AUTHORIZATION FOR RELEASE OF INFORMATION

I, hereby authorize BlueAdvantage Administrators

of Arkansas, their directors, officers, employees and agents, to disclose to

all information or data in any form, whether oral, written, electronic, video, or

computer data, which relates to or references

The information which | hereby authorize to be disclosed shall include, but shall not
be limited to any information showing, relating to or arising from: (I) any benefit
claims, or the processing, payment, denial or appeal of such claims; or (ii) the
services provided by BlueAdvantage Administrators of Arkansas; or (iii) any
medical records, notes, or documents of any kind; or (iv) any communications,
notes or statements of any person or entity regarding or relating to any of the
foregoing. This authorization shall remain valid and effective until such time as |
have delivered written notice to either the person at BlueAdvantage Administrators
of Arkansas who obtained this authorization from me or to an officer of
BlueAdvantage Administrators of Arkansas that | intend to revoke the authorization.
I understand and agree that this authorization shall apply to all information
disclosed by BlueAdvantage Administrators of Arkansas prior to the time that my
written notice of revocation is actually received by either the person who obtained it

from me or an officer of BlueAdvantage Administrators of Arkansas, as referenced

above.
Signature Date Signed
Name — Printed BlueAdvantage Administrators

of Arkansas |I.D.#

The request must be mailed or faxed to BlueAdvantage Administrators of Arkansas
Attn: Customer Service

P.O Box1460

Little Rock, AR 72203

Fax number: 501-378-3399



NON-DISCRIMINATION AND LANGUAGE ASSISTANCE NOTICE

NOTICE: Our Company complies with applicable federal and state civil rights laws and does
not discriminate, exclude, or treat people differently on the basis of race, color, national
origin, age, disability, or sex.

We provide free aids and services to people with disabilities to communicate effectively with
us, such as qualified sign language interpreters, written information in various formats (large
print, audio, accessible electronic formats, other formats), and 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 our Civil Rights Coordinator.

If you believe that we have 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:

Civil Rights Coordinator
601 Gaines Street, Little Rock, AR 72201
Phone: 1-844-662-2276; TDD: 1-844-662-2275

You can file a grievance in person, by mail, or by 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, DC 20201
Phone: 1-800-368-1019; TDD: 1-800-537-7697

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

ATTENTION: Language assistance services, free of charge, are available to you. Call
1- 844-662-2276.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-844-662-2276 .

ER  REERERE TS SR LI EEGE SRR - 552E 1-844-662-2276.

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngon ngl mién phi danh cho ban.
Goi sO 1-844-662-2276

F9O: a0 E AMEStA= ER, A0 K& AHIAS f22 0|E6ta = JASLICH 1-844-
662-2276 H2 2 Mololl = AIL.
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-844-662-2276.

BHUMAHMWE: Ecnu Bbl roBOpuTE Ha PYCCKOM SA3blKe, TO BaM AOCTYMHbI 6ecnnaTtHble ycryru
nepesofa. 3BoHUTE 1-844-662-2276.

sl 1-844-662-2276 5se3 Ulas iy salll saclusall cilard Gl 5 655 ¢y yall Gaaa®s i€ 13) 1A2adle

ATANSYON: Siw pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou.
Rele 1-844-662-2276.

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-844-662-2276.

UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-844-662-2276.

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue
para 1-844-662-2276.

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-844-662-2276.

BB : BAFEZHESINDGEE. BHOSEXXEZ CFIRAWVEETES . 1-844-662-2276
£T. BEFEICTITERKRSESLY,

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-844-662-2276.

1-844-662-2276 Juai¥) a s .l pilly Ulae Ladial) Ay salll cilaaall 5 dpus ol A2l oo i€ 13) sAkaadla,

YUoll: % A Al sllecll &, Al [(A:Yes el UstA Al dAHIRL HIR2 GUAsU B. Sl 53
1-844-662-2276.

e & e oy [l averar € |7 ok forw gt # 1O FETHaT HAT0 3uered 2 1-844-662-2276
T FHI F|

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 1-844-662-2276.

1-844-662-2276 (2 S IS .0 Do lfid miaglae B0 Bladd (S 23 (S o) 58 o il 53 ) Gl el

tU0gIL: 11999 VIVCDIWIFI 299, NIVVINIVFOBCTDAIVWITI, LoBVCTJa,
ccuHVIWo LI, s 1-844-662-2276.

LALE: Ne kwoj konono Kajin Majol, kwomarof bok jerbal in jipaf ilo kajin ne am ejjelok
wonaan. Kaalok 1-844-662-2276
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