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HEALTH

P.O. Box 459089
Fort Lauderdale, FL 33345-9089

Authorization to Use and
Disclose Health Information

Notice to Member:

o Completing this form will allow Ambetter Health to (i) use your health information for a
particular purpose, and/or (ii) share your health information with the individual or entity that
you identify on this form.

e You do not have to give permission to use or share your health information. Your services and
benefits with Ambetter Health will not change if you do not submit this form.

¢ If you want to cancel this authorization form, send us a written request to revoke it at the
address on the bottom of this page. A revocation form can be provided to you by calling
Member Services at the phone number on the back of your member ID card.

o Ambetter Health cannot promise that the person or group you allow us to share your health
information with will not share it with someone else.

o Keep a copy of all completed forms that you send to us. We can send you copies if you need them.
e |If you need help, contact Member Services at the phone number on the back of your member ID card.

e Fill in all the information on this form. When finished, mail the form and any supporting
documentation to

Ambetter Health

ATTN: Compliance Department
P.O. Box 459089

Fort Lauderdale, FL 33345-9089

Aviso al (la) afiliado(a):
o Al llenar este formulario, usted autoriza a Ambetter Health a (i) que use su inf

e ormacién de salud para un fin en particular, y/o (ii) que la dé a conocer a la persona o entidad
que usted identifique en este formulario.

¢ Usted no tiene que firmar este formulario ni dar permiso a usar o dar a conocer su informacion de
salud. Sus servicios y beneficios de Ambetter Health no cambiaran si usted no firma este formulario.

o Si desea cancelar este formulario de autorizacién, envienos por escrito una solicitud para
revocarlo a la direccion que aparece al final de esta pagina. Servicios para los afiliados puede
proporcionarle un formulario de revocacion si les llama al nimero telefénico que se encuentra en
la parte trasera de su tarjeta de identificacion de afiliacion.

1-877-687-1169 AmbetterHealth.com
(Relay Florida 1-800-955-8770) AMB_8852
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e Ambetter Health no puede prometer que la persona o el grupo al que nos permita dar a conocer
su informacién de salud no la dara a conocer a alguien mas.

e Conserve una copia de todos los formularios llenos que nos envie. Si las necesita, podemos enviarle
copias.

o Si necesita ayuda, comuniquese con Servicios para los afiliados al numero telefonico que aparece
en la parte trasera de su tarjeta de identificacion de afiliacion.

e Llene toda la informacion en este formulario. Al terminar, envie el formulario y todos los
documentos de apoyo a
Ambetter Health
ATTN: Compliance Department
P.O. Box 459089
Fort Lauderdale, FL 33345-9089
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PLEASE READ THE INSTRUCTIONS CAREFULLY AND COMPLETE THE FORM BELOW.
INCOMPLETE FORMS CANNOT BE ACCEPTED.

o MEMBER INFORMATION:

Member Name (print):

Member Date of Birth: Member ID Number:

| GIVE AMBETTER HEALTH PERMISSION TO USE MY HEALTH INFORMATION FOR THE PURPOSE
IDENTIFIED OR TO SHARE MY HEALTH INFORMATION WITH THE PERSON OR GROUP NAMED
BELOW. THE PURPOSE OF THE AUTHORIZATION IS (check one option below):

[ to allow Ambetter Health to help me with my benefits and services, OR
] to permit Ambetter Health to use or share my health information for

e PERSON OR GROUP TO RECEIVE INFORMATION (add more Persons or Groups on next page):

Name (person or group):
Address:
City: State: Zip: Phone: ( ) -

| AUTHORIZE AMBETTER HEALTH TO USE OR SHARE THE FOLLOWING HEALTH
INFORMATION (NOTE: Select the first statement to release ALL health information or select the below
statement to release only SOME health information. Both CANNOT be selected.)

1 All of my health information INCLUDING:

Genetic information, services or test results; HIV/AIDS data and records; mental health data and
records (but not psychotherapy notes); prescription drug/medication data and records; and drug and
alcohol data and records (please specify any substance use disorder information that may be disclosed);

OR

[ All of my health information EXCEPT (check only the boxes below that apply):
O Genetic information, services or tests
O AIDS or HIV data and records
O Drug and alcohol data and records
O Mental health data and records (but not psychotherapy notes)
O Prescription drug/medication data and records
O Other:

THIS AUTHORIZATION ENDS ON THIS DATE/EVENT:
Date this authorization ends unless cancelled. If this field is blank, the authorization expires one year from
the date of the signature below.

e MEMBER OR LEGAL REPRESENTATIVE SIGNATURE:
DATE:

IF LEGAL REPRESENTATIVE - Relationship to Member:
If you are the Member’s legal or personal representative, you must send us copies of relevant forms, such

1-877-687-1169 AmbetterHealth.com
(Relay Florida 1-800-955-8770) AMB_8852
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as power of attorney or order of guardianship.

