'aetna® Protected Health Information ECHS Category - PHIA
(PHI) Access Request Form

This form needs to be completed and signed, where appropriate, for Aetna to process the request. If you want to
receive information for more than one Member, please submit a separate, completed form for each Member.

1. Member Information (Information About Person Whose Records are Being Requested.)

Last Name First Name Middle Initial
I.D. Number Social Security Number Birth Date (MM/DD/YYYY) |Daytime Telephone Number (include area code)
Street Address City, State and ZIP Code

2. Subscriber Information

(The Subscriber is usually the employee who obtains coverage for his or her family. Please complete this Section if the Subscriber is not
the Member whose records are being requested.) This Section does not apply to Long Term Care.

Last Name First Name Middle Initial
1.D. Number Social Security Number Birth Date (MM/DD/YYYY) |Daytime Telephone Number (include area code)
Street Address City, State and ZIP Code

3. Description of PHI Access Reports

Upon receipt of this signed PHI Access Request Form, Aetna will provide a PHI Access Report containing the most recent
3 months of on-line medical, dental, and pharmacy claim data that we have in our possession. If this PHI Access Report is
sufficient, you do not need to select any of the options in this Section but you must complete Section 4 or 5, whichever
applies to this request. Indicate below if you have a more specific request.

If instead of the most recent 3 months of claim data, you prefer for the PHI Access Report to include claim data over a
different period, please indicate the date range below:

From: To:

If you receive reimbursements for medical expenses through a Flexible Spending Account (FSA) administered by Aetna and
would like a report of FSA payments sent, please check the appropriate box below, complete the rest of this PHI Access
Request Form (including the necessary signature in Section 4 or 5, whichever applies), and, in addition, have the
Subscriber or the Subscriber’s Legal Representative sign the authorization in Section 4 or 5, as appropriate.

[] I want the PHI Access Report to include FSA information [] 1 only want FSA information sent

If you receive benefits from Aetna’s Long Term Care (LTC) plan and would like LTC information sent, please check the
appropriate box below:

[] I want the PHI Access Report to include LTC information [ 11 only want LTC information sent

Important Notice to Individual(s) signing this PHI Access Request Form:

e The PHI Access Report provided in response to this request may include diagnosis and treatment
information, such as information on chronic diseases, behavioral health conditions, alcohol or

substance abuse, communicable diseases, sexually-transmitted diseases, HIV/AIDS, and/or genetic
marker information.

e Any requested Flexible Spending Account (FSA) information will include information for all of the
Subscriber’s covered dependents.
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4. If the PHI Access Report is to be sent to the Member, the Member’s Legal Representative or the Member’s Parent
if the Member is an unemancipated minor child, the recipient must complete Section 4.

The recipient of the PHI Access Report is:

[ ] Member [ ] Member’s Legal Representative
[ ] Member’s Natural or Adoptive Parent (authorized by law to act on behalf of the unemancipated minor child identified in
Section 1)
Signature of Recipient Date

Print Name of Recipient

Recipient’s Street Address City, State and ZIP Code

Signature of Subscriber or Subscriber’'s Legal Representative (required if FSA information is to be included) Date

Print Name of Subscriber’s Legal Representative (if applicable)

If this request is signed by the Member’s Legal Representative or the Subscriber’s Legal Representative, you must furnish a
copy of the health care power of attorney or other relevant document leqally authorizing the Legal Representative to act on
behalf of the Member or Subscriber, as applicable.

5. Authorization for Release of PHI (to be completed if the PHI Access Report is to be sent to someone other than
the Member, the Member’s Legal Representative, or the Member’s Parent if the Member is an unemancipated
minor child)

| hereby authorize Aetna Life Insurance Company and any of its parents, subsidiaries, or other affiliates
(including, but not limited to, Aetna Health Management, Inc., Aetna’s affiliated HMOs, and Aetna
Integrated Informatics, Inc.), and their respective employees, agents and subcontractors, to disclose
protected health information about the Member specified in Section 1 of this form to the authorized
recipient designated below. This authorization applies only to fulfilling this request for access to PHI.
Payment and eligibility for benefits do not depend on whether | sign this form. This authorization may
be revoked by providing written notice to Aetna at the address in Section 6 below. Information
disclosed under this authorization may be redisclosed by the recipient and may no longer be protected
by federal or state privacy regulations.

