carecentrix

AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION AND TO HANDLE
CARECENTRIXACCOUNTS

| authorize CareCentrix, Inc. (CareCentrix) and its affiliates to release my protected health information (PHI)
contained in the records maintained by CareCentrix or a CareCentrix affiliate as specified below to the
individual or entity identified below.

Name and address of individual whose PHI is beingdisclosed:

**IMPORTANT** All fields with an asterisk must be completed.

*Name:

*Address:

* City: *State: ___ *Zip Code:

*Date of Birth: / / *Phone Number: ( ) -
*Insurer: *Insurer ID Number:

CareCentrix Account Number (H#H#H-H#HiHH):

Name and address of individual/entity to whom the PHI is to be disclosed (Authorized Person):

*Name:

*Address:

* City: *State: ______ *Zip Code:

*Date of Birth: / / *Phone Number: ( ) -

*Relationship to Patient:

| agree that my PHI may be disclosed to the Authorized Person through various means of communication,
including but not limited to, by phone, email, fax and US mail. The purpose for the disclosure of PHI is to
discuss my health care services and treatment plan and/or handle my accounts with CareCentrix, including but
not limited to, my patient billing account. | further agree that the Authorized Person has full authority to
handle my patient billing and other accounts with CareCentrix, including but not limited to, receiving copies of
invoices and billing ledgers, making payments, receiving refunds of any overpayments, and making changes to
my account information.

| understand that the above information to be disclosed under this authorization may contain information
about HIV, AIDS diagnosis/treatment, mental health diagnosis/treatment, alcohol/drug diagnosis/treatment,
developmental disability, and/or abuse, and | expressly authorize the disclosure of such information unless
otherwise specifically indicated below:
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Do not disclose any information about:
(O HIV/AIDS diagnosis/treatment () Alcohol/drug diagnosis/treatment
(O Mental health diagnosis/treatment () Developmental disability () Abuse

| understand that | have a right to revoke this authorization at any time by contacting CareCentrix in writing,
except to the extent information has been released in reliance upon this authorization. | also understand that
the information released in response to this authorization may be re-disclosed to other parties and no longer
protected by the federal Privacy Rule. | understand that my treatment, payment for treatment, or enrollment
or eligibility for benefits with my insurer cannot be conditioned on the signing of this authorization. |
understand that the information requested is the property of CareCentrix and that a reasonable fee may be
charged for the copying of any such records. Any facsimile or photocopy of this authorization shall authorize
CareCentrix and its affiliates to disclose the information requested herein. This authorization shall be effective
as of the date of execution set forth below and remain in effect for a period of five years at which time this
authorization expires.

*Signature: *Date:

*Printed Name:

If signed by anyone other than the patient, relationship of authorized representative toindividual:

If authorized representative of the individual please attach corresponding authorization documentation (power of
attorney, etc.).

Please mail completed form to (both pages must be included)

CareCentrix, Inc.
Attention: Mail Room
9119 Corporate Lake Drive, Suite 200
Tampa, FL 33634

Or Fax to:
Fax Number: (866) 536-8046

Or Email to:
authorizationtodisclosephirequest@carecentrix.com
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Notice of availability of language assistance services and auxiliary aids and services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at 1-833-592-1093. Someone who speaks English can
help you. The call is free. We also provide free auxiliary aids and services, such as large print, braille,
or audio. Just call us at the number above to make this request.

Spanish: Contamos con servicios de intérprete gratuitos para responder cualquier pregunta que
tenga sobre nuestro plan de salud o medicamentos. Para obtener un intérprete, solo llamenos al
1-833-592-1093. Alguien que habla espafiol podra ayudarle. La llamada es gratuita. También
ofrecemos ayudas y servicios auxiliares gratuitos, como impresion en letra grande, braille o audio.
Solo lldamenos al numero mencionado arriba para hacer esta solicitud.

