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Connecting Medicare + Medicaid

Authorization to Release 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 Aetna Better Health of Ohio, a MyCare Ohio Plan (Medicare-Medicaid Plan), 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 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

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)
[] Mental health, but NOT psychotherapy notes

[] Substance use disorder diagnosis and treatment, but NOT psychotherapy/ counseling notes related to substance use
disorder diagnosis and treatment

[] Long term care
[] Patient management records
[ ] 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

' NOTICE TO ANYONE OTHER THAN THE MEMBER:
Information disclosed to you 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
you 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.

H7172_15_078 APPROVED



ECHS Category - PHIA

By signing below, | understand and agree:

¢ | can take back my OK by writing to the address on this form.
¢ 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
— Mental health conditions
— Substance use disorder diagnosis or treatment.
— 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.
o Aetna Better Health of Ohio will not share my PHI with whom | named unless | sign this form, and not with anyone else.

o Aetna Better Health of Ohio may charge you to receive copies of member records or a list of people and companies to
which we give out member records. You need to tell us if you cannot pay any fee.

ATTENTION:
I must sign this form if any of the options below apply.
o | am 18 years of age or older.
e | amunder 18 years of age and | am married or emancipated.
o My state allows me to be treated even if my parents or legal guardian do not agree.
¢ My PHI being shared may include one or more of the below conditions:
Substance use disorder diagnosis or treatment
Mental health conditions
—  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)

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 Ohio at 1-855-364-0974 (TTY: 711).

Please sign and return this completed form to:

Aetna HIPAA Member Rights Team
PO Box 14079
Lexington, KY 40512-4079
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Aetna Better Health of Ohio is a health plan that contracts with both Medicare and Ohio Medicaid to provide benefits of both
programs to enrollees.

You can get this information for free in other languages. Call 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week.
The call is free.

Puede obtener esta informacién en otros idiomas de manera gratuita. Llame al 1-855-364-0974 (TTY: 711), 24 horas al dia,
siete dias de la semana. Esta llamada es gratuita.

Waxaad macluumaadkaan oo lacag la'aan ah ku heli kartaa lugado kale. Wac 1-855-364-0974 (TTY: 711) 24 saac maalintii,
7 maalin halkii todobaad. Wicidda waa lacag la'aan.
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aetna

AETNA BETTER HEALTH® OF OHIO

Nondiscrimination Notice

Aetna complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. Aetna does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

Aetna:

* Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need a qualified interpreter, written information in other formats, translation or other services,
call the number on your ID card or 1-800-385-4104.

If you believe that Aetna 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 our Civil Rights
Coordinator at:

Address: Attn: Civil Rights Coordinator
4500 East Cotton Center Boulevard

Phoenix, AZ 85040
Telephone: 1-888-234-7358 (TTY 711)
Email: MedicaidCRCoordinator@aetna.com

You can file a grievance in person or by mail or email. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue, SW Room 509F, HHH Building, Washington, D.C. 20201,
1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Aetna is the brand name used for products and services provided by one or more of the Aetna group
of subsidiary companies, including Aetna Life Insurance Company, and its affiliates.
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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 lingiistica.
Llame al nUmero que aparece en el reverso de su tarjeta de identificacidon o al 1-800-385-4104 (TTY: 711).

CHINESE AR MREGEAERS S BA R EESESERE - FHELN ID FEE/
T LR AEL 1-800-385-4104 (TTY: 711) ©

GERMAN: ACHTUNG: Wenn Sie deutschen sprechen, kdnnen Sie unseren kostenlosen Sprachservice
nutzen. Rufen Sie die Nummer auf der Riickseite lhrer ID-Karte oder 1-800-385-4104 (TTY: 711) an.

