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: Fax Screening Team
7740 N. 16th Street, Suite 100

Phoenix, Arizona 85020

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

Or Email to:
authorizationtodisclosephirequest@carecentrix.com
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carecentrix

Nondiscrimination Notice

CareCentrix complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. CareCentrix does not exclude people
or treat them differently because of race, color, national origin, age, disability, orsex.

CareCentrix:

e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters

o0 Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such
as:

o0 Qualified interpreters

o Information written in other languages

If you need these services, please call 844-359-5381.

If you have hearing or speech loss and use Telecommunications Relay Services (TRS) or a Text
Telephone (TTY), dial 711 to connect with a TRS operator.

If you believe that CareCentrix 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
with our Chief Compliance Officer who serves as our Civil Rights Coordinator. You mayreach
our Chief Compliance Officer by mail at 9119 Corporate Lake Drive, Suite 300, Tampa, FL
33634, by phone at 877-848-8229, by fax at 919-792-6806, or by email at
compliance@carecentrix.com. You can file a grievance in person or by mail, fax, or email. If
you need help filing a grievance, our Chief Compliance Officer 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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

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




English: If you speak a language other than English, language assistance services are available to
you free of charge. Call 1-844-359-5381. If you have hearing or speech loss and use
Telecommunications Relay Services (TRS) or a Text Telephone ( TTY ), dial 711 to connect witha
TRS operator.

Spanish: Si usted habla espafiol, hay servicios de asistencia de idiomas, sin cargo, asu
disposicion. Llame al 1-844-359-5381. Si tiene algun impedimento auditivo o del habla y usael
servicio de retransmision de telecomunicaciones (TRS, por sus siglas en inglés) o un teléfono de
texto (TTY, por sus siglas en inglés), marque 711 para comunicarse con un operador del TRS.

Mandarin:
Traditional Chinese_Taiwan

ﬂu%iﬁ:ﬁﬁﬁnﬁ BB RTRHESHBIRIE. B8 1-844-359-5381, WERELEEZE D =

SEERHEAEEEERS (TRS) X FEF (TTY) , A2 711 EE TRS ##,
Simplified Chinese
YRGBT > A1 RN TIRENES THBIRSS - 16Tk 1-844-359-5381 o L EA T 1] 2

IR (LS 15 7 55 (TRS) ?U( FRF(TTY) , 15711 FEHTRS E ]

Cantonese:
Traditional Chinese_Hong Kong

MREGRERE , RAREBEGREESHBIRE., 5581-844-359-5381, WRELEEE IS
ZIERH /T ESEERE (TRS) BEX FE 7 (TTY) , iE#E 711 FEE TRS A,

Vietnamese: Néu quy vi ndi tiéng Viét, quy vi s& dwoc cung cap dich vu trg gitp vé ngdn ngir
mién phi. Vui long goi s6 1-844-359-5381. Néu quy vi bj khiém thinh hodc khiém thanh va st
dung Dich vu tiép ém vién théng (TRS) hodc diing Pién thogi nhdn tin (TTY), vui long goi s6 711
dé tiép xuc vdi nhdn vién téng dai TRS.

Haitian Creole: Si w pale Kreyol ayisyen, ou kapab benefisye sevis ki gratis pou ede w nanlang
pa w. Rele nan 1-844-359-5381. Si w pa tande byen oswa si w pa ka pale, lefini ou itilize Sevis
relé telekominikasyon (Telecommunications Relay Services, TRS) oswa yon apareéy telefon ak
téks (Text Telephone, TTY), rele 711 pou jwenn yon operate TRS.

