' UnitedHealthcare

Authorization for Release of Information

Member’s Name Date of Birth [H] Member or Subscriber ID# [M] Chart #

Member’s Street Address City State ZIP Code

I understand that this authorization is voluntary. I understand that my health information may be protected by the
Federal Rules for Privacy of Individually Identifiable Health Information (Title 45 of the Code of Federal
Regulations, Parts 160 and 164), the Federal Rules for Confidentiality of Alcohol and Drug Abuse Patient Records
(Title 42 of the Code of Federal Regulations, Chapter I, Part 2), and/or state laws. I understand that my health
information may be subject to re-disclosure by the recipient and that if the organization or person authorized to
receive the information is not a health plan or health care provider the information may no longer be protected by
the Federal privacy regulations.

I understand that my health information may contain information created by other persons or entities including
health care providers, and may also contain drug and alcohol, mental health, HIV/AIDS, psychotherapy,
reproductive and sexually transmitted disease information. I further understand that by signing this document, I am
authorizing the release or exchange of this information with the person or organization named below.

I understand that my health plan may not condition treatment, payment, enrollment or eligibility for benefits on
whether I sign this form, except for certain eligibility or enrollment determinations prior to my enrollment in its
health plan, and for health care that is solely for the purpose of creating protected health information for disclosure
to a third party.

I understand that I may revoke this authorization at any time by notifying Oxford Health Plans, Inc. or Oxford
Health Insurance, Inc. (“Oxford”),' as appropriate, in writing. However, the revocation will not have an effect on
any actions Oxford took before it received the revocation.

I authorize Oxford and its affiliates to receive from or disclose my individually identifiable health
information to the following person(s) or organization(s):

Name:
Address:

City State Z1P Code
Phone Number: (__) Extension

! Oxford HMO products are underwritten by Oxford Health Plans (NY), Inc., Oxford Health Plans (NJ), Inc. and Oxford
Health Plans (CT), Inc. Oxford insurance products are underwritten by Oxford Health Insurance, Inc. Administrative services
are provided by Oxford Health Plans, LLC.
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Description of individually identifiable health information to be received or disclosed (check appropriate
type(s) of information):

[ ] Al [] Treatment Plan(s)
[] Claims [] Progress Reports
[] Eligibility/Benefits [] Attendance Only

[ ] Information used to make benefit determinations
[] All pertinent information Oxford deems appropriate for the purpose checked below
[] Other (describe):

The purpose of this authorization is (check all that apply):

[ ] To allow the appropriate management of treatment, services and/or coverage under the member’s benefit plan.

[ ] Benefit Management [ ] Administration of a Workers’ Compensation claim
[[] Claims Administration/Payment [ ] Administration of a Disability claim
[ ] Employer Mandated Treatment Referral [] Subpoena or other legal process

[] Other (describe):

The dates of records to be disclosed:

From (MM/DD/YYYY) To (MM/DD/YYYY)

THE MEMBER OR MEMBER’S REPRESENTATIVE MUST COMPLETE THE REST OF THIS FORM:
I understand that this authorization will expire:
[ ] On (MM/DD/YYYY)
OR

[ ] Once the following event occurs:

(Form must be completed before signing)

Signature of Member/Legal Guardian Signature of Minor Member Date
or Member’s Representative

Print Name of Member/Legal Guardian Relationship to Member Description of
or Member’s Representative Representative’s Authority

PLEASE MAINTAIN A COPY OF THIS DOCUMENT FOR YOUR RECORDS

Please return the completed form to:

UnitedHealthcare
Customer Service Privacy Unit
P.O. Box 740815
Atlanta, GA 30374-0815

MS-12-974 4064 R9
UHCEW593503-000




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (None)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Conforms to "SheetSpotHiRes" of the 2005 Ghent PDF Workgroup specifications)
  >>
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [612.000 792.000]
>> setpagedevice


	Members Name: 
	Authorization for Release of Information: 
	Date of Birth: 
	Member or Subscriber ID: On
	Chart: On
	Members Street Address: 
	City: 
	ZIP Code: 
	Name: 
	Address 1: 
	Address 2: 
	State: 
	ZIP Code_2: 
	Extension: 
	Oxford HMO products are underwritten by Oxford Health Plans NY Inc Oxford Health Plans NJ Inc and Oxford: 
	All: Off
	Claims: Off
	EligibilityBenefits: Off
	Information used to make benefit determinations: Off
	All pertinent information Oxford deems appropriate for the purpose checked below: Off
	Other describe: Off
	Treatment Plans: Off
	Progress Reports: Off
	Attendance Only: Off
	undefined_2: 
	To allow the appropriate management of treatment services andor coverage under the members benefit plan: Off
	Benefit Management: Off
	Claims AdministrationPayment: Off
	Employer Mandated Treatment Referral: Off
	Other describe_2: Off
	Administration of a Workers Compensation claim: Off
	Administration of a Disability claim: Off
	Subpoena or other legal process: Off
	undefined_3: 
	On: Off
	Once the following event occurs: Off
	undefined_4: 
	Date: 
	Print Name of MemberLegal Guardian: 
	Relationship to Member: 
	Description of: 
	Text105: 
	undefined: 
	undefined1: 
	Text106: 
	Text107: 
	Text108: 