MAIL COMPLETED AUTHORIZATION FORM AND ANY SUPPORTING DOCUMENTATION TO
Ambetter Health, ATTN: COMPLIANCE DEPARTMENT
P.O. Box 459089 Fort Lauderdale, FL 33345-9089

1-877-687-1169 AmbetterHealth.com
(Relay Florida 1-800-955-8770) AMB_8852
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ADDITIONAL INDIVIDUAL PERSON(S) OR GROUP(S) TO RECEIVE INFORMATION:

NOTE: If you are consenting to disclose any substance use disorder records to a recipient that is
neither a third party payor nor a health care provider, facility, or program where you receive services
from a treating provider, such as a health insurance exchange or a research institution (hereafter,
“recipient entity”), you must specify the name of an individual with whom or the entity at which you
receive services from a treating provider at that recipient entity, or simply state that your substance use
disorder records may be disclosed to your current and future treating providers at that recipient entity.

Name (individual or entity):

Address:

City:

State:

Zip:

Phone: ( )

Name (individual or entity):

Address:

City:

State:

Zip:

Phone: ()

Name (individual or entity):

Address:

City:

State:

Zip:

Phone: ()

Name (individual or entity):

Address:

City:

State:

Zip:

Phone: ()

Name (individual or entity):

Address:

City:

State:

Zip:

Phone: ()

Name (individual or entity):

Address:

City:

State:

Zip:

Phone: ()

Name (individual or entity):

Address:

City:

State:

Zip:

Phone: ()

Name (individual or entity):

1-877-687-1169
(Relay Florida 1-800-955-8770)

AmbetterHealth.com
AMB_8852
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Address:

City: State: Zip: Phone: () ___

AMB19-FL-C-00332

1-877-687-1169 AmbetterHealth.com
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HEALTH

P.O. Box 459089
Fort Lauderdale, FL 33345-9089

If you, or someone you’re helping, have questions about Ambetter Health, and are not proficient in
English, you have the right to get help and information in your language at no cost and in a timely
manner. If you, or someone you’re helping, have an auditory and/or visual condition that impedes
communication, you have the right to receive auxiliary aids and services at no cost and in a timely
manner. To receive translation or auxiliary services, please contact Member Services at
1-877-687-1169 (Relay Florida 1-800-955-8770).

English:

Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Ambetter Health y no domina
el inglés, tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno y de manera
oportuna. Si usted, o alguien a quien esta ayudando, tiene un impedimento auditivo o visual que le
dificulta la comunicacidn, tiene derecho a recibir ayuda y servicios auxiliares sin costo alguno y de
manera oportuna. Para recibir servicios auxiliares o de traduccién, comuniquese con Servicios para
Miembros al 1-877-687-1169 (Relay Florida 1-800-955-8770).

Spanish:

Si ou menm, oswa yon moun w ap ede, gen kesyon sou Ambetter Health, epi nou pa métrize Angle,
nou gen dwa pou jwenn ed ak enfomasyon nan lang nou gratis epi nan moman ki apwopriye a. Si ou
menm, oswa yon moun w ap ede, gen yon pwoblém pou tande ak/oswa yon pwoblém pou we ki
pétibe kominikasyon nou, nou gen dwa pou resevwa asistans ak sevis oksilye gratis epi nan moman
ki apwopriye a. Pou resevwa sevis tradiksyon oswa sevis oksilye yo, tanpri kontakte Sevis Manm yo
nan 1-877-687-1169 (Relay Florida 1-800-955-8770).

Frenche Creole:

Né&u quy vi hodc ngudi ma quy vi dang gilp d& cé cau hdi vé Ambetter Health va khéng thanh thao
tiéng Anh, quy vi cé quyén duoc tro gilip va nhan thdng tin bang ngdn ngit cia minh mién phi va kip
thoi. Néu quy vi hodc ngudi ma quy vi dang gitp d& mac bénh vé thinh giac va/hodc thi gidc gay can
trd giao ti€p, quy vi cé quyén duwoc nhan cac hd tro va dich vu phu trg mién phi va kip thoi. DE nhan
dich vu théng dich hodc dich vu phu tro, vui Iong lién hé bd phan Dich Vu Thanh Vién theo s6
1-877-687-1169 (Relay Florida 1-800-955-8770).

