L rillium
ADVANTAGE

Revocation of Authorization to
Use and/or Disclose Health Information

| want to cancel, or revoke, the permission | gave to Trillium 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).

Trillium 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.

Trillium Medicare Advantage
P.O. Box 11756 Eugene, OR 97440-3956
Phone: 1.844.867.1156 TTY: 711
Fax: 1.844.426.5340
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Aﬁ Trillium
ADVANTAGE

Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Trillium Medicare Advantage complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Trillium Medicare Advantage does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Trillium Medicare Advantage:

= 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 Trillium Medicare Advantage’s Member Services at: 1-844-867-1156 (HMO SNP) (TTY:
711). From October 1to February 14, you can call us 7 days a week from 8 a.m. to 8 p.m. From February 15 to September
30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and
on federal holidays.

If you believe that Trillium Medicare Advantage 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; Trillium Medicare Advantage’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 http://www.hhs.gov/ocr/office/file/index.html.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Aillium
ADVANTAGE

Section 1557 Non-Discrimination Language
Multi-Language Interpreter Services

SPANISH

VIETNAMESE

CHINESE

RUSSIAN

KOREAN

UKRAINIAN

JAPANESE

ARABIC

ROMANIAN

MON-KHMER
CAMBODIAN

CUSHITE

GERMAN

PERSIAN

FRENCH

THAI

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica.
Llame al 1-844-867-1156 (HMO SNP) (TTY: 711).

CHU Y: Né&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn nglr mién phi danh cho ban. Goi s8
1-844-867-1156 (HMO SNP) (TTY: 711).

AR RS S WA IR EIESE SRR - 558 1-844-867-156 (HMO
SNP) (TTY: 711). ©

BHUMAHMUE: Ecnu BBl TOBOPUTE HA PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI O€CIIJIaTHBIC YCIYTH
nepeBoaa. 3BoHUTE 1-844-867-1156 (HMO SNP) (TTY: 711).

=2 et=0E MEotAl= 82, 20 NE MBIASE 82 0|Sota = UAsLILL

1-844-867-1156 (HMO SNP) (TTY: 711) B1Q 2 Mol = Al 2.

YBATA! AKWO BM pPO3MOBAAETE YKPAIHCbKOIO MOBOIO, BM MOXeTe 3BepHyTUCA A0
6e3KoLWTOBHOI YO MOBHOI NiaTPUMKK. TenepoHyiTe 3a Homepom 1-844-867-1156 (HMO
SNP) (TTY: 711).

FIRBIE: AXEZEINSGE. BHOEEXEZ SFIAWZTET, 1-844-867-
1156 (HMO SNP) (TTY: 711) & T, HBEEICTTER L FZE Y,

I QL) a i el Al dlaal) i gall) Bac Lucall Ciladi (e jal) Canati i€ 13) i
(TN Gpalad | Jpa ol Joda) 1-844-867-1156 (HMO SNP)

ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-844-867-1156 (HMO SNP) (TTY: 711).

Uths: 10aSMyESASUNWw Manisl uNSSWIRSMan I S SSS N
AHNGENSIONUUITHAY §F §1606) 1-844-867-1156 (HMO SNP) (TTY: 711).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-844-867-1156 (HMO SNP) (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufnummer: 1-844-867-1156 (HMO SNP) (TTY: 717).

L (sl B oy e L) OBt i€ oo KGR i () 4 S da g
2 5a el 1-844-867-1156 (HMO SNP) (TTY: 711) L L2840 (o« 28] 44

ATTENTION: Si vous parlez francais, des services daide linguistique vous sont proposes
gratuitement. Appelez le 1-844-867-1156 (HMO SNP) (TTY: 711).

Sou:  Snayane lneguamnsaldusmsmomaenanw 1dws Tns 1-844-867-156 (HMO
SNP) (TTY: 711).
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