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

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 a PHI Report

Once we get this signed request form, we will provide you with a PHI Report. The report will have the last
24 months of PHI data that we have. If you want PHI for different dates, fill in the dates below.

From: To:

If you have Long Term Care (LTC) benefits and want that information, check the correct box below.

[ ]1want the report to include LTC information [ ]1 only want LTC information in the report.

3. Where do you want this PHI Report to be sent?
Who is receiving this PHI Report?
[ ] Member [ ] Member's Legal Representative [ ] Member's Natural or Adoptive Parent

Print name of recipient

Recipient’s street

City, state, ZIP code
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ECHS Category - PHIA
Important Information:

e By signing this form, | allow Aetna to give PHI about the Member named in Section 1 to the recipient
named in Section 3.

e This approval is only for this request.

e This report may include information about chronic diseases, behavioral health conditions, alcohol or
substance abuse, communicable diseases, sexually-transmitted diseases, HIV/AIDS, and/or genetic
marker.

e This PHI Report does not include psychotherapy notes.

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

4. 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 Maryland at 1-866-827-2710.

Please sign and return this completed form to: Aetna Better Health of Maryland
ATTN: Member Services
509 Progress Drive, Suite 117
Linthicum, MD 21090

Or you can fax it to: 859-280-1272

Please allow 30 days for our response.
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aetna

AETNA BETTER HEALTH® OF MARYLAND
Nondiscrimination Statement

It is the policy of Aetna Better Health of Maryland not to discriminate on the basis of race, color, national
origin, sex, age or disability. Aetna Better Health of Maryland has adopted an internal grievance procedure
providing for prompt and equitable resolution of complaints alleging any action prohibited by Section 1557
of the Affordable Care Act (42 U.S.C. 18116) and its implementing regulations at 45 CFR part 92, issued by the
U.S. Department of Health and Human Services. Section 1557 prohibits discrimination on the basis of race,
color, national origin, sex, age or disability in certain health programs and activities. Section 1557 and its
implementing regulations may be examined in the office of Civil Rights Coordinator, 4500 East Cotton Center
Boulevard, Phoenix, AZ 85040; Phone 1-888-234-7358 (TTY 711); Email MedicaidCRCoordinator@aetna.com;
who has been designated to coordinate the efforts of Aetna Better Health to comply with Section 1557.

Any person who believes someone has been subjected to discrimination on the basis of race, color, national
origin, sex, age or disability may file a grievance under this procedure. It is against the law for Aetna Better
Health of Maryland to retaliate against anyone who opposes discrimination, files a grievance, or participates
in the investigation of a grievance.

Procedure:
« Grievances must be submitted to the Section 1557 Coordinator within (60 days) of the date the
person filing the grievance becomes aware of the alleged discriminatory action.

« A complaint must be in writing, containing the name and address of the person filing it. The complaint
must state the problem or action alleged to be discriminatory and the remedy or relief sought.

« The Section 1557 Coordinator (or her/his designee) shall conduct an investigation of the complaint.
This investigation may be informal, but it will be thorough, affording all interested persons an
opportunity to submit evidence relevant to the complaint. The Section 1557 Coordinator will maintain
the files and records of Aetna Better Health of Maryland relating to such grievances. To the extent
possible, and in accordance with applicable law, the Section 1557 Coordinator will take appropriate
steps to preserve the confidentiality of files and records relating to grievances and will share them
only with those who have a need to know.

« The Section 1557 Coordinator will issue a written decision on the grievance, based on a

preponderance of the evidence, no later than 30 days after its filing, including a notice to the
complainant of their right to pursue further administrative or legal remedies.
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The availability and use of this grievance procedure does not prevent a person from pursuing other legal or
administrative remedies, including filing a complaint of discrimination on the basis of race, color, national
origin, sex, age or disability in court or with the U.S. Department of Health and Human Services, Office for
Civil Rights. A person can file a complaint of discrimination electronically through the Office for Civil Rights
Complaint Portal, which is 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, DC 20201. 1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html. Such complaints must be
filed within 180 days of the date of the alleged discrimination.

