Please return completed form to:
Bluecare BlueCross BlueShield of Tennessee, Inc.
» s lennessee 1 Cameron Hill Circle
Chattanooga, TN 37402

Authorization Form: Basic Access

~

Please complete this form if you would like to give a person Basic Access to the Member’s health
information through the Member Portal. This form also lets us provide Basic Access to the Member’s health
information that we have anywhere in our company with this person (including Member Portal, the BCBSTN
mobile application, and Member Services). We can share it in any way, including through phone, fax,

and email.

~

This form does not give anyone permission to make decisions for the Member.

Member’s Information

Please fill out the member’s information.

First Name: Phone Number:
Last Name: Date of Birth:
MM DD YYYY
Address:
City: State: __ Member ID Number:

Email
Person(s) Who May Have Basic Access

We can give Basic Access to the Member’s information to the person named below.

First Name: Phone Number:
Last Name: Date of Birth:
MM DD YYYY
Address:
City: State: [ Male OFemale [OOther [ Prefernotto say
Email:
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What Information is Being Used or Shared

The person described above will have Basic Access to the Member's health information. They will have access
to private health details about the Member, including personal and contact information, health and medical
detalils, insurance information, and social services the Member uses.

Reasons the Information is Being Used or Shared

We are sharing this information at your request, with your approval, and at your direction. The primary purpose
of this authorization is to support the Member’s or their Personal Representative’s right to access and direct
the sharing of the Member’s health information. Other reasons include support for treatment, payment, and
health care operations activities, including care coordination among the Member’s care team and with family
members, friends, and others involved in care.

This authorization will remain in effect until one of the following events happen:
1. You tell us in writing that you want to cancel it.
2. Either:
(a) Three years from the date you sign this form, if the Member is at least 18 years old when you sign it, or

(b) When the Member turns 18 years old, if the Member is between the age of 13 and 17 years old when you
sign this form.

3. We may cancel this authorization either in its entirety or with respect to certain persons as explained in the
User Agreement for our Member Portal, such as if we learn that account credentials have been misused.
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Acknowledgments & Signature

Signing this form is voluntary. BlueCross will not condition treatment, payment, enrollment, or eligibility for
benefits on whether you sign this form.

If you don’t sign this form, we may not be able to give the person named on this form access to the Member
Portal for this Member or to the information.

If you sign this form, you are confirming all of the following:

> You understand this form. You have read this form, and you are giving us your permission to use and share
the Member's health information as described in this form.

> You may cancel at any time. You may cancel the permission to use and share the Member's information by
telling us in writing. Send your written cancellation to BlueCross BlueShield of Tennessee, Inc., 1 Cameron
Hill Circle, Chattanooga, Tennessee 37402. We will honor your cancellation, except to the extent we have
already acted in reliance on it.

> The Member's information may be shared again. If we share the Member’s information with a person
that is not subject to federal health privacy laws (such as HIPAA), they may reshare the Member’s health

information, and it may not be protected by federal privacy laws anymore.

> You may have a copy of this form. You have the right to receive a copy of this form after you sign it. Send us
a request in writing at the address above if you did not keep a copy.
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Member Signature

Signature of Member MM DD YYYY

Personal Representative Signature

A personal representative, such as a parent, guardian, executor of an estate, or a healthcare power of attorney,
must sign this form if:

> The Member is under 18 years of age, or
> The Member is legally incompetent, or

> The Member is deceased.

Signature of Personal Representative MM DD YYYY

Relationship to Member

If you sign this form as the Member's personal representative, we may need further documentation to verify this

relationship. Please call Member Services at the number on the back of the member card for information on how
to submit legal documentation if you are not sure if we have it. If we do not have that documentation, we may be
unable to share Member information.
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Do you need free help with this document? If you speak a language other than English, help in your language
is available for free. This page tells you how to get help in a language other than English. It also tells you about
other help that's available.

Spanish: Espafiol ATENCION: si habla espafol, tiene a su disposicion servicios gratuitos de

asistencia linguistica. Llame al 1-800-468-9698 (TRS: 711: 1-888-418-0008).

Kurdish: s, e sty Ol Ay A5 R () ) 38 O 8 o 5 (S ) ) S 02 ((ASed 4 )3 53 S 4 s

(TRS: 711: 1-888-418-0008) 1-800-468-9698 o )l j 42 (A%

Arabic: sl a8y Jaail, laally ll i) 65 2 sall) sac lusall cladd (8 (Aalll K3 Gaaai i€ 13): A gala
rabic. = (711: 1-888-418-0008 :a84ll 5 axall Ciila 3 ) 1-800-468-9698

Chinese: &2y X : MREEAERP N , BKALURERESESEYRYE. FHE

1-800-468-9698 (TRS: 711: 1-888-418-0008),

Vietnamese: Tiéng Viét CHU Y: Né&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdén ngl mién phi

danh cho ban. Goi s6 1-800-468-9698 (TRS: 711: 1-888-418-0008).

