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AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION (PHI)

According to state and federal law AdventHealth Advantage Plans must have your written permission
to use or give out your PHI for any purpose that is not described in our Notice of Privacy Practices.*
If you want your PHI shared with someone other than you, you need to let AdventHealth Advantage
Plans know by completing this form. This form authorizes AdventHealth Advantage Plans to
disclose your PHI to the person indicated below.

INSTRUCTIONS: Complete all pages of this form. Please print all responses. This form must be
filled out completely to be valid. Once completed, please deliver, mail or fax the form to:

AdventHealth Advantage Plans
6450 U.S. Highway 1
Rockledge, FL 32955

Attn: Enrollment Department

Fax: 855.328.0055
A. MEMBER INFORMATION

Member Name;

Last First Middle

Member ID Number: Date of Birth:

B. AUTHORIZED INDIVIDUAL(S) SECTION
Name of person to whom you are authorizing AdventHealth Advantage Plans to disclose your PHI.

1) Name:

Last First Middle
Address:

Telephone:

2) Name:

Last First Middle
Address:

Telephone:

C. PURPOSE OF THE DISCLOSURE
By signing this form, | authorize AdventHealth Advantage Plans to disclose my PHI to the
authorized individuals listed above for the following purposes (check all that apply):

O Accessing my enrollment information (such as name, address, employer, effective date, etc.)

O Accessing my financial information

O Accessing my claims and authorizations (which may include diagnosis, procedures performed,
providers seen, and case management records)

O All of the above



D. TERM
This Authorization will remain in effect indefinitely or until the date indicated below:

a (specify date)

Uses and disclosures of protected health information not covered by the Notice of Privacy Practices* or
other applicable laws will be made only with your written permission. If you provide us permission to
use and disclose your protected health information, you may revoke that permission in writing at any
time. If you revoke your permission, we will no longer use or disclose your protected health information
for the reasons covered by your written permission. We are unable to take back any disclosures we
have already made with your permission, and must retain our records of services provided to you. If we
disclose information to your authorized individual, we cannot guarantee that your authorized individual
will not further disclose the protected health information to a third party, and that state and federal laws
may no longer protect such information. Completion of this form does not affect the continuation or
quality of treatment by Health First, enrollment in the health plan or eligibility for benefits.

| have read and understand the terms of this Authorization. | hereby, knowingly and
voluntarily, authorize AdventHealth Advantage Plans to use or disclose my health information
in the manner described above.

Signature of Member Date

If signed by a Legal Representative on behalf of the member, please complete the following:

a) Print your full name:

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

c) Attach the legal document naming you as the legal representative when you return this form.

Signature of Legal Representative Date

*The Notice of Privacy Practices can be found on the AdventHealth Advantage Plans website at
myAHplan.com or you can call Customer Service toll-free at 1.844.522.5279 (TTY/TDD relay:
1.800.955.8771) weekdays from 8 a.m. to 6 p.m.

Health First Commercial Plans, Inc. is doing business under the name of AdventHealth Advantage
Plans. AdventHealth Advantage Plans does not discriminate on the basis of race, color, national origin,
disability, age, sex, gender identity, sexual orientation, or health status in the administration of the plan,
including enroliment and benefit determinations.
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Nondiscrimination Notice

AdventHealth Advantage Plans complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. AdventHealth Advantage
Plans does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

AdventHealth Advantage Plans:

= Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

= Qualified sign language interpreters
= Written information in other formats (large print, accessible electronic formats)

= Provides free language services to people whose primary language is not English, such as:

= Qualified interpreters
= [nformation written in other languages

If you need these services, please contact our Civil Rights Coordinator.

If you believe that AdventHealth Advantage Plans 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: Civil Rights Coordinator, 6450 US Highway 1, Rockledge, FL 32955, 321-434-4521, 1-
800-955-8771 (TTY), Fax: 321-434-4362, civilrightscoordinator@hf.org 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 Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.qgov/ocr/office/file/index.html.

Health First Commercial Plans, Inc. is doing business under the name of AdventHealth Advantage
Plans. AdventHealth Advantage Plans does not discriminate on the basis of race, color, national origin,
disability, age, sex, gender identity, sexual orientation, or health status in the administration of the plan,
including enrollment and benefit determinations. 36194 _MPINFO651AH(04/2019)
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English:

If you, or someone you’re helping, has questions about AdventHealth Advantage Plans, you have the right to get
help and information in your language at no cost. To talk to an interpreter, call 844-522-5279.

