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Blue adVantage (HMO) | Blue adVantage (PPO)

Do you want us to share your health information with someone?
Fill out the form to name an authorized delegate.

What Is the Purpose of This Form?

Fill out this form to allow Blue adVantage to share
information about your healthcare account with
someone else. For instance, you might want us to
share your private healthcare information with your
spouse, another family member, your insurance
agent or your employer.

If you fill out and sign this form, we will share your
claims or benefit information with anyone you
choose. We call the person or organization you
choose your authorized delegate.

Anyone you name as an authorized delegate
will only receive information. They will not be
allowed to change anything about your policy
unless you also give them power of attorney
for healthcare.

If you do not fill out this form, we will still
continue serving you. We will just not be able
to share your information.

Once you send us your completed form, we will
share your claims and benefit information with
your authorized delegate for as long as you allow
us to do so.

Your authorization will be valid as long as you have
your health insurance with us. If you cancel your
insurance, your authorization will end.

Should You Use This Form?

You should use this form if:

you are a member's legal representative and you
want to share that member’s information with
someone else. If you are a legal representative,
you must send us copies of the documents that
prove your legal status along with this form. Or,

you want to allow someone else to file an appeal
or grievance in your place.

You Must Fill Out the Form.
Verbal Approval Is Temporary.

If you have called us to name an authorized
delegate and have received temporary approval
from us, you must fill out and sign this form so
that your authorized delegate can continue to
receive information from us. Your verbal approval
is only valid for two weeks (14 calendar days) after
we talk to you.

Can You Change Your Decision?

Yes, you may change your decision about
sharing your information at any time. If you
decide that you no longer want us to share
your information with an authorized delegate,
write to us.

Withdrawing your permission will not affect any
action we take before we receive your letter. In
your letter, include a copy of your driver’s license
so we can verify your identity.

Write:

Privacy Office

Blue adVantage

P.O. Box 98029

Baton Rouge, LA 70898-9029

Fax: (225) 298-1590
Call: (225) 298-1751 or 1-855-258-3746

Still have questions?

Call us. We will be happy to help you.
Call Customer Service at:

1-866-508-7145

Blue Cross and Blue Shield of Louisiana is an independent licensee of the Blue Cross Blue Shield Association.
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Name an Authorized Delegate

Fill out this form to allow us to share information about your healthcare account with someone else. If this form
is not filled out, we will still continue serving you. We will just not be able to share your information.

Part 1: Tell Us About Yourself

If you are a member and you want us to share your health information with an authorized delegate, fill out Part 1
about yourself.

If you are a legal representative of a member and you want us to share that member’s information with
someone, fill out Part 1 with the member’s information.

Name of member whose information we will share (fill in the member’s name as it appears on the
member ID card):

Street Address:
City: State: ZIP:
Member ID or MBI Number:

Phone Number:

Part 2: Tell Us About Your Authorized Delegate

We understand that you want to name the following person(s) or organization as your authorized delegate.
Note: If the people or organizations you name are not required to follow the federal health information
privacy laws, they may share your information with someone else and federal privacy laws may no longer
protect your information.

You may change your decision at any time. Withdrawing your permission will not affect any action we take
before then. If you no longer want us to share your information with an authorized delegate, write to us. In your
letter, include a copy of your driver’s license so we can verify your identity.

Toname Person’s Name:
aperson
i . Street Address:
If your authorized _
delegate is a City: State: ZIP:
[pisirEioinl fiI.I out Birthdate or Driver’s License Number: Phone Number:
this section.
To name Person’s Name:
another person Street Address:
If your authorized )
delegate is a City: State: ZIP:
person, fill out Birthdate or Driver’s License Number: Phone Number:
this section.
To name an

organization

If your authorized
delegate is an
organization,

fill out this section.
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Organization’s Name:

Street Address:

City:

Employer Identification Number (EIN):
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State: Zip:
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Part 3: Sign Here if You Are the Member

| give Blue Cross and Blue Shield of Louisiana (Louisiana Blue) permission to share any of my personal
information that is protected by federal or state law with the authorized delegate(s) named in Part 2 of
this form. | understand that this personal information may have detailed medical information about me,
including information about alcohol or drug use and mental health conditions. That information does
not include psychotherapy notes, HIV information or genetic information. (If | want to share that type of
information, | will fill out a different form called the Authorization for the Use/Release of Protected Health
Information. | will call Customer Service for a copy.)

This authorization will be valid until | tell Louisiana Blue to no longer share my information or until my health
insurance with Louisiana Blue ends.

My Signature Today’s Date

Part 4: Appeals and Grievances

| would also like for my authorized delegate to file appeals or grievances for me. | understand that this
arrangement will be valid for the life of the appeal or grievance; otherwise, this will only be valid for one
year from the date | sign this form. Form CMS-1696 may also be used to appoint a representative to file
appeals or grievances and should be used instead if my authorized delegate is a provider or supplier.
Please Initial: Yes No

Signature of Delegate accepting Appointment Today’s Date

Delegate Printed Name Relationship to Member

Part 5: Sign Here if You Are the Legal Representative for the Member

To show that you are legally designated as the member’s representative, when you send us this
form you must also send us copies of any legal documents that prove you have guardianship or
power of attorney.

| am authorized as a personal representative for the member who is named in Part 1 of this form. | am
legally designated as legal guardian or holder of power of attorney for healthcare.

| understand that this authorization will be valid as long as the member’s health insurance with Louisiana
Blue is in effect. If the insurance is canceled, the authorization will end.

