P Eiﬂggﬁ;g AUTHORIZATION TO REVOKE A PREVIOUS
VY Blue Care Network AUTHORIZATION

of Michigan

Nforrl]prgitco&poration; Balnd igﬂger:gr;ﬂenl licensees Use this form to revoke a previous authorization to disclose protected
of the Blue Cross an ue e ssociation health information.

Section A: Individual revoking authorization — Please complete the following information:

NAME DAYTIME PHONE NUMBER
ADDRESS
CITY STATE ZIP ENROLLEE ID

[] Check here if you are a Blue Cross Blue Shield of Michigan member
[ 1 Check here if you are a Blue Care Network member
[ ] Check here if you are a Blue Cross Complete of Michigan member

Section B: Revocation

[] Irevoke my authorization for use and disclosure of my protected health information described in my original
authorization (or as described in Section C below).

[] I revoke my authorization for use and disclose of psychotherapy notes described in my original authorization (or as
described in Section C below).

Is a copy of original authorization attached? [] Yes [] No (Please complete Section C)

| understand that this revocation will not affect actions taken in accordance with my original authorization prior to receipt of
this written revocation.

Section C: Description of authorization you are revoking (Complete this section if you checked “No” in Section B)

Date of authorization (if known):

Describe in detail the persons or entities and the information that the original authorization applied to (person who was
authorized to receive protected health information, dates of treatment, type of service, etc.):

[] Disclosure by Blue Cross Blue Shield of Michigan, Blue Care Network, Blue Care Network Service Company,
Blue Care of Michigan, Inc., or Blue Cross Complete of Michigan:
| am revoking my authorization for Blue Cross Blue Shield of Michigan, Blue Care Network, Blue Care Network
Service Company, Blue Care of Michigan, Inc. or Blue Cross Complete of Michigan (please circle one) to use and
disclose the protected health information described above.

[] Disclosure by Blue Cross Blue Shield of Michigan, Blue Care Network, Blue Care Network Service Company,
Blue Care of Michigan, Inc., or Blue Cross Complete of Michigan:
The revoked authorization allowed Blue Cross Blue Shield of Michigan, Blue Care Network, Blue Care Network
Service Company, Blue Care of Michigan, Inc. or Blue Cross Complete of Michigan (please circle one) to receive and
use protected health information described above.
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Section D: Signature

Signature Date

Section E: Personal representative — If you are not the patient, please sign and date below then check the box that
describes your relationship to the member. If you are not the parent, please attach proof of your relationship to the
member (e.g., power of attorney, personal representative documentation, etc.).

Print name of personal representative:

Signature of personal representative and date:

] Parent of minor child [] Legal guardian ] Power of attorney [] Executor [] Other
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INSTRUCTIONS FOR COMPLETING
THE REVOCATION OF AUTHORIZATION

Fill out the form completely. The authorization is not valid unless it is filled out completely.

e This form cannot be used as a joint authorization with another member; therefore, each member must submit a
separate form

e Please type or print the information

Section A: Authorization. Please include the following information about the member whose protected health information is
being disclosed:

1) Member’s first and last name.

2) Member’s full street address, including city, state and ZIP code.

3) Include the member’s enrollee ID/contract number as it appears on the member’s Blue Cross Blue Shield of Michigan,
Blue Care Network, Blue Care Network Service Company, Blue Care of Michigan, Inc., or Blue Cross Complete of
Michigan ID card.

4) Member’s telephone number, including area code.

5) Check the appropriate box for your health care coverage provider. For Blue Care Network Service Company and Blue
Care of Michigan, Inc., please select the box designated “Blue Care Network member.”

Section B: Revocation
1) Check yes if you have attached a copy of the original authorization.
2) Check no and complete Section C if you have not attached a copy of your authorization.

Section C: Description of authorization revoked (complete if authorization not attached).

1) Provide the date that the authorization was signed (if known).

2) Listin detail the information that the authorization applied to, such as providers, dates of treatment, etc.

3) Check if Blue Cross Blue Shield of Michigan, Blue Care Network, Blue Care Network Service Company, Blue
Care of Michigan, Inc. or Blue Cross Complete of Michigan was authorized to disclose your protected health
information, or if others have been authorized to disclose your protected health information to Blue Cross Blue
Shield of Michigan, Blue Care Network, Blue Care Network Service Company, Blue Care of Michigan, Inc. or Blue
Cross Complete of Michigan.