Korean: 8t 2018 AL&5tAlE AR o] X[ MHIAE FEE 0|54 £ Q
1-844-359-5381 HO 2 MBSl A A, & ZF £ = 210/ BOf7F QoA EE S 25

5 AIZ HMHIA(TRS) Ei= EXFEIBHTTY) B 0/ 51 AlE B2, 711 1.0 2 X156/ A/FITRS
EEAIof oAZet A = LlgL/rt.
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Arabic:
u(_g‘}{a_Ll 3 deu. 2938 453 5 "UEJJ‘ B Pj L: CJ Y Lcou&Y z? 300 o 1)



0000 [T (000 00000 [0mopo DOm0 Dmo 00 mood oo 0imi O m .1-844-359-5381 &J s Iduad)
\010 10711 00 )TTY Text Telephone( 111 Ll 11 )TRS Telecommunications Relay Services(

JRS UU0LD 00 00

Polish: Jezeli méwisz po polsku, udostepnilismy darmowe ustugi ttumacza. Zadzwon pod numer
1-844-359-5381. Jesli korzystasz z ustug telekomunikacyjnych dla oséb z zaburzeniami mowy lub
stuchu (TRS), czy uzywasz telefonu tekstowego (TTY), wykrecenie numeru 711 potqczy Cie z
operatorem TRS

Tagalog: Kung nagsasalita kayo ng Tagalog, may makukuha kayong mga libreng serbisyo ng
tulong sa wika. Tumawag sa 1-844-359-5381. Kung mayroon kayong kapansanan sa pandinig o
pagsasalita at gumagamit kayo ng Telecommunications Relay Services (TRS) o ng Text
Telephone ( TTY ), i-dial ang 711 upang makausap ang isang operator ng TRS

French: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le +1-844-359-5381. Si vous avez une déficience auditive ou un trouble de
la parole et recourez a des services de relais téléphonique (SRT) ou a un téléimprimeur (ATS),
composez le 711 pour communiquer avec un opérateur SRT.

Russian: Eciiv Bbl rOBOpUTE HA PYCCKOM fA3bIKE, Bbl MOXKETe BOCNO/1b30BaTbCA HecnnaTHbIMM
nepesoa4yeckumm ycayramu. NossoHute no tenepoHy 1-844-359-5381. Ecau y sac HapyweHus
C/IYXa UAU peyu, U 8bl rnossb3yemecb mesaepoHHoU cayxcboli paduopeneliHoli cesasu (TRS) uau
menemadtinom (TTY), Habepume Homep 711 04 cesa3u ¢ onepamopom TRS

German: Falls Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufnummer 1-844-359-5381. Sollten sie Gehoér- oder Sprachverlust haben und
die Telecommunications Relay Services (TRS) oder ein Texttelefon benutzen, wahlen Sie 711 um
mit einem TRS Telefonisten verbunden zu werden.

Urdu:
O o Glgtas U gaga 68 Ol ga 00 sp Gia cts) S2Ugcop 268 ) Suluie ) 10 Ly ) i3
0000l D 000 Omo A0 DD 00 7 000 0 000 0 07 000 00 0mo0 © 007 - 1-844-359-5381u )

17110000 00 000000000 00000 OO DmI0 00! 0 07 00 Q000 O 0o( @oaooo

Gujarati: %1 oAl el sletctt 8L L, eustiofl HEEIU Act AU cleloll 1efrA HA Bt 53

- 1844-359-5381. o1 (® 20 ol 53 WA ot ASA S Al UAD SA Sl 538t 2A
HAUFA(TRS )

53 edpoe edAsAA (TTY) oll GuaAN §2dats 8 AL TRS 55 52a SlAA §A711

UlYei ool AY

Portuguese: Se vocé fala portugués, contate o servico de assisténcia de idiomas gratuito. Ligue
para 1-844-359-5381. Se tiver problema de audigdo ou de fala e precisa usar o
Telecommunications Relay Services (TRS — Servicos de Transmissdo de Telecomunica¢des) ouum
Text Telephone ( TTY — Telefone por Texto ), ligue para 711 para ser conectado com uma
operadora TRS.



Hindi:

FRAY AT TTGT QT 97T (T ST AUl B U 3USS 1-844-
s, ® o

359-5381 T oIS Sl HIR HTT eet T Gleled & @aray g <= & 3k =) & et darsi
& T

(¢ .IRd) Tl &moe ede Bl (& .2 .a75.) T 39T &R g0, df & HROH ATREeY
& FolId axer & qav]ll sorger v

Farsi:
1-844-359-5381 }‘ew = o Le ‘ew glgla o) u‘éu‘ j“}) o amJ 2 CM 3 e | gl g d g ) )8

00ID (7700 00 00 0 (TRS) D0 00 W00 T 0 000 00000 D000 OO D0 ap e L
10000 TRS ,MI01 0N ,00 T 721 DI 000

Italian: Se parli italiano, sono a tua disposizione servizi gratuiti di assistenza linguistica. Chiama
il numero 1-844-359-5381. Se hai una compromissione dell’udito o della parola e usi i Servizi di
inoltro delle comunicazioni (TRS) o un telefono per la trasmissione di testo o telescrivente (TTY ),
componi il numero 711 per essere collegato ad un operatore TRS.