Chinese: (4t st 1k 75,  DAMR 2 20A B B (e B ooy ot B, s 1 SR A%,
s 5T 1-833-592-1003, & A7 S A2 I Se R ) 2 e A B At Mt fe Ot e ol 1
ﬁ%ﬂﬂ&a’n, IR SR B HURIR . B SCE alle i B4 T Bl W Gl 1) B B e ok

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions
gue vous pourriez avoir sur notre régime de santé ou d’assurance médicaments. Pour obtenir un
interpréte, il vous suffit de nous appeler au 1-833-592-1093. Une personne parlant frangais pourra
vous aider. L’appel est gratuit. Nous fournissons également gratuitement des aides et des services
auxiliaires, tels que des documents en gros caracteres, en braille ou audio. Il vous suffit de nous
appeler au numéro ci-dessus pour en faire la demande.

Vietnamese: Chuing t6i cung cép dich vu théng dich mién phi dé gidi dap moi thdc mac lién quan dén
chwong trinh béo hiém strc khée hodc chwong trinh thubc ctia ching toi. Dé yéu cau chung t6i b tri
thdng dich vién, vui long goi dién dén sb 1-833-592-1093. M6t nhan vién néi tiéng Viét sé ho tror quy
vi. Cudc goi nay hoan toan mién phi. Chang téi cling cung cép cac cong cu va dich vu hé tro mién
phi, chdng han nhw ban in khé chir 1&6n, chir ni Braille ho&c bang thu am. Quy vi chi can goi cho
chung téi theo sé dién thoai bén trén dé yéu cau cac dich vu nay.

Korean: A 3]+ 747 29l IEx= o) ok Z a0 3l A& o] P = F 5 59 Au 2=
AsetUt, EIALE 0] 2-5FA] ™ 1-833-592-1093 = A 3}af] ]/\]9_ s}
woled F dHFYY. S8k FEYdYth e & S, AR EE oY 22 R BE XYy
AR AU o] 2 gk @ S ShAIH M 9o AR dstE] FAA L.

Russian: Mkl MoxeM npefoctaBuTb Bam BecnnaTtHble ycnyrn nepesogyunka, Ytobbl Bbl MOrnm
NnonyyYnTb OTBETbI HA BCE BalUX BOMPOCHI O HALLEM MiaHe MeauLUMHCKOro o6cnyXnsaHus u
obecneyeHns nekapcTBeHHbIMM Npenapatamn. YTobbl 3anpocuTb yCnyrn nepeBoaymka, npocTo
no3BoHuTe no Homepy 1-833-592-1093. CoTpyaHWK, BNageoLLNin PYCCKUM A3bIKOM, CMOXET Bam
nomoub. 3BOHOK GecnnaTtHbii. Mbl Takke npeanaraem 6ecnnaTHble BCNOMoraTefibHble CpeacTsa U
ycnyru, HanpumMmep maTtepuarnbl, HaneyaTtaHHble KPpynHbIM WpudTom, wpudtom bpanna unu B suage



ayamosanucu. MNpocTo NO3BOHUTE HaM MO BbllLEyKazaHHOMY HOMepY, 4Tobbl caenaTb
COOTBETCTBYIOLLNM 3anpoc.

Arabic:

Jpmanll Uiy alal) 59 ddad i Bmall el Liaha Jpn clial )55 a8 il Al (5 e Bladl Ailae (5558 an e ciland Ll

O Asilae AWK () a by G 4l ARl S Gl &l (K0 1-833-592-1093 a8 e Ly Joail i ¢ 5 68 aa in o

DsSall Q I e Gy daa) Jadh 45 gm lile ol )y 8 phay ol 63508 Cajaly Aol i dilas saclue Ciledd 5 Cilac e Wayl 2t
callall 138 2 oMe

Hindi: AR TarE2Y AT ¢l Arolell & dR & 319eh fohdll it uee & 37X & & v gAR a1 fa:gfeh
e Fard € genfar ure) & T o g1 1-833-592-1093 W &hiel i | Hig Tgwl dlelat aTell g e
3T FeE Y Hehell ¢ | ol fol:3[e<h o | §H I3 T, st AT JHifSAT ST fox: oo Hgrareh raal 31K Gard
o JeTel T 8| 38 3 o Tl 8 §H S feT 97T HeX R hiet |

Italian: Disponiamo di servizi gratuiti di interpretariato per rispondere a eventuali domande

sul nostro piano sanitario o farmaceutico. Per chiedere un interprete basta chiamarci al numero
1-833-592-1093. La assistera un operatore che parla italiano. La chiamata & gratuita. Forniamo inoltre
servizi e supporti ausiliari gratuiti, come ad esempio stampa in caratteri grandi, braille o audio. Per
questa richiesta basta chiamarci al numero sopra indicato.