Section D: Signature — Members must sign and date the authorization unless the form is completed by their personal
representative (see below).

Section E: Personal representative
1) If a personal representative is signing the authorization form on behalf of a member, the representative must sign his or
her name and date in the signature line and specify his or her relationship to the member by checking the appropriate
box below the signature.
2) The personal representative must print his or her name and relationship to the member and authority to sign. If the
personal representative is someone other than the parent of a minor child, written proof is required.

The signer will receive a copy of the completed authorization form via return mail. The original authorization form will
be kept on file.

Mailing instructions Faxing instructions

Please mail completed authorizations to:

BCBSM
Mail Code X425
600 E. Lafayette Blvd.
Detroit, MI 48226

Please fax completed authorizations to:
1-866-894-3101.

Members who need additional assistance completing this form should call a customer service representative at the number listed
on the back of their Blues ID card, or the Blues operator at 313-225-9000.

WF 7668 SEP 16 Instructions Page 3 of 4



We speak your language

If you, or someone you’re helping, needs assistance, you have the
right to get help and information in your language at no cost. To
talk to an interpreter, call the Customer Service number on the
back of your card, or 877-469-2583, TTY: 711 if you are not
already a member.

Si usted, o alguien a quien usted esta ayudando, necesita
asistencia, tiene derecho a obtener ayuda e informacion en su
idioma sin costo alguno. Para hablar con un intérprete, llame al
numero telefénico de Servicio al cliente, que aparece en la parte
trasera de su tarjeta, o 877-469-2583, TTY: 711 si usted todavia no
es un miembro.

o Jpanll 3 Gall clalh gacluad dalaysacbid AT (ad s ff el g 13
280 o) s ) oanill IS5 5 93 iy &y 5 5 ol o sleall g B2c Lusal
13) <877-469-2583 TTY:711 s s sl ccliflay jela e 3 5a pall Slaall dand

Al S il 856
NRE, [ZEEAEGNER, FTEWHE CHEENRE
LERMBEFRIERNAR. EAH—UEE, HRAEE
MREAMNEFPRBESE  MREBEFEEE, FRESE
877-469-2583, TTY: 711,
CRARLD 0N 0 @ ON0i0, P KA Liland § fadharY (Y
WRE =hoin o CRiD Lok dam fhood L oI, Lahe
iR <09 M An (610 FEA R 18 pa R Ripd AR,
Ao e 877-469-2583 TTY:711 § Lovahmn b Ay
.Hin Lok,
Né&u quy vi, hay ngudi ma quy vi dang gilp d&, can tro gidp, quy vi
s& c6 quyén duoc gilp va cd thém thdng tin bang ngdn ngit cla
minh mién phi. D& ndi chuyén véi mot thong dich vién, xin goi s6
Dich vu Khach hang & mat sau thé cta quy vi, hodc 877-469-2583,
TTY: 711 néu quy vj chua phai 1a mot thanh vién.
Nése ju, ose dikush gé po ndihmoni, ka nevojé pér asistencég, keni
té drejté té merrni ndihmé dhe informacion falas né gjuhén tuaj.
Pér té folur me njé pérkthyes, telefononi numrin e Shérbimit té
Klientit né anén e pasme té kartés tuaj, ose 877-469-2583,
TTY: 711 nése nuk jeni ende njé anétar.
orek 5t L= Aot 510 U= AMEO0 XIJA0| 2L38HCHHA,
AoHs C2D HEES A6S HOZ HIS R 0 22
QU= P20t USLICH SHALY CHSHoH2 B RI5H SHE
SN JY= D28 HHlA HSE JSSHALE 010] 3I& 0l
OtLl &3S 877-469-2583, TTY: 711& & 3ISHA Al 2.
(4 ST, S STRIAT FAGS I3 FIET, TR IO 27,
T ST ST IR RT3 ©F TSI AXSTH AT
FTA@| @FEAT IFS (MSIF J F IO, AEAF FNGF (T
(M3TT ISP NI O] JAF(F P FPA 91 877-469-2583, TTY: 711
0 ST A ST J7 T A |

