Lillum

Authorization to Use and Disclose Health Information

NOTICE TO MEMBER:
« This form allows Trillium to share your health information.

« You do not have to sign this form. Your services and benefits with Trillium stay the same if you do not
sign this form.

« Trillium cannot promise the person or group will not share your information.

« Keep a copy of completed forms. We will send you a copy at your request.

« The form is not valid if incomplete.

« You may mail, fax or email Trillium the form.

« If you want to cancel this form, contact us. We will help you. Call Trillium Member Services at
1-877-600-5472 (TTY: 711). Or visit our website at trilliumohp.com.

Member information
Member name (print):

Member date of birth: Member ID number:

| WANT TRILLIUM TO SHARE MY HEALTH INFORMATION. THE PURPOSE IS:

(] For Trillium to help me with my benefits and services, or

(] For Trillium to share my health information
for

Person or group to receive information (add additional persons or groups on the last page)
Name (person or group):

Address:

City: State: ZIP: Phone:

| authorize Trillium to share my health information (choose one)

(1 All of my health information (INCLUDING genetic testing, HIV/AIDS; mental health, and
drug/alcohol diagnosis, referral or treatment,) OR

All of my health information EXCEPT (make a mark):

Genetic testing.

HIV/AIDS.

Drug and alcohol data and records.

Behavioral health data and records (but not psychotherapy notes).
Other:

oooooao
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Authorization end date

Authorizat)ion end date (Choose a date or event within 24 months. If this section is blank, the form is
not valid.):

Signature (member or legal representative): Date:

If you sign as the member’s representative, please send us a complete copy of that document
(such as Power of Attorney or Guardianship).

Additional individual person(s) or entity(ies)

NOTE: If you want to share substance use records, name of the individual or provider.

Name (individual or entity):

Address:

City: State: ZIP: Phone:

Name (individual or entity):

Address:

City: State: ZIP: Phone:

Name (individual or entity):

Address:

City: State: ZIP: Phone:

Send completed form to:

Trillium

PO Box 11740, Eugene, OR 97440 3940
Fax: 1-844-426-5340

Email: PMyInfo@frilliumchp.com
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English

You can get this communication in other languages, large print,
Braille or a format you prefer. You can also ask for an interpreter.
This help is free. Call [1-877-600-5472] or TTY 711. We accept

relay calls.

-You can get help from a certified and qualified health care
interpreter.

Spanish

Puede obtener esta informacion en otros idiomas, en letra grande,
braille o en un formato que usted prefiera. También puede recibir
los servicios de un intérprete. Esta ayuda es gratuita. Llame al
servicio de atencion al cliente [1-877-600-5472] o TTY 711.
Aceptamos todas las llamadas de retransmision.

-Usted puede obtener ayudar de un intérprete certificado y
calificado en atencion de salud.

Russian

Bbl MOXeTe Nosiy4ynTb 3TO AOKYMEHT Ha APYrom A3blKe,
HaneYyaTaHHoe KpPynHbIM WwWpudTom, wpudtom bpanna nnn B
npegnoyYnTaeMomMm Bamun coopmaTte. Bbl Takke MOXeTe 3anpoCcuTb
ycnyru nepesoaynka. Ta NoMoLlb NpegocTtasnsgeTca 6ecnnaTHo.
3BOHUTE no Ten. [1-877-600-5472] unn TTY 711 Mbl npuHMMaem
3BOHKM MO JIMHUWN TPAHCIIALMOHHON CBA3MN.

-Bbl MOXXeTe nonyyYnTb NOMOLLb OT aKKpeANTOBAHHOIO U
KBanudLUMpoBaHHOro MeaNLMHCKOro nepeBoa4mKa.

Viethamese

Quy vi c6 thé nhan théng tin lién lac nay bang cac ngén ng khac, theo dinh dang
chir in 1&n, chir ndi Braille hodc mét dinh dang khac theo y mudn. Quy vi cling c6 thé
yéu cau dwoc théng dich vién hd tro. Sy tror giip nay 1a mién phi. Goi [1-877-600-
5472] hodc TTY (Puwdng day Danh cho Nguwdi Khiém thinh hodc Khuyét tat vé Phat
am) TTY 711 Chang t6i chAp nhan cac cudc goi chuyén tiép.

