
         
 

 

 

 
  

 

  
             

        
    

               
 

           
       

 
  

 
    

                 
               

      

 

   

   

  

How to Make a Non-Disclosure Request FEP  

Instructions 
Fill out this form to make a request for non-disclosure to specific parties. Send the form to Premera Blue Cross (Premera), 
and we will not share your personal protected information (PPI) with the person you name. 

The member or someone else may complete the form for the member. 

Regardless of who completes the form, it MUST BE SIGNED by the Member or Legal Guardian. 

Send this form and supporting documentation in one of three ways: 
1. Secure Messaging through your MyBlue account at fepblue.org 
2. Fax: 877-202-3149  
3. Mail: FEP  Appeals, PO Box 91058,  Seattle,  WA  98111-9158  

Notice of Privacy Practices 

Our Notice of Privacy Practices describes how we may use and disclose member personal information and members’ rights 
concerning it. This notice is on our website at www.premera.com. If you need a paper copy, call Customer Service at the 
number listed on the back of your member ID card. 

Questions? Call Customer Service: 

FEHB: 800-562-1011 (TTY: 711) 
PSHB:  800-550-1722 (TTY:  711)  
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Non-Disclosure Request FEP  

Instructions 
• Please fill out all the information below. 
• Please print clearly. 
• Make a copy for your records and send the completed form in one of three ways: 

1. Secure Messaging  through  your MyBlue account  at  fepblue.org  
2. Fax:  877-202-3149  
3. Mail:  FEP  Appeals, PO Box 91058,  Seattle,  WA  98111-9158   

A.  Member information 
Member Name:  first  name,  last  name  Member’s  date  of  birth  

(mm/dd/yyyy)  

Enrollment  Code:  Member ID number  

Mailing  address City  State  ZIP code  

Daytime  phone  –  include area  code  

B.  Who should  Premera  not share the member’s information with?  
First name Last name 

Relationship to member Phone – include area code 

C.  What type of information should  Premera  not disclose?  
What types of information should Premera not share with the person in section B? Check all that apply. 
NOTE:  To  comply  with  your  request  we  may  not  be  able  to  share  other  types  of  PPI  as  well.  

 General health information 
 Alcohol and/or chemical dependency 
 Sexually transmitted diseases (HIV/AIDS) 
 Genetic information 
 Reproductive health (including abortion) 
 Gender affirming care, gender dysphoria, domestic violence, and behavioral health 

D.  Alternate address   
Where should Premera send the member’s written information? Select one. 
 Use the address in section A. Continue to section E. 
 Use an alternate address. Complete the next line. 
Address City State Zip code 
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E. Signature  –  Print  this form then sign it below.  
The member must still pay for all costs related to their health plan. These include deductibles, copayments, coinsurance, 
and any non-covered charges owed to providers. This request applies only to the member’s current health plan. It stays 
in effect unless the member notifies Premera in writing. Premera may have already shared the member’s PPI with the 
person named in Section B before this request was received or while it was being acted upon. Premera is not liable for 
these disclosures. Premera will deny or stop acting on a request that includes any minor children if that request does not 
agree with court orders or documents. This release is voluntary. Premera will not condition the member’s enrollment in 
a health plan, eligibility for benefits or payment of claims on giving this release. Premera will act upon the member’s 
request within 3 business days of the mail receipt date. Due to automated standard HIPAA transactions, Premera won’t 
be able to enforce this in all cases for health care providers. 
Member  signature  

X 

Printed name 

Date signed (mm/dd/yyyy) 

F.  Who is completing this form?  
I am (select one) 
 The member 
 Parent. Continue to section G. 
 Legal guardian. You must attach legal documentation. Continue to section G. 
 Power or attorney or legal representative. You must attach legal documentation. Continue to section G. 
 I hold none of the roles mentioned above. Continue to section G. 

G.  Details of who is completing the form  on behalf of  the member  
First name Last name Phone – include area code 

Relationship to member Fax – include area code 

Address City State Zip code 
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