Ambharic: 27515 £7% ATICT M1 087 ORI ACST AT (1% Addet:: @ 1-844-359-
5381 LLM-(:: ATV NAA @L7I°E 79°1C N9P7A NndG BAhTLLeN YT aAlt 2471 KIANINFT7

(TRS) @2%9° e0dh avddht? (TTY) 09°Fmebd® nwris @F 71 (v @A PTRS Pdh ao2e TIohA
OGtG PorT::

Japanese: HAREZEINDIGE. BHOEEXEY— E‘Z’é_\\*llﬁﬁb\f’f:(fi?o
1-844-359-5381 [CRBIHEL eV, EPEEDTHH LI TEZFY L—H—EX (TRS
) PTFFXFEZFE (TTY) FZFFIZLBHIE, 711 /;JS‘E'EB‘J“U TRS DI NL—H
—EFELS S,

Kuru-Bassa: | balé u mpot Bassa, bot ba hola yanga ni kobol mahop bayé ha i nyuu yor.
Sébél nsinga ini: 1 844-359-5381. [ bale u yé ndok tole u yé mbuk di u bénlak ki nsinga i hola
ndok bot (TRS) to nsinga i tila bibuk (TTY), sébél 711 i nyuu pot 16y ni i mut a sal i nsinga TRS.

Igbo: O buru na ina asu asusu Igbo, enyemaka na-ahazi asusu bu n’efu diri gi mgbeniile.
Kpoo nomba ndi a 1-844-359-5381. O buru na inwere nsogbu na inu ihe ma obu ikwu okwu
mana iwere nnyemaka nke na-ahu maka enweta na ikwu nyé izi ozi (TRS) ma obu ekwentj
edemede (TTY),kpoo 711 ka ikwuru onye oru TRS.

Yoruba: Ti o ba nso ede Yorub4, iranlowo 16ri ede wa fun o I'ofe. Pe 1-844-359-5381. Ti o bd
kuna ni gbigboran tabi sisoro ti o nlo Ise Ifohunrdnse (TRS) tabi Ero Ibdnisoro Aldkosile
(TTY), te 711 lati so po mo osise TRS kan.



Greek: Av pAdte EAANVIKA, uTtdpxouv Swpeav unnpeaoieg mapoxng HetadpaoTikng BornbeLac.
KaAéote 1-844-359-5381. Av €xete mpoBAnua akonc n anwlAela tn¢ outAlac Ko xpnoLLomoLE(TE
Yrnnpeoie¢c MeooAaBntikr¢ Avauetadoons TnAemikotvwviwy (TRS) n TnAepwvou Kewuévou
(TTY), kaAéote 711 yia va ouvbdeDeite ue éva xewptotn TRS.

Croatian: Ako govorite hrvatski, mozete koristiti besplatne usluge prevodioca. Nazovite1-844-
359-5381. Ako ste osoba s ostecenjem sluha ili govora i koristite Telekomunikacijske relej usluge
(TRS) ili teleprinter (TTY), nazovite 711 za povezivanje s TRS operaterom.

Thai: " waa 1 Ine w snsANNN aviva o’ e B aae Al

@ um innan

Nenga e9la 1-844-359-538147: NANMNUAWTA INWATTHITANG UKl
NsdnwNag al

mn aviaanda &13(TelecommunicationsRelay Servicesym TRS) v Ty v A1
(Text Telephone v TTY )zalvin aviuieiaz 711 e aaane (Ugowiniiusyinsan  nzag
TRS

