'aetna® Request for an Accounting ECHS Category - PHIA
of Disclosures of Protected

Health Information (PHI)

Protected Health Information (PHI) means information about your health.
This form must be completed and signed to process this request.

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. Description of the Accounting Report
Once we get this signed request form, we will send you the Accounting Report.

The disclosures on the report are for reasons other than “treatment,” “payment,” or “health care
operations.”

3. Accounting Report time period cannot be longer than six (6) years from the request date.
My request is for the dates below:

to
MM/DD/YYYY MM/DD/YYYY

4. Where do you want this Accounting Report to be sent?

Who is receiving this Accounting Report?

[ ] Member [ ] Member's Legal Representative [ ] Member’s Natural or Adoptive Parent
Print name of recipient

Recipient’s street address

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

e By signing this form, | allow Aetna to give an Accounting of Disclosures of PHI Report about the
Member named in Section 1 to the recipient named in Section 4.

e This approval is only for this request.

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

¢ Disclosures older than six years from when this request was made will not be included.

5. 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 at 1-844-362-0934 (TTY: 711), 8 AM to 8 PM, 7 days a week.

Please sign and return this completed form to: Aetna HIPAA Member Rights Team
PO Box 14079
Lexington, KY 40512-4079

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

Please allow 60 days for our response.

Aetna Assure Premier Plus (HMO D-SNP) is a Fully Integrated Dual Eligible Special Needs Plan with a
Medicare contract and a contract with the New Jersey Medicaid program. Enroliment in Aetna Assure
Premier Plus depends on contract renewal. See Evidence of Coverage for a complete description of
plan benefits, exclusions, limitations, and conditions of coverage.
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We comply with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, hational origin, age, disability, or sex. We do not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex. We:

+ Provide free aids and services to people with disabilities to communicate effectively with
us, such as:
- Qualified sign language interpreters
- Written informaticon in other formats (large print, audioc, accessible electronic formats,

other formats)

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

If you need these services, call Member Services at 1-844-362-0934 (TTY: 711} 8 AM to 8 PM,
7 days a week. The call is free.

If you believe that we have 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
Grievance Department (write to the address listed in your Evidence of Coverage}. You can also
file a grievance or get help filing a grievance by calling Member Services at 1-844-362-0934 (TTY:
711).

You can get this document for free in other formats, such as large
print, braille, or audio. Call Member Services at 1-844-362-0934 (TTY:
711), 8 AM to 8 PM, 7 days a week. The call is free.

If you speak a language other than English, free language assistance services are available. Visit
our website at AetnaBetterHealth.com/New-Jersey-hmosnp or call 1-844-362-0934 (TTY: 711}, 8
a.m. to 8 p.m., 7 days a week.

Si habla un idioma gque no sea inglés, se encuentran disponibles servicios gratuitos de asistencia
de idiomas. Visite nuestro sitio web o llame al numero de teléfono que figura en este documento.
(Spanish)

MR AR SMNIEE S - MR R E RS AR - SR E TR MRV nh e ¥ T A R A 71
KB sE5%4E - (Traditional Chinese)

Kung hindi Ingles ang wikang inyong sinasalita, may maaari kayong kuning mga libreng serbisyo
ng tulong sa wika. Bisitahin ang aming website o tawagan ang numero ng teleponoc na nakalista
sa dokumentong ito. (Tagalog)

Si vous parlez une autre langue que l'anglais, des services d'assistance linguistique gratuits vous
sont proposés. Visitez notre site Internet ou appelez le numéro indigué dans ce document.
(French)

N&u quy vi ndi mét hgdn ngir khac vai Tiéng Anh, chung t6i ¢é dich vu hé trg ngdn ngir mién phi.
Xin vao trang mang cta chung toi hodc goi sé dién thoai ghi trong tai liéu nay. (Vietnamese)

NJ-20-10-31
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Wenn Sie eine andere Sprache als Englisch sprechen, stehen Ihnen kostenlose Sprachdienste zur
Verfligung. Besuchen Sie unsere Website oder rufen Sie die Telefonnummer in diesem Dokument
an. (German)

