aEtna® Protected Health Information (PHI) ECHS Category - PHIA
Access Request

Protected Health Information (PHI) means information about your health.
This form must be completed and signed to process this request.

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. Description of a PHI Report

Once we get this signed request form, we will provide you with a PHI Report. The report will have the
last 24 months of PHI data that we have. If you want PHI for different dates, fill in the dates below.

From: To:

If you have Long Term Care (LTC) benefits and want that information, check the correct box below.
[ 11 want the report to include LTC information [ 11 only want LTC information in the report.

3. Where do you want this PHI Report to be sent?
Who is receiving this PHI Report?

[ ] Member [ ] Member's Legal Representative [ ] Member’s Natural or Adoptive Parent
Print name of recipient

Recipient’s street

City, state, ZIP code
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ECHS Category — PHIA
Important Information:

e By signing this form, | allow Aetna to give PHI about the Member named in Section 1 to the
recipient named in Section 3.

e This approval is only for this request.

e This report may include information about chronic diseases, behavioral health conditions, alcohol or
substance abuse, communicable diseases, sexually-transmitted diseases, HIV/AIDS, and/or genetic
marker.

e This PHI Report does not include psychotherapy notes.

e Information in this report could be re-disclosed by the recipient and may no longer be protected by
federal or state privacy laws.

4. 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)

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 Aetnha 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

Please allow 30 days for our response.
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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.
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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.

2
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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 disposicidn servicios gratuitos de asistencia lingiiistica. Llame
al numero que aparece en el reverso de su tarjeta de identificacién o al 1-800-385-4104 (TTY: 711).

CHINESE: )T = : MIREFRER P > BAIREBEESESRYIRE - FHELHN ID FEENEER
55k 1-800-385-4104 (TTY: 711) °

VIETNAMESE: CHU Y: néu ban ndi tiéng viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. H3y goi s&
cd & mat sau thé id ctiia ban hodc 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: F2|: SI20{E AISstAlE Z R, 10] X2 MH|AE 222 0|34 4= UELICE Fste] 1D 7tE SIHo|
U= HS 2L} 1-800-385-4104 (TTY: 711) HOZ QI2H5H FAA|Q.

ARMENIAN: NhTUHNREFBNNhT" Bpk pnunud Ef hwgkpkl, wom dkq wi]fup jupny G wpodugp]ky | Eqjuljob
wouljgnipyml Smnwynipyni(ikp: Qubquhupkf dkp ID fupnp bkl dwuncd ooy hknwfenuwhudwpng] o
1-800-385-4104 (TTY (hknuwwnfuy)' 711):

PERSIAN: o obadi by 2ndl 45 (us i (b5 S ciladd 4y il 55 (e OB Gy gm0 S (0 Cuanaa a8 Gl 4 R
80 il (TTY: 711) 1-800-385-4104 o jlasi L by (olulid ) iy ja0adi 50

RUSSIAN: BHUMAHMUE: ecnm Bbl roBOPUTE HA PYCCKOM A3bIKE, BaM MOTYT NPeaocTaBuTb 6ecniaTHble ycayru
nepesoga. [03BOHMTE NO HOMEPY, YKa3aHHOMY Ha 06pPaTHOM CTOPOHE Bawen UAEHTUPUKALMOHHOMN KapTOUKH,
unu no Homepy 1-800-385-4104 (TTY: 711).

JAPANESE: T EEIBHAEA PEICLSHIE BRI TSE Y R— MDY —EXESFAWEITEY, ID
H—REEOEFEE=. £12151-800-385-4104 (TTY: 711)F CTERKLEEW

ARABIC: JP}J\ ?SJM L;c d‘a.\\ ulAASLI &l )s\ ;\_1}:;“\ pac Lull Chlead ulﬁ c@‘)ﬂ\ A.aﬂ\_a st K \A\ ‘Ua);l«
(711 :2Sd) 5 2all)1-800-385-4104 Je 5l dpas il el Cala

PANJABI: fmis feG: 7 3t Uatt sse 3, 37 303 &t He3 feg s AaTiesT Ree! Gusey I&1 WU ID 97938
2 fUg fg3 59 A 1-800- 385-4104 (TTY: 711) ‘3 I F3|

MON KHMER: {5ti3gs urdsthyaSunts manigs, v nfgwiamean rhwdsianumn Amnomsaintds
#H1 g1 giadg e ugisignmwis sfsgnantan (ID Card) iUASHA 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: &7 &: I3 3T gt 99T T g T 3feh 70 AT Fg1aar 44T f9:9[eF Susd g | 3 et
FTE o g9 AN § T T T7¢ 79747 1-800- 385-4104 (TTY: 711) TT Fle Tl

THAI: daa255:39: dhRaunan e na aaudmnsaldusnisdiamaanienis leins
TmsmmmawmﬂLammaﬂmuwaaum ID VavALL Y3auN1LLaY 1-800-385-4104 (TTY: 711)
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