Revocation of Authorization to C
absolute

Use and/or Disclose Health Information total care

Healthy Connections ).

| want to cancel, or revoke, the permission | gave to Absolute Total Care 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).

Absolute Total Care 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.

Absolute Total Care

100 Center Point Circle, Columbia SC, 29210
Phone: 1-866-433-6041 (TTY: 711)

Fax: 1-866-912-3610
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Notice of Non-Discrimination

Absolute Total Care (ATC) complies with applicable Federal civil rights laws and does not discriminate an the basis of
race, color, national origin, age, disability, or sex. ATC does not exclude people artreat them differently because of
race, color, national origin, age, disability, or sex.

ATC provides free aids and servicesto people with disabilities, such as qualified sign language interpreters and written
information inm other formats (large print, braille, audio, accessible electronic formats, other formats). We provide free
language senvices to people whose primary language is not English, such as qualified interpreters and infarmation
written in other languages. If you needthese services, contact our Manager of Member Services, by mail at: 100
Center Point Circle, Columbia, SC 29210; by phone at: 1-866-433-6041 (TTY: ¥11); or by email at:

ATC MEBRSVCi@centene.com.

If you believe that ATC has failed to provide these senvices or discriminated in another way on the basis of race, colar,
national origin, age, disability, or sex, you can file a grievance using the contact information provided above. You can
file a grievance in person or by mail oremail. If vou need help filing a grievance, we are available to help you.

You can alsa file a civil rights complaintwith the U.5. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Partal, available at hitps:focrportal . hs.gowviocrportal/lobby jsf
ar by mailor phone at: U.5. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F,
HHH Building, Washington, D.C. 20201 or by phone at; 300-363-1019, 300-537-7697 (TDD). Complaintforms are
available at hitpAwww. hihs.gowv/ocriofficefile/findex. hitml.

Language Services

If your primary language is not English, language assistance services are available to you, free of
charge. Call: 1-866-433-6041 (TTY: 711).

Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al
1-866-433-6041 (TTY: 711).
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Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-866-433-
6041 (TTY: 711).

Ecnu Bbl roOBOpUTE HA PYCCKOM fA3blKe, TO BaM OCTYNHbI GecnnaTtHbIe yenyru nepesofa. 3BOHUTE
1-866-433-6041 (TeneTann: 711).

Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngén ngir mién phi danh cho ban. Goi sb 1-866-433-
6041 (TTY: 711).

Se vocé fala portugués do Brasil, os servigcos de assisténcia em sua lingua estao disponiveis para
vocé de forma gratuita. Chame 1-866-433-6041 (TTY: 711)
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Falam tawng thiam tu na si le tawng let nak asi mi 1-866-433-6041 (TTY: 711) ah tang ka pek tul lo in
na ko thei.
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Haka tawng thiam tu na si le tawng let asi mi 1-866-433-6041 (TTY: 711) ah tang ka pek tul lo in ko
thei.

Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez
le 1-866-433-6041 (ATS: 711).
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