GO{7t ot HO{E A= B2, AN A& ME[AE FEE 0|Z0te == AUSLLCL Mo HAOIEE
YZOLAIALE = 2 A0 7[R 2 HetH=2 HEE] =4 A2, (Korean)
Ecnu Bbl He BlageeTte AHIAUMNCKUM 1 roBOpUTE Ha APYrom A3blke, Bam MOTyT NpeaocTaBeUTb 6ECI'IJ'IaTHyIO

A3bBIKOBYHO NOMOLDb. Mocetute Haw Beb-caliT UM NO3BOHKUTE MO HOMeEepPY, YKazaHHOMY B AdHHOM OOKyMeHTe.
(Russian)

et il 3 5 et gl gl e Ul g 50 50 Judadi Aatio dlaalt 4 gadll oo Lisall cilands 18 oy jubaiyl e dad Gaaai i€ 1)
(Arabic) 2wl I
3T AT 373 o 3TATAT IS Ao T Srelel §, AT FT AT HERIAT HATE 3UEY § | AR JTHGE AT
AT ST H fET 3T et FaX T FieT FY | (Hindi)
Nel caso Lei parlasse una lingua diversa dall'inglese, sono disponibili servizi di assistenza

linguistica gratuiti. Visiti il nostro sito web oppure chiami il numero di telefono elencato in questo
documento. (Italian)

Caso vocé seja falante de um idioma diferente do inglés, servigos gratuitos de assisténcia a
idiomas estao disponiveis. Acesse nosso site ou ligue para o numero de telefone presente neste
documento. (Portuguese}

Si ou pale yon lot lang ki pa Anglé, wap jwenn sevis asistans pou lang gratis ki disponib. Vizite
sitweb nou an oswa rele nan nimewo telefon ki make nan dokiman sa a. (Haitian Creole)

Jezeli nie postuguja sie Panstwo jezykiem angielskim, dostepne sg bezptatne ustugi wsparcia
jezykowego. Prosze odwiedzi¢ naszg witryng lub zadzwonié pod numer podany w niniejszym
dokumencie. (Polish)

HEZBELICESAVAL, BHOEEXBY—EREZZHAENTEFEY., OV = THA
M7 RT 5N, FLEAFREZIRFOEFETICERLEDECZE L), (Japanese)
Nése nuk flisni gjuhén angleze, shérbime ndihmése gjuhésore pa pagesé jané né dispozicionin

tuaj. Vizitoni fagen toné né internet ose merrni né telefon numrin e telefonit né kété dokument.
(Albanian)

hATIAHE AA IR 291074 P 12 2272 806 AIAANRTT 99T F SFAAL BRTT &2-1% &H1F @90 (IHY (118 AL
HZRADT (AR R1C Noomeyd® L.Lmhx {Amharic)

Gt jununwd Gp wugltptuhg pwgh JGY w)| |I5qyny, www 2&q hwdwp hwuwlbh BU |Ggwywl
weowlguwl wldbwn dSwnwjniniultn: Wgbte Jtn Jtp Ywipp Yud quiuguwhwpbp wju
thwuwnwpnend Uaywd hnwunuwhwdwnny: (Armenian}

T AN BTG AT0TS TNT (BT SINTT BT IETNOIEC ([T (RreIsig AT Ooeg =
(ZINTHR STAIAIR0 (RYH A2 A2 NS SIfPrgS (N VA (FIH FP | (Bengali)

it Bon wen antgpig fis anadigas sansus guigam anmeg i e araadaide sogandansmn dzoamiag wuriein snregrstyiEnm snuneisirane (Kh mer)

Ako govorite neki jezik koji nije engleski, dostupne su besplatne jezicke usluge. Posetite nasu
internet stranicu ili nazovite broj telefona havedenog u ovom dokumentu. (Serbo-Croatian)

NJ-20-10-31
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Na ye jam thuondet téné thon & Dinlith, ke kuoony luilooci & thok & path aa to'thin. Nem yot ten
internet t€dé ke yi col akuén cotmec ci gat thin né athor du yic. (Dinka)

