North
Carolina

Member’s Authorization Request Form
Commercial Operations / IDC

You may give Blue Cross and Blue Shield of North Carolina (Blue Cross NC) written authorization to disclose your protected
health information (PHI) to anyone that you designate and for any purpose. If you wish to authorize a person or entity to
receive your PHI, please complete the information below.

Parents/Guardians: We want to be able to speak with you on behalf of your dependent child (over the age of 18 or between
the ages of 14-18 for certain diagnosis) about their PHI. In order to do this, we are required to have their consent by
completion of this form.

MEMBER WHOSE INFORMATION WILL BE DISCLOSED:

Member Member
First Name: M.I. Last Name:
MEMBER’S DATE OF BIRTH SUBSCRIBER ID NUMBER (FROM YOUR ID CARD)
MONTH DAY YEAR

The purpose of this disclosure is:
|:| to assist me with my health plan |:| to coordinate and manage my health care |:| Other

Atmyrequest, lauthorize Blue Cross NCto disclose Protected Health Information to (If you choose, you may designate more than one person.
However, you must fill out one form per person.):

FIRST NAME M.1. LAST NAME

RELATIONSHIP
TO MEMBER:

Please provide the following information to the person you have authorized so that we may verify the person’s identity and authority to receive your PHI:
(i) your subscriber ID number, (ii) your date of birth, and (iii) subscriber address.

| authorize Blue Cross NC to disclose the following PHI to the person/entity listed above. CHECK ONLY BOXES THAT APPLY:
|:| ALL Information Requested |:| Premium Payment Information

D Enrollment Information D Explanation of Benefits (EOB) Information

|:| BenefitInformation |:| All Claims Information

|:| All Services from a Specific Health Care Provider(s) (List Provider’s Name):

|:| Other (Please List Specific PHI and/or Date Ranges):

Ifapplicable, thisinformation may contain sensitive data, including data related to treatment of sexually transmitted or communicable diseases, HIV/AIDS, mentaland
behavioral health (except psychotherapy notes), genetic testing and termination of pregnancy.

If applicable, | authorize Blue Cross NC to release alcohol/substance abuse information related to the above request. |:| Yes |:| No

CONTINUED ON NEXT PAGE
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Note: This authorization will become effective on the date Blue Cross NC enters this
authorization into its business system, typically five (5) days following receipt.

If you want this authorization to hecome effective
on a later date, please insert the date here:

\

MONTH

I would like this authorization to expire on (enter date):

\

MONTH

OR
|:| WHEN MY COVERAGE EXPIRES

DAY

(If no expiration date is provided, this authorization will expire twelve (12) months from the date of receipt.)

YEAR

NC received my written notice of revocation.

protected by HIPAA.

TODAY'S DATE

| also understand that this authorization will not affect the provision of or payment for my health plan benefits.

| understand that | may revoke this authorization at any time by giving Blue Cross NC written notice mailed to the address below. |
also understand that the revocation will not affect any action Blue Cross NC took in reliance on this authorization before Blue Cross

| also understand that if the persons or entities | authorize to receive my PHI are not subject to the Health Insurance Portability and

Accountability Act (“"HIPAA”) or other federal health information privacy laws, they may re-disclose the PHI and it may no longer be

However, if this information is protected by the Federal Substance Abuse Confidentiality Regulations, the recipient may not
re-disclose such information without my further written authorization unless otherwise provided for by state or federal law.

Signature:

/

MONTH

If signed by an Individual Other than the Member (Print your Full Name):

DAY

YEAR

Describe your authority to act for the member
(e.g., power of attorney, court order, parent of minor child, etc.):

NOTE: Please attach the legal document naming you as the personal representative if you have not previously submitted it to us.

Return this authorization to: Commercial Operations / IDC

Blue Cross and Blue Shield of North Carolina

PO Box 2291
Durham, NC 27702-2291
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+ BlueCross BlueShield
of North Carolina

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

English

ATTENTION: If you speak any of the following languages, free language assistance services are available
to you. Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-888-206-4697 (TTY and TDD, call 711) or speak to your provider.

Spanish / Espaiiol

ATENCION: Sihabla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. También estan disponibles de forma gratuita ayudagservmosauxmarles
apropiados para proporcionarinformacionenformatos accesibles. Llame al 1-888-206-4697
(TTY and TDD, call 711) o hable consu proveedor.

Chi ch 3
B B HMALACREAREEHIRE, BAUREE RERORHT
,EMH}E%}? %#Bﬁ@i%ﬂ%ﬁﬁéﬂo S5 3E 1-888-206-4697 (TTY and TDD, call 711) @Z%’w’ﬁﬂ,@ﬁﬁ
)’7 /TE/\ o |

Vietnamese / Viét

LUU Y: Néu ban néitiéng Viét, ching téi cung cap mién phicacdich vy hé trongénngir. Caché
trgdichvu phuhop décung capthongtlntheocacdnnh dang d&tiép canciing dugccung cap
mién phi.Vuilong goitheo s¢ 1-888-206-4697 (Nguoi khuyét tat: 711) hodc trao d6i véinguoi
cung capdichvucuaban.

Korean / 8t=10f
F9|: [eh= 0|5 ALESHA = 49 = 29 J(|'°.LJ MH|AE 0|85 = JGLICH 0|8 7ts
of gAlo=z EE% XN &ot= MEst Hx 7|7 S MHIARE BEER Xﬂg‘ﬂ L

(TTY and TDD call 711) RIS 2 M35t AHLE MH|A K|S K0 22[stdAl<.

