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Blue Cross and Blue Shield of Nebraska is an independent licensee of the Blue Cross Blue Shield Association. 

YOUR MEMBER ID NUMBER (AS SHOWN ON YOUR BCBSNE ID CARD) 

This form authorizes Blue Cross and Blue Shield of Nebraska (BCBSNE) to release your Protected Health Information (PHI). Complete this form to 
authorize BCBSNE to disclose your PHI to another person or organization, such as your spouse. PHI is information about you that may identify you and 
relates to your past, present or future physical or mental health or condition and related health services. Please print clearly in blue or black ink.   

SECTION A: Individual authorizing release of PHI 
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SECTION B: Description of authorization 

I hereby authorize BCBSNE to release my PHI as described in this authorization. I understand that my PHI may include, but is not limited to, the following: 
medical records, emergency care records, billing statements, Explanation of Benefits, diagnostic imaging reports, transcribed hospital reports, laboratory 
reports, dental records, pathology reports, physical therapy records, hospital records (including nursing records and progress notes), and any personal or 
medical information related to the purpose of this authorization. 
I further understand that my PHI may include information related to any of the following: genetic testing, mental health (excluding psychotherapy notes),   
HIV/AIDS, prescription medication, pregnancy/maternity, organ transplants, and chemical dependency (including alcohol and drug treatment). 

BLUE CROSS AND BLUE SHIELD OF NEBRASKA OFFICE USE ONLY 

SECTION C: Persons/Organizations authorized to receive my PHI 

Please tell us who you are authorizing to receive your PHI by completing the table below. 
• For “Person’s Relationship To You” please give a general description such as “husband” or “attorney.” 
• 

Individuals Authorized to Receive Your PHI 

(PREFIX) (NUMBERS) 

Name of Person to Receive PHI Person’s Relationship 
To You Address ZIP Code 

Telephone 
Number End Date 

Upon 
Disenrollment 

AUT 
MEDICARE ADVANTAGE AUTHORIZATION 

FOR RELEASE OF 
PROTECTED HEALTH INFORMATION 

I further understand that this authorization applies to ALL PHI, regardless of when created, obtained, or maintained by BCBSNE for the member ID number 
listed above, unless stated differently here (if none, please leave blank): 

The "End Date" is the date this authorization will end. If you do not want this authorization to end on a specific date, please check the "Upon Disenrollment" 
box. If you leave both the "End Date" AND "Upon Disenrollment" boxes blank, this authorization will remain valid until you are no longer enrolled in your 
health plan or for a period of six months from the date of your death. If your coverage is already terminated you MUST provide us with a future "End Date." 

Member ID: 

Sub. Last Name: 

Acronym: 

YOUR NAME: 

YOUR ADDRESS: 
Street 

City State ZIP Code 

Apartment # 

YOUR PHONE NUMBER: 
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Blue Cross and Blue Shield of Nebraska is an independent licensee of the Blue Cross Blue Shield Association. 

Purpose for which release is to be made (NOTE: you are not required to provide a specific purpose; if left blank, BCBSNE will presume that the 
release is simply being made at your request): 

SECTION D: Terms and conditions of this authorization 

I understand that I may refuse to sign this authorization. I understand that BCBSNE may not condition treatment, payment, enrollment or eligibility for benefits 
on whether I sign this authorization. I also understand that if the person(s)/organization(s) authorized to receive my PHI is not a health plan or health care 
provider, the released information may no longer be protected by federal privacy regulations. I further understand that I may revoke this authorization in writing 
at any time, except to the extent that action has been taken in reliance upon this authorization. 

Please contact BCBSNE at the address or telephone number listed below to obtain the standard authorization revocation form. Unless revoked 
earlier, this authorization will end on the date specified above or upon my termination from the health plan (as defined in Section C). 

SECTION E: Your signature 

If this authorization is signed by a personal representative on behalf of the individual, please complete the following: 

Relationship to the member (check one of the following): 

Please attach legal documentation showing that you are the legal guardian, conservator or executor. 

