Uy Quyén St Dung va Tiét Lo Théng Tin ambetter.
Surc Khée of Oklahoma

Notice to Member:

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

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

If 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 at the phone number on the
back of your member ID card.

Ambetter of Oklahoma cannot promise that the person or group you allow us to share your health information
with will not share it with someone else.

Keep a copy of all completed forms that you send to us. We can send you copies if you need them.
If you need help, contact Member Services at the phone number on the back of your member ID card.
Fill in all the information on this form. When finished, mail the form and any supporting documentation to

Ambetter of Oklahoma

333 E. Wetmore Rd.

Tucson, AZ 85705

Cc: Member Services

Théng Bao gtri dén Hoi Vién:

Viéc quy vi dién déy da théng tin vao mau don nay sé cho phép Ambetter of Oklahoma (i) st dung théng tin sirc
khoe cua quy vi nham muc dich cu thé va/hoac (i) chia sé thong tin strc khde clia quy vi véi ca nhan hodc td
chirc ma quy vi néu trong mau don nay.

Quy vi khdng bét budc phai cho phép str dung hodc chia sé thdng tin stre khoe ctia minh. Cac dich vu va quyén
loi cGia quy vi v&i Ambetter of Oklahoma sé& khong thay déi néu quy vi khdng gtri mau don nay.

Néu quy Vi mudn hdy mau don uy quyén nay, hay gtri cho chung toi van ban yéu cau thu hdi mau don dén dia
ch| & cubi trang nay. Quy vi c6 thé nhan mau don xin thu héi bang cach goi cho bd phan Dich Vu Héi Vién theo
sb dién thoai & mat sau thé ID thanh vién cla quy Vi.

Ambetter of Oklahoma khéng thé ddm bao réng ca nhan hodc nhém quy vi cho phép ching téi chia sé thong tin
strc khde clia quy vi sé khong chia sé thong tin d6 véi ngwoi khac.

Hay gilr lai ban sao cla tat ca cac mau don da hoan thanh ma quy vi gti cho ching t6i. Chang t6i ¢ thé gl
cho quy vi ban sao néu quy vi can.

Néu quy vi can tro gitp, hay lién hé véi bo phan Dich Vu Héi Vién theo sb dién thoai & mat sau thé ID hoi vién
cla quy Vi.

Dién tat ca thong tin vao mau don nay. Khi hoan tat, hay glri mau don nay va bat ky tai liéu hd tro nao dén

dia chi

Ambetter of Oklahoma
333 E. Wetmore Rd.
Tucson, AZ 85705

Cc: Member Services
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VUI LONG DQC KY HUONG DAN VA HOAN THANH MAU DON DU'G'1 DAY. CHUNG TOI KHONG
CHAP NHAN MAU BON CHUA HOAN THANH.

THONG TIN HOI VIEN:

Tén Hai Vién (viét in hoa):

Ngay Sinh cta Hoi Vién: S6 ID Hoi Vién:

TOI CHO PHEP AMBETTER OF OKLAHOMA SU’ DUNG THONG TIN SU’C KHOE CUA TOI CHO MUC
DiCH PA XAC DINH HOAC CHIA SE THONG TIN SU'C KHOE CUA TOI VOl CA NHAN HOAC TO
CHU'C cO TEN BEN DU'O1. MUC PiCH CUA VIEC UY QUYEN LA (dénh d4u vao mét lura chon bén
duoi):
O cho phép Ambetter of Oklahoma giup tdi vé cac quyén loi va dich vu ctia minh, HOAC
[0 cho phép Ambetter of Oklahoma st dung hodc chia sé thong tin strc khde cla toi cho

e CA NHAN HOAC NHOM PU'Q'C NHAN THONG TIN (thém céc Ca Nhén hodc Nhém khéc & trang tiép theo):
Tén (ca nhan hoac nhém):
Dia Chi:
Thanh Phé: Tiéu Bang: Ma Zip:____ Dién Thoai: ( ) -

