+ BlueCross BlueShield
VAV of 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

At my request, | authorize Blue Cross NC to 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, (i) 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

|:| Enrollment Information |:| Explanation of Benefits (EOB) Information

|:| Benefit Information |:| 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):

If applicable, this information may contain sensitive data, including data related to treatment of sexually transmitted or communicable diseases, HIV/AIDS, mental and
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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Non-Discrimination and Accessibility Notice

Blue Cross and Blue Shield of North Carolina
(Blue Cross NC) provides:

* Free aids and services to people with disabilities to
communicate effectively with us, such as: qualified
interpreters and/or written information in other formats (large
print, accessible electronic formats, etc.)

® Free language services to people whose primary language is
not English, such as: qualified interpreters and/or information
written in other languages

If you need these services, call the Customer Service or TTY
number on the back of your member ID card.

If you believe that Blue Cross NC has 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:

Blue Cross NC, P.O. Box 2291, Durham, NC 27702

Attention: Civil Rights Coordinator-Privacy,

Ethics & Corporate Policy Office

Call: 919-765-1663, 1-888-291-1783 (TTY)

Fax: 919-287-5613

E-mail: civilrightscoordinator@bcbsnc.com

You can file a grievance in person or by mail, fax or email. If you
need help filing a grievance, the Civil Rights Coordinator-Privacy,
Ethics & Corporate Policy Office 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:
Online: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
Mail: U.S. Department of Health & Human Services
200 Independence Avenue, SW Room 509F
HHH Building Washington, D.C., 20201
Call: 1-800-368-1019, 1-800-537-7697 (TDD)
Complaint forms are available online at:
http://www.hhs.gov/civil-rights/filing-a-complaint/index.html

This notice and/or attachments may have important information
about your application or coverage through

Blue Cross NC. Look for key dates. You may need to take action
by certain deadlines to keep your health coverage or help with
costs. You have the right to get this information

and help in your language at no cost. If you need these services,
call the Customer Service or TTY number on the back of your
member ID card.
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Discrimination is
Against the Law

Blue Cross NC complies
with applicable federal civil
rights laws and does not
discriminate on the basis of
race, color, national origin,
age, disability or sex.

Blue Cross NC does not
exclude people or treat
them differently because of
race, color, national origin,
age, disability or sex.

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

BHUMAHUE: Ecnu Bbl TOBOpUTE Ha IPYTOM SI3bIKE, TO BaM JIOCTYIIHBI OECIUIaTHBIE YCIYTH NIEPEBOJA.
[To3BonuTe B OT11EM1 OOCITY)KMBaHUS IO HOMEPY, YKa3aHHOMY Ha 00paTHOW CTOpOHE Balllel UICHTU()UKATUOHHON
KapTOYKH yHYaCTHHKA.

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 cHRl M eunt ARl [ty 5 GuEl U B, dHRL U_AUE
AU Rl (AUE.S1) Wenoll ey UR AUAA 21R1eS Acllloll ol6lR WUl TTT sleik UR Sle 53

tafs LUﬁjSLUimanSEU’IﬁjmmﬁﬂiBI Ufljﬂn’tiﬁSUj’tiﬁ‘lftﬂmSﬂjﬁSﬁij’[’}manimWHSﬁﬁiﬁﬂﬁJHimimm SUM
ﬂHnﬁSimUJULUUEUSiﬁJmG‘IS']hﬁﬁ]nﬁJmﬁnHﬁjiman“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.
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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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