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HEALTH

Release to Use and Share Health Information
NOTICE TO MEMBER

e This notice shares how your health information may be used or shared and how you can get this
information. Please read it carefully.
e Filling out this form will allow Ambetter Health to:
o use your health information for a certain purpose, and/or group, and/or

o get from or share your health information with a certain person or group that you state on
this form.

You do not have to sign this form or allow us to use or share your health information. Your services and
benefits with Ambetter Health will not change if you do not sign this form.

e To cancel this release form, you can:

o Send us a written request. Mail it to the address at the bottom of page 2.

o Call Member Services at 1-833-919-3213 (TTY: 711).

o Visit AmbetterHealth.com/EN/IA > For Members > Forms and Materials > Revocation of
Authorization to Disclose Health Information (PDF).

e When choosing to share your health information with someone else Ambetter Health cannot guarantee
that they won't share it with others.

e Keep a copy of all finished forms that you send to us. We can also send you copies if you need them.
¢ |[f you need help, call Member Services at the phone number on the back of your member ID card.

Fill in all the information on this form. Send the completed form and any supporting documents by mail or
fax to:

Ambetter Health

Attn: ROl Processing Team

1080 Jordan Creek Parkway, Suite 400S
West Des Moines, IA 50266

Fax: 1-855-227-3804

AmbetterHealth.com A-CP-M-831


https://www.ambetterhealth.com/en/ia

PLEASE COMPLETE THE FORM BELOW. PLEASE PRINT.

MEMBER INFORMATION:
Member Name (Required):

Member Date of Birth: Member ID Number:

| ALLOW AMBETTER HEALTH TO USE MY HEALTH INFORMATION FOR THE REASON STATED OR TO BOTH
OBTAIN FROM OR SHARE MY HEALTH INFORMATION WITH THE PERSON OR GROUP NAMED BELOW.
(Required)

The purpose of the release is (check all boxes that apply):

[ ]to allow Ambetter Health to help me with my benefits and services.

AND/OR
To allow Ambetter Health to use or share my health information for:
[ ] Treatment/Care Coordination [] Enroliment/Eligibility
[]Billing/Claims [ ] Other:

[ ] Health Records/Documents

PERSON OR GROUP TO BOTH OBTAIN FROM OR SHARE MY INFORMATION
(Add extra Persons or Groups on page 2):

Person or Group Name (Required):

Address:

City: State: Zip: Phone:( )

| ALLOW AMBETTER HEALTH TO USE OR SHARE THE FOLLOWING HEALTH INFORMATION (NOTE:
Choose the first option to share ALL health information or choose the second option to share only some
health information. Both CANNOT be chosen.) (Required)

[_] All of my health information:
OR

[_] All of my health information EXCEPT (check all boxes that apply):
D Genetic information, services, or tests
[ ] AIDS or HIV data and records
[ ] Drug and alcohol data and records
[ ] Mental health data and records
[ ] Medication data and records
[ ] Other:

Release End Date (Required): / /
(date the release ends or five years, whichever is sooner, unless cancelled)

0 Member Signature (Required):

(Member or Legal Representative sign here)

Date (Required): / /

Relationship to the Member:

AmbetterHealth.com A-CP-M-831



(Signers, if you are not the Member, identify your relationship to the Member, i.e., Guardian, Parent, Spouse, etc.)

If you are the Member’s personal representative, please mail or fax copies of those forms (such as
power of attorney or order of guardianship) to:

Ambetter Health | Attn: ROl Processing Team
1080 Jordan Creek Parkway, Suite 400S | West Des Moines, IA 50266 | Fax: 1-855-227-3804

AmbetterHealth.com A-CP-M-831



ADDITIONAL INDIVIDUAL PERSON(S) OR GROUP(S) TO GET OR SHARE INFORMATION

Name (Person or Group):

Address:

City: State: Zip: Phone: (_)

Name (Person or Group):

Address:

City: State: Zip: Phone: (_)

Name (Person or Group):

Address:

City: State: Zip: Phone: (_)

Name (Person or Group):

Address:

City: State: Zip: Phone: (

Name (Person or Group):

Address:

City: State: Zip: Phone: (

Name (Person or Group):

Address:

City: State: Zip: Phone: (

Name (Person or Group):

Address:

City: State: Zip: Phone: (

Name (Person or Group):

Address:

City: State: Zip: Phone: (

Return completed form by mail or fax:
Ambetter Health
Attn: ROI Processing Team
1080 Jordan Creek Parkway, Suite 400S
West Des Moines, IA 50266
Fax: 1-855-227-3804

AmbetterHealth.com A-CP-M-831



http://www.AmbetterHealth.com

If you, or someone you are 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 are 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
1-833-919-3213 (TTY 711).

