N oPTUM"

Dear Member:

To facilitate the coordination of your care we may need to discuss your health information with
an individual that you designate, or acquire health information from a third party. Before we can
do so, you will need to complete and sign the enclosed Authorization for Release of Information
form and include all necessary documentation.

Please complete, sign, and date the enclosed form. Once you have completed the form in its
entirety and attached any legal documentation necessary please return the form to:

Optum ROI Processing Fax: 1-866-322-0051

OR

Optum

ROI Processing

11030 Optum Circle
Eden Prairie, MN 55344

Your prompt attention to this matter is greatly appreciated.

Sincerely,
Optum
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Authorization for Release of Health Information

Individual's Full Name Date of Birth Member or Subscriber ID #

Individual’s Street Address City State Zip Code

| understand and agree that:

this authorization is voluntary;

my health information may contain information created by other persons or entities including
health care providers and may contain medical, pharmacy, dental, vision, mental health,
substance abuse, HIV/AIDS, psychotherapy, reproductive, communicable disease and
health care program information;

| may not be denied treatment, payment for health care services, or enrollment or eligibility
for health care benefits if | do not sign this form;

my health information may be subject to re-disclosure by the recipient, and if the recipient is
not a health plan or health care provider, the information may no longer be protected by the
federal privacy regulations;

this authorization will expire one year from the date | sign the authorization. | may revoke
this authorization at any time by notifying Optum in writing; however, the revocation will not
have an effect on any actions taken prior to the date my revocation is received and

processed.
Who May Receive and Disclose my Information:

| authorize Optum and its affiliates to disclose my individually identifiable health information to
the following person(s) or organization(s):

(Full Name of Person(s) or Organization(s))

(Full Address of Person(s) or Organization(s))

Type of Information to be Disclosed:

[l authorize disclosure of all my health information, including information relating to medical,
pharmacy, dental, vision, mental health, substance abuse, HIV/AIDS, psychotherapy,

reproductive, communicable disease and health care program information; or

[l authorize only the disclosure of the following information:

(Type of Information)
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Purpose of Disclosure:

[J My health information is being disclosed at my request or at the request of my personal
representative; or

[J My health information is being disclosed for the following purpose:

(Explain Purpose)

kkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkhkkhkkkhkkhkhkkkhkkkkkkhkkkhkkkhkkkkkkkkkkkkhkkkhkkkhkkkkkkkkk

Signature of Individual Date

Witness Signature (For lllinois Residents Only) Date

Please note: If you are a guardian or court appointed representative, you must attach a copy of
your legal authorization to represent the member.

Signature of Individual’'s Representative Date

Personal Representative’s:

Name Phone Number

Street Address City State Zip Code

(For California and Georgia residents only) | understand that | may see and copy the information
described on this form if | ask for it, and that | may receive a copy of this form after | sign it.

PLEASE MAINTAIN A COPY OF THIS DOCUMENT FOR YOUR RECORDS
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Instructions for Completion
Authorization for Release of Information

1. Demographical Information

Fill in your name, date of birth, address
information and your subscriber ID. This
information is required for identification and
authentication purposes.

2. | authorize Optum and its affiliates to
disclose my individually identifiable
health information to the following
person(s) or organization(s):

Write the name and address of the
individual(s) that you authorize Optum to
disclose information to regarding your care.

3. Type of Information to be Disclosed

Place a check mark in one of the applicable
boxes. If the second box is checked write on
the line provided the specific information we
may disclose.

4. Purpose of Disclosure

Place a check mark in one of the applicable
boxes. If the second box is checked write on
the line the specific purpose of the disclosure
of your information.

5. Signature of Individual

To be valid the authorization form must be
signed and dated. For lllinois consumers, a
witness signature is required.

6. Personal Representatives

A personal representative who signs on the
individual’'s behalf must provide legal
documentation to verify his/her authority to do
So.
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Nondiscrimination Notice and Access to Communication Services

Optum companies (together, “Optum™) provide services to health plans and other health
programs or activities.

Optum does not exclude people or treat them unfairly because of sex, age, race, color, national
origin, or disability.

Free services are available to help you communicate with us and with your health plan. Such as,
letters in other languages, or in other formats such as large print. Or, you can ask for an
interpreter. To ask for help, please call the toll-free number on your member ID card. TTY 711.

