group health

Release of Information Form

of eau claire

Member Information

Member Name (including any prior names) Date of Birth Member ID#

Address Phone Number
Authorizes the Release of Information by: Information to be Released to:

Group Health Cooperative of Eau Claire (Example: Parent, Son, Daughter, Lawyer, etc.)
P.O. Box 3217 Include name, address, phone and relationship

Eau Claire, WI 54702-3217
(715) 552-4300 or (888) 203-7770

Relationship

1. Purpose or need for the disclosure of your records (check all applicable categories):
O All Info O Further Medical Care O Coordinating Care for Dependent/Spouse
O Claims Resolution O Insurance Eligibility/Benefits O Other (please specify):

2.l authorize the following information to be used or disclosed:
O All Info O Medical Files O Claims History O Other (please specify):

All records from to (comments or instructions)

State and Federal laws require specific authorization prior to disclosing certain information. Please
check if you would like any of the following specific information disclosed:

O Mental Health Psychotherapy Notes O Alcohol and/or Drug Abuse
O Developmental Disability O HIV Testing*

Please indicate specific dates (if any) associated ONLY for the above information:
From to

Specific limitations requested ONLY for the above disclosures:

*HIV TEST RESULTS: HIV test results may be released without authorization to certain persons/
organizations, subject to applicable law. A list of persons/organizations entitled to receive this
information is available upon request. By checking this box, | agree that my HIV test results may
also be released to the person/organization identified above.

EXPIRATION DATE: This authorization is good until (indicate future date or event).
If this is left blank, this authorization is considered indefinite, subject to applicable law. By signing this
authorization, | am confirming that it accurately reflects my wishes.
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If this form is not signed by the member, please identify the legal relationship to the member below. If you
are Legal Guardian or Other, please provide a copy of the court order establishing the authority. If POA,
please include a copy of the activation paperwork. For Legal Guardianship, please include a copy of the
guardianship paperwork.

Please note that we cannot process this form without the proper documentation.

Signature of Member: Date

or Signature of Parent/Guardian/Legal Representative: Date

Member is: 0 Minor O Incompetent/Incapacitated O Deceased

Legal Authority: O Parent of Minor O Legal Guardian O Health Care Agent

O Spouse or Personal Representative of Deceased O Other

REDISCLOSURE NOTICE: | understand that information used or disclosed based on this
authorization may be subject to re-disclosure and no longer protected by Federal privacy standards.

YOUR RIGHTS REGARDING THIS AUTHORIZATION:

* Right to Receive Copy of This Authorization - | understand that if | sign this authorization, |
have the right to receive a copy upon request.

* Right to Inspect Health Information Disclosed - | understand that | have the right to inspect
the health information | have authorized to be used or disclosed by this authorization form. |
may arrange to review any disclosures of my health information under this authorization by
contacting the Group Health Compliance Department.

* Right to Refuse to Sign This Authorization - | understand that | am not required to sign this
form; however, if | refuse to sign this authorization, | understand that Group Health Cooperative
of Eau Claire may not be able to disclose the health information as requested in this
authorization. Group Health Cooperative of Eau Claire may not condition treatment, payment,
enrollment in a health plan or eligibility for health care benefits on my decision to sign this
authorization, except regarding: (a) research-related treatment or (b) health plan enrollment
or eligibility. | understand that not all disclosures of my medical information require my
authorization. Further information regarding disclosures that may occur without authorization
may be found on Group Health Cooperative of Eau Claire’s Notice of Privacy Practices.

* Right to Withdraw This Authorization - | understand that | have the right to withdraw this
authorization at any time by contacting Group Health Compliance Department and requesting
a withdrawal in writing. | understand that my withdrawal will not be effective until received and
processed by Group Health Compliance Department and will not be effective as to any uses
and/or disclosures that occurred prior to receipt of my request to withdraw this authorization.
| understand that if the authorization was obtained as a condition of obtaining insurance
coverage, other laws may provide Group Health Cooperative of Eau Claire with the right to
contest a claim.

QUESTIONS or CONCERNS?
For questions regarding the completion of this form, or the documents required to accurately
complete this form, please contact Member Services at (715) 552-4300 or (888) 203-7770.

For questions regarding your right to access your health information, who Group Health Cooperative
of Eau Claire may release information to without your authorization, or to report a potentially
unauthorized disclosure, please contact our Compliance Department at (715) 552-4300.
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Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services (§ 92.11)

English: ATTENTION: If you speak English, free language
assistance services are available to you. Appropriate auxiliary aids
and services to provide information in accessible formats are also
available free of charge. Call 1-888-203-7770 (TTY: 711) or speak to
your provider.

Vietnamese: Viét — LUU Y: Néu ban ndi ti€éng Viét, ching toi
cung cap mien phi cac dich vu ho trg ngbn ngir. Cac ho trg dich
vu phli hgp dé€ cung cdp thdng tin theo cac dinh dang dé tiép
can ciling dugc cung cap mién phi. Vui long goi theo s6 1-888-
203-7770 (Ngudi khuyét tat: 711) hodc trao d6i véi ngudi cung
cap dich vu cla ban.

Spanish: Espafiol — ATENCION: Si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia lingtistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos
accesibles. llame al 1-888-203-7770 (TTY: 711) o hable con su
proveedor.

Arabic: ubd ( @Vl oo S 1Y)t raydss )l aslll
Ulxo 19935 oS .el) aslio aulxall augelll dacluall wloas

Jow JILal wlogleol! 54991 dpwlio dacluo wloasy wlicluw
ol (711 : suaidl wilpll) 7770-203-888-1 p3,JU Jail .lgdl Jgogll
sgj0 (sl waxi.

