Revocation of Authorization to Use

. . Healthy Connections >
and/or Disclose Health Information ¢

PRIME

| want to cancel, or revoke, the permission | gave to Wellcare Prime by Absolute Total Care (Medicare-
Medicaid Plan) to use my health information for a particular purpose or to share my health information
with a person or group:

PERSON OR GROUP THAT RECEIVED THE INFORMATION:

Name (person or group):

Address:
City: State: Zip: Phone: ( ) -
Authorization Signed Date (if known): /]

MEMBER INFORMATION:

Member Name (print):

Member Date of Birth: / / Member ID Number:

| understand that my health information (including, where applicable, my substance use disorder records) may
have already been used or shared because of the permission | gave before. | also understand that this cancellation
only applies to the permission | gave to use my health information for a particular purpose or to share my health
information with the person or group. It does not cancel any other authorization forms | signed for health
information to be used for another purpose or shared with another person or group.

Member Signature: Date: / /
(Member or Legal Representative Sign Here)

If you are signing for the Member, describe your relationship below. If you are the Member’s personal
representative, describe this below and send us copies of those forms (such as power of attorney or order of
guardianship).

Wellcare Prime will stop using or sharing your health information when we receive and process this form. Use the
mailing address below. You can also call for help at the number below.

Wellcare Prime

100 Center Point Circle
Columbia, SC 29210
1-855-735-4398 (TTY: 711)
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Wellcare Prime by Absolute Total Care (Medicare-Medicaid Plan) is a health plan that contracts with both
Medicare and South Carolina Healthy Connections Medicaid to provide benefits of both programs to enrollees.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtiistica. Llame al 1-855-
735-4398 (TTY: 711) de 8 a.m. a 8 p.m., de lunes a viernes. Luego del horario de atencion, los fines de semana'y
los dias feriados federales, es posible que se le pida que deje un mensaje. Le devolveremos la llamada el préximo

dia habil. La llamada es gratuita.



Notice of Non-Discrimination. Absolute Total Care (Medicare-Medicaid Plan) 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: — Provides free aids and services to people with disabilities to communicate effectively
with us, such as qualified sign language interpreters and written information in other
formats (large print, accessible electronic formats, other formats).

— 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)
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.

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.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,
1-800-368-1019, (TDD: 1-800-537-7697).

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

Language Services

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

ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame al
1-855-735-4398 (TTY: 711).

Ay el Sl ol 8l 65 dg adll Soe ] Jedd 8 Ay el dxlll Soadll ol Y CiS 1Y) db ala
(711 2540 5 anall il a3 ) 1-855-735-4398

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para
1-855-735-4398 (TTY: 711).

BHUMAHWE: ECnu Bbl rOBOPUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYNHbI GECNNATHLIE YCNYry Nepesoaa.
3BOHUTE 1-855-735-4398 (TTY: 711).

CHU Y: Néu ban noi Tiéng Viét, cd cac dich vu ho tro ngén ngir mien phi danh cho ban. Goi s0
1-855-735-4398 (TTY: 711).

ATENCAO: Se vocé fala portugués do Brasil, 0s servicos de assisténcia em sua lingua estdo disponiveis
para vocé de forma gratuita. Chame 1-855-735-4398 (TTY: 711).

AR MREEAEBT > Bo LR HIERESERES - 5 & 1-855-7354398 (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).

CAA & TG AT Tocy aTelct & ol HT9 [oT Hd 3 AT VeTdaT Vard 9o 3
1-855-735-4398 (TTY: 711) W Hicl B |

Fo| =018 NE0lAIE 22, 90 A2 AHIAB SEZ 012014 = U=LICH 1-855-735-4398
(TTY: 711) e Halol TaAL.

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: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-855-735-4398 (ATS : 711).
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wS@qxwﬁgﬁc\gt.tﬁ:mﬁ 1-855-735-4398 (TTY: 711) oooph.

AN ATICT PTG NPT P2F% ATH KIANCTT PA P390 &P ARCAP AOm- £TAA= OF, 1-855-735-4398
(TTY: 711) L.2@-A-=
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