United
lJJ United e [ad Rocky MounTany

Community Plan A UnitedHealthcare Company

Revocation of Authorization for Release of Health
Information

Use this form to revoke or take away permission to get or share health information.
Member’s Personal Information

Full Name

Address

City State ZIP

Date of Birth

Member or Subscriber ID Number

Who is being revoked from getting and sharing my information?
| revoke permission for UnitedHealthcare and its affiliates to obtain from or share
my health information with:

Full name of person(s) or name of organization(s)

Full name of person(s) or name of organization(s)

Signature
By signing below, | understand and agree that:
e This revocation is voluntary.
e | may not be denied treatment or payment for health care if | do not sign this form. |
may not be denied eligibility for health care if | do not sign this form.
e Cancellation of my permission is effective on the date my request is processed.

Signature of Member or Member’s Representative Date

Witness Signature (For residents of lllinois only.) Date
Note: If you are a guardian or court appointed representative, please complete the section

on the back of this page. You must also attach a copy of your legal authorization to
represent the member.
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Guardian or Court Appointed Representative Information

Full Name

Address

City State

Phone Number

Ready to send the completed form?
Send the signed and completed form to:

UnitedHealthcare Community and State
PO Box 30753

Salt Lake City, UT 84130

Fax: 1-844-386-9286

Please keep a copy of this form for your records.

ZIP
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Civil Rights Notice

Discrimination is against the law. Rocky Mountain Health Plans complies with applicable federal
civil rights laws and does not discriminate based on race, color, national origin, age, disability, creed,
religious affiliation, ancestry, sex, gender identity or expression, or sexual orientation.

Rocky Mountain Health Plans provides free auxiliary aids and services to people with disabilities to
communicate effectively with us, such as:

* Qualified American Sign Language interpreters

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

Rocky Mountain Health Plans provides free language services to people whose primary language is
not English, such as:

* Qualified interpreters
* Information written in other languages

If you need these services, please call Member Services at 1-800-421-6204 (TTY/TDD 711).

If you believe that Rocky Mountain Health Plans has failed to provide these services or discriminated
in another way based on race, color, national origin, age, disability, creed, religious affiliation,
ancestry, sex, gender identity or expression, or sexual orientation, you can file a grievance with:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UT 84130

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights:

Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf
By mail:
U.S. Department of Health and Human Services

200 Independence Avenue SW, Room 509F, HHH Building
Washington, D.C. 20201

By phone: 1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at hhs.gov/ocr/office/file/index.htmi.

MRACS277830T_0OS



1-800-421-6204, TTY 711

English: ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call the toll free number above.

Espaiiol: ATENCION: Si habla espanol, los servicios de asistencia de idiomas estan disponibles para
usted sin cargo. Llame al numero de teléfono gratuito que se indica arriba.

Tiéng Viét: LUU Y: Néu quy vi néi tiéng Viét, chiing téi ¢é dich vu hé trg ngdn ngir mién phi
danh cho quy vi. Goi s8 dién thoai mién phi & trén.

X AR NRERPX, ErIERREES HIRE. B LHREEE.

SH20|: 10 $H20{Z TARBHA £ E 2, B MH|AZ 222 083t 4 ABLICH 47| $4K RE
HEHS 2 TSt Al 2.

Pyccknia: BHUMAHWE! Ecnv Bel roBopuTe no-pyccku, Bel MoxeTe 6ecnnaTtHo

BOCMO/1Ib30BaTLCA NOMOLLbIO NepeBoAYMKa. [T03BOHUTE MO yKa3aHHOMY Bbille
becnnaTHOMY HOMepy.

ROFCE:- thdr- RITCE 992614 NPT P272 D& AIA AT N1R A&ST ARCAP &7 A: NAL NAD-
Nh&L 1R *MC LA

odled el a8l sl Ulae ol a5 4 galll sae L) Claad b ey el Canati i€ 13) i gy )

Deutsch: HINWEIS: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachdienste zur
Verfligung. Rufen Sie die oben aufgefiihrte kostenfreie Nummer an.

Francais : ATTENTION : si vous parlez frangais, vous pouvez obtenir une assistance linguistique
gratuite. Composez le numeéro gratuit ci-dessus.

Aurelt: @ T8I U AuTel! HTHT Sledg® 4H, TUTShT AT HTHT FERIdl Ja8¥ e Juds
S| AP <

Tagalog: PANSININ: Kung nagsasalita ka ng Tagalog, may magagamit kang libreng mga serbisyong
pantulong sa wika. Tawagan nang libre ang numero sa itaas.

BAFE: I5  BREZHELICE 35613, EEXEY - EXAZERTIFAVELITET,
EROT)—HFAVIBESETTEBELLTL,

Afaan Oromoo: XIYYEEFFANNOO: Afaan Oromoo dubbattu yoo ta’e, tajaajilli gargaarsa afaanii,
kaffaltii malee isiniif ni argama. Lakkoobsa waamicha bilisaa armaan olii irratti bilbilaa.

O o ladi b ad aal & 4l ) Ladidg (8015 &y a4 Ol A et (i€ e Cumea ) iy 4 S0t g 1 e B
a8 ol Y,

Polski: UWAGA: Jezeli mowisz po polsku, dostepne sg bezptatne ustugi wsparcia jezykowego.
Zadzwon pod darmowy numer podany powyze;j.
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