Aetna Better Health of Maryland will make appropriate arrangements to ensure that individuals with
disabilities and individuals with limited English proficiency are provided auxiliary aids and services or
language assistance services, respectively, if needed to participate in this grievance process. Such
arrangements may include, but are not limited to, providing qualified interpreters, providing taped cassettes
of material for individuals with low vision, or assuring a barrier-free location for the proceedings. The Section
1557 Coordinator will be responsible for such arrangements.

Language accessibility statement

Interpreter services are available for free.

Espaifol/Spanish
Atencion: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al
1-800-385-4104 (TTY: 711).

a71cs/Amharic
AN L0 ATICT 278 099,674 NP1: OHCTIP 96 Agh, SCE-PTT PAIPIIP W& P ACALT ATIINIA FHIB-TFPA: PTLnTAD RTC AL

eLm-t 1-800-385-4104 (av0179t AtAGTFD- 711).

iu »l\/Arabic
(711 ol gl 8 ) 1-800-385-4104 a8 : Joci) laally cll i 655 3y sl B Losal) Cladis (i yal) Aall) Caaas i€ 13) ik sale

‘Basdd Wudu/Bassa

De de nia ke dyédeé gbo: D ju ké m dyi Basdd-wudu-po-ny? ju ni, nii a wudu ka ko o po-pod be m gbo kpaa.
ba 1-800-385-4104 (TTY: 711).

H3Z/Chinese

R ANRIERAPI , BAIATARM R BRIESIEIIRSS. 1BEE 1-800-385-4104 (TTY: 711),

<~ 4/Farsi
A8 G (TTY: 711) 1-800-385-4104 o el L e Bae 4l )l Ladi 43 G801 (Al ledd i€ (s Comaa a1 () 42 B 458

Francais/French
Attention : Si vous parlez francais, vous pouvez disposer d'une assistance gratuite dans votre langue en
composant le 1-800-385-4104 (TTY: 711).
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ojsRUA{l/Gujarati
tdlot AU %L AR IRl cletctl 8l A etnusla AslAcl Acl dHa [(:yes Guctou 8.
slct 531 1-800-385-4104 (TTY: 711).

Kreyol Ayisyen/Haitian Creole
Atansyon: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 1-800-385-4104
(TTY: 711).

Igbo
Nrubama: O buru na i na asu Igbo, oru enyemaka asusu, n'efu, diiri gi. Kpoo 1-800-385-4104 (TTY: 711).

Sta10{/Korean

FO[: ot=0| & AE5tAl= 8%, 0] X[/ MH|27F R 22 MSE L T} 1-800-385-4104(TTY: 711)H 2 = T 5| 5
=

M

Portugués/Portuguese
Atencdo: a ajuda esta disponivel em portugués por meio do numero 1-800-385-4104 (TTY: 711).
Estes servicos sao oferecidos gratuitamente.

Pycckunii/Russian
BHMMaHMe: eciv Bbl FOBOPUTE Ha PYCCKOM A3blke, BAM MOTYT NPeLOoCTaBUTb becnnaTHble yCayrn nepeBosa.
3BoHWUTe No TenepoHy 1-800-385-4104 (TTY: 711).

Tagalog
Paunawa: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-800-385-4104 (TTY: 711).

s3,/Urdu
S JS 5 1-800-385-4104 (TTY: 711) - L i e iladd (S S L) S giegm e o)) I Rl aass

Tiéng Viét/Vietnamese
Luu y: Néu quy vi n6i Tiéng Viét, c6 cac dich vu ho trg ngdn nglt mién phi danh cho quy vi.
Goi s6 1-800-385-4104 (TTY: 711).

Yoruba/Yoruba
Akiyési: Bi 0 ba nso edé Yorub4, iranldéwd 16ri ede, 16feé, wa fun o. Pe 1-800-385-4104 (TTY: 711).
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