aetna Authorization For Aetna To Request
Protected Health Information

1. MEMBER INFORMATION (Information About Person For Whom This Authorization Is Requested.)

Last Name First Name Middle Initial
Claim Number Year of Birth Daytime Telephone Number (include area code)
Street Address City, State and ZIP Code

PLEASE READ THE FOLLOWING CAREFULLY BEFORE COMPLETING YOUR AUTHORIZATION. YOU MAY REFUSE
TO SIGN THIS AUTHORIZATION.

[] This form requests a Member’s unconditioned authorization for Aetna to ask another person or
organization to disclose Member’s Protected Health Information (“PHI”) to Aetna for the following
purpose(s).

[] The specific PHI we are asking you to authorize Aetna to request is (This section completed by Aetna.)

2. By signing this form, you will authorize Aetna to request PHI described above from the following
persons or organizations (or classes of persons or organizations).

3. Expiration of this Authorization (Select one.)

[] On the following date: / /
[ ] When the following event occurs.

Please review and complete important information on the reverse of this form.
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4. Important: Your signature below means that you understand and agree to the following.

e You authorize Aetna to request from the persons or organizations named above the PHI described above for the
purposes stated above.

e The information to be disclosed may be protected by law. Information disclosed under this authorization may be
redisclosed and no longer protected by federal privacy regulations.

e Your ability to enroll in an Aetna plan, your eligibility for benefits and payment for services will not be affected if you
do not sign this form.

e You may revoke the Authorization at any time by notifying Aetna in writing, but if you do that, it won’t have any effect
on actions that Aetna takes before we received your notice.

¢ You may receive a copy of this form if you request it in writing from the address listed below.

e You agree that, unless you provide a written restriction in Section 1 above, you have expressly authorized the
release to Aetna of information concerning treatment of mental illness, alcohol or substance abuse, Human
Immunodeficiency Virus (HIV) infection, or Acquired Immune Deficiency Syndrome (AIDS).

5. Signature of Member/Insured or Legal Representative.
Signature of Member/Insured or Legal Representative Date

Print Name

If not the Member, describe your relationship to the Member:
[] Natural or Adoptive Parent of Unemancipated Minor Child
[] Other Legal Representative
If this authorization is being signed by Member/Insured's legal representative (other than a parent of an

unemancipated minor child), you must furnish a copy of the health care power of attorney, or other relevant document
designating you as the representative.

NOTICE TO RECIPIENT(S) OF INFORMATION (Section 2. above):

The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title Il
from requesting or requiring genetic information of an individual or family member of the individual, except as specifically
allowed by this law. To comply with this law, we are asking that you not provide any genetic information when responding to
this request for medical information. 'Genetic information' as defined by GINA, includes an individual's family medical history,
the results of an individual's or family member's genetic tests, the fact that an individual or an individuals' family member
sought or received genetic services, and genetic information of a fetus carried by an individual or an individual's family
member or an embryo lawfully held by an individual or family member receiving assistive reproductive services. Please note
that it is appropriate under GINA to provide family medical history when an employee is requesting leave to care for
a family member.

To be filled in by Aetna:

Return this completed form to:

Aetna Business Area Name

Aetna Street Address

City, State, ZIP Code

Attn: Contact Name and Mail Location

Contact Telephone Number:

Contact Fax Number:
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Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.

Aetna provides 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, including Aetna Life Insurance Company, Coventry Health Care plans and
their affiliates (Aetna).
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TTY: 711
For language assistance in your language call the number listed on yvour 1D card at no cost. (English)

Para obtener asistencia lingiiistica en espafiol, llame sin cargo al nimere que figura en su farjeta de
identificacién. (Spanish)

SRR S - FEEHTE ID R EARVINSRES - FEFE{IE - (Chinese)

Pour une assistance linguistique en francais appeler le numéro indiqué sur votre carte d'identité sans frais.
(French)

Para sa tulong sa wika na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card nang walang
bayad. (Tagalog)

T7a4 shi shizaad k’ehji bee shika a’doowol ninizingo Diné k’ehji naaltsoos bee atah nilijgo nanitinigii
béésh bee hane’é bikaa” daji” t°44 jitk’e hélne™. (Navajo)

Bendtigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf Threr
Versicherungskarte aufgefihrte Nummer an. (German)

Pér asistencé né gjuhén shqipe telefononi falas né numrin e regjistruar né kartén tuaj t& identitetit (ID).
(Albanian)

AATICE B A (1o @PLP AR, (1FmPO®: d7C (112 BL0-0 (Amharic)
(Arabic) A ) clislng & Sadl el a8 ) e Juai™) sla M o(dy sl dadl) 8 saelual

LEqyh gnigupbpud wewlgni pyut (hugbpkl) Quwiquhwpbp phydp bodws | &kp ID pupnh
wnwhg quny: (Armenian)