Korean: =2|: st=HE AlE0otAl= B2, 8 XN& HUIAE 22 0|E0ota &= UASLICH

1-800-468-9698 (TRS: 711: 888-418-0008)H S 2 M olol =& Al L.

French: Frangais ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont

proposeés gratuitement. Appelez le 1-800-468-9698 (ATS: 711: 1-888-418-0008).

Ambharic: A71C5  TF0q: 091515 F 1% ATICE WP CFCTIP ACRT LCERTE 1R ALTINPE HHIBHPA: OF,

Thtao- €rC 2LO-( 1-800-468-9698 (evh99t A-+asF@-711: 1-888-418-0008).

Gujarati: 9J%1cl  YUell: B dR Jx2Adl sllddl &, Al [A:9es et Asl2A Al dAHIRL HE2
Gucsd 8. $lot A 1-800-468-9698 (TRS: 711: 1-888-418-0008).

Laotian: W399 EUOQ?U: ﬁvo") NIVCIIWIFI 290, n%vOSnﬁvéoecfﬁed’ﬁbwﬁm, 20@)6C5§
99, ccunIWa LMW, Lns 1-800-468-9698 (TRS: 711: 1-888-418-0008).

German: Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-800-468-9698 (TRS: 711: 1-888-418-0008).
Tagalog: Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-468-9698

(TRS: 711: 1-888-418-0008).

Hindi: BT  &arer & afe 3 T aterd ¢ ar 3mdeh Tl H*d & 67T HgRiam v 3ueiet &
1-800-468-9698 (TRS: 711: 1-888-418-0008) WX &hieT &<l

Serbo-Croatian: Srpsko-hrvatski OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezi¢ke
pomoci dostupne su vam besplatno. Nazovite 1-800-468-9698 (TRS- Telefon za osobe sa oste¢enim
govorom ili sluhom: 711 1-888-418-0008).

Russian: Pycckun BHWMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM A3bIKe, TO BaM AOCTYMHbI
GecnnaTHble ycnyrn nepesoga. 3BoHuTe 1-800-468-9698 (Tenetann: 711: 1-888-418-0008).

Nepali: 0Tell  &7eT fEeIgIE; AUTESel SUTell Slovlges el JUICSH! [Ted ST HERIAT HaTEs
ﬁ':?gvdw FUAT 39T S| Bled 1-800-468-9698 (fefears: 711: 1-888-418-0008)|

D ~

Persian: g el sl O S e () SOl S oo S ol G54 S s
roe s i 1-800-468-9698 (TRS: 711: 1-888-418-0008) L .28l (o« 28]

We obey federal and state civil rights laws. \We do not treat people in a different way because of their race,

color, birth place, language, age, disability, religion, or sex. Do you think we did not help you or you were treated

differently because of your race, color, birth place, language, age, disability, religion, or sex? You can file a

complaint by mail, by email, or by phone. Here are three places where you can file a complaint:

BlueCross BlueShield TennCare U.S. Department of Health & Human Services
of Tennessee Office of Civil Rights Compliance Office for Civil Rights

The Privacy Office 310 Great Circle Road, 3W 200 Independence Ave SW,

1 Cameron Hill Circle Nashville, Tennessee 37243 Rm 509F, HHH Bldg

Chattanooga, Tennessee Email: HCFA.Fairtreatment@tn.gov Washington, DC 20201

37402-0001 Phone: 855-857-1673 (TRS 711) Phone:800-368-1019

Phone: 1-888-455-3824 You can get a comp'aint form online at: (TDD) 800-537-7697

www.tn.gov/content/dam/tn/tenncare/  You can get a complaint form online at:

documents/complaintform.pdf https://www.hhs.gov/ocr/complaints/index.html
Or you can file a complaint online at:
https://ocrportal.hhs.gov/ocr/smartscreen/main. jsf


http://www.tn.gov/content/dam/tn/tenncare/documents/complaintform.pdf
http://www.tn.gov/content/dam/tn/tenncare/documents/complaintform.pdf
https://www.hhs.gov/ocr/complaints/index.html
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
mailto:HCFA.Fairtreatment@tn.gov

Do you need help with your health
care, talking with us, or reading what
we send you? If so, call us for free at:

BlueCare 1-800-468-9698
TennCareSelect 1-800-263-5479
CoverKids 1-888-325-8386
(TRS: 711 ask for 888-418-0008)

BlueCare®
BlueCare | menncareselect
e . lennessee CoverKids 1 Cameron Hill Circle | Chattanooga, TN 37402 | bluecare.bchst.com

BlueCare Tennessee is an Independent Licensee of the BlueCross BlueShield Association.

BCT-631(03/25)


http://bluecare.bcbst.com
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