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HealthPartners:

Authorization for my health plan to share my protected health information
HealthPartnars provides medical and gental insurance and services 1o its members. As a member,
you may want to tell us to share some of your information with others. To do so, il out the form on
nage two and send it back to us.
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What's protected health information?
Because you're a HealthPariners member, we have information that identifies you. This is called protected health
information (PHl). Iincludes health plan information, such ag:

« Demographics like your name, address, phone number and dale of birth

« Health information fike diagnosis and care vou received

s Claims and health insurance coverage information

What do | need to do?

Fill out and sign the form on page two if you want HealthPartners to share your PHI with ancther organization or
person{s). Then mail it back to us at

HealthFartners

Mail Stop 211046

PO Box 1308

Minneapolis, MN 55440-1309

You can aiso faxit to us ot 952-883-5666.

Want to filt out this form online? Log on o vour myHealthPartners account, You can find the form under the
“My Plan” tab.

Questions?
Call HealthPartners Member Services at the number Fisted on your member 1D card.

e enizsion is [0 improve beslth and weli-haing i partnershin with our mambers, pafients and commumly.
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HealthPartners-

Authorization for my health plan to share my protected health information

il putand sig this Torm to authorizs HalhParters to share your PHEwith thefollowin

formeio author
o v e

ath

tion or personis)

Name Date of bisth (mmfddiyywy)

Fember 1D

| give HealthPartners permission to share my PHI with the following organization or person(s). I'm asking HealthPartners
to share my information with them to help answer questions and resolve concerns related to my health plan.

Name Name

Street Street

City State ZIP City State ZIP
Phone Relationship Phone Relationship

What PHI can HealthPartners share with them? Check all that apply. Note: Some information may require additional permission.

[_] Membership information, such as your member ID

{1 Claims/authorization information, such as claim status and payments

{1 Medical management information, such as authorizations and case management information
[ FSA/HRA information, such as claim status and payments, and remaining balances

[ Other - please describe:

| understand that;

+ This permission is good for one year.

+ If I want this permission tc end sooner than one year, that date is: . Oratany time | want, | can cancel this
permission by writing to HealthPartners at the address on page one.

+ If| cancel this permission, that doesn't affect information that's already been shared.

+ Once shared, my PHI may not be protected by state or federal law. The organization or person(s) who receives it could share it
with others.

* HealthPartners can't decide whether or not to provide treatment, payment, enrollment or eligibility for benefits based on whether | sign
this form.

+ | can have a copy of this authorization.

+ An electronic copy or photocopy of this signed form is the same as the original.

Signature ~ yours or your represeniative’s Date
i signed by your represepialive, include g copy of dosisments showing the legal authortly of the
represeniative (such as a power of atlorngy, or court docarnents appointing guardian or foster paren].

Frint reprasentative’s name Relationship to member



HealthPartners

Our Responsibilities;

We follow Federal civil rights laws. We do not
discriminate on the basis of race, color, national origin,
age, disability or sex. We do not exclude people or treat
them differently because of their race, color, national
origin, age, disability or sex, including gender identity.

= We help people with disabilities to communicate
with us. This help is free. It includes:
» Qualified sign language interpreters
« Written information in other formats, such as
large print, audio and accessible electronic
formats

» We provide services for people who do not speak
English or who are not comfortable speaking
English. These services are free. They include:

« Qualified interpreters
« Information written in other lanquages

For Language or Communication Melp:
Call 1-800-883-2177 if you need language or other
communication help. (TTY: 711)
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Statement of Nondiscrimination for Health Plan Members

if you have guestions about our non-discrimination
policy:

Contact the Civil Rights Coordinator at 1-844-363-8732
or integrityandcompliance@healthpartners.com.

To File a Grievance:

If you believe that we have not provided these services
or have discriminated against you because of your race,
color, national origin, age, disability or sex, you can file
a grievance by contacting the Civil Rights Coordinator
at 1-844-363-8732, integrityandcompliance@
healthpartners.com or Civil Rights Coordinator,

Office of Integrity and Compliance, MS 21103K,

8170 33rd Ave, S, Bloomington, MN 55425,

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.5. Department of Health and Human Services

Room 509F, HHH Building

200 Independence Avenue SW, Washington, DC 20201
1-800-368-1019, 800-537-7697 (TDD)

Espanol (Spanish)

ATENCION: si habla espanol, tiene a su disposicion
servicios gratuitos de asistencia lingliistica. Llame al
1-800-883-2177. (TTY: 711}

WS90 (Laotian)

}:UC}Q‘}U ‘ﬂ‘)O‘J mmcmmm o090,
T)‘)UUQD’)"PDS}O&tU}@O?Dw“)ﬁ‘) EC}E)UC%‘Q@’)*)
ccsnBsnloiven. lns 1-800-883-2177. (TTY:711)

Hmooh (Hmong)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog
tus, muaj kev pab dawb rau koj. Hu rau 1-800-883-2177.
(TTY:711)

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-800-883-2177. (TTY: 711)

Tiéng Viet (Viethamese)

CHU ¥: Néu ban néi Tiéng Viét, co cac dich vu hd trg
ngbn ngir mién phi danh cho ban, Goi 50
1-800-883-2177. (TTY: 711)

Gl (Arabic)
35 A sl Bamtal) Cilera o Rl SH uaadi c$ 1 AL
7170500 5 auall s 3 1)1-800-883-2177 o2 ULms

4 gl

\MLJ S

THE L (Chinese)
EE A RAE AR T B DI B SEE S AN -
BeeE 1-800-883-2177.(TTY: 711)

Francais (French)