Niba urondera uwugufasha mu Kirundi, twakure ku busa ku inomero iri ku ikarata karangamuntu yawe.
(Bantu-Kirundi)

Alang sa pag-abag sa pinulongan sa (Binisayang Sinughoanon) tawga ang numero nga gilista sa imong
kard sa kailhanan nga walay bayad. (Bisayan-Visayan)

AT ST TR Sels AT S2G FIE (T AFHL ST g S AR (SAPIET ©I0S T e |
(Bengali-Bangala)

egonSodoqpecdal (&wromomen) [g€ omamemnizamaapdaogé w0&adE8mnod
el 035 GU:OUJ:ODé(P%:$(ﬂOSO%GG;T sfr'rﬁu (Burmesc)

Per rebre assisténcia en (catala), truqui al ndmero de teléfon gratuit que apareix a la seva targeta
d’‘identificacio. (Catalan)

Para ayuda gi fino’ (Chamoru), agang | numiru ni mangaige gi iyo-mu ‘1D card’, sin gastu.. {Chamorro)
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B¢0V0 $hHo0A dho05Pe0Y ST (GWY) ObWELS Oc0V A4¢04 55006 POT GIVP SACe0.d
Loficod 6T L Al'vod dJEGPJA hPRO. (Cherokee)

(Chahta) anumpa ya apela a chi bvnna hokmvt chi holisso kallo iskitini ma holhtena yvt takanli. Na aivlli
keyu ho ish | paya hinla. (Choctaw)

Tajaajila afaan Oromiffa argachuuf lakkoofsota bilbilaa waragaa eenyummaa keessan irra jiran irratti
bilisaan bilbilaa. (Cushite)

Bel voor tolk- en vertaaldiensten in het Nederlands gratis naar het nummer dat op uw identiteitskaart
vermeld staat. (Dutch)

Pou jwenn asistans nan lang Krevol Avisyen, rele nimewo a vo endike nan kat idantifikasyon ou gratis.
(French Creole)

T yAmooikn fondea ota EAANVIKG KOAEGTE Yopic ypEimoTn Tov aptdpd Tov avory papeTon 5Ty KEpTe
averyvopoens. (Greek)

(Gujarati) 2% llHL (UM 2812l HIE dAHRL S S] 518 UR AWE olelR UR sle w2l ol slat 83,

No ke kokua ma ka ‘olelo Hawai‘i e kahea aku i ka helu kelepona ma kau kaleka ID,
kaki ‘ole ‘ia keia kokua nei. (Hawaiian)

(Hindi) =4 # #1797 WgRIar % v, 37et 3mee 1S ov &3 713 7% o¥ 7o Fiel Y
Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau tus xov tooj ntawm koj daim npav. (Hmong)
Maka enyemaka asusu na Igbo kpeonomba edeputara na Kaadi ID gi na akwughi ugwo ¢ bula. (Tho)

Para iti tulong ti pagsasao iti pagsasao tawagan ti numero a nakalista iti ID card vo nga awan ti bavadan
vo. (Ilocano)

Untuk bantuan dalam bahasa Indonesia, silakan hubungi nomor yang tercantum di kartu ID Anda tanpa
dikenakan biaya. (Indonesian)

Per ricevere assistenza linguistica in italiano, pud chiamare gratuitamente il numero riportato sulla Sua
scheda identificativa. (Italian)

AREBETENZCREDANL, DA—FICEHSIN TV LIBESFEFTEHTREBRE (EEL,

(Japanese)
conenfswnosionciurffedl off of:§idTont ajscluciengaifeban wbihm: ol cotondhfonirorimBeortismt (Karen)

SIRE ¢ MRS LU MCAIH EE IDIIEN +28 228 SFHHESE F3d] FHAIL.
(Korean)

GR-67940 (9-16) Page 5 of 7



B, AR

‘Bé 1 ké gho-kpa-kpa dyé dé Bas3d wudutin wis, da ndba bé o cééa b ni dyi-dyoin-bé3 kie b pidyi.
(Kru-Bassa)

(Kurdish) .cASS cs 2o s Il 3o sy SIS AL g suag sl ool 533 o0l e Sl o a3 A il ol A sl ) 55 8 09 3

ruandegnivesivgoocis NCUWIFI0,
:n"gm?mmtmwcosnmovu‘lvuouvmmoasgmvioeucssmim (Laotian)

e AT (FEY) WETEATHIST HAT AL FEAT HlAaE FIUATT IHTooAT FATREN
FIVTCATET WA Fiel FI0. (Marathi)

Nan bk jipaf ilo Kajin Majol kwon kallok némba eo ej walok ilo kaat in ID eo am ejjelok wonan.