English:

Si usted, o alguien a quien estd 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 estd 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 1-833-919-3213 (TTY 711).

Spanish:

WFRIE - BOEEIEAERBIHTEIS: - ARATY Ambetter Health J7HIFVHRE - HAKEHEILEE - LA
Chinese: MG R DAY BREEIE R BAIGRS, » SRS - SRR BB SR B A/ 2 ) LIRS
' W > BHBE 7 > AR B R RIS B S PR B TS © S AU IR SR IRTS - AR
G ERFSES > FEELE 1-833-919-3213 (TTY 711) -

Né&u quy vi hodc ngudi ma quy vi dang gilp d& c6 cau hdi vé Ambetter Health va khong thanh thao
ti€ng Anh, quy vi cé quyén duoc tro gilip va nhan thdng tin bing ngdn ngit cla minh mién phi va kip
thoi. Néu quy vi hodc ngudi ma quy vi dang giip d& mac bénh vé thinh gidc va/hodc thi giac gay can
tr® giao ti€p, quy vi cé quyén duoc nhan cac ho tro va dich vu phu trg mién phi va kip thoi. D& nhan
dich vu théng dich hodc dich vu phu tro, vui long lién hé bd phan Dich Vu Thanh Vién theo s6
1-833-919-3213 (TTY 711).

Viethamese:

Ako Vi, ili neko kome pomazete, imate pitanja u vezi sa Ambetter Health, a ne govorite engleski jezik,
imate pravo na besplatnu i blagovremenu pomoc i informacije na sopstvenom jeziku. Ako Vi, ili neko
kome pomazete, imate neki poremecaj sluha i/ili vida zbog kojeg je onemoguéena komunikacija,
imate pravo da besplatno i blagovremeno dobijete pomagala i pomocéne usluge. Obratite se
odeljenju za pruZzanje usluga ¢lanovima pozivom na broj 1-833-919-3213 (TTY 711) da biste dobili
usluge prevoda ili pomoéne usluge.

Serbo-Croatian:

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 Hor- 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 1-833-919-3213 (TTY 711).

German:

Jyaxdl @ 3ol ehald oSSyl L &b 5SS @Jg cAmbetter Health Js> il suclud ass s gl e 05 13|
A o G suslud azed ST ol il cuS13] Lcwliall c3gll 9 45 6 090 (o clidly Dloglanlly suslunll e
sliall Bl (39 AT (5T 093 (0 Adlis] Wilodsg ol luns (A (§ 3! clolld ¢ Lol 11 3am3 Ao 91/9 Lunase

.1-833-919-3213 (TTY 711) Je sbac¥l wlous 3 Jbasdl (2 «ddls] wlods o daz il wlods pli)

Arabic:




Laotian:

mm‘mmv ) CS‘ZOmwgmmvmoj‘lmquoecma DOIMIVNJONUV Ambetter Health, cCt
02J0RNMWIFISHTO, m‘musolosumnqoecma ot
2,01)mc01)wvmeagmvv?oeuwm?ame CCO% VIVCODM. mm‘mmm i)
GJ”ZOwmgmmvung?mmuqoecma Dozwrvn19nNIlds way/d
M0YHVHZ02079MMWIF, mm»soZosomvaoecms oL
mvuzmvczu?oeu»m?ame CCOT VVCOD. cwa?m’?osonvuuzmvcchvm )]
03MWVCFL, NEQVIAOOMI Member Services (NIMVOINIVILLIZN) Zom
1-833-919-3213 (TTY 711).