Please attach legal documentation showing that you hold a Durable Power of Attorney. 

Please return the completed and signed form in the enclosed postage-paid envelope, OR to the following address: 

Blue Cross and Blue Shield of Nebraska 
Attention: Privacy Office 
P.O. Box 3248 
Omaha, NE 68180-0001 

Fax Number: 402-807-0426 

E-mail: ContactUs@NebraskaBlue.com (scan signed document to e-mail) 

If you have questions, need additional information or assistance in completing this form, please contact us at the above address or by calling 
866-926-1512 (TTY users should call 711). 
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BLUE CROSS AND BLUE SHIELD OF NEBRASKA OFFICE USE ONLY 

MEDICARE ADVANTAGE AUTHORIZATION 
FOR RELEASE OF 

PROTECTED HEALTH INFORMATION 

Signature of Individual: Date: 

Personal Representative Name: 

Legal Guardian, Conservator or Executor: 

Durable Power of Attorney: 

mailto:ContactUs@NebraskaBlue.com


Notice of Availability 

English: ATTENTION: If you speak English, free language assistance services are available to you. 
Appropriate auxiliary aids and services to provide information in accessible formats are also available 
free of charge. Call 1-888-488-9850 (TTY: 711) or speak to your provider. 

Arabic: 
 العربیة

كما تتوفر وسائل مساعدة وخدمات مناسبة لتوفیر المعلومات   إذا كنت تتحدث اللغة العربیة، فستتوفر لك خدمات المساعدة اللغویة المجانیة. تنبیھ:
 أو تحدث إلى مقدم الخدمة".(TTY: 711) 9850-488-888-1 اتصل على الرقم   بتنسیقات یمكن الوصول إلیھا مجانًا.

Farsi: 
 فارسي

زبانی رایگان در دسترس شما قرار دارد. کنید، خدمات پشتیبانی اگر [وارد کردن زبان] صحبت می توجھ: ھا و خدمات ھمچنین کمک 
باشند.موجود میطور رایگان بھ ھای قابل دسترس،پشتیبانی مناسب برای ارائھ اطلاعات در قالب   با شماره  

تایپ: تلھ 1-888-488-9850 (TTY: 711)- دھنده خود صحبت کنید. تماس بگیرید یا با ارائھ  

French : ATTENTION : Si vous parlez Français, des services d'assistance linguistique gratuits sont à 
votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des 
formats accessibles sont également disponibles gratuitement. Appelez le 1-888-488-9850 (TTY : 711) 
ou parlez à votre fournisseur. 

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste 
zur Verfügung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in 
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfügung. Rufen Sie 1-888-488-9850 (TTY: 
711) an oder sprechen Sie mit Ihrem Provider.

Japanese: 注：日本語を話される場合、無料の言語支援サービスをご利用いただけます。アクセシブル（誰

もが利用できるよう配慮された）な形式で情報を提供するための適切な補助支援やサービスも無料でご利用

いただけます。1-888-488-9850（TTY：711)までお電話ください。または、ご利用の事業者にご相談ください。 

Karen: ဆူ− နမ့ၢက်တိၤ ထၢ ာု်လီၤဖဲအၤံ အဃ,ိ တၢအ်ၣ်ိဒးီ ကျိာ်တၢဆ်ၣ်ီထွမဲၤစၢၤ လၢတလၢာ် ဘၣ်ူလၢာ်စ့ၤလၢနဂီၢလ်ီၤ.

