Authorization for Disclosure of
Protected Health Information

When you joined CalViva Health, we let you know in your Member Handbook that certain administrative and support
services are provided to CalViva Health under contractual arrangements with various third parties.

Completion of this document authorizes the disclosure of your protected health information (PHI) as set forth below.
This authorization is required for the use or disclosure of your PHI beyond uses and disclosures for payment, treatment
or health care operations to comply with the terms of federal HIPAA regulation 45 C.F.R. 164.508. A copy of this form
is as valid as the original. You hereby authorize CalViva Health to furnish to the person or entity identified below the
health information described below.

Verification of individual whose information will be released — please print

Member name: Member date of birth:

CalViva Health or Medi-Cal ID #: Member age (if minor):

O All of my health information (INCLUDING genetic information, services or test results; HIV/AIDS data and records;
mental health data and records; prescription drug/medication data and records; and drug and alcohol data and
records).

OR just information about topics checked below:

Description of information to be released — please print

This Authorization is limited to the following health information (check applicable box(es):

O Application, enrollment, eligibility information O Account information

(O Claims/explanation of benefit information O Pharmacy information

O Prior authorization O Medical records

O Premium billing/payment information O Drug treatment

O Alcohol treatment

O HIV/AIDS-related information, including AIDS-related complex (ARC) or confidential communicable disease-related

information

O Other information (please describe):

Person or entity to receive information

Name:

Company (if applicable):

Address:

City: State: ZIP: Phone number:

Expiration of authorization

This authorization will expire (mm/dd/yy).

Note: The length of time this authorization is valid may not exceed one year in California. If left blank, this authorization
will expire 365 days from the signed date of this authorization.
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Protected Health Information

Important information

If the person or organization you authorized to receive the information described above is not subject to federal health
information privacy laws, they may further release the protected health information and it may no longer be protected
by federal privacy laws.

You may revoke this authorization at any time in writing by sending it to the CalViva Health Privacy Office 7625 N.
Palm Ave., Suite 109 Fresno, CA 93711, as set forth in the CalViva Health Notice of Privacy. Your revocation will be
effective upon receipt but will not be effective to the extent that CalViva Health or others have acted in reliance upon
this authorization.

Neither payment, enrollment nor eligibility for benefits will be conditioned on your providing or refusing to provide this
authorization. This restriction does not apply if CalViva Health is seeking to obtain information in connection with your
eligibility or enroliment in CalViva Health, when you are not already a member, or to obtain information required for
payment of a specific claim for bene-fits.

You have a right to receive a copy of this authorization.

For recipient of substance use disorder information: This information has been disclosed to you from records protected
by federal confidentiality rules (42 CFR Part 2). The federal rules prohibit you from making any further disclosure of
information in this record that identifies a patient as having or having had a substance use disorder either directly, by
reference to publicly available information, or through verification of such identification by another person unless further
disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by
42 CFR Part 2. A general authorization for the release of medical or other information is NOT sufficient for this
purpose. The Federal rules restrict any use of the information to criminally investigate or prosecute any patient with a
diagnosis of substance use disorder.

Mail completed form to:
CalViva Health, NCO, PO Box 10697, San Rafael, CA 94912
Fax: (415) 257-1484

By signing this authorization, you agree that you have read and understand the above information and that your
signature authorizes the disclosure of the information described above.

Signature of member, personal representative, parent/guardian who is authorizing the disclosure. Date

If this authorization is signed by a personal representative of the member we will require verification of the individual’s authority to act as personal
representative before any PHI is disclosed pursuant to this authorization. If this authorization is signed by a parent/guardian of a minor member, we may
require additional information, including a separate authorization signed by the minor member before disclosing any PHI regarding the member.
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Nondiscrimination Notice

CalViva Health complies with applicable federal civil rights laws and does not discriminate, exclude
people or treat them differently on the basis of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation.

CalViva Health:

 Provides free aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print,
accessible electronic formats, other formats).

 Provides free language services to people whose primary language is
not English, such as qualified interpreters and information written in
other languages.

If you need these services, contact the CalViva Health Member Services
Department at 1-888-893-1569 (TTY: 711) toll free 24 hours a day, 7 days a
week. Or if you cannot hear or speak well, please call TTY: 711.

How to file a grievance

If you believe that CalViva Health has failed to provide these services or discriminated in another way,

you can file a grievance by phone, in writing, or electronically:

« By phone: Call CalViva Health toll free 24 hours a day, 7 days a week at 1-888-893-1569. Or if you
cannot hear or speak well, please call TTY: 711.

« In writing: Call CalViva Health toll free 24 hours a day, 7 days a week at 1-888-893-1569 (TTY: 711) and
ask to have a form sent to you. Your doctor’s office will also have grievance forms available. Fill out
the grievance form or send a letter to:

CalViva Health Member Appeals and Grievances Department
P.O. Box 10348

Van Nuys, CA 91410-0348

Fax: 1-877-713-6189

« Electronically: Visit CalViva Health’s website at www.calvivahealth.org.
Office of Civil Rights

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights if there is a concern of discrimination based on race, color, national origin, age,
disability, or sex by phone, in writing, or electronically:

« By phone: Call 1-800-368-1019 or if you cannot hear or speak well, please call TTY/TDD 1-800-537-7697.
« In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

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

« Electronically: Visit the Office for Civil Rights Complaint Portal at https://ocrportal.hhs.gov/ocr/
portal/lobby.jsf.
FLYO45763EHO0 (8/20)



English: If you, or someone you’re helping, has questions about CalViva Health, you have
the right to get help and information in your language at no cost. To talk to an interpreter, call
1-888-893-1569 (TTY: 711).