Portuguese: Temos servigos de intérprete gratuitos para responder a quaisquer perguntas que
possa ter sobre 0 nosso plano de saude ou medicamentos. Para obter um intérprete, ligue para
1-833-592-1093. Alguém que fala portugués podera prestar assisténcia. A chamada é gratuita.
Também fornecemos recursos e servigos auxiliares gratuitos, como impressao em letras grandes,
braile ou audio. Basta ligar para o numero acima e fazer tal solicitagao.

Haitian Creole: Nou gen sévis entépret gratis pou reponn nenpot kesyon ou ka genyen sou plan
sante oswa medikaman nou an. Pou jwenn yon entéprét, jis rele nou nan 1-833-592-1093. Yon moun
ki pale kreyol ka ede w. Apél la gratis. Nou bay éd ak sevis oksilyé gratis tou, tankou gwo lét, bray
oswa odyo. Jis rele nou nan nimewo ki anwo a pou fé demann sa a.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe, aby odpowiedzie¢ na wszystkie Panstwa pytania
dotyczace planu ubezpieczenia zdrowotnego lub refundaciji lekéw. Aby skorzysta¢ z ustug ttumacza,
nalezy zadzwoni¢ pod numer 1-833-592-1093. Osoba mowigca po polsku udzieli Panstwu pomocy.
Potgczenie jest bezptatne. Zapewniamy réwniez wsparcie i ustugi pomocnicze, takie jak materiaty
pisane duzym drukiem, alfabetem Braille'a lub nagrania gtosowe. Aby o nie poprosic, wystarczy
zadzwoni¢ pod podany powyzej numer telefonu.

Khmer: 1R S10NAYLRUSTUN U SSSAI SIS IS iinmoy IS UHRISESHO
AUEIHUSMN USIEREuiungsY 1888 Ut SHRUSTUNUENSES (yu Sinusihs
YIS 1-833-592-1093% SIMMNAIRUSUNW MANHEIS FMNGSUESTC S
FISIMSHMEGIUISIANAS IS IDRAZUSSWUISS

SHIUNAOS SN RS SIGRHETS NG&’(]I—I‘FWJIF’]BCE HAPANU UAIIS[HY
siEsiupomiinSmuins s M SdiSminoas:d

Greek: AlaBéToupe dwpeAV UTTNPETIES BIEPUNVEIAG VIO VO ATTAVTAUE O OTTOIECONTTOTE EPWTACEIC
MTTOPEI VA EXETE OXETIKA UE TO TTPOYPANMA IATPIKAG 1} @APUAKEUTIKAG TTEPIBAAYWNG TTOU TTapEXOUNE. Na
va Bpeite digpunvéa, atTAWS KAAEOTE pag oTov apiBud 1-833-592-1093. Katroiog Tou pIAG ayyAiKé
MTTOPEl Vva oag Bonbroel. H KANon eival xwpig xpéwaon. Etiong, Tapéxoupe dwpedv Bondrpara Kai
BonénTiKEG UTTNPETIiEG, OTTWG PHEYAAN YPANUATOOEIPA, NTTPAIY 1) NXNTIKN HOP®H. ATTAWG KAAEOTE PaG
OTOV TTAPATTAVW apIBUO yia va UTTORBAAETE auTd TO aiTnUA.



Guijarati: WML AR Wl ecll A2otl (AN dHal dlat 2AF Acll SlEFURL Ysllotl cllol AUl HIR
UHEL WA Hsct gouDal Acu B. geulau Acl Andal HIZ, wHaA 1-833-592-1093 UR SIA 53,
98Ul Al Ul dHal HEE 531 A3 B, ST Usct B. AU Wl Mo, QS Aecll AUS3 Bfl Ugd
ctllro{l Ust A AcRA URL YElot 53R I, L (Aot l scll M2 HMHA 5 GUReL oled? UR Sl
3.



	CCX Authorization_to_Release_PHI-and-handle-patient-accounts with Notice of Availability_2025
	Authorization_to_Release_PHI-and-handle-patient-accounts-11012022

	Binder2.pdf
	Notice of availability of language assistance services and auxiliary aids and services_CareCentrix Final