Viethamese:

Se tiver duvidas acerca da Ambetter Health, ou estiver a ajudar uma pessoa com duvidas acerca
desta, e ndo dominar o inglés, tem o direito de obter ajuda e informagdes no seu idioma sem
qualquer custo e de forma atempada. Se tiver uma condi¢do visual e/ou auditiva que dificulte a

Portuguese: comunicagao ou estiver a ajudar uma pessoa com uma condicdo deste tipo, tem o direito de receber
equipamentos ou servicos de assisténcia sem qualquer custo e de forma atempada. Para receber
traducdes ou servigcos de assisténcia, contacte servicos de membro através do nimero
1-877-687-1169 (Relay Florida 1-800-955-8770).

AR > SUEIEAERBIRVES - ARATS Ambetter Health J5TEHIFIE » HAKEEILEE - F

Chinese: FEAI R Bl by U R IERBIRIEHS, « A0SRUL  SUSIEIE R BV AT IR/ 2] 1

' FYFEIRE > RELBSE 10 - SR MR S0 B N S R S S B SR B - 5 RS BlsF S B R Ts -
sk & BIR%ES > BEELE 1-877-687-1169 (Relay Florida 1-800-955-8770)

1-877-687-1169 AmbetterHealth.com
(Relay Florida 1-800-955-8770) AMB_8852
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French:

Si vous-méme ou une personne que vous aidez avez des questions a propos d'Ambetter Health et
gue vous ne maitrisez pas I'anglais, vous pouvez bénéficier gratuitement et en temps utile d'aide et
d'informations dans votre langue. Si vous-méme ou une personne que vous aidez souffrez d'un
trouble auditif ou visuel qui entrave la communication, vous pouvez bénéficier gratuitement et en
temps utile d'aides et de services auxiliaires. Pour profiter de services de traduction ou de services
auxiliaires, veuillez contacter Services aux membres au

1-877-687-1169 (Relay Florida 1-800-955-8770).

Tagalog:

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa Ambetter Health, at hindi
ka mahusay sa Ingles, may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika nang
walang gastos at sa maagap na paraan. Kung ikaw, o ang iyong tinutulungan, ay may kondisyon sa
pandinig at/o pannikin na nakakaapekto sa komunikasyon, may karapatan kang makatanggap ng
mga karagdagang tulong at serbisyo nang walang gastos at sa maagap na paraan. Para makatanggap
ng mga serbisyo sa pagsasalin o mga karagdagang serbisyo, mangyaring makipag-ugnayan sa

Mga Serbisyo para sa Miyembro sa 1-877-687-1169 (Relay Florida 1-800-955-8770).

Russian:

Ecnv y Bac nan y Mua, KOTOPOMY Bbl MOMOraeTe, BO3HUKAM Kakue-1Mbo BONpOoCk! 0 Nporpamme
cTpaxoBaHua Ambetter Health, npu 3Tom Bbl HE4OCTaTOYHO XOPOLLO BAAAEETE AaHIIMICKUM A3BIKOM,
Bbl UMeeTe NPaBo Ha 6ecnNaTHyO 1 CBOEBPEMEHHYIO MOMOLLb U MHPOPMALIMIO Ha CBOEM POAHOM
A3bIKke. EC/M y Bac K y ML, KOTOpomy Bbl NOMoOraeTe, HabtoaaeTca Kakoe-1Mbo HapylleHue
cnyxa u/vnm 3peHns, KoTopoe NPenATCTBYeT KOMMYHUKaLMK, Bbl UMEeTe Npaso Ha 6ecniaTtHble

M CBOEBPEMEHHbIE BCMIOMOraTe /ibHble YC/IYrM U nomMolub. 18 NoaydeHus ycayr nepesosa uim
BCMOMOraTe/ibHbIX YCyr 06paTUTECh B OTAEN 06CNYKMBAHMA YHACTHUKOB NPOrPamMmMbl CTPaxoBaHuA
no Homepy 1-877-687-1169 (Relay Florida 1-800-955-8770).

Arabic:

Jsasl 3 @l ehald Syl LBlb By oSS @Jg cAmbetter Health Jg> il suclud pasi W ol bl o513
U o 3 ouelud jaseds S ol il cuS13] Lcwsliadl 3gdl (39 485 ST 095 (o cliads Sloglanlly buslunll e
cliall gl 33 A5 ST 095 (e AdL] Silodg il lune (B (3 ol Sballd ¢ Juol g3l 3n3 s 91/ Ao

| 1-877-687-1169 e sbac¥l Glods s JLaidl s cdidli] Slods gl daz Al olods )
.(Relay Florida 1-800-955-8770)

Italian:

Se Lei 0 una persona a cui sta fornendo assistenza ha domande su Ambetter Health e non ha una
perfetta padronanza della lingua inglese, ha il diritto di ricevere aiuto e informazioni nella Sua lingua
gratuitamente e tempestivamente. Se Lei o una persona a cui sta fornendo assistenza presenta una
condizione uditiva e/o visiva che impedisce la comunicazione, ha il diritto di ricevere servizi ausiliari
gratuitamente e tempestivamente. Per ricevere una traduzione o un servizio ausiliario, contatti i
Servizi per i membri al numero 1-877-687-1169 (Relay Florida 1-800-955-8770).