Korean:

7ot £= Aot == 2= 20| Ambetter HealthOll Ciet 22 0] Aq= R SO
EOAE g AU Z A2 A E o EXIC’JE}’“E%H pY 7
Flotel == &= B0 L /L= ANTH2Z QAL A2l H
LEEXAEF L ANHASE EE A2 USLICL HSA EEE SN A-Il:llﬁ% ZOAAH
1-833-919-3213 (TTY 711)H 2 2 It At MHIA R0l Aol =& Al 2.

Hindi:

3R 3179 37 1S VAT ST THehT 1T FETIAT X T8 &, o I Ambetter Health & 53 921 8 3R
3T &1t 3T # AR LT &, A TRl A TN H HF 3R FHT I HGRIAT 3R SRR e
T T HTRR §. TR AT AT Fohell O I TFd &Y [STEhr 3T Feg F I E, oaad IR/AT @A A
THETT gIcil & 3R 30 STadid a1id gicil &, o AT9eh! T fordT oeTd & 3R 3T W Agiaes
HETIAT 3R YT UTe S T ITRRR §. HeTaTe T HETdeh JaTU UTed &hdat o TelT o
1-833-919-3213 (TTY 711) W T JaTT T HUeh i,

French:

Si vous-méme ou une personne que vous aidez avez des questions a propos d'Ambetter Health et

que vous ne maitrisez pas |'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 1-833-919-3213 (TTY 711).

Pennsylvanian
Dutch:

Wann du, odder epper wer dir helft, hen Frooge iwwer Ambetter Health, un sin net proficient in
Englisch, du hoscht die Recht um Helf zu griege un Information in dei Schprooch mitaus Koscht un in en
zeitlich Manner. Wann du, odder epper wer dir helft, hen en Auditory un/odder Sehlich Condition die
iss schlecht fer Communication, du hoscht die Recht Auxiliary Aids zu griege un Services mitaus Koscht
un in en zeitlich Manner. Fer Iwwersetzing odder Auxiliary Services zu griege, sei so gut un ruff
Member Services um 1-833-919-3213 (TTY 711).

Thai:

mnaunsoauiinuridsiiauthumdaidnuiAmdu Ambetter Health
wazligunayTumsTgnmunsenge

AmudiansiiazvosuamuThomdsuasdonaTumenvosnalas liiduan loansesnaiuvinai
minaunsoauiinauridsiiamudumdedanzdunmaiaay/miomsusafiuiifiuglassasionisdoans
AmuidavsTiasvosuamuthomasuasusmsiasu oo liiduedn ldanpetnaviuvinai
windasmsusmssiumsulanseusnsiasy Tsadesio USnsAMSUAINSA AvanuiaY
1-833-919-3213 (TTY 711)




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
Tagalog: 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 1-833-919-3213 (TTY 711).
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0qi6s 1-833-919-3213 (TTY 711) 500071,

Ecnn y Bac An y nua, KOTOPOMyY Bbl MOMOraeTe, BO3HUK/IM KaKue-1Mbo BONPOCh! O Mporpamme
cTpaxoBaHua Ambetter Health, npu aTom Bbl HE4OCTaTOYHO XOPOLIO BNALEETE AHTIMNCKUM A3bIKOM,
Bbl MMeeTe NPaBo Ha 6ecnNaTHYO 1 CBOEBPEMEHHYIO MOMOLLLb U MHPOPMALMIO Ha CBOEM POAHOM
A3blKe. ECM y Bac MK y ML, KOTOPOMY Bbl NOMoOraeTe, HabntogaeTca Kakoe-1Mbo HapylweHue
cnyxa u/vam 3peHuns, KoTopoe NPenATCTBYeT KOMMYHUKaLMK, Bbl UMeeTe Npaso Ha 6ecniaTHble

1 CBOEBPEMEHHbIE BCMOMOraTe/ibHble YC/IYrn U NomMolLb. [asA noaydeHus ycayr nepesoga nam
BCOMOraTe/bHbIX YC/1yr obpaTuTech B 0TAeN 06CYKMBAHUA YHaCTHUKOB NPOrPammbl CTPaxoBaHUs
no Homepy 1-833-919-3213 (TTY 711).

Russian:

Ambetter Health is underwritten by lowa Total Care, Inc. which is a Qualified Health Plan issuer in the lowa Health Insurance
Marketplace. This is a solicitation for insurance. ©2024 lowa Total Care, 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 1-833-919-3213 (TTY 711). 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.
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