If you think you weren’t treated fairly because of your sex, age, race, color, national origin, or
disability, you can send a complaint to:

Optum Civil Rights Coordinator

11000 Optum Circle

Eden Prairie, MN 55344

Phone: 888-445-8745, TTY 711

Fax: 855-351-5495

Email: Optum_Civil Rights@Optum.com

If you need help with your complaint, please call the toll-free number on your member ID card.
TTY 711. You must send the complaint within 60 days of when you found out about the issue.

You can also file a complaint with the U.S. Dept. of Health and Human services.

Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW Room 509F,
HHH Building Washington, D.C. 20201

Language Assistance Services & Alternate Formats

This information is available in other formats like large print. To
ask for another format, please call the toll-free number on your
member ID card. TTY 711.
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ATTENTION: If you speak English, language assistance services, free of charge, are available to you.

Please call the toll-free phone number listed on your identification card.

Language Translated Taglines
KUJDES: Né rast se flisni shqip (Albanian), juve ju ofrohen falas shérbimet e
1. Albanian ndihmés gjuhésore. Ju lutemi merrni né telefon né numrin falas gé ndodhet né
kartén e identifikimit tuaj.
5. Amharic TANLEL: A7ICT (Amharic) P91.97% UPTE P27R AT ATAI0TE PANGS
LPCNALHO:: KAWL T avFOELPT AL PTLTTOT P12 POAh aPAaPC B.L.M-(r::
3. Arabic adn Juail) (o . ell Aalie Aol 4 galll sae lusal) ciladd (8 (Arabic) Az ) oasi S 1) 4

2l Al Cay el Al e 7 aall ) gl

4, Armenian

NPTUNLNRESNPL Gpt huytipku (Armenian) tp jununid, wtgwp
1Eqquljut oginipjut Swnwynipniiubp i hwubtnid Qbq: Munpynud £
quiquhwpt) wuydwp hinwhinuwhwdwpny, npp oyt k6
Swiwsnnuijut pupwuh Ypu

ICITONDERWA: Nimba uvuga lkirundi (Kirundi), uzohabwa serivisi zo gufasha

SIKIEE:;J- mu ndimi, ku buntu. Woterefona ku numero ya telefone yo kubuntu yanditse

muri karangamuntu yawe.

6. Bisayan- ATENSYON: Kung Cebuano (Cebuano) ang imong sinultihan, magamit nimo
Visayan ang mga serbisyo sa tabang sa lengguwahe, nga walay bayad. Palihug tawag sa
(Cebuano) walay toll nga numero sa telepono nga nakalista sa imong kard sa

identipikasyon.
, (RFeN : A ST AW FTHAT (Bengali) T, O TRITeT Af{ET At

7'BaBnegr;g|§"' FRTTAYCeTs (STC@ ST | W] 0 STl M6 1 (3T (B1eT-Rs A1 T

(CRES TIE (T |

8. Burmese

200300230 20 V002 (Burmese) GgPadayCi 900000MEEM38
086800Caqp: 2099820001 00€6l 20056209m80RE erqE:pE:0}
elgpecuigs ©adeom ¥8:400503 esldl

9. Cambodian-
Mon-Khmer

BAMUMIGAN: DASHASUNUMANIZS (Khmer) NG SWM aNTNIRRRANG
ANSAINUHAY agugiRigishingsnamg idumsisilngumansiuaiHRg

10. Cherokee

Q: TGZ GWY(Cherokee) AOhooY bY, SOhAcOA DSGLoO]
DPcOSARAARL OOLe0SARIT, D4, hAZ ISCAAT. OPZPL D4 PR
ACZPJA J4060J Ir'SALIHW it KCoOAJA TOHOL.

AR SRR (Chinese) * HFIRERTIRMAES HBIRTE - 5

11. ChlneSe P —| P — | =xo
BITgEFMIINRGEEEEFERE -
Anumpa Pa Pisa: Chahta (Choctaw) anumpa ish anumpuli hokmvt tohsholi yvt
12. Choctaw peh pilla ho chi apela hinla. Tvli anumpa holhtena yvt chi holisso iskitini takanli.

Yvmma peh pilla ho i paya.
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13.

Cushite-
Oromo

HUBACHISA: Kan ati dubbattu Afaan Oromoo (Oromo) yoo ta’ee,
tajaajilliwwan gargaarsa afaanii, kanfalttii malee siif jira. Maaloo karaa
lakkoofsa bilbilaa kanfaltii malee Waragaa Eenyummaa keerratti
tareefameetiin bilbili.

14. Dutch

OPGELET: Indien u Nederlands (Dutch) spreekt zijn taalbijstandsdiensten gratis
voor u beschikbaar. Gelieve het gratis telefoonnummer die u op uw
identificatiekaart vindt te bellen.

