
  

 

 

 

 

 

                  

                  

            

 

 

 

       

       

       

       

 

 

       

       

       

       

 

 

       

       

       

       

 

                

 

       

       

       

       

 

  

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. 

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

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. 

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. 

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. 

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 II 
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 your ID card at no cost. (English) 

Para obtener asistencia lingiiistica en espaiiol, Harne sin cargo al numero que figura en su tarjeta de 

identificaci6n. (Spanish) 

Pour une assistance linguistique en franyais appeler le numero indique sur votre carte d'identite sans frais. 

(French) 

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

bayad. (Tagalog) 

T'aa shi shizaad k'ehjf bee shika a'doowol nfnizingo Dine k'ehji naa\tsoos bee atah nf!Ugo nanitinfgii 

Mesh bee hane'e bikaa' aaji' t'aajffk'e h6\ne'. (Navajo) 

Benotigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auflhrer 

Versicherungskarte aufgefiihrte Nummer an. (German) 

Per asistence ne gjuhen shqipe telefononi falas ne numrin e regjistruar ne karten tuaj te identitetit (ID). 

(Albanian) 

lhqtl}l gmgmphpmo m2mqgmpJmu (hmJhphu) 9.muqmhmphp plnh! u2t}mo t ~hp ID pmptnp 

mnmug qunq: (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 Sinugboanon) tawga ang numero nga gilista sa imong 

kard sa kailhanan nga walay bayad. (Bisayan-Visayan) 

<n~"''P.T\5RT >l~~~~li:j ~~~~~n-~~IM4SI~-3> ~M"ll~"ll ~~c~ '4S"'l'~l 

(Bengali-Bangala) 

GgO(~CYijQ{)bped~~ Cjg~Cd'XY.YJ~{)OJJ:) [9¢ ~~{)OJJ:3d0j(3d290j(9~ ~¢~83mo5 

Go'T 0'68 Go:cxr:n~~<[l~:.f>Olo5cqGa>'T ~Olu (Burmese) 

Per rebre assistencia en (catala), truqui al numero de telefon gratui't que apareix a Ia seva targeta 

d'identificaci6. (Catalan) 

Para ayuda gi fino' (Chamoru), agang I numiru ni mangaige gi iyo-mu 'ID card', sin gastu .. (Chamorro) 
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8ouY8 '5-VhJ.:lou.l .1houSPouY 8tT (GWY) <DbWcY'l'S- 8ouY .14ou.1 S'S-(}1>6" CY8T GVP '5-ACou.l 

I8iiou.1 CY8T .C Afou.1 oEGP.1 hJUR8. (Cherokee) 

(Chahta) anumpa Yfl apela a chi bvnna hokmvt chl holisso kallo iskitini ma holhtena yvt takanli. Na aivlli 

keyu hQ ish l pfiya hinla. (Choctaw) 

Tajaajila afaan Oromiffa argachuuflakkoofsota bilbilaa waraqaa eenyummaa keessan irra jiran irratti 

hili s aan bil bilaa. ( Cushi te) 

Bel voor tolk- en vertaaldiensten in het Nederlands gratis naar het nummer dat op uw identiteitskaart 

vermeld staat. (Dutch) 

Pou jwenn asistans nan lang Kreyol Ayisyen, rele nimewo a yo endike nan kat idantifikasyon ou gratis. 

(French Creole) 

fta yA.ffioot!d) ~of]ena ow EUT]VtK<i KaAeon; XffiPi~ XPEffiOTJ wv apt8J.!6 1rou avayprupe-rat O'L"TJV K<ip-ra 

avayvwptol]~. (Greek) 

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) 

Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau tus xov tooj ntawm koj daim npav. (Hmong) 

Maka enyemaka as\!S\1 na Igbo kpQQnQmba edep\ltara na kaadi ID gi na akw\lghi \lgWQ 9 h\lla. (Ibo) 

Para iti tulong ti pagsasao iti pagsasao tawagan ti numero a nakalista iti ID card yo nga awan ti bayadan 

yo. (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, puo chiamare gratuitamente il numero riportato sulla Sua 

scheda identificativa. (Italian) 

B *~:g-cj_&WJ ~ ~;ffi-~0)/Jii, ID:tl- j-:'1::~2ti ~ n -c t,' .Q:j;~a:; ""Cmt*4 ""C ;B '1:~~ ( t3. ~ t, 'o 
(Japanese) 

E.!-~Oi£ ~Oi XI~~ tg;~ ~ 0 AI'2! s:!_gj ID 3~c0ll -*~8 fP.fi ~2H:!::!.2£ ~2JoH ~~AI.2. 

(Korean) 
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'BE m ke gbo-kpa-kpa dye qe 'Bas:S?> wuquun WEE, qa n36a 6E :.> ceea 66 ni dyf-dyoin-b~3 kk 66 pfdyi. 

