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Deseo cancelar o revocar el permiso que le otorgué a Wellcare Prime by Absolute Total Care
(Medicare-Medicaid Plan) para usar mi informacién de salud para un propdsito particular o para
compartirla con una persona o grupo:

PERSONA O GRUPO QUE RECIBIO LA INFORMACION:

Nombre (persona o grupo):

Direccidn:
Ciudad: Estado: Cdodigo postal: Teléfono: ( ) -
Fecha de firma de la autorizacién (si la sabe): / /

INFORMACION DEL AFILIADO:

Nombre del afiliado (en letra de imprenta):

Fecha de nacimiento del afiliado: ___/ /  Numero de identificacion del afiliado:

Comprendo que es posible que mi informacién de salud (incluidos, cuando corresponda, mis registros sobre

el trastorno por el consumo de sustancias) ya se haya usado o compartido, dado que otorgué mi permiso
anteriormente. Asimismo, comprendo que esta cancelacién solo se aplica al permiso que otorgué para usar o
compartir mi informacién de salud para un propésito en particular o con una persona o grupo. Este documento
no cancela ningun otro formulario de autorizacién que haya firmado para que se use o comparta mi informacion
de salud con otra persona o grupo.

Firma del afiliado: Fecha: / /
(El afiliado o el representante legal deben firmar aqui)

Si firma en nombre del afiliado, describa a continuacidn el vinculo que los une. Si usted es el representante
personal del afiliado, indiquelo a continuacién y envienos copias de esos formularios (por ejemplo, un poder
l[egal o una orden judicial de tutela).

Wellcare Prime dejard de usar o compartir su informacién de salud cuando reciba y procese este formulario.
Use la direccion postal que figura a continuacion. También puede solicitar ayuda al nimero que figura debajo.

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) es un plan de salud que tiene contratos
con Medicare y South Carolina Healthy Connections de Medicaid para proporcionar los beneficios de ambos
programas a las personas inscritas.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 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. The call is free.



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/officeffile/index.htmi.
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 linglistica. 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).

BHAMAHUE: ECnu Bbl roBOPUTE Ha PYCCKOM A3blKe, TO BamM AOCTyNHbI 6ecnnaTtHble yCnyri 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).
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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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