My Signature Today’s Date
My Relationship to the Member:

After you fill out the form, send it to us.
Fax: 1-877-553-6152

Postal Mail:

Attn: Medicare Enrollment
Louisiana Blue Medicare Advantage
P.O. Box 98004, Baton Rouge, LA 70898-9004 1-866-508-7145

Or
Email: CustomerService@blueadvantagela.com

Still have questions?

Call us. We will be happy to help you.
Call Customer Service at:

This email address is not secure. There is a small risk that others could see your message. To keep your
information the most private, use our secure online inquiry form at blueadvantage.lablue.com/contactus.
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Notice of Nondiscriminatory Practices

Blue Cross and Blue Shield of Louisiana (Louisiana Blue) and its subsidiary, HMO Louisiana, Inc., comply
with applicable federal civil rights laws and do not exclude people or treat them differently on the basis of
race, color, national origin, age, disability or sex.

Louisiana Blue and its subsidiary:

- Provide free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats,
other formats)

- Provide 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, call Customer Service at 1-866-508-7145 (TTY 711). Our phone lines are
open 8 a.m. to 8 p.m., 7 days a week from October - March and 8 a.m. to 8 p.m., Monday - Friday
from April - September.

If you believe that Louisiana Blue or its subsidiary 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 in
person or by mail, fax or email.

If you would like to file a complaint directly with Blue Advantage, you can reach us in person, by mail, by
fax, or by email at the addresses below:

Section 1557 Coordinator

In Person: 5525 Reitz Ave. Baton Rouge, LA 70809
Mail: P. 0. Box 98012, Baton Rouge, LA 70898-9012
Phone: (318) 998-4018 (TTY 711)

Fax: (318) 361-2165

Email: civilrightscoordinator@lablue.com

If you need help filing a grievance, our Section 1557 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 Ave., 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.

Blue Cross and Blue Shield of Louisiana is an independent licensee of the Blue Cross Blue Shield Association.

Blue Advantage from Blue Cross and Blue Shield of Louisiana is an HMO plan with a Medicare contract.
Blue Advantage from Blue Cross and Blue Shield of Louisiana is a PPO plan with a Medicare contract.
Enrollment in either Blue Advantage plan depends on contract renewal.
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Notice of Availability

Blue adVantage provides language assistance services and appropriate auxiliary aids and
services free of charge. To speak to an interpreter about our health or drug plan, please
call us at 1-866-508-7145 (711).

Blue adVantage ofrece servicios de asistencia linglistica, ayudas y servicios auxiliares
adecuados de forma gratuita. Para hablar con un intérprete sobre nuestro plan de salud o
de medicamentos, lldmenos al 1-866-508-7145 (711).

Blue adVantage offre gratuitement des services d'assistance linguistique et des aides et
services auxiliaires adéquats. Pour parler a un interprete sur notre régime de soins de santé
ou de médicaments, appelez-nous au 1-866-508-7145 (711).

Blue adVantage cung cap mién phi cac dich vu ho trg ngdn ngit cling nhu céc dich vu va
thiét bi hé trg phiu hop. D& trao ddi véi thdong dich vién vé chuong trinh stc khoe hodc ké
hoach st dung thudc cuia quy vi, vui long goi cho chuing toi theo s6 dién thoai
1-866-508-7145 (711).

Blue adVantage % Bt #& AL A8 5 47 Bh ik %5 Bes & i Bh o 2 LIRS . 45 75 Ha% N B 7 B g i
B EEYI ORI ET E, SHHET B4R 1-866-508-7145 (711).

Jos s an yie A Gl Blae danliall sacluall Jilus 5 5 iledd 5 4 g2l 3acLiall lead Blye adVantage 2 53
1-866-508-7145 (711) Al e Liae Jual il a5 ¢l sall i dpsall Liilad

Nagbibigay ng libreng serbisyo ng tulong sa wika ang Blue adVantage at ng angkop na
pantulong at sebisyo. Para makausap ang isang interpreter tungkol sa kalusugan namin o
plano tungkol sa gamot, pakitawagan kami sa 1-866-508-7145 (711).

Blue adVantage = 1] A| ¥ AB] 2~} A - gt B2 T4 W AR~ F 82 Al 3
GALe] A7 = o) oF B o 8l B FAe} A S H 1-866-508-7145(711) = %1 3} &)

T L,

A Blue adVantage disponibiliza, gratuitamente, servicos de assisténcia linguistica e
recursos assistivos pertinentes. Para falar com um intérprete sobre nosso plano de saude
ou de medicamentos, ligue para 1-866-508-7145 (711).

Blue adVantage {0/ 3n901n909085907DWwIZ ot NIngoeciacSy oz
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NIVO3NILTCTDIESLI0BVCTOD. CHBCIINVLIVWITINIONUVILLWIV G

CHLEIZDIWONCS, NQLNNMIWONCSINCO 1-866-508-7145 (711).
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Bei Bedarf stellt Blue adVantage kostenlos unterstitzende Sprachdienste sowie besondere
Hilfsmittel und Hilfsdienste zur Verfugung. Mdchten Sie mit einem Dolmetscher Uber
unseren Kranken- oder Arzneimittelversicherungsschutz sprechen, rufen Sie uns bitte
unter der 1-866-508-7145 (711) an.
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Blue adVantage 6ecnnaTtHO NnpeaocTaBisaeT yCyru A3bIKOBOM NOALEPXKKN U
COOTBETCTBYHOLLME BCNOMOraTesibHble cpeacTBa v ycnyr. Ytobbl NOroBopmTh C
NepeBOAYMKOM O HaLLEM NnaHe MeanLMHCKOro 06Cy>KMBaHUS NN NOKPbITUA pacxon0B
Ha nekapcTBa, N0O3BOHMTE HaM no TenedoHy 1-866-508-7145 (711).
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1-866-508-7145 (711)
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