German:

Falls Sie oder jemand, dem Sie helfen, Fragen zu Ambetter Health hat und nicht Englisch spricht,
haben Sie das Recht, kostenlos und zeitnah Hilfe und Informationen in lhrer Sprache zu erhalten.
Falls Sie oder jemand, dem Sie helfen, eine H6r- und/oder Sehbeeintrachtigung hat, die die
Kommunikation beeinflusst, haben Sie das Recht, kostenlos und zeitnah zusatzliche Hilfe und
Dienstleistungen zu erhalten. Um eine Ubersetzung oder zusatzliche Dienstleistungen zu erhalten,
wenden Sie sich an den Kundendienst unter 1-877-687-1169 (Relay Florida 1-800-955-8770).

Korean:
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Jesli Ty lub osoba, ktorej pomagasz, macie pytania dotyczgce Ambetter Health, ale nie postugujecie
sie biegle jezykiem angielskim, macie prawo do uzyskania pomocy i informacji w swoim jezyku bez
dodatkowych kosztow i w odpowiednim czasie. Jesli Ty lub osoba, ktérej pomagasz, macie problemy

Polish: ze stuchem i/lub wzrokiem, ktére utrudniajg komunikacje, macie prawo do otrzymania pomocy i
ustug pomocniczych bez dodatkowych kosztéw i w odpowiednim czasie. Aby uzyska¢ ttumaczenie lub
ustugi pomocnicze, nalezy skontaktowac sie z Ustugi cztonkowskie pod numerem 1-877-687-1169
(Relay Florida 1-800-955-8770).

%) dHal Al dB BUeAl Hee 530 el €l Ad] 516 Usda Ambetter Health (A2 WSl €14 4
AU Udlel of E1Y, dl dHe S16 WA sUL [Cotl ) AHAUR dHIZ] AINIHT Hee dell HilEd]
Hodalell A4(ds1R 8. %) di wedl di FHe{l Hee 53] @l &l Ad] 516 culsd HaiRLlsd

Gujarati: el g(B AN s el Yl[Sd Sl 3 @ AURA WYl €14, dl dual 516 W sul
(Clotl WA UHUUR USIUS ASIU del Aci) UIH 5dlst] A[S1R B. Waidle M| ASIUS
Ad ] UIH 5L HI2, SUL 53]l 1-877-687-1169 (Relay Florida 1-800-955-8770) U &4ei]
DETEMENRVEER R

mnAmsaauianid iWamushomasddnmiAsnsu Ambetter Health
uazligunay TumsTdausainae
Al ansiazesuamurhumdouastoyalununvesnaulas bidsen lonwotnaviuving
Thai: mnaunsaauini& ianushomaed sz unsianas/miomsuaafiuilifiugUassasionsdoans
Al ansiamesuanurhumdouasusmaiaiu o bidsen ToRnwotnaviuving

winfasMsUsNIssuAsuUansousnsiasu lsa@insio UsAsdMsUaNNDn fivinuiaw 1-877-687-1169
(Relay Florida 1-800-955-8770)

AMB24-FL-C-00014-EPO-HMO

Ambetter Health is underwritten by Celtic Insurance Company, Centene Venture Company Florida, and Sunshine State Health Plan,
Inc. Centene Venture Company Florida, and Sunshine State Health Plan, Inc are Qualified Health Plan issuers in the Florida Health
Insurance Marketplace. Celtic Insurance Company is a Health Plan issuer in the Florida market. This is a solicitation for insurance.
©2024 Celtic Insurance Company, Centene Venture Company Florida and Sunshine State Health Plan, Inc., AmbetterHealth.com. If
you, or someone you're helping, have questions about Ambetter Health, and are not proficient in English, you have the right to get
help and information in your language at no cost and in a timely manner. If you, or someone you’re helping, have an auditory and/or
visual condition that impedes communication, you have the right to receive auxiliary aids and services at no cost and in a timely
manner. To receive translation or auxiliary services, please contact Member Services at 1-877-687-1169 (Relay Florida 1-800-955-
8770). For more information on your right to receive an Ambetter Health plan free of discrimination, or your right to receive
language, auditory and/or visual assistance services, please visit AmbetterHealth.com and scroll to the bottom of the page.

1-877-687-1169 AmbetterHealth.com
(Relay Florida 1-800-955-8770) AMB_8852
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