(Kru-Bassa) 

t1'>uhuc1f>9n'lU€)O'lJJ~ oE.>cQjf> ~un1ucctJw1 :;J'l~'lo, , 
n::::~u1 iUl m'ltru'lE.>C~n Ui ~::::~ ~uu ou::::~1no2 f>9ul'l uioE.>uc:;,E.>fi'l i Ul. (Laotian) 

Cf>~U16!:11~"i ~ m ~. (Marathi) 

Nan b6k jipaF\ ilo Kajin Majol kwon kallok n6mba eo ej walok ilo kaat in IDeo am ejjelok w6nan. 

(Marshal lese) 

Ohng palien sawas en soun kawewe ni omw lokaia Ponape koahl nempe me sansal pohn noumw ID 

koard ni sohte isais. (Micronesian-Pohnpeian) 

wg:::nu~ ~run~ hl1 C:Yt n~ hl1 'tf2 J 

wt:::r '.;mJ G1 f'i'lt:::r t ru B tE::l rut:::f'l B t84 t rihJ r;m 
Q 

hlt:::f'l 9 
'lJ'lJ 

ru hlt:::f'l ~ RJU hJJ-H''lt E::l"l ruf'i n R f"'ri Dl ( 
li'W"'F"l q 

M on-Khmer 
ru 1 

Cambodian) 

Ten kuelelny e thok e ThueluiaiJ Cell akuen c1 reec e kaaddu k5u kec1n ayoc.(Nilotic-Dinka) 

For spriikassistanse pii norsk, ring nummeret pii ID-kortet ditt kostnadsfritt. (Norwegian) 

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

(Pennsylvania Dutch) 

~I.~~ i....J."w ~I o.l.ol w ~t.....W W_)l.S r.S.J_) y .d.S -sl O_)W 4 -sl ~j.i? C.u.l! ''-5"-")..9 04J ~ ~t.....l.l.l_) -sly 

(Persian) 

Aby uzyskac pomoc w j((zyku polskim, zadzwoii bezplatnie pod numer podany na karcie ID. (Polish) 

Para obter assistencia linguistica em portugues ligue para o numero gratis listado no seu cartao de 

identifica~tao. (Portuguese) 

Pentru asistenta lingvistica in romane~te telefonati la numarul gratuit indicat pe cardul dvs. de membru de 

la Aetna. (Romanian) 
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qT06hi IIOJIYqlfTh IIOMO:W:h pyccKOH3hlqHOfO rrepeBO;::J;qifKa, 1103BOHHTe 110 6ecrrJiaTHOMY HOMepy, 

yKa3aHHOMY B Barnell: ID-KapTe y;::~;ocToBepeHIDI JIIIqHOCTH. (Russian) 

Mo fesoasoani tau gagana I le Gagana Samoa vala'au le numera o lo'o lisiina I luga o lau pepa IDe aunoa 

rna se totogi. (Samoan) 

Zajezicnu pomoc na lrrvatskomjeziku pozovite besplatan broj naveden na poledini Vase identifikacijske 

kartice. (Serbo-Croatian) 

Fii yo on he6u balal e ko yowitii e haala Pular noddee e 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) 

Kapau 'oku fiema'u ha tokoni 'i he lea faka- Tonga telefoni ki he fika 'oku lisi 'i ho 'o kaati ID 'o 'ikai ha 

totongi (Tongan) 

Ren aninnisin chiaku ren (Kapasen Chuuk) kopwe kekkeeri ena nampaan tengewa aa makketiw w66n 

noumw ena cheen taropween ID nge esapw kame ngonuk. (Turkese) 

(Dilde) dil yard1m iyin say1 hiybir iicret odemeden kimlik kart1 listelenen diyoruz. (Turkish) 

:W:o6 OrpHMaTH ;::J;OIIOMOry rrepeKJia;::J;aqa yKpai:HChKOl MOBH, 3aTeJieclloeyifTe 3a 6e3KOIIITOBHHM HOMepOM, 

Ha;::J;aHHM y BarniH: ID-Kapn~ rrocBi~eHHH oco6H. (Ukrainian) 

DS dugc h6 trg ngon ngfr b~ng (ngon ngfr), hay g<;>i mi6n phi dSn s6 dugc ghi tren the ID cua quy vi. 

(Vietnamese) 

.'Hf~~l'< ~~~ "l~ '71:lll'<j7 l:llJIJ'I:lllJ"T'I'< llJ"I'< C)' II'< IJ"IJIU 01'<11 llJYlll DlJ"T IJ~Il IU'"T'I'< 1'1'< C)'7'i1 ll'<l~IU ll'<~ 

(Yiddish) 

Fun iranl<;>w<;> nipa ede (Yorilbi) pe nqmbil ti a k9 s6ri kiadi idanim<;> r~ lai san ow6 kankan rara. (Yoruba) 
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