" Removal of Authorization

Previously Given to Mercy Care
mercy care

Protected Health Information (PHI) means information about your health. Federal and state
laws protect the privacy of your PHI. The laws say we cannot give anyone other than your
doctors and others who may be taking care of you your PHI unless you say it is OK. By
signing this paper, you give us your OK to remove the people or agencies you previously
named to receive your PHI.

1. Who is the Medicaid Member?

First name Last name Middle initial
Member ID number Birth date (MM/DD/YYYY) Phone number
Street

City, state, ZIP code

2. What authorization do you want removed? (Check the correct box.)

[] Your OK for Mercy Care to give your PHI to other people or agencies.
[ Your OK for Mercy Care to request your PHI from other people or agencies.

3. Who are the people or agencies you want removed from getting your PHI?
Person or company name Phone number

Street

City, state, ZIP code

Person or company name Phone number

Street

City, state and ZIP code

“Mercy Care” also includes Mercy Care’s subsidiaries, affiliates, employees, agents and subcontractors.
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4. Important: By signing below, | understand and agree:

« By removing my OK, it will not affect actions Mercy Care took before getting this request.
« | can get a copy of this request by writing to the address on this form.

Signature of member or legal representative Date

Print name of member’s legal representative (if applicable)

Authorized Representative means you have legal proof that you can act for this person.

A representative signs for a person who cannot legally sign on his or her own. If the member is less than
18 years old, a parent, or guardian should sign for the minor. If you are a representative signing this form
you must send legal proof you can act for this person.

Do you have questions? We can help. Call Mercy Care at: 800-624-3879.

Please sign and return this completed form to: Mercy Care

Member Services
4500 E. Cotton Center Blvd.
Phoenix, AZ 85040

“Mercy Care” also includes Mercy Care’s subsidiaries, affiliates, employees, agents and subcontractors.
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Nondiscrimination Notice

Mercy Care complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. Mercy Care does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

Mercy Care:

« Provides no-cost aids and services to people with disabilities to
communicate effectively with us, such as:

o Qualified sign language interpreters

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

« Provides no-cost language services to people whose primary
language is not English, such as:

o Qualified interpreters
o Information written in other languages

If you need a qualified interpreter, written information in other
formats, translation or other services, call the number on your ID card
or 1-800-385-4104 (TTY:711).

If you believe that Mercy Care has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability or sex, you can file a grievance with our Civil Rights
Coordinator at:

Address: Attn: Civil Rights Coordinator
4500 East Cotton Center Boulevard
Phoenix, AZ 85040
Telephone:  1-888-234-7358 (TTY 711)
Email: MedicaidCRCoordinator@MercyCareAZ.org

You can file a grievance in person or by mail or email. If you need help filing a grievance, our Civil Rights
Coordinator is available to help you.

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.S. Department of Health and Human
Services, 200 Independence Avenue, SW Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019,
1-800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
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Multi-language Interpreter Services

ENGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
the number on the back of your ID card or 1-800-385-4104 (TTY: 711).

SPANISH: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame
al numero que aparece en el reverso de su tarjeta de identificacion o al 1-800-385-4104 (TTY: 711).

NAVAJO: Dii BAA AKSNINIZIN: Dii bee yanitti'go, saad bee aka’anida’awo’'dee’, t'aad jik'eh, &i
nd holg. Ninaaltsoos nitt'izi bee nééhozinigii bine'dee’ beéésh bee hane'i bikd'igii bee hodiilnih
doodago 1-800-385-4104 (TTY: 711) hdlne’ dooleet.
CHINESE: ;¥ & : MNREFERERIX, B LRBEESESEVRE. FREEM D
R EEMEEEIRIEER 1-800-385-4104 (TTY: 711),

=111

VIETNAMESE: CHU Y: néu ban néi tiéng viét, cé cac dich vu hd trg ngdn ngit mién phi danh cho ban. Hiy goi s6

co & mat sau thé id ciia ban hodc 1-800-385-4104 (TTY: 711).

ARABIC: pasall gl e Joail laally ell il 555 &y alll saclusall cilass, (b iy pall Bl i i€ 13 Ak pale
(711 S35 aall) 1-800-385-4104 e i duad Sl il Cala

TAGALOG: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na mga libreng serbisyo
para sa tulong sa wika. Tumawag sa numero na nasa likod ng iyong ID card o sa 1-800-385-4104 (TTY: 711).

KOREAN: T 0|: ot 0] £ A& 31 A| = B2, Q10 X| & MH|AS 222 0| 88td 4= A& LICH 5t Ip 7tE HEHO
N HS 2 L}1-800-385-4104 (TTY: 711) HO Z AHES| FHA| Q.

FRENCH: ATTENTION: si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le numéro indiqué au verso de votre carte d’identité ou le 1-800-385-4104 (ATS: 711).

GERMAN: ACHTUNG: Wenn Sie deutschen sprechen, konnen Sie unseren kostenlosen Sprachservice nutzen.
Rufen Sie die Nummer auf der Riickseite lhrer ID-Karte oder 1-800-385-4104 (TTY: 711) an.

RUSSIAN: BHUMAHMUE: ecau Bbl roBOpUTE Ha PYCCKOM A3bIKE, BAM MOTYT NPeAoCcTaBuTb becnaaTHble ycayru
nepesoza. No3BoHUTE NO HOMepPY, YKasaHHOMY Ha 06paTHOW CTOPOHe Ballel UAEHTUDUKALNMOHHOMN KapTOYKK,
nnu no Homepy 1-800-385-4104 (TTY: 711).

JAPANESE: T BB HAEZ BEICA D HlE. EBRTEER Y R— oY —EX%Z ZHABWZITET,
IDH— FERDEFEES. F7-131-800-385-4104 (TTY: 711) £ T EHK L 72 & Ly,

PERSIAN: o ladi L anil aiily s i (Sl ) SeS et 40 2l 65 e 98015 & sem 40 e e Cima )i L5 40 S
J—u-&-' oslad (TTY: 711) 1-800-385-4104 » jle L L SLulid & IS Sl 300l zoe

SYRIAC: <opin e Maa odd @l ) uadies <elon (Khune Khemed (Kodow Wbt cou  Khoouas
(711.,5%) 1-800-385-4104 o< )howsmn
SERBO-CROATIAN: OBAVESTENJE: Ako govorite srpski, usluge jezicke pomodéi dostupne su vam besplatno.

Pozovite broj na poledini vase identifikacione kartice ili broj 1-800-385-4104 (TTY — telefon za osobe sa ostec¢enim
govorom ili sluhom: 711).

SOMALI: FEEJIGNAAN: Haddii af-Soomaali aad ku hadasho, adeegyada gargaarka lugadda, oo bilaash ah, ayaad
heli kartaa. Wac lambarka ku goran dhabarka dambe ee kaarkaaga agoonsiga ama 1-800-385-4104 (Kuwa
Magqalka ku Adag 711).

THAL: diaa255:70: thauyan1s ng asdmnsalduinisdigmiannis laws
NSAAFAUUNELAUNDEIAUNAILAS ID VDIAL YIDUNLLAY 1-800-385-4104 (TTY: 711)
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