Hmong: Lus Hmoob — LUS CEEV TSHWJ XEEB: Yog hais tias koj
hais Lus Hmoob muaj cov kev pab cuam txhais lus pub dawb rau
koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim nyog
txhawm rau muab lus ghia paub ua cov hom ntaub ntawv uas tuaj
yeem nkag cuag tau rau los kuj yeej tseem muaj pab dawb tsis xam
tus nqgi dab tsi ib yam nkaus. Hu rau 1-888-203-7770 (TTY: 711) los
sis sib tham nrog koj tus kws muab kev saib xyuas kho mob.

French: Francais — ATTENTION : Si vous parlez Francais, des
services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour
fournir des informations dans des formats accessibles sont
également disponibles gratuitement Appelez le 1-888-203-7770
(TTY: 711) ou parlez a votre fournisseur.

Somali: Soomaali — FIIRO GAAR AH: Haddaad ku hadasho
Soomaali, adeegyo kaalmada luugadda ah oo bilaash ah ayaad heli
kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo
macluumaadka gaabab la adeegsan karo ayaa sidoo kale bilaa lacag
heli karaa. Wac 1-888-203-7770 (TTY: 711) ama la hadal bixiyahaag.

Tagalog: Tagalog — PAALALA: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na
tulong at serbisyo upang magbigay ng impormasyon sa mga
naa-access na format. Tumawag sa 1-888-203-7770 (TTY: 711)
0 makipag-usap sa iyong provider.

Laotian: 290 — cRUQIV: 1)IWIVCSNWIFI 270,

or ,uUsmuQoemumsvccuuucsem?mm1) Deso9ggoe oz
muuomuccuuUc:’s@mmcumwﬁncwe?mauv?usuccuummm
acdacid. 5

tumach 1-888-203-7770 (TTY: 711) Hicdnualnv3niveeguio.

German: Deutsch — ACHTUNG: Wenn Sie Deutsch sprechen,
stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfligung. Rufen Sie 1-888-203-7770 (TTY: 711)
an oder sprechen Sie mit Ihrem Provider.

Burmese: @%m - oaor%[glel%— 20Em @%mmm@m:
o ’] Y Q C C (o}
G@)@?O M1 3299 IIDADOMIVMIVND 0$EI0ICHYPEN)
2EAa0aSn 3905@ 8Ecam cwdeod @é 3DI|HIAOOOEDS
R 22" 3R Y[ {PEYS 323 {P:
C C C C C 9 C
em@eooeﬁ 90CEOYPEAN I$I2MIPOQPISC
C C o C Y o0 C C .
0§$6300CYQPIMNCOPIE 3096 sm@co%aeu 1-888-203-7770 (TTY:

711) ai(f‘%sea’m :)%eueog ocen Gméa(rgeo:o%?é omse[?p&u”.

Pennsylvanian Dutch: Pennsylvanisches Niederlandisch:
ACHTUNG: Wenn Sie Englisch sprechen, stehen Ihnen
kostenlose Sprachunterstiitzungsdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfiigung. Rufen Sie 1-888-203-7770 (TTY: 711)
an oder sprechen Sie mit Ihrem Anbieter.

Russian: PYCCKUI — BHUMAHUE: Ecnn Bbl FOBOPUTE Ha PyCCKMiA,
BaM [OCTYNHbI 6ecnnaTHble YCIyru S3bIKOBOM NOAAEPXKKM.
CooTBETCTBYIOLME BCOMOraTesibHble CpeAcTsa U yCnyrn no
npefocTaBneHnio MHdopMaumm B AOCTYNHbIX hopMaTax Takke
npegoctaensoTca 6ecnnatHo. MNo3BoHUTE No TenedoHy
1-888-203-7770 (TTY: 711) nnu obpatutecb K CBOEMY MOCTABLUMKY

Hindi: e &= & 3 319 336l Siad g, df 3mus fow

T [eeh HIST HEIT HaTV 3TcTsts §| ForsT TIedl & STeTehiT Felel
Fe & ToIT SUgerc FgTgeh 3Uh0T AR JaTC o fo: ek 3uelsty
£1 1888203 7770 (TTY: 711) W HieT &Y IT 39 YSTdT & &1
H.

YCIyT.
Chinese Mandarin: ¢ — 3% : {0R &[] - FfTe7 &R | Polish: POLSKI: UWAGA: Osoby moéwigce po polsku moga
BB S IIRTS - ] DA B R LS (BRI T 2 BT - LA | skorzystac z bezptatnej pomocy jezykowej. Dodatkowe pomoce i
HpmeaT] o SR ustugi zapewniajace informacje w dostepnych formatach sg
iR LRI - STEE1-888-203-7770 (TTY: 711) BUERISATIRIN rowniez dostepne bezptatnie. Zadzwon pod numer 1-888-203-
Eilim. | . 7770 (TTY: 711) lub porozmawiaj ze swoim dostawcg”.
Korean: S'=10{— F2|: [et0{]E AIEsA = Ed S F& 210f X[ | Albanian: SHQIP — VINI RE: Nése flisni [shqip], shérbime falas
MH|AE 0| 2514 z,h A&Lch ol JtsstgAaloz MHE té ndihmés sé gjuhés jané né dispozicion pér ju. Ndihma té
HEZsts MAstEx 7|3 2 MuU|AT 222 HZE L C} 1-888- pérshtatshme dhe shérbime shtesé pér té siguruar informacion
203-7770 (TTY: 711) 12 2 Ma}5AHLE Mu| A ®Z2Y A ol né formate té& pérdorshme jané gjithashtu né dispozicion falas.
So|5HAIA R Telefononi 1-888-203-7770 (TTY: 711) ose bisedoni me ofruesin

tuaj té shérbimit.

Revised: 08/13/2024
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