Spanish:

En caso que usted, o alguien a quien usted ayude, tenga cualquier duda o pregunta acerca de AdventHealth
Advantage Plans, usted tiene derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para hablar
con un intérprete, llame al 844-522-5279.

Haitian Creole:

Si oumenm oswa yon moun w ap ede gen kesyon konsenan AdventHealth Advantage Plans, se dwa w pou
resevwa asistans ak enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avek yon entepret,
rele nan 844-522-5279.

Vietnamese:

Né&u Quy vi, hay ngudi ma Quy vi dang giup d&, cé ciu hoi vé AdventHealth Advantage Plans thi Quy vi cé quyén
duoc tro giup va duoc biét thém thong tin bang ngdn ngit clia minh mién phi. D& néi chuyén véi thong dich
vién, xin goi s& 844-522-5279.

Portuguese:

Vocé ou alguém que vocé estiver ajudando tem o direito de tirar duvidas e obter informagdes sobre os
AdventHealth Advantage Plans no seu idioma e sem custos. Para falar com um tradutor, ligue para 844-522-
5279.

Chinese:

WIERA - SR EIEAERBIRYEIS: » A8 AdventHealth Advantage Plans fHEARVRTE » A RELUGHIREE
BHUSEBINIE - 55208 844-522-5279 BiEEE 863K -

French:

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de AdventHealth Advantage Plans,
vous avez le droit d'obtenir de I'aide et I'information dans votre langue a aucun co(t. Pour parler a un
interprete, appelez 844-522-5279.

Tagalog:

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa AdventHealth Advantage Plans, may
karapatan ka na humingi ng tulong at impormasyon sa iyong wika nang libre. Upang makausap ang isang
tagasalin, tumawag sa 844-522-5279.

Russian:

Ecnn y Bac uam nmua, KOTOPoOMy Bbl MOMOraeTe, MmetoTca Bonpockl no nosoay AdventHealth Advantage Plans, To
Bbl MMeeTe NpaBo Ha becnnaTtHoe nosyyeHne NOMoLLM U MHPOPMALLMK Ha Bawem A3biKe. [nA pasrosopa ¢
nepeBoAg4YMKOM NO3BOHUTE Mo TenedoHy 844-522-5279.



Arabic:

Gl glzall gpaclioall e J uaall @ sl ¢hald cAdventHealth Advantage Plans = »ai: Al saclus Uil sl }i hal S o)
844-522-5279 & Ml Juail e o Caanill ZAI A (50 (0 ialy 4y 5 ol

Italian:

Se lei o qualcuno che sta aiutando avete domande su AdventHealth Advantage Plans, ha il diritto di ottenere
aiuto e informazioni nella sua lingua gratuitamente. Per parlare con un interprete, puo chiamare il numero 844-
522-5279.

German:

Falls Sie oder jemand, dem Sie helfen, Fragen zum AdventHealth Advantage Plans haben, haben Sie das Recht,
kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen
Sie bitte die Nummer 844-522-5279 an.

Korean:
|5H7F &30 e O AtRHO| AdventHealth Advantage PlansOfl &sliA| ZZ0|
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844-522-52792 T3St AL,

Polish:

Jesli Ty lub osoba, ktérej pomagasz, macie pytania na temat AdventHealth Advantage Plans, macie Paristwo
prawo do bezptatnego uzyskania informacji i pomocy w jezyku ojczystym. Aby porozmawiaé z ttumaczem,
prosimy zadzwonié¢ pod numer 844-522-5279.

Gujarati:
Bl AR AUl AN S8 HeE 53| el &l AUl S8 SARSL SlRAA 3R Asclizy [AA Yl lat A
dHal dHF] el [Qotl YA Hee w HEA Anaalsll @SR B. geulal A ald sal 12

844-522-5279 UR SlA 3.

Thai:

VNAMIE AU ANINAYTREABNAID NAYTL AdventHealth Advantage Plans
ARANENarlfiumndReuazdayalunirasnnlflne A 1dane uinfiesnisyanaiuau tlsning 844-522-
5279.

Health First Commercial Plans, Inc. is doing business under the name of AdventHealth Advantage
Plans. AdventHealth Advantage Plans does not discriminate on the basis of race, color, national origin,
disability, age, sex, gender identity, sexual orientation, or health status in the administration of the plan,
including enrollment and benefit determinations. 36194 _MPINFO650AH(04/2019)
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