Signature of Member, Member’'s Legal Representative, or the Member’s Natural or Adoptive Parent (authorized by law to act |Date
on behalf of the unemancipated minor identified in Section 1)

Print Name of Member, Member’s Legal Representative, or Member’s Parent

Signature of Subscriber or Subscriber’'s Legal Representative (required if FSA information is to be included) Date

Print Name of Subscriber’s Legal Representative (if applicable)

Authorized Recipient’s Last Name First Name Middle Initial

Authorized Recipient’s Street Address City, State and ZIP Code

6. How to Return This Form

Return this completed form to: HIPAA Member Rights Team
PO Box 14079
Lexington, KY 40512-4079
Fax: 859-280-1272

Please allow 30 days for our response.
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¥aetna Protected Health ECHS Category - PHIA
Information (PHI)
Access Request Form

Here are some helpful hints on how to complete the form.

Section 1
Add the name of the person whose records you are asking for.

Section 2
Add the name of the subscriber. The subscriber is the person who pays for the plan.

Section 3

Add the date range for the records you would like to receive. You can choose to include Flexible
Spending and Long Term Care records.

Section 4

This section should be signed by the person getting the records. If this section is signed by a
representative we will need legal documents.

Section 5
Fill out this section if records are going to someone not listed in Section 4.
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Aetna and its affiliates comply with applicable Federal civil rights laws and does not unlawfully
discriminate, exclude or treat people differently based on their race, color, national origin, sex, age,
or disability.

Aetna and its affiliates provide 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.
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TTY:711