ARABIC: s gall @8 1) e Jeail laadly el a1 638 4 salll 3ac Lol Chilead (¢ jall Zallly Caaati i€ 1Y) 2ads sale
(711 xSl 5 aall) 1-800-385-4104 Je sl dpasil) clibllay Cals

PENN DUTCH: Geb Acht: Wann du Deitsch Pennsilfaanisch Deitsch schwetzscht, kannscht du mitaus
Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf die Nummer uff, ass hinne uff dei
ID card iss, odder ruf 1-800-385-4104 (TTY: 711).

RUSSIAN: BHUMAHWE: ecnu Bbl rOBOpUTE HA PYCCKOM A3blKe, BAM MOTYT NpesoCcTaBUTb
b6ecnnaTHe ycnyrn nepesoga. [o3BoHMTE MO HOMEPY, YKa3aHHOMY Ha 06paTHOM CTOPOHE BaLLel
NAEHTUPUKALMOHHOM KapTOYKK, Uan no Homepy 1-800-385-4104 (TTY: 711).

FRENCH: ATTENTION: si vous parlez francais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le numéro indiqué au verso de votre carte d’identité ou le 1-800-385-4104
(ATS : 711).

VIETNAMESE: CHU Y: néu ban ndi tiéng viét, cé cac dich vu hd tro ngdn ngtt mién phi danh cho ban.
H3y goi s6 ¢4 & mat sau thé id cha ban hoac 1-800-385-4104 (TTY: 711).

SOMALI (CUSHITE): FEEJIGNAAN: Haddii af-Soomaali aad ku hadasho, adeegyada gargaarka lugadda,
oo bilaash ah, ayaad heli kartaa. Wac lambarka ku qoran dhabarka dambe ee kaarkaaga agoonsiga
ama 1-800-385-4104 (Kuwa Magqalka ku Adag 711).

OROMO (CUSHITE): Hubadhu: yoo Oromoo dubbatta ta’ee, gargaarsa tajaajiiloota afaanii, kaffaalttii
bilisaa ni jiraa siif. Lakkoofsa bilbiilaa ID kee duuba irraa jiruun yookiin 1-800-385-4104 (TTY: 711).

KOREAN: Z=2|: st=0{ S AIEStAl= 82, 20| X[& MH|AS FE2 0|85t 4= USLICH 7[5t2] 1D
7tE SH0j| = HSZL} 1-800-385-4104 (TTY: 711) O E Q1215 FHA|L.

ITALIAN: ATTENZIONE: Nel caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuita. Chiamare il numero sul retro della tessera oppure il numero 1-800-385-4104

(utenti TTY: 711).

JAPANESE: T EEIB:HAEZ PEEICESAIE BN TEB T R— DT — E‘Z%cﬁﬁb\f:fiw
F9, IDH—RFEEDEFEES. Fcld1-800-385-4104 (TTY: 711) K CER IS
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DUTCH: AANDACHT: Als u Nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige
diensten. Bel het nummer op de achterkant van uw ID-kaart of 1-800-385-4104 (TTY: 711).

UKRAINIAN: YBATA! AKW0 BM pO3MOBAAETE YKPAIHCbKOKO MOBOIO, BU MOXKETE 3BEPHYTUCA A0
6e3KOLWTOBHOI CNyK6M NiATPUMKN. 3aTenedoHynTe 3a HOMEPOM, YKa3aHMM Ha 3BOPOTHOMY boui
ineHTndiIKauiMHOT KapTKK, abo 1-800-385-4104 (tenetann: 711).

ROMANIAN: ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica,
gratuit. Sunati la numarul de pe spatele cardului dumneavoastra de identificare sau la 1-800-385-4104
(TTY: 711).

NEPALI: 27 TR afS qUTE TOTell 9o Slodgrey, A THTE T ATHY {9: 8w STHT A6 FLradr
HAE® ITAsd e[| TUTHT TS ! FTSh TS Lgohl ¥ ¥ a1 1-800-385-4104 (TTY: 711) 9T &I
1Fjgl‘ﬂl

EN
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