ATTENTION: Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez
fe 1-800-883-2177. (ATS: 711}

Pyccrmi (Russian)

BHMMAHWE: ECnu Bbl FOBOPUTE Ha PYCCKOM ABIKE, TO
Bam JOCTYMNHBI BecnnaTtHble YCnyr nepescia. 380HUTE
1-800-883-2177. (renerain: 711}

o (Korean)
Al OJ

20 AE MEIAE
-800-883-2177. (TTY: 711)

Af Soomaali (Somali)

OGAYSIHS: Haddii aad ku hadasho afka scomaaliga,
Waxaa kuu divaar ah caawimaad xagga lugadda ah oo
bilaash ah. Fadian soo wac 1-800-883-2177.(TTY: 711}

Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-883-2177. (TTY: 711}

Page 1 of 2

Additional languages listed an page 7
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Cromiffa (Cushite [Oromo]))

XIYYEEFFANNAA: Afaan dubbattu Oromiffa, tajaajila
gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa
1-800-883-2177. (TTY: 711}

ltaliano dtalian)

ATTENZIONE: In caso la lingua parlata sia l'italiano,
sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-883-2177. (TTY: 711)

RICE (Ambaric)

FRIDY: 999Gt IR RCET Dt PRCTIY ACEF BB
72 ALTHET FHIEAPH: OF L hAd- $7C LED ¢
1-800-883-2177. {mopmed aragFo-711)

mmlne (Thai)

“’ILh HW‘;HW@’ T ﬂ-'ﬂ e mmmwlmhﬂw fill H’\s\te?’i"lﬂﬂ EEWW“ LIS

1-800-883-2177. (TTY 711}

unD (Karen)
OQ‘I)TE;JVSCD afo‘ﬁ"’)J’Jl (YJJ?J (o8 C tl(;., ?Glﬁ‘;ﬁ (Y%%@'BU)E@'UDMLD!
e 1-800-883-2177.

2ne01h E?O_ﬂ;‘gﬂ §03@1W);)15§3: Q1.

{ary: 711

eEMNVIKA (Greek)

MPOZOXH: Av puAdre eAAnvikg, otn SiGbson oag
Bploxovtat urnpeoiec YAWOGIKNG UTTOOTAPENC, Ot OMOIEC
mapexoviat dwpedv. Koheote 1-800-883-2177. (TTY: 711)

181 (Mon-Khmer, Cambodian)

s iGaischsSuntg M et NSl o
IEEEAR YL SHNGESNUTESY G §itig
1-800-883-2177. (TTY: 711}

Diné Bizaad (Navajo)

Dii baa akd ninizin: Dif saad bee yanilti'go Diné Bizaad,
saad bee dkd'dnida’awo’ded’, 1’44 jiik'eh, éi nd hélg, koj)’
hédiilnih 1-800-883-2177.{TTY: 711}

Deitsch (Pennsylvanian Dutch)

Wann du Deitsch schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch.
Ruf selli Nummer uff: Call 1-800-883-2177.(TTY: 711}

kirundi {Bantu - Kirundi)
ICITONDERWA: Nimba uvuga lkirundi, uzohabwa serivisi

za gufasha mu ndimi, ku buntu. Woterefona
1-800-883-2177. (TTY: 711)

Polski (Polish)
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac

z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-800-883-2177.(TTY: 711}

Kiswahili (Swahili)

KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza
kupata, huduma za lugha, bila malipo. Piga simu
1-800-883-2177.(TTY: 711}

&2y (Hindi)
voreT & A 3y B s ¥ A s Terw sy 7
ST TETIET TETd 3Tersy §11-800-883-2177. (TTY: 711)

El A5G (Japanese)

FERE HAFZHEINOGE
,,,‘ﬂw‘éféﬂéﬁ%%’é“*%! LNzt E Y, 1-800-883-217;
TY:711) £FT, BBEEICTITER 20,

Shaqip (Albanian)

KUJDES: Nése flitni shqgip, pér ju ka né dispozicion
shérbime té asistencés gjuhésore, pa pagesé. Telefononi
né 1-800-883-2177. (TTY: 711)

AW (Nepali)

T AR TS AT SieAgr He aaE e AT Fgree
HaTEE [ TOAT IUEEY & | B

ﬂ?jﬁ?{_ 1-800-883-2177 (Bfem=: 711)

Srpsko-hrvatski {(Serbo-Croatian)

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge
jezicke pomodi dostupne su vam besplatno. Nazovite
1-800-883-2177.(TTY: 711)

Norsk (Norwegian)

MERK: Hvis du snakker norsk, er gratis
sprakassistansetjenester tilgjengelige for deg. Ring
1-800-883-2177. (TTY: 711}

:{l%’%{rﬂ (Gujarati)
Yuoll: %l i or2icl olletdl 8, ol [Bges eunt

uslal Bl dHi W2 Gudoy B, Sl 531
1-800-883-2177. (TTY: 711)

Adamawa (Fuffulde, Sudanic)

MAANDO: To a waawi Adamawa, e woodi ballogoji-ma to
ekkitaaki wolde caahu. Noddu 1-800-883-2177.

{TTY:711)

st (Urdu)
Cladd S a3e S olad S o giegn B bl 8l e
ATTY: 711) 1-800-883-2177 LS . L waliiad e iZika

Ykpaiucbka (Ukranian)

YBATA! Akio BW pO3MOBAAETE YKPATHCBHKOK MOBOID, BY
MOMXETE 3BEPHYTHCA [0 De3KOIUTOBHO! CNyXOK MOBHOT
nigTpumky. TenedoHyite 3a Homepom 1-800-883-2177.
{renetann: 711)
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