English For language assistance in your language call the number listed on your ID card at no cost.
. Pér asistencé n€ gjuhén shqipe telefononi falas n€ numrin e regjistruar né kartén tuaj t& identitetit
Albanian (ID)
Amharic AATICE %7% KM (10 F0PLP AL (IFMPOD RTC N12 LD
Arabic el il 8 el iy Al e s sall 8L Ulae Jasil ey jal) 42101 &, gall) sacLusal) sl
. Zuytipkt (Eqyny ogunipinit unwtwnt hwdwp Jupng kp quuquhwpky dtp pdojuljute
Armenian
wwywhnyjugpujut pupunnid tpdws wydwnp hinwhinuwhwdwpny:
Assyrian- AL o i ieh& <ils <hugr <haly (edulns <&
Syriac G <Nomic 1 <Kaia 1 <Lia) =
Bahasa Untuk bantuan dalam bahasa Indonesia, silakan hubungi nomor yang tercantum di kartu ID Anda
Indonesia tanpa dikenakan biaya.
Bantu- Niba urondera uwugufasha mu Kirundi, twakure ku busa ku inomero iri ku ikarata yawe
Kirundi y'ugutegekaniriza indwara.
Bengali- AEAR_ON TRAOR G WHNNR WG FNG (T TAIAD OIfeldrgPe AR,
Bangala OI\© |<1'~Il3i(.c15 <Pel PPN
208365[0¢ 2296[mEes WeL:S TaNOoM0EeCauR: ad&EQSI 008 ID
Surmese 33003(5¢ saveloyag vevi $oa0obqap: ofieahi 008
0560l 0E§eomn ¢&:$005320: Gal 3ol
Per rebre assisténcia en catala, truqui al nimero de teléfon gratuit que apareix a la seva targeta
Catalan )’ e .,
d’identificacid.
Para sa tabang sa lengguwahe sa Binisaya, tawagi ang numero nga nakalista sa imong kard sa ID
Cebuano
nga walay bayad.
Chamorro CP::; asistensian lengguahi ni dibatde, gi fino' Chamoru, dgang i numiru ni gaige gi i iyo-mu ID
Cherokee 0060Y06 GWY §0OhAc0J] Jho0SLPcDY QPADBWG 60D OOT 4001 ESALIPL 66T GTP ID
LOAcOd L ATo0d JEGGJ] hPRO. (VPD)
Chinese HEFER T EES W), FERFTERE R LTSI SRS, HERTE,
Chahta anumpa ya apela a chi bvnna hokmvt, chi holisso kallo iskitini ma holhtena yvt
Choctaw . A . .
takanli. Nan aivlli keyu ho ish i payahinla.
Chuukese Ren aninnisin chiakud ren Kapasen Chuuk kopwe kékkééri ena nampaan tengewa aa makketiw
wddn noumw ena chéén taropween ID nge esapw kamé ngonuk.
Cushitic- Tajaajila afaan Oromiffaa argachuuf lakkoofsota bilbilaa waraqaa eenyummaa keessan irra jiran
Omoro irratti bilisaan bilbilaa.
Dutch Bel voor taalkundige ondersteuning in het Nederlands gratis naar het nummer dat op uw
ziekteverzekeringskaart vermeld staat.
Erench Pour une assistance linguistique en francais, appelez gratuitement le numéro indiqué sur votre
carte d'assurance santé.
French Pou ou jwenn asistans lang pou Kreyol Ayisyen, rele gratis nan nimewo ki sou kat idantifikasyon
Creole asirans sante ou.
Bendtigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf Ihrer
German . .
Versicherungskarte aufgefiihrte Nummer an.
Greek MNa yAwootkn BonBela ota EAANVIKA Kadéote xwplg xpéwon Tov aplOud mou avaypddetal otny
KApPTO avayvwpLonc.
Gujarati oA clHl UMl UG HIZ dAHIRL AL 818 UR AWA olei UR S8 Wl coR sl 83,
. No ke kokua ma ka ‘Olelo Hawai‘i e kahea aku i ka helu kelepona ma kau kaleka
Hawaiian ID, kaki ‘ole ‘ia k&ia kokua nei.
Hindi feedl 9T # "EEdr W A % T o e e W fd MU Fe AW wia
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Hmong Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau tus xov tooj ntawm koj daim npav.
lebo Maka enyemaka asusu n’ Igbd kpoo nomba edéputara na kaadi njirimara gi na agwughi ugwo o
& bula.
llocano Para iti language assistance para iti llocano awagan ti numero a nakalista ayan iti ID kard yo nga
awanan ti bayadna.
italian Per ricevere assistenza linguistica in italiano, pud chiamare gratuitamente il numero riportato
sulla Sua scheda identificativa.
Japanese HARFETOT A M, IDV— RICGEEHOFFITHER CREIEL 7230,
K cnofSosferon cnmzBoB5emdi 03:c8038856T0xl0p:cdrmoSco s o er1dSereslesacdt coronB83:057 o158 S g8
aren $50507.
SIS O|2 QO X[ RS LD HOANHEH DIIEY =& F 5 &3 HZ E T3}d|
Korean = Al
FHA L.
Kru-Bassa B¢ m ké gbo-kpa-kpa dyé dé Bisdd wudutin wee, da ndba b¢ o cééa 66 ni dyi-dyoin-bé k3e 66
pidyi.
Kurdish bl SO AL 5l g5 (5 Al o o e ole A (RS sy Di5a Jle ) 4 i (e Sl
Jalia
Laotian $950NIVFOBCHBCVVWIFTIZBINI, (ERVMICTE ILTOUEHICTO209U1IMLOL0BV
CION.
Marathi WEIATA AT WIEEAEE] qHeAT TSl FER Fellag A SATeicd] SHHIHE HIkd il .
Nan bok jipaf ilo Kajin Maje] kwon kallok nomba eo me ej walok ilo kaat in ID eo am ilo ejjelok
Marshallese _
wonean.
Mon-Khmer, | IENUSSWSNMaNISI
Cambodian | fyBgiugmuiusizumsSiSIuTuM e S MIUHAIEN WS S S eSIgY
. Naaltsoos bee néhozinigo nanitinigii béésh bee hane’¢ numbo bikdd’igii 4aji” hoodiine’
Navajo ‘r Lozt s YT SR T, a1 s ‘7
dii saad bee ya’at’igo bee nika’ adoolwotigii éi t’4a nik’e Diné bizaadji nit adoolniit.
Nepali AUTAHT ATITEFH WAl WISl AR qUISHl T-0oT IeciE TRUH! Frat (3o Fed e
Nilotic-Dinka | Tén & kuoony & thok & Thuonjin, col akuén ci reec € kaad du kdu kecin ayéce.
Norwegian For sprakassistanse pa norsk, ring nummeret pa ID-kortet ditt kostnadsfritt.