Bengali: guf<l> arauf<cs Folorser ORI Y] a’&m‘f_\’ ORAT ©F:] SRFe]
TT<=q39] AW <> oA 7§ Meffofd: | F9 P 1-844-359-5381-
Pagefe 3 aprfofs Tt gor 39 970

e
g FNe] [<>or Y @ ayqd=> crmaemoiael<> o Sy (TRS) q7
I3z ACTpe S (TTY) BIRNEG Fafod=22, 711 SR #fa ayad<> 93/
TRS GATfTC L ST RITRes [6Te Forafafs |

Hmong: Yog koj hais Lus Hmoob, muaj cov kev pab txhais lus pab dawb rau koj. Hu rau 1-844-
359-5381. Yog koj muaj teeb meem tsis hnov lus los yog hais tsis tau lus thiab siv Cov Kev Pab
Txuas Lus (Telecommunications Relay Services (TRS) los yog Tus Xov Tooj Sau Ntawv (TTY), ntaus
711 mus txuas rau tus TRS tus neeg txais xov tooj

Cushite-Oromo: Kan ati dubbattu Afaan Oromoo, yoo ta’e, tajaajilliwwan gargaarsa afaanii
kanfalttii malee siif jira. Karaa 1-844-359-5381 tiin bilbilaa. Kan dhaggeessu ykn waan
haasa’ame yoo badef fi kan Tajaajilawwan Telekominikeshinii irratti hunda’e (TRS) ykn ergaa
bilbilaa (TTY) kan fayyadamtu yoo ta’e, keessumsitoota Wiirtuu Tajaajila bilbila TRS qunnamuuf
gara 711tti bilbili.

Khmer: 10n3es oane S awmas uir 1onie pumas aowRaAREY Aneedn OgnY agEgIAIniie O 1-844-359-53814 »
10nfeat psrnssy 1glnse 0 gm#a a3l v 5 Seny 10vwne HABEIAES A AT (TRS) e cmipnmsmses (TTY) a0 s oer 711
* n v i z n z a z 1

ol Smgargies Spmi TRS

Assyrian: :
\c\ :___,"m [ERUvS g woial & .\ 2 %o o K 5 afan\ifidosn & wo A i ica o - Na oy ¥

<n aew e 0 hed | “
s ah .,\A (s a \“,-t‘j;:e';“; <5 S osmoanad ~x\ «1-844-359-5381 \a a5 lk\ b d\ ,
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Nepali: € TS AATCTA ST 3m§€o T 971, dUSehaT BThdd HoTNT FgIomT
qaT FAYAH
3UISY 87| 1-844-359-5381 AT el I T g TG HyioT T 363557 aT FereT
A e o
¥ avdlar Rer? #ar (TRS) a &@:e el qaduld ([ TTY ) &l §alr a7
37, TRS
HRHT FTTF o AT 711 FoEge el

g:- (_:’[75'7-

9

Laotian: T} 1) 90C D MWIFIDIO, MLVINWY 80 MWwIZKW 11 & 1 wlosducge

@

oexD)
2. LI 1-844-359-5381. ) 1) WD ) UMD N ot § mMH0MLY 29190
oV )

I (TRS)  asd e 009w (TTY), & W 711 & o™

()]
- 0UJ7®

TRS.

Navajo: Diné bizaad bee ydnitti'go, saad bee 'dka'e'elyeedgo bee 'dka'anida‘'awo'igiit'aa

jiik'eh ta' bee na'ahoot'i'. Kojj' 1-844-359-5381 biniiyé hodiilnih. T'dd hait'éego dah doo hazhd'o
'adinits'a'gédégo doodago saad bee yanitti'igii t'ad bee nich'j' ‘andhoot'i'go dif
Telecommunications Relay Services (TRS) doodago Text Telephone (TTY) yitninigii choidiitjjtgo,
711 bit 'adadidiilchitgo TRS béésh bee hane'i yaddah siddhigii bich'j' hadiidzih.

Albani: Nése flisni njé gjuhé tjetér pérvec anglishtes, pér ju disponohen falas shérbime
asistence té gjuhés. Telefononi 1-844-359-5381. Nése keni humbje té dégjimit ose té té folurit
dhe pérdorni Shérbimet Rele té Komunikimit (Telecommunications Relay Services, TRS) ose
Telefonin Tekst (Text Telephone, TTY), formoni numrin 711 pér t’u lidhur me njé operator té TRS