(Marshallese}

Ohng palien sawas en soun kawewe ni omw lokaia Panape koahl nempe me sansal pohn noumw ID
koard ni sohte isais. (Micronesian-Pohnpeian)

AENUSSWNAN SN FManTS]
pgsIEnsuieiRumsisildonaen e SAIURIH S UENIS S SeSIEY (Mon-Khmer,

Cambodian)

(s¥aTeln) HT fo¥: ek sTeT HETAAT UTSoTehT o113 d9TE=h! TTEI-USHT Sootd TS AFTH Bl
3@5!1‘1 | (Nepali)

Tén kusony & thok & Thuonjin col akuén ci reec & kaaddu k3u kecin ayde.(Nilotic-Dinka)

For sprakassistanse pa norsk, ring nummeret pa ID-Kkortet ditt kostnadsfritt. (Norwegian)

Fer Helfe in Deitsch, ruf dic Fonnummer aa die uff dei ID Kaarde iss. Es Aaruf koschtet nix.
(Pennsylvania Dutch)

Euu.lg_i'l JJJJg_IL}u_mL_Iu'IDMTLau‘;\LwLIHL_IJSLQjJ ).AS‘_gia)LnuLng'lﬂ_uJﬁ b ey tu.a.)lﬁ bJLEILm.b‘)(_glJ.\
{Persian)

Aby uzyskaé pomoc w jezvku polskim, zadzwon bezplainic pod numer podany na karcic ID. (Polish)

Para obter assisténcia linguistica em portugués ligue para o nimero gratis listado no seu cartio de
identificagdo. (Portuguese)

(Punjabi) Lol &9 el Agrfes sd wite widls o 2 2 du9 3 5 91

Pentru asistentd lingvistici in romineste telefonati la numirul gratuit indicat pe cardul dvs. de membru de
la Aetna. (Romanian)
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Yrobsl OAYUHTE TTOMOIIL PY CCKOS3BITHOTO TIEPEBOHHKA, TTO3BOHUTE M0 GECIUIATHOMY HOMEDY,
yKasaHHoMy B anieif ID-kaprte vaoctoBepenid JmMHocTH, (Russian)

Mo fesoasoani tau gagana I le Gagana Samoa vala'au le numera o lo’o lisiina I luga o lau pepa ID ¢ aunoa
ma sg totogi. (Samoan)

Za jeziénu pomo¢ na hrvatskom jeziku pozovite besplatan broj naveden na poledini Vade identifikacijske
kartice. (Serbo-Croatian)

Fii vo on hebu balal ¢ ko yowitii ¢ haala Pular noddee ¢ dii numero ji lintaadi ka kaydi dantite mon. Njodi
woo fawaaki on. (Sudanic-Fulfulde)

Ukihitaji usaidizi katika lugha ya Kiswahili piga simu kwa nambari iliyoorodheshwa kwenye
Kitambulisho chako bila malipo. (Swahili)

reaot S e iide radlh ehdsiiae b s L &
(Syriac-Assyrian). 8zhé whdshdind w45 I sagney , daa\Kis

s oo FEL Jerod Dy Torr o D& TG A &) Do) & Sood (Bendd) (Telugu)

frufumnddieiday i nie iy (e lng) vemanaseiuansBouimslssadhaasig o il %0 (Thai)

Kapau ‘oku fiema’u ha tdkoni ‘i he lea faka-Tonga telefoni ki he fika ‘oku lisi ‘i ho’o kaati ID ‘o ‘ikai ha
totongi (Tongan)

Ren aninnisin chiakd ren (Kapasen Chuuk) kopwe kékkééri ena nampaan tengewa aa makketiw woon
noumw ¢na chéén taropween ID nge esapw kamé ngonuk. (Turkese)

(Dilde) dil vardim igin say1 higbir {icret Sdemeden kimlik kart1 listelenen divoruz. (Turkish)

[Tob oTpHMATH JOTIOMOTY Tepekaafada YEpaiHchKol MOBH, 3aTenedoHyHTe 3a Ge3KOIMITOBHIM HOMEPOM,
HaaHUM Y Bamiiii ID-kapTii mocsiuenHg ocodn. (Ukrainian)

(Urdu) a8 JS Cite 35 psal z 33 5 5308 [D i b S i glae AL aa g3 3

Pé duoe ho tro ngdn ngit bing (ngdn ngit), hiy goi midn phi dén sb dwoe ghi trén theé ID cita quy vi.
(Vietnamese)

axon |19 'D '?U'\RP OVO'OWTR VR 'K 0O ORI VAN DVT DM W'T'K 'K f]'?'n IRIOW AND
(Yiddish)

Fun iranlowo nipa édé (Yorub4d) pe nomba if a ko sori kdadi idanimo re 141 san owd kankan rard. (Yoruba)
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