French / Frangais
ATTENTION: Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
accessibles sont également disponibles gratuitement. Appelez le 1-888-206-4697 (TTY and TDD, call
711) ou parlez a votre fournisseur.
Arabic / 4wyl
J;ngjsy.; LS. RN 4)3:..U\ Bue lunad! lous u,U_)B}u.w.B cduyall dsalll Gousss g,qu‘ -t
p Yl e Juadl Llxe lgd] Jgo 9l Oy Ol Oleglaall 18430 dawlio Glads-g B Lo
1-888-206-4697 (TTY and TDD, call 711)
dodsdl pde d\ Coadd 3\

Hmong / Lus Hmoob

LUS CEEV TSHWIJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab cuam txhais lus pub dawb rau
koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim nyog txhawm rau muab lus ghia paub ua cov
hom ntaub ntawv uas tuaj yeem nkag cuag tau rau los kuj yeej tseem muaj pab dawb tsis xam tus nqi
dab tsi ib yam nkaus. Hu rau 1-888-206-4697 (TTY and TDD, call 711) los sis sib tham nrog koj tus kws
muab kev saib xyuas kho mob.

BLUE CROSS® BLUE SHIELD®, the Cross and Shield symbol and services marks are the marks of the Blue Cross and
Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Blue Cross NC is an
independent licensee of the Blue Cross and Blue Shield Association.
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ATTENTION: If you speak another language, language assistance services, free of charge, are available to you.
Call the Customer Service or TTY number on the back of your member ID card.

Multi-language Interpreter Services

ATENCION: Si habla otro idioma, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame a
Servicio de Atencion al Cliente al nimero de teléfono para personas con problemas auditivos (TTY) que figura
al dorso de su tarjeta de identificacion.

AR MOFEEET T SRR - EACmE T IHAW T £ -
BET—CACBEFZ LS ZEIDA— FOERICH LTIV —EA 2 THAL 2E 0 -

CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd tro ngon ngtr mién phi danh cho ban. Goi s6 Dich vu khach hang
hoac TTY trén mat sau thé ID thanh vién cta ban.

Fol: Ghtol g ALE A A5, o] (Y AuaE FRR o484 & JLUT,
AR ID 7hE Sde] Qs 32 Aul2 £ TTY W e Ashs) 7444 2.

ATTENTION,: si vous parlez une autre langue, des services d'aide linguistique vous sont proposés gratuitement.
Contactez le service clients au numéro figurant au dos de votre carte de membre.

asly)l ‘03) 3| Mos| dods ‘os).a Juas) . Oledbb U 818 s gl Buslud) Glous (18 (cLu),z” dslll Suoes CS 1) :dbgexla
5.@.2” 4.»9.@ dsU::.aJ.é.b ol.c C.og,L‘ 6““‘”

LUS CEEB TOOM:Yog tias koj hais lus Hmoob, , peb muaj kev pab txhais lus pub dawb rau koj. Hu rau
Customer Service tus xov tooj los yog tus xov tooj TTY rau cov neeg tsis hnov lus zoo uas nyob sab tom gab
koj daim npav ID.

BHUMAHUE: Eciu Bb rOBOpHUTE Ha JIPYyTOM sI3bIKE, TO BaM JOCTYIHBI OECIUIaTHBIC YCIYTH IIEpeBoa.
ITo3Bonute B OTA€n 00CITYKMBaHUS IO HOMEPY, YKa3aHHOMY Ha 00OpaTHOM CTOpoHE Baleil naeHTH()UKAITMOHHON
KapTOYKH y4aCTHUKA.

PAUNAWA: Kung nagsasalita ka ng ibang lengguwahe, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tawagan ang numero ng Customer Service o TTY sa likod ng iyong member ID card.

z-Huou Al il YAl Gletcll Slot Al cHR M eunt ARl [ty 5 GuEl U B, dHRL U_AUE
AU Rl (. S1) Wenell ey UR AUAA 21R1eS Acllloll ol6lR WUl TTT itk UR Sle 53

tafs LUﬁjSLUimanSEU’IﬁjmmﬁﬂiBI Ufljﬂn’tiﬁSUj’tiﬁ‘lftﬂmSﬂjﬁSﬁij’[’}manimWHSﬁﬁiﬁﬂﬁJHimimm SUM
ﬂHnﬁSimUJULUUHJSiﬁJmG‘IS']hﬁﬁ]nmmﬁnHﬁjiman“l

ACHTUNG: Falls Sie eine andere Sprache sprechen, stehen Thnen kostenlose Sprachdienste zur Verfiigung.
Rufen Sie die Nummer des Kundenservices oder von TTY an, die auf der Riickseite Ihrer Mitgliedskarte
angegeben ist.

eI &, dl 3TTdeh PGl H, IUTST § | 31U
o e B e Gt T e e e s

(Sugay: mmmmmaﬁau UmwuammaosLGsammuﬂm?mmn?oyu‘tmaam
mmﬂwﬂsuamwanmma O TTY annmguouvmmoaagmu

VERE: WREFHEERGEECRIERE, 0D B RE S RN . EEHTEE R 1D R R IR
TTY SR B ah 50 .

BLUE CROSS®, BLUE SHIELD®, the Cross and Shield Symbols and service marks are marks of the Blue Cross
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Blue Cross NC is
an independent licensee of the Blue Cross and Blue Shield Association.
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