TOI UY QUYEN CHO AMBETTER OF OKLAHOMA SU DUNG HOAC CHIA SE THONG TIN SUC KHOE
DU DAY (LUU Y: Chon nhéan dinh déu tién dé cho phép tiét 16 TAT CA théng.tin strc khde hodc chon nhéan
dinh bén duéi dé chi cho phép tiét 16 MOT SO théng tin siic khée. KHONG THE chon ca hai.)
(] Tat ca thong tin sirc khoée cta téi BAO GOM:
Thong tin di truyén, dich vu hodc két qua xét nghiém; hd so va div liéu vé& HIV/AIDS; hd so va di liéu vé sirc
khde tam than (nhwng khdng gdbm ghi chu vé liéu phap tam ly); hd so va div liéu vé thubc/dwoc phdm theo
toa; hd so va di¥ liéu vé chat gay nghién va rwou (vui Iong ghi rd moi théng tin vé tinh trang rdi loan do st
dung chét gay nghién co thé dworc tiét 16);
HOAC
[J Tat ca thong tin sirc khée cta téi NGOAI TR (chi chon céac 6 phu hop duéi day):
[0 Théng tin, dich vu hodc xét nghiém di truyén
O D& liéu va hd so vé AIDS hoac HIV
O D liéu va hd so vé chat gay nghién va ruou
[0 D liéu va hd so vé stre khée tam than (nhwng khéng bao gébm ghi chui vé liéu phap tam ly)
[0 D liéu va hod so vé thubc/dwoc pham theo toa
L] Khac:

MAU-DON UY QUYEN NAY KET THUC VAO NGAY NAY/KHI DIEN RA SV KIEN:
Ngay hét han mau-don Uy quyén nay, tree khi da bj hdy. Néu truong nay dugc dé trong, sw dy quyén sé hét
hiéu lure trong vong mét nam ké toe ngay Ky tén duwdi day.

e CH{ KY CUA HOI VIEN HOAC NGUO1 BAI DIEN HOP PHAP:
NGAY:

NEU LA NGU'O1 DAI DIEN HQP PHAP — Mbi Quan Hé v&i Hoi Vién:
Néu quy vi la nguoi dai dién hop phap hoac nguwoi dai dién ca nhan CL’(a Hoi Vién, quy vi phai gtri cho chiung
té6i ban sao cua cac mau don lién quan, chang han nhuw gidy Gy quyén hodc giay chiing nhan giam hé.

GU1 MAU-DON UY QUYEN HOAN CHINH VA MOI TAI LIEU HO TRO QUA BUONG BUU BIEN TOI
Ambetter of Oklahoma, ATTN: Member Services
333 E. Wetmore Rd, Tucson, AZ 85705



(CAC) CA NHAN HOAC NHOM KHAC BU'Q’C NHAN THONG TIN:

LUU Y: Néu quy vi déng y tiét 16 bat ky hd so nao vé tinh trang rdi loan do st dung chéat gay nghién cho nguoi
nhan khoéng phai 14 bén thr ba chiu trach nhiém thanh toan ho&c nha cung cép dich vu cham séc strc khde, co s&,
ho&dc chwong trinh ma quy vi nhan dwec dich vu tir nha cung cap diéu tri, chang han nhw trao dbi bdo hiém y té
hoéc td chirc nghién clru (sau day goi 1a “td chirc ngwdi nhan”), quy vi phai néu rd tén ctia mét ca nhan hoac té
chirc ma quy vi nhan dwoc dich vu tr nha cung cép diéu tri tai t6 chirc ngudi nhan dé, hodc chi don gian néu rang
hd so vé tinh trang rdi loan do st dung chét gay nghién ctia quy vi c6 thé dworc tiét 16 cho nha cung cap dang va

sé& diéu tri cho quy vi tai t chirc ngudi nhan dé.

Tén (ca nhan hoac td chirc):

Pia Chi:

Thanh Phé:

Tiéu Bang:

Ma Zip:

Dién Thoai:

Tén (ca nhan hodac td chirc):

Pia Chi:

Thanh Phé:

Tiéu Bang:

Ma Zip:

Dién Thoai:

Tén (ca nhan hoac td chirc):

bia Chi:

Thanh Phé:

Tiéu Bang:

Ma Zip:

Dién Thoai:

Tén (ca nhan hoac td chirc):

Bia Chi:

Thanh Phé:

Tiéu Bang:

Ma Zip:

Pién Thoai:

Tén (ca nhan hoac td chirc):

Dia Chi:

Thanh Phé:

Tiéu Bang:

Ma Zip:

Pién Thoai:

Tén (ca nhan hoac td chirc):

Bia Chi:

Thanh Phé:

Tiéu Bang:

Ma Zip:

Dién Thoai:

Tén (ca nhan hodac td chirc):

Bia Chi:

Thanh Phé:

Tiéu Bang:

Ma Zip:

Dién Thoai:

Tén (ca nhan hoac td chirc):

Bia Chi:

Thanh Phé:

Tiéu Bang:

Méa Zip:

Dién Thoai:
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