တၢအ်ၣ်ိဒးီ တၢမ်ၤစၢၤတၢန်ၢဟ်ူပီးလီဒးီ တၢမ်ၤစၢၤတၢမ်ၤ လၢအ  ကၢးအဘၣ် လၢကဟၣ့်တၢဂ့်ၢတ်ၢက်ျိၤ

လၢတၢမ်ၤနၢ့အ်ၤီသတ့ဖၣ် လၢတလၢာ်ဘၣ်ူလၢာ်စ့ၤ လၢနဂီၢလ်ီၤ. ကိး 1-888-488-9850 (TTY: 711) မ့တမ့ၢ ်ကတိၤတၢဒ်းီ

နပှၤလၢဟၣ့် နၤတၢက်ွၢထ်ွမဲၤစၢၤတကၢ့.်

Korean: 주의: [한국어]를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 이용 가능한 

형식으로 정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 제공됩니다. 1-888-488-9850 (TTY: 

711) 번으로 전화하거나 서비스 제공업체에 문의하십시오.

Laos: ເຊີນຊາບ: ຖ້າທ່ານເວ້ົາພາສາ ລາວ, ຈະມີບໍລິການຊ່ວຍດ້ານພາສາແບບບ່ໍເສຍຄ່າໃຫ້ທ່ານ. 
ມີເຄ່ືອງຊ່ວຍ ແລະ ການບໍລິການແບບບ່ໍເສຍຄ່າທ່ີເໝາະສົມເພ່ືອໃຫ້ຂ້ໍມູນໃນຮູບແບບທ່ີສາມາດເຂ້ົາເຖິງໄດ້. 
ໂທຫາເບີ 1-888-488-9850 (TTY:711) ຫືຼ ລົມກັບຜູ້ໃຫ້ບໍລິການຂອງທ່ານ. 



Nepali: सावधान: यिद तपाईं नेपाली भाषा बोल्नहुुन्छ भने तपाईंका लािग िन:शु  भािषक सहायता 
सेवाहरू उपल  छन।् पहँुचयो  ढाँचाहरूमा जानकारी प्रदान गनर् उपयु  सहायता र सेवाहरू पिन 
िनः शु  उपल  छन।् 1-888-488-9850 (TTY:711) मा फोन गनुर्होस् वा आफ्नो प्रदायकसगँ कु रा 
गनुर्होस्। 

Polish: UWAGA: Osoby mówiące po polsku mogą skorzystać z bezpłatnej pomocy językowej. Dodatkowe 
pomoce i usługi zapewniające informacje w dostępnych formatach są również dostępne bezpłatnie. Zadzwoń 
pod numer 1-888-488-9850 (TTY:711) lub porozmawiaj ze swoim dostawcą 

Russian: ВНИМАНИЕ: Если вы говорите на русский, вам доступны бесплатные услуги языковой 
поддержки. Соответствующие вспомогательные средства и услуги по предоставлению информации в 
доступных форматах также предоставляются бесплатно. Позвоните по телефону 1-888-488-9850 
(TTY:711)  или обратитесь к своему поставщику услуг. 

Spanish: ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. También están disponibles de forma gratuita ayuda y servicios auxiliares apropiados 
para proporcionar información en formatos accesibles. Llame al 1-888-488-9850 (TTY:711) o 
hable con su proveedor. 

Chinese (Traditional): 注意：如果您說[台語]，我們可以為您提供免費語言協助服務。也

可以免費提供適當的輔助工具與服務，以無障礙格式提供資訊。請致電 1-888-488-9850 

(TTY:711)  或與您的提供者討論。 

Ukrainian: УВАГА: Якщо ви розмовляєте українська мова, вам доступні безкоштовні мовні 
послуги. Відповідні допоміжні засоби та послуги для надання інформації у доступних 
форматах також доступні безкоштовно. Зателефонуйте за номером 1-888-488-9850 
(TTY:711)  або зверніться до свого постачальника». 

Vietnamese: LƯU  : Nếu bạn nói tiếng Việt, chúng tôi cung cấp miễn phí các dịch vụ hỗ 
trợ ngôn ngữ. Các hỗ trợ dịch vụ phù hợp để cung cấp thông tin theo các định dạng dễ 
tiếp cận cũng được cung cấp miễn phí. Vui lòng gọi theo số 1-888-488-9850 (Người 
khuyết tật: 711) hoặc trao đổi với người cung cấp dịch vụ của bạn.” 
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