15.

French

ATTENTION : Si vous parlez frangais (French), des services d’aide linguistique
vous sont proposés gratuitement. Veuillez appeler le numéro de téléphone
gratuit figurant sur votre carte d’identification.

16.
Creole-Haitian
Creole

French

ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab benefisye
sevis ki gratis pou ede w nan lang pa w. Tanpri rele nimewo gratis ki sou kat
idantifikasyon w.

17.

German

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfligung. Bitte rufen Sie die
gebihrenfreie Rufnummer auf der Rickseite lhres Mitgliedsausweises an.

18.

Greek

MPOZOXH : Av phate EAAnvika (Greek), umtapxel Swpeav Bonbela otn
yAwooa oag. Napakaleiote va KOAECETE To Swpedv aplBuo nou Ba Bpeite
OTNV KAPTA TAUTOTNTOC UEAOUG.

19.

Gujarati

2ulol WL %l A 9l (Gujarati) (lAAL &l Al AU AMSl2A HEEIU Acll
(Aot 4 Yt 8. sul 531 dHIRL AUB3eBlEF2Ut 518 UR WAL 2A-5l ol UR
sl 83U

20.

Hawaiian

MALIU MAI! Ina ‘Olelo ‘oe i ka ‘Olelo Hawai‘i (Hawaiian), loa‘a ke kokua unuhi
manuahi no ke kokua ‘ana aku ia‘oe. ‘Olu‘olu e kelepona aku i ka helu
kelepona kahea manuahi i ho‘opa‘a ‘ia ma kau kaleka ho‘ike pilikino.

21.

Hindi

1ot &: Afe; 39 TREY (Hindi) STore &, 3ToehT $ITST FETI AT AT, fol:Qoeh STeletr 8 |
HUIT A9 TguTel TF T Fag TS BleT e T iel |

22.

Hmong

CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais lus pub
dawb rau koj. Thov hu rau tus xov tooj hu deb dawb uas teev muaj nyob rau
ntawm koj daim yuaj cim ghia tus kheej.

23.

Ibo

GEE NTI: O buru na ina asu asusu Igbo (Igbo), enyemaka na-ahazi asusu, bu
n’efu, diri gi mgbe niile. Biko kpoo ndij toll-free na nomba ekwentij nke
edeputara na kaadi njirimara gi.

24.

llocano

PAKDAAR: Nu saritaem ti llocano (llocano), ti serbisyo para ti baddang ti
lengguahe nga awanan bayadna, ket sidadaan para kenyam. Maidawat nga
awagan iti toll-free a numero ti telepono nga nakalista ayan iti identification
card mo.

25.

Indonesian

PERHATIAN: Jika Anda berbicara Bahasa Indonesia (Indonesian), layanan
bantuan bahasa akan tersedia untuk Anda secara gratis. Harap hubungi nomor
telepon bebas pulsa yang tercantum pada kartu identitas Anda.
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26. Italian

ATTENZIONE: in caso la lingua parlata sia I'italiano (Italian), sono disponibili
servizi di assistenza linguistica gratuiti. Per favore chiamate il numero di
telefono verde indicato sulla vostra tessera identificativa.

27. Japanese

HEEFI . HAFE(apanese) 25 SN D56, BEIOSFEXEY—E X
7& KRN E9, BRI CRRH SN TND 7 U —F 1 Y ILiC
BEMSTEI,

0595050005001 -d st mpdagB(Karen)ss.ogborleron sonidioniercn.onoa35up ey

.190555835deH 015815551

28. Karen 603:@310%:305(\%058$ﬁéﬁcmooﬁo%:s%1co1m£§@§@91m§m1mﬁ§§c&&z§1m1.§005818§39m:39c81%
581,
AE: BHR0](Korean) 2 A SIAIE B9 o10] e NH[AS 2E=
29. Korean o|&std + UFUL. Hotef HES 9%':01| ZIME F2 23

HetHS 2 FOSHEAL.

30. Kru- Bassa

YI LE: | balé u mpot Bassa (Bassa), bot ba kobol mahop yanga, bayé ha i nyuu
hola we. Soho, sébél i nsinga i yé ntilgaga i kat yon i mbon nlon. U saa béé.

