Oregon/Washington Commercial ﬂ

Authorization to Use and H @
. . ealth Net
Disclose Health Information

NOTICE TO MEMBER:
» Completing this form will allow Health Net Health Plan of Oregon, Inc. (Health Net) 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 Health Net
will not change if you do not sign 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 page 2. A revocation
form can be provided to you by calling Member Services at 1-888-802-7001 (TTY: 711).

» Health Net 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.
« Fillin all the information on this form. When finished, mail it to the address at the bottom of page 2.

Member information

Member name (print):

Member date of birth: Member ID number:

| GIVE HEALTH NET 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 Health Net to help me with my benefits and services, or

[ to permit Health Net 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 Health Net to use or share the following health information

[ AUl 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

1 All of my health information EXCEPT (check all boxes that apply):

[J Genetic information, services or tests

[ AIDS or HIV data and records

[ Drug and alcohol data and records

[J Mental health data and records (but not psychotherapy notes)

[ Prescription drug/medication data and records

[ other:

Health Net Health Plan of Oregon, Inc. is a subsidiary of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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Authorization end date

By signing this authorization, | acknowledge that | have read and understand the information provided on this form, and that my signature
autharizes the disclosure of the information described above.

Authorization end date (date the authorization ends unless canceled. The length of time may not exceed 24 months from signature date):

Member signature (member or legal representative sign here): Date:

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

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 (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:

Mail completed form to:
Health Net, PO Box 11756, Eugene, OR 97440-3956
Fax: 1-844-426-5340
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(W Health Net

Nondiscrimination Notice

Health Net Health Plan of Oregon, Inc. (Health Net) complies with applicable federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Health Net does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

HEALTH NET:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified
sign language interpreters and written information in other formats (large print, accessible electronic formats,
other formats).

« Provides free language services to people whose primary language is not English, such as qualified interpreters
and information written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at 1-888-802-7001 (TTY: 711).

If you believe that Health Net 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 by calling the number above and telling
them you need help filing a grievance; Health Net’'s Customer Contact Center 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 (TDD: 1-800-537-7697).

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

Health Net Health Plan of Oregon, Inc. is a subsidiary of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in
your language. For help, call us at the number listed on your ID card. Employer group members please call
1-888-802-7001 (TTY: 711).

Ambharic
NEP LAAD- 2R ANt AOFCATL T9TT T FAN:: Q18T ATGHIBAL 91849 S FAN:: ACAI ATITTTH
(oo 30 AL PADT RTC LLM-K:: APANT-T 1-888-802-7001 (TTY: 711) LLM-(::

Arabic
e by Jeail caaeluall e Jgeanll ol s 5 e 35 Lo Jganll cliSars 5558 anjie o Jsmanll i€y dylae dall) Cilesd
(TTY: 711)1-888-802-7001 a0 Jte Juai¥l Jaall laal de gana slael (e oy A sell AUy e 3 ga gall Rl

Chinese
REES IR o EAIEAOFES o T AR SRR TS - TR - SBEELRE &R LY
MRS LR (4G - JE T BRSNS 55555 1-888-802-7001 (TTY : 711) -

Cushite (Oromo)

Waa Lacag la’aan Adeegyada Luuqada. Waxaad heli kartaa turjubaan. Waxaad heli kartaa in
waraaqaha laguu aqriyo. Wixii caawin ah, naga soo wac lambarka ku qoran kaarka Aqoonsigaaga.
Xubnaha kooxda badrooniga fadlan soo wac 1-888-802-7001 (TTY: 711).

German

Kostenloser Sprachendienst. Dolmetscher sind verfiigbar. Dokumente konnen Ihnen vorgelesen
werden. Wenn Sie Hilfe benotigen, rufen Sie uns unter der Nummer auf Threr ID-Karte an.
Arbeitgeber-Gruppenmitglieder rufen bitte unter 1-888-802-7001 (TTY: 711) an.

