UENURSAMITE A UMM HEAINYE SHGIRSREIRY SInyg/Miue
1-800-385-4101 (TTY: 711)4 tunmygsiniS: 8 sSAnIgISw

Ei{ERX#RiE (Chinese) H'FE MR EFELUEAEIREEE), B3R
1-800-385-4101 (TTY: 711), S AL IBEHE N EREALEBNFIRS, AIUNEXANEERAK
PR, thRAEEER, B 1-800-385-4101 (TTY: 711), X LR SE - F 2TRAY,

(Farsi) o @ b 4 lba

5 1S S 2,80 (elai-1 800-385-4101 (TTY: 711) L canS il 0SS a5a Ly wlsiga Kligass
S0l dsm5e 53 e B 5 Gia bl 5 e ba led gt il i las (6512 DA (a peads clend

2 s ¢ OB et ) 2 % (i 800-385-4101 (TTY: 711)

284 SIETSA (Hindi)

W E56 3R ST ST TSN & HERTaT &t Sawesdl € i 1-800-385-4101 (TTY: 711)
R e 1 SR AT i 5 e Serwa iR g, o e o 92 Prie B o
GEATASl STy § | 1-800-385-4101 (TTY: 711) W bId BRI T JaTY fo: Teeb § 10

AetnaBetterHealth.com/California

“‘Aetna” also includes Aetna’s subsidiaries, affiliates, employees, agents and subcontractors.
Page 7 of 9 CA GR-69126-15 (8-22)


http://www.aetnabetterhealth.com/california

Nge Lus Hmoob Cob (Hmong)
CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-385-4101
(TTY: 711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,

xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-800-3854101 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HAGEREE (Japanese)

SEERBAETCONICH B ERIS AT 1-800-385-4101 (TTY: 711) A BELESWN, AFDE
P X ZOILARTEE, BRAVESEEOHFOEHOY-EABAELTNET,
1-800-385-4101 (TTY: 711)ABEBFELLES, IN6OY-ERZERI TIREFLTVET,

ot= 0 Ej2}2! (Korean)

QO|ArEE: Blo| QOjE =22 1 4 OA|H 1-800-385-4101 (TTY: 711) o 2
ZolSHMA|. FAILE 2 EXIE E EAMQF 20| o7t (e 252 T =21
MH|AE 0|8 7Hs5TL|C. 1-800-385-4101 (TTY: 711) HO 2 E2O|SIAMA|2 . O] 2{TH
MHlAE= 2EE HIELUCLCH.

ccunNlowasrnro (Laotian)

UNI0: S1aul 9 Soegnaveoavgoecome wigrgey Snanle nwmactu

1-800- 385 4101 (TTY 711). & E)‘_)J.)E)O‘).UQ 08 ZCmaccaENID ZUINIVITY HIVE
Bwnaw Sfcqueentanin Scun Jengenuuwca:SuliGwoln do L Eminm Scu
1-800-385 4101 (TTY: 711). nanSaninc:Som 59 440 Smegcges 21g “e10l09.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-385-4101 (TTY: 711). Liouh
lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv
taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv benx domh sou
se mbenc nzoih bun longc. Douc waac daaih lorx 1-800-385-4101 (TTY: 711). Naaiv
deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqgc cuotv nyaanh oc.

YrArsht 298 s (Punjabi)

fimrs fe€: A 3978 et 3 g wee & 83 3 3T I8 a?m -800-385-4101 (TTY:
711). wurdH B8 B8 AT W3 AT, R 3 98 w3 " sud S8 TA3=H, &
SusEg I&| IS I 1-800-385-4101 (TTY: 711).

feaﬂ—q"awa?a?ﬂ

Pycckun cnoraH (Russian)

BHUMAHWE! Ecnu Bam Hy>xHa NOMOLLb Ha BalleM poaHOM SA3blKe, 3BOHUTE MO HOMEPY
1-800-385-4101 (TTY: 711). Takke npefoCTaBnNAOTCA CpeacTBa U ycryrn ons nogemn ¢
OorpaHMyYyeHHbIMN BO3MOXHOCTAMM, Hanpumep AOKYMEHTb! KPYMHbIM LLPU(TOM 1Unm
wpndptom bpanns. 3soHuTte no Homepy 1-800-385-4101 (TTY: 711). Takue ycnyrm
npeagocTaBnaTCa becnnaTHo.

AetnaBetterHealth.com/California

“Aetna” also includes Aetna’s subsidiaries, affiliates, employees, agents and subcontractors.
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Mensaje en espainol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-385-4101 (TTY: 711).
También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-800-385-4101 (TTY: 711).
Estos servicios son gratuitos.

Tagalog Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-800-385-4101 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa
1-800-385-4101 (TTY: 711). Libre ang mga serbisyong ito.

wiinlaus 11 lneg (Thai)

Tlsansu: winaa Srasmsanuthawmdaiiiuamuizaiaal nsanTnsdwiiludivineaay
1-800-385-4101 (TTY: 711) uanannu <7 densauln <anuiendanazusnisey 9
ai‘m%numaﬁﬁm‘mﬁms 12U Lan&IIENY 9

Miludnesusasuazsianasifiuwe Qamdnssuualva < nganTnsdwiilui
1-800-385-4101 (TTY: 711) ‘Lifif 1y SedmFuusasivwani

Mpumitka ykpaiHcbkoro (Ukrainian)

YBATA! Akwo Bam noTtpibHa gonomora BaLlo PigHOK MOBOK, TeNedOHYTE Ha HOMEP
1-800-385-4101 (TTY: 711). Jlioan 3 oGMEXEHUMM MOXITMBOCTAMMN TAKOX MOXYTb
CKOpMCTaTMCHa AONOMKHMMMK 3acobamu Ta nocnyramn, Hanpuknag, oTpumaTtu
AOKYMEHTW, HaZpyKkoBaHi Wwpudtom bpannsa ta senukum wpundtom. TenedoHynTe Ha
Homep 1-800-385-4101 (TTY: 711). Lli nocnyrn 6e3KOLLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngdn ng ctia minh, vui ldng goi sb
1-800-385-4101 (TTY: 711). Chung téi cling hd tro’ va cung cép céac dich vu danh cho
ngudi khuyét tat, nhw tai liéu bang chir ndi Braille va chir khd 16m (chi hoa). Vui long
goi s6 1-800-385-4101 (TTY: 711). Céac dich vu nay déu mién phi.

AetnaBetterHealth.com/California

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