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Revocation of Authorization to Disclose Health Information
Keep this form and use it when you want to cancel your Authorization.

| want to cancel, or revoke, the permission | gave to Absolute Total Care (Medicare-Medicaid Plan) to share my
health information with this person or group:

RECIPIENT Name (person or group):
INFORMATION: Address:
City: State: ZIP:
Phone: ( ) -
Authorization Signed Date (if known): / /
MEMBER Member Name (print):
INFORMATION: Member Date of Birth: / /

Member ID Number:

| understand that my health information may have already been shared because of
the permission | gave before. | also understand that this cancellation only applies to
the permission | gave to share my health information with this person or group.

[ Ifinstead you would like to remove authorization to ALL persons or groups

involved in your care, check this box.

MEMBER SIGNATURE:

(Member or Legal Representative Sign Here)

DATE: / / If you are signing for the member, describe your relationship
below. If you are the member’s personal representative, please

describe and send us copies of those forms (such as power of
attorney or order of guardianship).

MAIL TO:

Absolute Total Care . . . . .
1441 Main Street Absolute Total Care will stop sharing your health information when we get this

Suite 900 form. Use the mailing address to the left. You can also call for help at
Columbia, SC 29201 1-855-735-4398 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday.
1-855-735-4398 Absolute Total Care (Medicare-Medicaid Plan) is a health plan that contracts with
(TTY: 711) both Medicare and South Carolina Healthy Connections Medicaid to provide
Monday - Friday benefits of both programs to enrollees.
8a.m. to 8 p.m. This information is available for free in other languages. Please call our customer
service number at 1-855-735-4398. Hours are from 8 a.m. to 8 p.m., Monday
through Friday. After hours, on weekends and on federal holidays, you may be asked to leave a message. Your call
will be returned within the next business day. TTY users call 711. The call is free.

Esta informacion esta disponible gratis en otros idiomas. Llame a nuestro nlimero de servicio al cliente al
1-855-735-4398. El horario de atencion es de 8 a.m. a 8 p.m., de lunes a viernes. Luego del horario de atencién,
los fines de semana y los dias feriado federales, es posible que se le pida que deje un mensaje. Le devolveremos
la llamada el proximo dia habil. Los usuarios de TTY deben llamar al 711. La llamada es gratuita.
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Notice of Non-Discrimination. Absolute Total Care complies with applicable federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. Absolute Total Care does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Absolute Total Care:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as
gualified sign language interpreters and written information in other formats (large print, accessible
electronic formats, other formats).

e Provides free 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 Absolute Total Care's Member Services at 1-855-735-4398 (TTY: 711). If you
believe that Absolute Total 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 by calling the number above and
telling them you need help filing a grievance; Absolute Total Care's Member Services 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.qov/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, 1-800-368—
1019, (TDD: 1-800-537-7697).

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

Language Services

ATTENTION: If your primary language is not English, language assistance services are available to you, free
of charge. Call 1-855-735-4398 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 1-
855-735-4398 (TTY: 711).
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ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-855-735-
4398 (TTY: 711).

BHUMAHWE: Ecnwu Bbl rOoBOpUTE Ha PYCCKOM £i3blke, TO BaM AOCTYMNHbI BecnnaTHble ycnyrin nepesoga.
3BoHuUTe 1-855-735-4398 (TTY: 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro ngdn ngtr mién phi danh cho ban. Goi s6 1-855-735-
4398 (TTY: 711).
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1-855-735-4398 (TTY: 711) WX &iel Hi|
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THEIHTERNAK: Mirang holh a thiammi na si ahcun, holh lei kongkau bawmchanh khawhnak a lak in
nangmah caah a um. Hika hin au hna 1-855-735-4398 (TTY-711).

ATTENTION: Sivous parlez francais, des services d'aide linguistique vous sont proposes gratuitement.
Appelez le 1-855-735-4398 (ATS : 711).

0595 0520:90500031-B56io0mA1 B 100 0d:130 03B 0D §5,0§H wolad Sy eren 2onid:oe10005 BSdS 015810010085
0529190585 081.03:005 1-855-735-4398 (TTY: 711) ooop.

TAALL:- ATICE 091515 NPT L7 AH ATIAINBT A PT9° &P AACAL ALOm- STFAN: 0L 1-855-735-4398 (TTY:
711) LLm-(x:

2003[ggén 29¢€ [gSwroomie|pdlon 398 omam[ys o§eantyod q§8Eo00dn 1-855-735-4398 (TTY: 711)
el dl

ATENCAO: Se vocé fala portugués, os servicos gratuitos de assisténcia no idioma est&o disponiveis para
vocé. Ligue 1-855-735-4398 (TTY: 711).

AR AREE R T W B EEE S Bk - 55 E81-855-735-4398 (TTY : 711).

RUAHSAKNAK: Mirang ttong hmang nan um silen, Mirang ttong thawn pehpar aw in a lak in bawm nak a um.
Himi ah in contact thei asi: 1-855-735-4398 (TTY: 711).
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