Japanese
EROSFEY — X, @iRE ZHAWEZT E3, XFELBHALET, BIALEREEIE, 1D
J— RICEEH SN TWAHE S E TEBEES S, EHEL B CHRRRD A 3= J51%

1-888-802-7001 (TTY: 711) F TEEIFELI 77X\,

Korean

5 o] MM~ B AH| 25 BhE F F YT 4
oS detAY, By Do 5 W E A T4 A
1-888-802-7001 (TTY: 711) o & As}af FAHA L
Cambodian (Khmer)

TEUNMANTNWRHANIGY HRAMGSGUMSHAURUE AT HRMGANUIRH SARaNISjHRY
RS MHmﬁQﬁiUﬁﬁSmHim g gmjmummsxmimmﬁmmmasmmﬁﬁﬂ

ﬁjmﬁﬁ‘[jﬁi-jSﬂiﬂﬁﬁ ﬁJ'B’G’]ﬁQﬁiG’TiFUS 1-888-802-7001 (TTY: 711)4

Laotian

Snavwagad Fua. U'mnaﬂmoét’énchﬂm‘cﬁ. maugauaoslmeauentsaulomauil
2%0. diesaoauzoude, m@m?mmﬂwoncgﬂ‘t5mmucﬁﬁﬁgﬁnﬁodmﬁﬁoesgzﬁw.
aruaBnnuuIeI9g neguatnnad 1-888-802-7001 (TTY: 711).
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Punjabi

&t B3 @it 3T AT’ 3H B9 g9 YUz d9 Aae JI 33 B8 TAZRH U3 A" Ha< Jo
Hee B8, 393 WESt (ID) 3938 ‘3 £33 699 3 A 26 JJ| Irarae's" Iigy © A A, fagur s3a
1-888-802-7001 (TTY: 711) ‘3 2& d<I

Russian

BecniatHast momolp nepeBoguMKoB. Bbl MOXeTe 1Moy InTh MOMOILL YCTHOTO NepeBofurKa. Bam
MOT'YT MPOYUTATh TOKYMEHTHI. 3a MOMOIIBI0 00palIaiiTeCh K HaM 10 TeJie(pOHY , IPUBEAGHHOMY Ha
Ballel WIeHTU(UKAIMOHHON KapTOUYKe yYyacTHHUKA MytaHa. Ecii Bbl y4aCTHUK KOJUIEKTHBHOTO TIJIaHa,
npefocTaBIsieMoro paboTopateneM, 380HuTe no Tenegony 1-888-802-7001 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, lldmenos al niimero que aparece en su tarjeta
de identificacion. Los afiliados del grupo del empleador deben llamar al 1-888-802-7001 (TTY: 711).

Tagalog

Walang Gastos na Mga Serbisyo sa Wika. Maaari kayong kumuha ng isang interpreter. Maaari ninyong
ipabasa ang mga dokumento. Para sa tulong, tawagan kami sa numerong nakalista sa inyong ID card. Para sa
mga miyembro ng grupo ng employer, mangyaring tumawag sa 1-888-802-7001 (TTY: 711).

Ukrainian

Besmnarai mocayru nepekiany. Bu MoskeTe CKOpHCTYBATHCS IOCIyTraMy TiepeKiiaiada. Bam MOKyTh pounTaTi
Batti fokymenTu. 1lJo6 orpumaru fonomory, TenedoHyiiTe HaMm 32 HOMEPOM, SIKMI BKa3aHWIi Ha Ballliil
inenTudikaniimii Kaptoi (ID). YyacHUKIB rpynoBOro CTpaxoBOro IIIaHy Bifi MpalefiaBIs MPOCKMO TesiehOHYBaTH 3a
HomepoMm 1-888-802-7001 (TTY: 711).

Vietnamese

Ciéc Dich Vu Ngon Ngir Mién Phi. Quy vi ¢6 the c6 mdt phién dich vién. Quy vi ¢6 the yéu ¢ dwoe doc cho
nghe tai liéu. D€ nhén tro’ gidp, hdly goi cho ching t6i theo s6” dwoc liét ké trén thé ID cia quy vi. Cac thanh
vién thudc chwong trinh theo nhém ctia chu st dung lao ddng vui 1ong goi s& 1-888-802-7001 (TTY: 711).
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