31. Kurdish- G A Al At « 4o 4ud (Kurdish Sorani) 3w 2,8 4 A8 ;s
Sorani a,\y”s\Mumuuﬁjm\ﬁewedwa&dm)mm&s Alsd ] Caila )
Y omwi) r]‘)m‘mmm‘mcmwm‘) 270 (Laotian), NIVINIVOBCH
32. Laotian 9I9ILNIVWI Ocgwanlgere, Dg9suro N QUNVMICOINDETOY
nWdhazy 1S wdourdictoseguna.
AT o7 T: S FE! AST (Marathi) STeTcl ITCATH, 19T HETZT T
33. Marathi JFGTelT AT IUCISE M. FUAT JHTAT INBUIATCR TeeleT el

HHTRTIT T9eh .

34. Marshallese

LALE: Ne kwdj konono Kajin Majel (Marshallese), kwomaroi bok jerbal in
jipafi in kajin ejjelok wonaan. Kwon joun im kallopk nomba eo ejjelok wonaan
im ej jeje ilo kaat in identification eo am.

35. Micronesian-

KANSENOH: Ma komw lokaiahn Pohnpei (Pohnpeian), mie sawas en mahsen,
soh isepe, ong komwi. Menlau, eker delepwohn nempe me soh isepe me

Pohnpeian ntingihdi ni pein omwi doaropwe idihada.
Dii BAA'AKONINIZIN: Diné (Navajo) bizaad bee yanitti'go, saad bee
36. Navajo aka'anida'awo'igii, t'aa jiik'eh, bee nd'ahdot'i'. T'aa shoodi ninaaltsoos nitt'izi
bee nééhozinigii bine'déé' t'aa jiik'ehgo béésh bee hane'i bikd'igii bee
hodiilnih.
37. Nepali &7 &: Ife JUTS AYTell (Nepali) YT STelefg=o 74, arSeRt T forgroren s

YT ST | HUAT ATSh! TG HTSAT Fellehel Bled AHSNHT ol Iale 4|

38. Nilotic-Dinka

DETTIC: Na yi jam é Thuanjdn (Dinka) ke kusany de wéér de thookyic abac ato
aléu bené yi kony. Them ba c66t né namba de thilin yené c66t abac ci gi5r né
weren dun ye yi nyuaath k3u.

39. Norwegian

OBS: Hvis du snakker norsk (Norwegian), kan du fa gratis sprakhjelp. Ring
gratisnummeret som star pa ID-kortet.




40. Pennsylvanian

Dutch

AADACHT: Wann du Deitsch Schwetze (Pennsylvanian Dutch) kann, kannscht
du frei Schprooch aushilfe griege. Ruf die frei telefon Nummer uff dei eegne ID
Kaart.

41. Persian-Farsi

oo Ll Al 50 801 sk 4 (AL el cleas il (Farsi) u @ Led ol ) }\ da g
A8 (el ond 4 Lad i & S (555 48 (K i o jleds Ly Lalal il

fimrrs fe€: A 35 UA= (Punjabi) 8% J, 37 393 S8 I A3 A

42. Punjabi %98 Hez QU Ia| fogur I9d wiue uge-Ui3d 3 i3 e s g
&9 '3 IS I
UWAGA: Jezeli méwisz po polsku (Polish), udostepnilismy darmowe ustugi
43. Polish ttumacza. Prosimy zadzwonié pood bezptatny numer telefonu podany na

karcie identyfikacyjnej.

44. Portuguese

ATENCAO: Se vocé fala portugués (Portuguese), contate o servico de
assisténcia de idiomas gratuito. Ligue gratuitamente para o numero
encontrado no seu cartdo de identificacdo.

45, Romanian

ATENTIE: Daca vorbiti romaneste (Romanian), vi se pun la dispozitie, in mod
gratuit, servicii de traducere. Va rugam sa sunati la numarul gratuit tiparit pe
cardul dumneavoastra de identitate.