Arabic:  ili 3 Gall bl CalViva Health e <l i 4 2ol e (i 5l clial (S 13
ALl e Juall o8 an e A Gl Ulase elizly Cila slaall 5 3ae Lusal)
(TTY: 711) 1-888-893-1569

Armenian: Gpt nnip jud nplk dklp, nid nmp oqunid tp, hwipgkp CalViva
Health-h dwuht, nnip hpwynttp niitkp utnwiu) ogumpjni b dkp (Eqyny wdwp
wnbnknipniuutp: Fupgduish htin jpnubint hwdwp quuquhwpkp
1-888-893-1569 htnwjunuwhwdwpny (TTY: 711)

Cambodian (Khmer): i{0fUSIANAHA USIAMMMZUINAERRNAGWH SESNSHA
CalViva Health INNAHAMNSIE §GUIMSESH SHARHSMM AU RHMENWHE
AmG IRYDANMYWHAUAY fuugiainislinig 1-888-893-1569 (TTY: 711)

Chinese (Traditional): 415K 7809 A 1-¥%f CalViva Health H5ER - AR E
S DUERAYRE S FRA R BN S &R o WaHS EE B B > 5530E
1-888-893-1569 (TTY: 711) -

Hindi: IS 374, I1 $I$ <gfh SHAT 3T FAg o IE &, & CalViva Health &
g H A §, dl 3B A HwT H Ao Aeg Ud A IR AHABN Ut
el BT JHTUBR T Teh 3Hefaices H Iid i & feIg,

1-888-893-1569 (TTY: 711) W it Y|

Hmong (White): Yog koj, lossis lwm tus koj pab, muaj lus nug txog CalViva Health, koj
muaj txoj cai tau kev pab thiab ntaub ntawv ua koj hom lus tsis muaj nqi them. Xav nrog ib
tug neeg txhais lus, hu 1-888-893-1569 (TTY: 711).

Japanese: H727c ZH & 2 iT b 7o 3R L“Cb\éjiz’ﬁCalViva HealthlZF89 2 &
MR bogya. HrTic iﬁﬂ’( HAGEIZ L A AR — K EEREG DR S
D EJ, HIREBRRICR DI, 1-888-893-1569 (TTY : 711) £ TREFHS 2
S,

Korean: 75} == Fsl7F =ot=g] a1 ¢ = Ko CalViva Healthoﬂ 3 A 7ol
A= A5, Astoll Al Fa= EQlo] FALSHE o= =gy ARE v He7}
V‘HD}. E%M}Q‘r =3} 5} 1-888-893-1569 (TTY: 711) H o &2 A3}a)] T4 A L.

Laotian: mzm:u a cﬁ%wgmmwmagaoeLmsummumonu CalViva Health,
znwuao‘iumusumuaomms (AL SUQ.JJ:ULifuwﬂaﬂzsgmﬁosumsgLaaafﬂog
Jufivaauwagn, 1 1-888-893-1569 (TTY: 711).



Persian (Farsi): <> CalViva Health 2)se 00 53150 i€ 0 SaS (554048 aaddi Ll S
ax e b S () 2 il 8l sk ar 5 s gl 4o 1) Giledal 5SS aS 3 B L
280 ol (TTY: 711) 1-888-893-1569 o jladi Ly ¢ alis

Panjabi (Punjabi): 7 333, A fan wifAd fowa3t, fars! 3Al Hee ad 9 J, ©
CalViva Health 385) 973 I€ AS'S I5, 3t 3I¢ He3 €9 wust 37 €9 Hee
YU3 J96 W3 AEad YU3 996 € 94 J| B e o5 318 996 &4
1-888-893-1569 (TTY: 711) ‘3 2& &l

Russian: Eciu y Bac unu y koro-to, komy Bbl nomoraere, ectb Bonpocsl o niane CalViva
Health, Bl umeeT npaBo GecniiaTHO NOJTyYUTh HEOOXOMMBbIE CBEIEHHs B iepeBojie Ha Baiu
s3bIK. [17151 TOro 4TOGBI BOCMOJIB30BATHCS TIOMOILBIO YCTHOTO MIEPEBOUNKA, TO3BOHUTE 110
tenepony 1-888-893-1569 (TTY:711).

Spanish: Si usted, o alguna persona a la que asiste, tiene preguntas sobre CalViva Health,
tiene derecho a obtener ayuda e informacion en su idioma sin cargo. Para hablar con un
intérprete, llame al 1-888-893-1569 (TTY: 711).

Tagalog: Kung ikaw o ang isang taong tinutulungan mo ay mayroong mga tanong tungkol
sa CalViva Health, mayroon kang karapatang makakuha ng tulong at impormasyon na
nasa wika mo nang walang babayaran. Para makipag-usap sa isang interpreter, tumawag sa
1-888-893-1569 (TTY: 711).

Thai: A %%aﬂuﬁqmﬁﬁﬂﬁmmmalmﬁa Jd1auN8INU CalViva Health Qmﬁ
%ﬂ%ﬁa:ma%'ummf*ﬁaslmﬁaua:‘*ﬁagaLﬂummmaoqm"m@ﬂ"l,;\iﬁﬁﬂfam WINGaINIAY
fAiusna Tns 1-888-893-1569 (TTY: 711).

Vietnamese: N&u quy vi, hoic mot nguwdi nao dé quy vi dang gitip dé, ¢6 thac mic vé
CalViva Health, quy vi c6 quyén nhan dwoc tror gitip va thong tin bing ngdn nglt clia quy vi
mién phi. P& trao d6i v&i phién dich vién, hay goi sd” 1-888-893-1569 (TTY: 711).

CA CalViva Notice of Language Assistance FLY017908Z2000 (12/17)
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