e Authorization for Use and Disclosure
CIGNA HealthCare OfPﬁvate Health In_ﬁ)rfnation

{ HERERY AUTHORIZE CIGKA HEALTHCARE, ITS AGENTS OR SUBSIDIARIES TO RELEASE THE
PRAVATE HEALTH INFORMATION INOICATED BELOW TO TEE PERSONS OR ENTITIES SPECIFICD N THIS FORY.

Descriplian of Private Heclth Information fo be released:

Unbess otherwise Indicated, my qutharization incledes the elease of the folowiags (Fieme sirke thiough those yo wish fo axdude, if any.}
® Diagaosis nd/or traaiment For akoholism and/or druy ubiuse of dependancy )

W Disgnoss ondy/or traatment regurding mental beakh issues

w HIV extibody tesi resubis and/or AIDS dicgnesis and reckment

W Geaofic lest results and/or relnled trestmant

Idontification of worsan authiorlzing release: {The following lofoxnaon Is nesdad fos vasficniion. Plause complata af appfcabs tems.)
Koree ef Mambar,/Participant:
Cats of Birth:
Seciol Security £
Agdress: (inctoding Tip Cora}

Membar I card nymber (f npglicablz) Group or Acousd Rumber on 1D casd:
Subscriher Home GF difesant from Member): Subseribar's Relotonship to Member:
Subscriber's Empleyer Wame Subsaribars Seciol Secuity Member (f diferant from Membac):

If you ara covered under an additioncd GGNA HealthCore Policy:
$obsceibar's Engloyar Nome:
Hurbsr on Member 1D cand: Group or Account Number an I0 ord:

1 suthorize Phs persons or emitles belaw to raceive the infarmation:
O] Your or the Subseriber's Emplayar henefils ropresentative

2 Your Aormey

O Ohes

Purpose of this ralense of information:

This cathorizofion ezpires: fto by completed by Mamber/Porficipant}
{dote or event]

| understend that fofermation used or disckosed based on this authorizafion may be subjea 1o re-discasure by the recipiznt end will no longat b protectad by federal privecy
regulafions,

| understund thet Finfonmation on this fam & not comples, CIGNA NaafiCate will rsturn the form fo ma, ond 1 request wil not be considersd vt olf infonnatio hos
baen raceived by CI6MA HeolMhCare.

v {opdemiond ol | oy ravoks this autkanzction by sescig o wilttan fequest 1o the Feivecy Office ot ihe ouldress shown bakow, You n obtzin- fore fo revoke fie
dulhorization by caling CIGNA Henlthve member servicas ot the umber o your (IGNA HealthCos 10 cord. Ay vevocation will not be sffactive for any actions we afveody
how ioken.
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SIGNATURE

| beave seod wnd undurstond the ahove infomation: D
Signphum of Morober/Porticiponl, Purent /Gueedian, Pasona) Raprosaniative -
Relotlaaship f pessan signing is oiher thon Member/Porficipant:
Nole that, if nol oleaady pravided, e wi! require warfication of the autharity of & Personc Represcatative bafore this requast vl h; wonsidared omplese,

¥ rquest s made by a Porent/Suardio, complers tha following: MemberPaticipoat s ¢ minor___ yoeus of oge. | you ore rmoking ths request o1 hehall of ¢ winar child,
we may require addisnal informatinn before this request is eonshdered camplere,

The provision of treaiement, poymert, enreliment or eligbitly for hanatly does not dapend oo wherher yau sige this oulhorization. Yoy should keep o signed copy of
this auihorizoriow for your records, foweves, o eopy of is signed autharizalian wik be provided pen your Tequest,

""CHoNA HeokhCare® ond *CIENA* fors b warioiss oparoting sebaidionts of CVGRA Comorniisn. Prodeets and services ore provided by these Sulsidiodes ond nor by CIGAA
Corporation, These subsidiriss facece Conpacifust General Ufe invarvcy Compony, YA Vidor Core, e, TekDrug, fnc. nd s offiates, CIGNA Behovioref Negith, Ie., inocary,
o0 HAD a sorvies compony subsidiaries of CIGNA Haolth Corperation cnd CISNA Dantal Heal, Inc

A copy of tls fomt will be submitted 1o the (IGRA FaslihCom Privocy Ofike.

To relurn your complated form, Mease:

Fee ta; ol
ok
IMuil b
®
Wit 5300 W. Tulare Avenue, Visalia AC 93277
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