Jesli Ty lub osoba, ktérej pomagasz, potrzebujecie pomocy, masz
prawo do uzyskania bezptatnej informacji i pomocy we wtasnym
jezyku. Aby porozmawiac z ttumaczem, zadzwon pod numer
dziatu obstugi klienta, wskazanym na odwrocie Twojej karty lub
pod numer 877-469-2583, TTY: 711, jezeli jeszcze nie masz
cztonkostwa.

il

Falls Sie oder jemand, dem Sie helfen, Unterstiitzung bendtigt,
haben Sie das Recht, kostenlose Hilfe und Informationen in lhrer
Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer des Kundendienstes auf der Riickseite
lhrer Karte an oder 877-469-2583, TTY: 711, wenn Sie noch kein
Mitglied sind.
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Se tu o qualcuno che stai aiutando avete bisogno di assistenza, hai
il diritto di ottenere aiuto e informazioni nella tua lingua
gratuitamente. Per parlare con un interprete, rivolgiti al Servizio
Assistenza al numero indicato sul retro della tua scheda o chiama
il 877-469-2583, TTY: 711 se non sei ancora membro.

CARANER, FEEBEROEORYDATRIRELEL S
NEATITHMAMNSEWELEZL, CHEDEETYR—
FaZiHzY, BHREAFLEVIHIENATEEFT
ZEMMNYFEREA, BREBESNIGEEE/HLOH—
FOEEICEESIN-HRET—HY—ERDEEES
(A 2 /IN—THVAIE877-469-2583, TTY: 711)
FTHEECZSY,
Eciu Bam mm jirity, KOTOPOMY BBI IIOMOTAeTe, Hy)KHA MIOMOIIb, TO
BbI IMEETE MPABO Ha OCCIUIATHOE MMOJyYCHHE TOMOIIHU U
uH(pOPMAIIMYU Ha BaIIeM si3bike. J{JIst pa3roBopa ¢ IepeBOIIUKOM
MO3BOHUTE IO HOMEPY TelehoHa OTAeNa OOCTyKUBAHHS
KIMCHTOB, YKa3aHHOMY Ha 00paTHOM CTOPOHE Balllei KapThl, WIIA
o Homepy 877-469-2583, TTY: 711, ecnu y Bac HET YWICHCTBA.

Ukoliko Vama ili nekome kome Vi pomazete treba pomo¢, imate
pravo da besplatno dobijete pomo¢ i informacije na svom jeziku.
Da biste razgovarali sa prevodiocem, pozovite broj korisnicke
sluzbe sa zadnje strane kartice ili 877-469-2583, TTY: 711 ako ve¢
niste ¢lan.

Kung ikaw, o ang iyong tinutulungan, ay nangangailangan ng
tulong, may karapatan ka na makakuha ng tulong at impormasyon
sa iyong wika ng walang gastos. Upang makausap ang isang
tagasalin, tumawag sa numero ng Customer Service sa likod ng
iyong tarheta, o0 877-469-2583, TTY: 711 kung ikaw ay hindi pa
isang miyembro.

Important disclosure

Blue Cross Blue Shield of Michigan and Blue Care Network comply
with Federal civil rights laws and do not discriminate on the basis
of race, color, national origin, age, disability, or sex. Blue Cross
Blue Shield of Michigan and Blue Care Network provide free
auxiliary aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language
interpreters and information in other formats. If you need these
services, call the Customer Service number on the back of your
card, or 877-469-2583, TTY: 711 if you are not already a member.
If you believe that Blue Cross Blue Shield of Michigan or Blue Care
Network has failed to provide services or discriminated in another
way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance in person, by mail, fax, or email with:
Office of Civil Rights Coordinator, 600 E. Lafayette Blvd., MC 1302,
Detroit, MI 48226, phone: 888-605-6461, TTY: 711,

fax: 866-559-0578, email: CivilRights@bcbsm.com. If you need
help filing a grievance, the Office of Civil Rights Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S. Department
of Health & Human Services Office for Civil Rights electronically
through the Office for Civil Rights Complaint Portal available at
https://ocrportal.hhs.qov/ocr/portal/lobby.jsf, or by mail, phone,
or email at: U.S. Department of Health & Human Services,

200 Independence Ave, S.W., Washington, D.C. 20201,

phone: 800-368-1019, TTD: 800-537-7697,

email: OCRComplaint@hhs.gov. Complaint forms are

available at http.//www.hhs.qov/ocr/office/file/index.html.
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