aetna Request for an Accounting of ECHS Category - PHIA
Disclosures of
Protected Health Information (PHI)

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 the Accounting Report
Once we get this signed request form, we will send you the Accounting Report.

” o«

The disclosures on the report are for reasons other than “treatment,” “payment,” or “health care

operations.”

3. Accounting Report time period cannot be longer than six (6) years from the request date.
My request is for the dates below:

to
MM/DD/YYYY MM/DD/YYYY

4. Where do you want this Accounting Report to be sent?
Who is receiving this Accounting Report?

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

Recipient’s street address

City, state, ZIP code

CA GR-69239-15



ECHS Category — PHIA
Important Information:

e By signing this form, | allow Aetna to give an Accounting of Disclosures of PHI Report about the
Member named in Section 1 to the recipient named in Section 4.

e This approval is only for this request.

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

e Disclosures older than six years from when this request was made will not be included.

5. 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 60 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: JI = : MNREFHEREP X BANREESESERE - BHELN D FEENERER
E%IJZ 1-800-385-4104 (TTY: 711) °

VIETNAMESE: CHU Y: néu ban néi tiéng viét, cé cac dich vu hd tro ngén ngit mién phi danh cho ban. Hay goi s6
c6 & mat sau thé id ciia 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: F2|: St=0{E AIEotAl= 4R, 20 X[ MHIAE R &2 0|80t & USLICH Fote] ID 7tE K HO|
U= HSZLL 1-800-385-4104 (TTY: 711) HO 2 G2l FAA|L.

ARMENIAN: NhTUHNREFSNNhT' bpk nunud Ef hwgkpkl, mowm dkq mb]fup jupng G wpmdugp]ky | Eqjuljuob
womlgnipymb Smnuwynipyni(lkp: Qubiquhwpkf dkp ID fupnf bkl dwunod ooy hknwfenumhodwpn] und
1-800-385-4104 (TTY (hknunfy)' 711):

PERSIAN: o obedi by, 208l 485N (s i (b5 S ciladd 4 il 5 (on GBI Sy g 43 S (0 Cunia o JE Gl 4 R
850 (el (TTY: 711) 1-800-385-4104 o 5less b by (i <o IS Culy jo 00l )0

RUSSIAN: BHUMAHME: ecnu Bbl roBOpUTE Ha PYCCKOM A3blKe, BAM MOTYT NPeAoCTaBUTb HecniaTHble ycayru
nepesoaa. [03BOHUTE NO HOMEPY, YKa3aHHOMY Ha 06paTHOM CTOpPOHe Balluen MAEHTUPUKALMOHHON KapTOUKK,
nnn no Homepy 1-800-385-4104 (TTY: 711).

JAPANESE: T EEIBHAEB A PEICEHAISERNTESE Y R—rbDHY— E‘X%Z‘%U@L\f:fiﬁi@% ID
H—FEEOEFEES. £/2151-800-385-4104 (TTY: 711)E CTHEIRCIEE

ARABIC: s sall a1 e Juad) | laadly @l i 655 4y sall) Bae Lusall Ciladd () ey yall A2l oo i€ 13 13Ls sala
(711 :2S0) 5 2all)1-800-385-4104 o sf dpadill clifliay Cals

PANJABI: firvs faG: 7 3t YAt 9= 3, 37 3073 &et He3 feg g rofesT Reret Qusey I51 WS ID 9193
@ g f3 =59 AT 1-800- 385-4104 (TTY: 711) ‘3 IS 4|

MON KHMER: {5tiigs risthgnfunts manig, v ddgwigaman hwdsfnnygn fncmsainitsi
11 g1 giedg teliueisinmwis #fasgnantan (ID Card) (UATHA U 1-800-385-4104 (TTY: 711) 1

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: €T & T2 3T Z&T WTUT ST & af 3eh [oIT AT Hgraar Har0 79[ SUed g | 39 el
FTE & I8 9T § {0 7T FHT 72047 1-800- 385-4104 (TTY: 711) U< FHie H7)

THAI: 9lam199579; ﬂ']ﬂmWﬂﬂ’]H']lelﬂ ﬂmﬂ']JJ']‘iﬂsl‘D'U‘iﬂ']‘i‘D”J&IL‘HE!QVI']\‘]ﬂ']H’]VLﬂW‘S
Tmsmmawmmammaﬂmummum ID vt MaaviuneLae 1-800-385-4104 (TTY:711)

Page 5 of 5 CA GR-69239-15



	Request for an Accounting of Disclosures of Protected Health Information (PHI)
	Who is the Medicaid Member
	Description of the Accounting Report
	Accounting Report time period cannot be longer than six (6) years from the request date
	Where do you want this Accounting Report to be sent?
	Important Information
	Signature of Member or Authorized Representative
	Nondiscrimination Notice
	 Multi-language Interpreter Services


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (None)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Conforms to "SheetSpotHiRes" of the 2005 Ghent PDF Workgroup specifications)
  >>
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [612.000 792.000]
>> setpagedevice


	T1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	T3: 
	1: 
	2: 

	CB4: 
	1: Off
	2: Off
	3: Off

	T4: 
	4: 
	5: 
	6: 

	T5: 
	1: 
	2: 
	3: 