Pennsylvania
Dutch

Fer Helfe in Deitsch, ruf die Fonnummer aa die uff dei ID Kaarde iss. Es Aaruf koschtet nix.

8 Gl ol ol Lk Ll IS (555 048 (5 ol Ly s 4 30 b 053 e )8 () 4 (el )

Persian )
. Ohng palien sawas en soun kawewe ni lokaian Pohnpei, koahl nempe me sansal pohn noumw
Pohnpeian. . o
ID koard ni sohte isais.
Polish Aby uzyskac pomoc jezykowa w jezyku polskim, zadzwon bezptatnie pod numer podany na
karcie identyfikacyjne;.
Para obter assisténcia linguistica em portugués ligue para o niumero gratis indicado no seu
Portuguese ~ . P
cartdo de identificacao.
Punjabi A €9 sast AarfesT S8 wiys wiEdt 93 3 i3 699 3 IS a9
. Pentru asistenta lingvistica in romaneste, telefonati la numarul gratuit indicat pe cardul de
Romanian
membru.
Russian YT106bI NONYYMTH A3BIKOBYIO NOAAEPHKKY Ha PYCCKOM A3blKe, HecnnaTHO NO3BOHUTE NO HOMEpY,
YKa3aHHOMY Ha Ballelh MAeHTUDUKALNMOHHOM KapTe.
Samoan Mo fesoasoani tau gagana i le Gagana Samoa vala’au le numera o lo’o lisiina i luga o lau pepa ID
€ aunoa ma se totogi.
Serbo- Za jezi¢nu pomoc na hrvatskom jeziku pozovite besplatan broj naveden na poledini Vase
Croatian identifikacijske kartice.
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Spanish Para obtener asistencia linglistica en espafiol, lame sin costo alguno al nimero que figura en
P su tarjeta de identificacion.
Sudanic- . .o
FEI fzr(:llec Heba wallende be wolde Fulfulde ewne lamba je don windi ha do derewol modon, meere.
swahili Ukihitaji usaidizi katika lugha ya Kiswabhili piga simu kwa nambari iliyoorodheshwa kwenye
wanill Kitambulisho chako bila malipo.
Tagal Para sa language assistance na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card
agalog nang walang bayad.
Telugy BN’ 2SS FOHO FEZ Deroed D) DO 2 0 S DS &)
J02HE 52O TAHOR.
Thai fwiuanutasnaamesunmeidu (menlng) Inswnomafvsadiuwiasdszidanasrinu wiliddn g
Kapau ‘oku fiema’u ha tokoni ‘i he lea faka-Tonga telefoni ki he fika ‘oku lisi ‘i ho’o kaati ID ‘o
Tongan Lot L= b mas
ikai ha totongi
Turkish Turkge dil yardimi icin kimlik kartinizdaki numarayi Ucretsiz olarak arayabilirsiniz.
Ukrainian o6 oTpMmaTh MOBHY NiATPUMKY YKPAiHCbKOK MOBOIO, 6€3KOLWTOBHUM 3aTenedoHyliTe 3a
HOMEepPOM, 3a3Ha4YeHUM Ha BalWil iAeHTUPIKALiINHIN KapTui.
Urdu JUS 0 00 250 30 SIS ID S row =il (= =S wilw) Wi Si wlboas il
S
Vietnamese Deldu‘c,,wc ho'trof ngon ngit bang tiéng Viét, hdy goi dén s6 duwoc ghi trén thé ID cua quy vi, mién
phi cudce goi.
Viddish [19 "9 70K VYL'VIYT'R WK IR V''OW OXII YN DYT VDN WITN 'K §7'0 TXIOW IND
SINNON
Yoruba Funiranlowo nipa édé Yoruba pe ndmba ti a ko sori kdadi idanimo re l6féé.
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