Als u een andere taal spreekt dan Engels, is er gratis taalondersteuning beschikbaar. Bezoek onze
welbsite of bel nhaar het telefoonnummer in dit document. {Dutch)

Edv optheite AN yAwooo kTG TNC AYYALKN G, uTtapyouV Swpedv uTtnpeaieg ot yAwooa cac. EruokedBeite
v otoceAiba pog 1) koAéote tov apLBpd tnieddvou mou avaypddetal oto apodv Eyypado. (Greek)

ol R ¥{3% Rlcas(l ettelt el el 8l dl Mgl etiniglal Astatdl Al Guetod 8. wHdl duaseddl y
clslel l Aeall £l Hl YAlog sRelMl AU Flot ol UR ST 52U (Gujarati)

Yog hais tias koj hais ib hom lus uas tsis yog lus Askiv, muaj cov kev pab cuam txhais lus dawb
pub rau koj. Mus saib peb lub website los yog hu rau tus xov tooj sau teev tseg nycb rau hauv
daim ntawv no. (Hmong)

TPPIVCEIWITIVDONCTVD9INSINO, NIVOENIL FOBCNIDOIVWITNOBUCH JBccL VDLW,
licdulghzeywoncss B lvmaucBlnargvnory lucontzawd. (Lao)

Bilagdana bizaad doo bee yanitti'da déo saad nadné ta’' bee yanitti'go, ata’ hane’ t'44
jiik'e bee 4k i'doolwoligii holo. Béésh nitsékeesi bee na'idikid ba haz'anigi gg'adiiliit éi
doodago béésh bee hane'i bee nihich'j hodiilnih dii naaltsoos bikaa'ijj'. (Navajo)
Wann du en Schprooch anners as Englisch schwetzscht, Schprooch Helfe mitaus Koscht iss

meeglich. Bsuch unsere Website odder ruf die Nummer uff des Document uff. (Pennsylvania
Dutch)

DY A8 Gl o jladids U g aglad dan e Lo Syl g 4y 2L o a8 8 ) (5SS S e SOl s B ol 4 8
(Farsi} .x 8o oslad coad ol Gy dia
A 3H Wi 3 frgrer € I9 g 98 J, 3Ty I W AorfesT ATt QuBEy Ia| At S EEe 3
T 7 forH Taged feu 82 859 '3 8 31 (Punjabi)
Daca vorbiti o alta limba decat engleza, aveti la dispozitie servicii gratuite de asistenta lingvistica.
Vizitati site-ul nostru sau sunati la numarul de telefon specificat in acest document. (Romanian)
acs) otnap ath KShamed Dudams addoes fu - Gulow sl W e <) L odusondg < L oded
(Syrlac) <houba & o i ol het A \a}\..'u: \a}\.._s.:a o ¢ ~oaihale
mngayAnsusenm deninmmsingy annseveivuimatomded umn 143 i i lasve un
wioTnsfadannsiay Insdninuzas Hhuenmsii (Thai)
AKLLO BU He TOBOPUTE aHMIMCbKOWK, A0 BalmX Nocayr 6e3KoWToBHa cayKba MOBHOI NiATPHUMKK. BiggiganTe
Haw Beb-calfT abo 3aTenedoHyiiTe 3a Homepom TenedoHy, Lo 3a3HaYeHniy ubomy aokymedTi. (Ukrainian)
G S AdaaShe Silo g o sla o Pl iladd e (S e Bl gl st om s LS g ust o gde S o Sl &
(Urdu) -ce S J& L et Osd 02 (e sl b b

0¥ UBTT IPTR PUBTAN IFTNR DIITRD . 72F2WIIR OYOMIIWO §797 TRIDY JPIVT WURay I¢DIN TRODW K DTYT 7K 2T
(Yiddish) .01umpRT 0T 971K ©20Ww ORN ¥ jR0¥OYD

b 58 ~aadle Sl g (sdas o biied GUadk (s i glas Sl i S e gh 2 alnn b A8 el O 6 R o
st (Punjabi)

NJ-20-10-31
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