PREMERA |

Release of psychotherapy notes

AUTHORIZATION FOR RELEASE

Please fill out all the information below. Print clearly. Make a copy for your records.

Mail the completed form to:

Premera Blue Cross Medicare Advantage Plans
PO Box 211151

Eagan, MN 55121

Please note: We will mail your copies within 30 days of getting this form, unless we notify
you in writing within those 30 days that we need 30 more days and why. We will also let
you know if we need to charge a fee for any copies.

Member Member name
information
(first, middle initial, last)
Date of birth
Member ID number
Your Your nam
Information ourname
(first, middle initial, last)
(if not the
member)

Relationship to member Y Parent

[ Legal guardian
"1 Holder of power of attorney

Important: If you are not the member, you must be the member's parent,
legal guardian or holder of power of attorney. If you are the legal
guardian or holder of power attorney, please send legal proof with this
form.

An Independent Licensee of the Blue Cross Blue Shield Association
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Release

psychotherapy Full name

notes to Address
City, St, Zip
Phone
Fax
Information to release: | allowPremera Blue Cross and its affiliates
(the “Company”) to release psychotherapy notes only to the person or
organization that | listed, above. | understand that the company
needs my writtenauthorization to release thse records.
Reason for release:
[ At the member’s request
[0 Other (Please state the specific date, time period and event or
condition: for example, a research study.)

Signature By signing my name, below, | understand and agree to the following:

Cancelling this authoriazation: | may change my mind and cancel this
release at any time by writing the Company. After the Company gets my
written notice, the Company will cancel this release within five (5)
business days. During these five days, the Company may have shared
some or all of my information. The Company is not liable for this
information.

Sharing this information: The person or organization that receives these
notes may be able to share them. State and federal privacy rules may no
longer protect them.

Duration of release: This release lasts as stated, above under “Reason for
Release,” unless | write to cancel it.

Right of refusal: | have the right NOT to sign this authorization. My

refusal to sign this form will not affect the member’s enroliment in a
health plan or eligibility for health benefits.

Signature

Printed name

Date (MM/DD/YYYY)

Premera Blue Cross is an HMO plan with a Medicare contract. Enrollment in Premera Blue
Cross depends on contract renewal.



Notice of availability and nondiscrimination 888-850-8526 | TTY: 711

Call for free language assistance services and appropriate auxiliary aids and services.

Llame para obtener servicios gratuitos de asistencia lingUistica, y ayudas y servicios auxiliares apropiados.
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Goi cho céc dich vu ho trg ngdn nglr mién phi va cac ho tro va dich vu phu trg thich hop.

=z A0 N3 AMHIAA HES EX &7 L MUHIAE MESIAAIR.

3BOHUTE A5 NOAyYeHMa 6ecnnaTHbIX YCAYTr MO NepeBoay U APYrnxX BCNOMOraTe/IbHbIX CPeACTB U YCAYT.
Tumawag para sa mga libreng serbisyo ng tulong sa wika at angkop na mga karagdagang tulong at serbisyo.
3BepTa[;1Ter 3a 6@3KoLTOBHO MOBHOIO I'Ii,CI,TpMMKOfO Ta Bip,I'IOBiAHMMM A4040aTKOBMMMU nocnyrammu.
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Tajaajiloota deeggarsa afaan bilisaa fi gargaarsaa fi tajaajiloota barbaachisaa ta'an argachuuf bilbilaa.
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Fordern Sie kostenlose Sprachunterstutzungsdienste und geeignete Hilfsmittel und Dlenst|e|stungen an.

NCHOSUNIVVINVFOBCHDAIVWIZI (€T NIVVSINIV (LI NIVFOBHOWCIONCBVITTLCLLLCILE?.
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Discrimination is against the law. Premera Blue Cross (Premera) complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex,
including sex characteristics, intersex traits, pregnancy or related conditions, sexual orientation, gender
identity, and sex stereotypes. Premera does not exclude people or treat them less favorably because of
race, color, national origin, age, disability, sex, sexual orientation, or gender identity. Premera provides
people with disabilities reasonable modifications and free appropriate auxiliary aids and services to
communicate effectively with us, such as qualified sign language interpreters and written information in
other formats (large print, audio, accessible electronic formats, other formats). Premera provides free
language assistance services to people whose primary language is not English, which may include
qualified interpreters and information written in other languages. If you need reasonable modifications,
appropriate auxiliary aids and services, or language assistance services, contact our Civil Rights
Coordinator. If you believe that Premera has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, sex, sexual orientation, or gender identity,
you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, Premera Blue Cross
Medicare Advantage Plans, PO Box 21481, Eagan, MN 55121, Phone: 888-850-8526, TTY: 711,

Fax: 800-889-1076, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person
or by mail, fax, or email. If you need help filing a grievance, our Civil Rights Coordinator is available to help
you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, 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 Ave SW, Room 509F, HHH Building, Washington, D.C. 20201,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

7Y
Premera Blue Cross is an HMO plan with a Medicare contract. PREMERA |
Enrollment in Premera Blue Cross depends on contract renewal.

An Independent Licensee of the Blue Cross Blue Shield Association
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