-Quy vj co thé nhan dwoc sy giup do tir mot thong dich vién co chirng nhat va du tiéu
chuan chuyén vé cham soc sirc khoe.
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Arabic

Lpall s 5l Bl dsyyk e de gidae sl S i de gl ol (oAl claly Al oda e Jpanl) oS,
Slo shail Ailae sacluall da () e aa jie il oS0 LS oS0l A08aI[1-877-600-5472] 48yl
N7 A saddl Clall&al) Jaiios |

- Agaaall e Sl Jlae (8 o se s Maina an e (e b bl o J geasll oSS0,

Somali

Waxaad heli kartaa wada xidhiidhka oo ku goran lugaddo kale, far waaweyn, farta
dadka indhaha aan gabin wax ku akhriyaan ee Braille ama gaabka aad doorbidayso.
Waxaad sidoo kale codsan kartaa turjubaan. Taageeradani waa lacag la’aan.

Wac [1-877-600-5472] ama TTY 711. Waa aqgbalnaa wicitaanada gudbinta.

-Waxaad caawimaad ka heli kartaa turjubaanka daryeelka caafimaadka oo xirfad leh
isla markaana la aqoonsan yahay.

Simplified Chinese

R ABRIA SR B S IR, K5, B SURBURIR A R SR A, B rT 2K
RO RRRS, A0 EE, FE[1-877-600-5472] sk TTY 711, FHAIESBWATE
kR,

SIE AT M AN H AR T FERNE A SUIR L ERGE B,

Traditional Chinese

AT AT RS IR « KT~ B O RAFARa, « (ot T A 12 R -
DL s B 6 - $4EE[1-877-600-5472) SUPERIEEAR 711 - RV ATA R
5 -

T E B R R R I A AU -

Korean

e <lof, &4, A s AFal dAor oA AES B F G

T YA E 8 H 54 ?E —;?—H\ﬂr T 5 A8 =394} [1-877-600-5472] == TTY
7110] A4 . A 3= FA A B

T R AR 2E S BAN 2 AE Bk EgS o £ gl

Chuukese

En mi tongeni angei ei kakapas fengen non pwan ew fosun fenu, mese watte mak,
Braille ika pwan ew format ke mwochen. En mi tongeni pwan tingor emon chon chiaku
Ei aninis ese fokkun pwan kamo. Kokori [1-877-600-5472] ika TTY 711. Kich mi etiwa
ekkewe keken relay.

-En mi tongeni kopwe angei aninis seni emon mi certified ika qualified ren chon
chiaku ren health care.
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Ukrainian

Bu moxeTe oTpumaTy Luen OOBIAHMK iHLLIMMW MOBaMU, KPYMHUM LLPUTOM, LLPUGTOM
bpainnsa abo y hopmari, akomy BU HagaeTe nepeBary. Bu TakoxX MoxeTe nonpocuTm
HagaTu nocnyru nepeknagada. Lis gonomora € 6e3kowToBHO. [13BOHITL MO HOMEpPY
TenedgoHy [1-877-600-5472] abo tenetanny TTY 711. M npurmaemMo BCi A3BiHKN, SKi
Ha Hac nepeBoaATb.

-Bn moxeTe oTpumaTt gonomory Big cepTudikoBaHOro Ta KBanipikoBaHoro
MeOMYHOro nepeknagava.

Farsi

Plad o2s Llgics S Cdlyd 6503 (Fuyi B L oy cascadys K03 Slaob) 4 |y 4eb ool wilgis
by 4y S eles oS ka3 711 TTY b 5472-600-877-1 b .l 080l S el S Sl 95y 5

b
9 bl dign) 50 ColaSh 9 (215 ShIS (plad prfie S 5 Al s-

Swahili

Unaweza kupata mawasiliano haya kwa lugha zingine, kwa herufi kubwa, kwa lugha ya
maandishi kwa vipofu au namna yeyote unayopendelea. Unaweza pia kuomba mkalimani.
Msaada huu ni wa bure. Piga 1-877-600-5472 au TTY 711. Tunakubali simu za kupitisha
ujumbe.

-Unaweza pata usaidizi kutoka kwa mkalimani wa huduma ya afya aliyeidhinishwa na
aliyehitimu.

Burmese

[e) C o O %0 eo C C o ° Q
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Amharic

LV77 00t (Atet R1EPTE OTAP VHart: (-N0LLA OLI° ACH N7L.0°Cart aPAl: T T+ LA
O TenT169° ANFCATL aPmPPI° L AN LU £ L7,AM@- (1% 10+ ®L 1-877-600-5472 @e9° TTY
711200z 0400 TSP TT W1PN1ANT=
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Romanian

Puteti obtine aceasta comunicare in alte limbi, scrisa cu caractere mari, in Braille sau in
formatul preferat. De asemenea, puteti solicita un interpret. Aceste servicii de asistenta sunt
gratuite. Sunati la 1-877-600-5472. sau TTY 711. Acceptam apeluri adaptate persoanelor

surdomute.

-Puteti obtine ajutor din partea unui interpret autorizat si calificat pentru domeniul medical.
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