BHMMAHMUE: 6ecnnaTHble ycnyru nepesoaa A0CTYMNHbI ANA N04eN, Yen

46. Russian poaHomn A3blK ABnAeTcs pycckom (Russian). Mo3soHMTe no 6ecnaaTtHomy
Homepy TenedoHa, yKazaHHOMY Ha Ballen NAeHTUPUKALMOHHOM KapTe.
47 Samoan- FAAALIGA: Afai e te tautala Faa-Samoa (Samoan), o loo avanoa tautua mo
F'a’asamoa fesoasoani tau gagana mo oe, e le totogia. Faamolemole vili le numera o le
telefoni e le totogia o lisi atu i lau pepa faamaonia.
48. Serbo- POZOR: Ako govorite hrvatski (Croatian), moZete besplatno koristiti usluge
i . prevodioca. Molimo nazovite besplatni broj telefona koji se nalazi na vasoj
Croation . et e .
identifikacijskoj karti.
OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada
49. Somali lugadda, oo bilaash ah, ayaad heli kartaa. Fadlan wac lambarka telefonka
khadka bilaashka ee ku yaalla kaarkaaga aqoonsiga.
ATENCION: Si habla espaiiol (Spanish), hay servicios de asistencia de idiomas,
50. Spanish sin cargo, a su disposicion. Llame al nimero de teléfono gratuito que aparece
en su tarjeta de identificacién.
. MAANDOORE: (Fulani), to ada haala Ingilisre, walliinde wolde, caahu, e woodi
51. Sudanic- | ) .
ngam maada. Kusu noddu limngal telefol ngol caahu limtaangal nder kaatiwol ID
Fulfulde
maada.
TAHADHARI: Kama unazungumza Kiswabhili (Swahili), huduma ya msaada wa
52. Swahili lugha, bure, inapatikana. Tafadhali piga namba ya bure iliyopo kwenye kadi

yako.




. i ALl ir\s Khlid Rk ¢(SYriac) haw (ohasuss (& Kimas
53. Syriac- ' . . . . T . : -
Assvri ~Raudr ihe i aha elan (asuld i 1S (dio (asotaio . (analy)
ssyrian asau
PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga
54. Tagalog libreng serbisyo ng tulong sa wika. Pakitawagan ang toll-free na numero ng
telepono na nasa iyong identification card.
B0 (B0DE: DG Betd (Telugu) SErd T°ES, LIFADHE LOKVL eSO
55. Telugu LDFON. W0EOER0, 2 HQ0VSPERAL DTS ol &5°S & Hoerdd
GSODBD 5°S Badgoc.
Tdsansu: innaawan ' ing (Thai) dusnisanubiavdadiuaent
56. Thai viunaalaaiaabisaniaeldinausadnele Tisalnsdwvidovanaaul
nswInatuulinslszdirdizasnn
FAKATOKANGA: Kapau oku ke lea Fakatonga (Tongan), ‘oku iai pe ‘ae sevesi
57. Tongan- . ) , . , . .
fakatonulea ‘e lava ma’u ta’etotongi atu ma’au. Kataki o ta ki he fika
Fakatonga , . . .
ta’etotongi ‘oku tuku atu ihoo kaati ID.
58. Trukese NENENGENI: lka ke aea kapasen Chuuk (Chuukese), ke tongeni angei aninisin
) eman chon awewe, ese kamo. Kosemochen kori ewe nampa mei "toll-free"
(Chuukese) . .
(weiweita ika ese kamo) mei mak won omw ena katen ID.
. DIKKAT: Tiirkge (Turkish) konusuyorsaniz, dil yardim hizmetleri size iicretsiz olarak
59. Turkish . - . .
sunulmaktadir. Litfen kimlik kartinizda yer alan Ucretsiz telefon numarasini arayiniz.
YBATA: AKW0 B/ pO3MOBAAETE YKpaiHCbKO moBoto (Ukrainian), y Bac €
60. Ukrainian MOXNBICTb CKOPUCTAaTUCA HE3KOLWTOBHUMM NOCAYyramum nepekanasaya.
' 3aTenedpoHymnTe, byab nacka, 3a 6€3KOLWTOBHUM HOMEPOM, BKa3aHMM Ha BaLin
ineHTudiKaLinHin KapTi.
61. Urdu - = i Glaad o lae 2 SOl s ow e b (Urdu)sis) &I S L S s
' G SIS pomiop e AdE K o p3Salis Sola S Sy
XIN LU'U Y: N&u quy vi néi tiéng Viét (Vietnamese), quy vi s& dugc cung cap
62. Vietnamese | dich vu tro giip vé ngdn ngit mién phi. Vui ldng goi s6 dién thoai mién phi &
mat sau thé hi vién cda quy vi.
72y'7'wiR oyoinyo 970 IX19w vt L(Yiddish) wrx 0TV 'R 2R DRTIVNDIR
63. Yiddish IR OIXR UOW ORIEIVAID [V'MID-7X0 DYT UDIN YU 7RXOKN |ID "D 'K IND
70N YIYRP'O'0IV TN
AKIYESI: Ti o ba nso Yoruba (Yoruba), iranlowo 6ri edé, I'ofe, wa fun 0. Jowo
64. Yoruba R . . s lia gz
pe nomba ero ibanisoro ibode-ofe ti a to sori kaadi idanimo re.
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