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Authorization to Use and
Disclose Health Information

Notice to Membetr:

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

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

o |f 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.

o Ambetter 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.

o Fillin all the information on this form. When finished, mail it to the address at the bottom of the first page.

MEMBER INFORMATION:

Member Name (print):

Member Date of Birth: Member ID Number:

I give Ambetter from Home State 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:

[ to allow Ambetter to help me with my benefits and services, or
[ to permit Ambetter to use or share my health information for
PERSON OR GROUP TO RECEIVE INFORMATION (add additional Persons or Groups on page 2):

Name (person or group):
Address:

City: State: Zip: Phone: ( ) -
| AUTHORIZE AMBETTER FROM HOME STATE HEALTH TO USE OR SHARE THE FOLLOWING HEALTH INFORMATION:

L1 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 all boxes that apply):
L1 Genetic information, services or tests
L] AIDS or HIV data and records
] Drug and alcohol data and records
[] Mental health data and records (but not psychotherapy notes)

[ Prescription drug/medication data and records

L1 Other:
Authorization End Date: / / (If no Authorization End Date is provided, this authorization will expire in one year.)
Member Signature: Date: / /

(Member or Legal Representative Sign Here)

Relationship to Member:

If you are the Member’s personal representative, please send us copies of those forms (such as power of attorney or order of guardianship).



Mail to: Ambetter from Home State Health, Attn: Privacy Officer, 16090 Swingley Ridge Road, Ste 500, Chesterfield, MO 63017
Phone: 1-855-650-3789 (TTY/TDD 1-877-250-6113)

ADDITIONAL INDIVIDUAL PERSON(S) OR ENTITY(IES) 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 (indlividual 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):

Address:

City: State: Zip: Phone: ( ) -




Statement of Non-Discrimination

Ambetter from Home State Health complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Ambetter from Home State
Health does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Ambetter from Home State Health:

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

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

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

e Qualified interpreters
e Information written in other languages

If you need these services, contact Ambetter from Home State Health at 1-855-650-3789 (TTY/TDD 1-
877-250-6113).

If you believe that Ambetter from Home State Health 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: Grievance/Appeals Home State Health, 16090 Swingley Ridge Road, Suite 500, Chesterfield, MO
63017, 1-855-650-3789 (TTY/TDD 1-877-250-6113), Fax, 1-866-390-4429. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, Ambetter from Home State Health 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.gov/ocr/office/file/index.html.
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Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Ambetter de Home State Health, tiene derecho a obtener ayuda e

Spanish:
P informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-855-650-3789 (TTY/TDD 1-877-250-6113).
Chi MRE > SR RIEE RIS S > BRI Ambetter from Home State Health 7 EIRIREE, A& ENIREESFIEMAERE. - R TE—
inese:
rEsEE st BB 1-855-650-3789 (TTY/TDD 1-877-250-6113),
Viet Néu quy vi, hay ngwéi ma quy vi dang gilp d&, co cau héi vé Ambetter from Home State Health, quy vi s& c6 quyén dwoc gilp va cé thém
ietnamese: . < :
thong tin bang ngdn ngtr clia minh mién phi. D& noi chuyén véi mét théng dich vién, xin goi 1-855-650-3789 (TTY/TDD 1-877-250-6113).
Serbo- Ako Vi, ili neko kome pomazete, imate pitanja u vezi Ambetter from Home State Health, imate pravo na besplatnu pomo¢ i informaciju
Croatian: na sopstvenom jeziku. Ukoliko zelite da pri€ate sa prevodiocem, pozovite broj 1-855-650-3789 (TTY/TDD 1-877-250-6113).
Falls Sie oder jemand, dem Sie helfen, Fragen zu Ambetter from Home State Health hat, haben Sie das Recht, kostenlose Hilfe und
German: Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 1-855-650-3789 (TTY/TDD 1-
877-250-6113) an.
Arabi ao Gl QAGA (50 o iy Ay ) gl e sladll g Baclisdl e Jganll 3 3a)) bl cAmbetter from Home State Health s~ 4l saclud (yadid sal of elial oIS 13
rabic:
(TTY/TDD 1-877-250-6113) 1-855-650-3789 - Juail o> jia
obok Y &F = ST B0 Q= OfE AFZHO| Ambetter from Home State Health 0f ZHl|A] Z120| QICHH Hst= d2{3t c o1t M2 519
Korean: A2 H|E REHU0| e 4= U= HE[7F AFLITE DFH SHAR 04 7|317] 23 A= 1-855-650-3789
(TTY/TDD 1-877-250-6113)2 M35l A 2.
B cnyyae BO3HUKHOBEHMA y Bac Unu y nuua, KOTOpoMy Bbl MoMoraeTe, kakux-nmbo BonpocoB 0 nporpamme ctpaxoBaHusi Ambetter from Home
Russian: State Health Bbl IMeeTe npaBo nonyunTs 6ecrnnaTHyo NOMOLLb U MH(OPMALIMIO Ha CBOEM POAHOM 5i3blke. UTOObI MOroBOpUTL C NEPEBOAYUKOM,
no3soHuTe no TenedoHy 1-855-650-3789 (TTY/TDD 1-877-250-6113).
Si vous-méme ou une personne que vous aidez avez des questions a propos d’Ambetter from Home State Health, vous avez le droit de
French: bénéficier gratuitement d’aide et d’'informations dans votre langue. Pour parler a un interpréte, appelez le 1-855-650-3789 (TTY/TDD 1-877-
250-6113).
3T AT TSHFT 3T Feg T I & 319, Ambetter from Home State Health & SR 3 1S TaTer g1, o 3M9eh! = foell @< & 3791 31T
Tagalog:

# Heg AR SRR Iod H H IERR E| R gy F a1 Fe & v 1-855-650-3789 (TTY/TDD 1-877-250-6113) R Hlel Y|

Pennsylvania
Dutch:

Vann du, adda ebbah's du am helfa bisht, ennichi questions hott veyyich Ambetter from Home State Health, dann hosht du's recht fa hilf greeya
adda may aus finna diveyya in dei shprohch un's kosht nix. Fa shvetza mitt ebbah diveyya, kawl 1-855-650-3789 (TTY/TDD 1-877-250-6113).

g |y cile Dl 5 S 4S 3y s Ga ol ) )l Ambetter from Home State Health 50 53 (s 1S oo SaS 5l 4348 S L dlad S

Persian:
-2 )80 ol (TTY/TDD 1-877-250-6113) 1-855-650-3789 o jlasdi L ax yia b (3 )S Cusua (gl -aiS iy pn 058 by 0 o8l
Cushit Yoo sii ykn namaa gargaaraa jirtuu wa'ee Ambetter from Home State Health irra gaaffi gabaatan ta'ee gargaarsaa fi odeeffanoo afaan
ushite:
ketiin kaffaltii alla argachuuf mirgaa gabdaa. Turjumaana wajiin dubadhuu,1-855-650-3789 irra bilbilli (TTY/TDD 1-877-250-6113).
Port Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre o Ambetter from Home State Health, vocé tem o direito de obter ajuda e
ortuguese:
9 informagao em seu idioma e sem custos. Para falar com um intérprete, ligue para 1-855-650-3789 (TTY/TDD 1-877-250-6113).
Amhari ACOP OL9° ACOP 71C4%T (1@ (i Ambetter from Home State Health 1C 2% haP+ LAT°1° ¢, NRTRP £:06 K 14.U-P° 90LF e71 7T oo F
mharic:

KNP T ANRCATTL A°T121C 1 1-855-650-3789 (TTY/TDD 1-877-250-6113). &L@- ¢
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