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Authorization for the Use and Disclosure of 
Protected Health Information 

Name of Member:  Member ID#: 

Member Address: Date of Birth:  

City/State/Zip:   Telephone #:  

I hereby authorize the use or disclosure of my protected health information (PHI) as described below. 

1. Persons or organizations authorized to use or disclose the protected health information:

2. Name(s) and address(es) of persons or organizations authorized to receive or use the protected
health information: (please print)

3. Specific description of the protected health information that may be used or disclosed:

4. Release Requiring Specific Approval: I know my records may contain PHI about testing, diagnosis or
treatment for HIV/AIDS, for any other Sexually Transmitted Diseases (STDs), for Alcohol and Drug Abuse,
for Chemical Dependency, and/or for Mental Health. I will allow Molina Healthcare to disclose and/or re- 
disclose any and all such information, except for the information I initial below.

I don’t want my health care information about testing, diagnosis or treatment for the following shared:

 HIV/AIDS; Other STDs; Alcohol & Drug Abuse/Chemical Dependency; Mental Health 

5. The protected health information will be used or disclosed for:

6. I understand the following:

a) I may revoke this authorization at any time. I can do this by telling Molina Healthcare in writing or verbally.
This right does not apply to actions already taken by Molina Healthcare because of this authorization.
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b) I know this authorization is voluntary and I may refuse to sign. If I refuse to sign this, it will not affect my
Treatment Payment or Enrollment or eligibility for my benefits

c) I know the PHI I authorize a person or entity to receive may be re-disclosed. I know that state and federal
law may no longer protect this PHI. Please see “Notice of Recipients of Alcohol and Drug Abuse
Information” below.

d) I have a right to receive a copy of this authorization.

7. This authorization expires 90 days from the date of your signature unless otherwise specified below.

This authorization expires [on/upon]

Signature of Member or Member’s 
Personal Representative 

Date 

Personal Representative’s Name, if applicable (please print): 

Relationship to Member:  Parent  Legal Guardian*  Holder of Power of Attorney * 

 Other Please Describe: 

Description of Personal Representative’s authority to act for the member (please print): 

* Please attach legal documentation if you are the legal guardian or Holder of Power of Attorney for Healthcare Decisions.

A copy of this signed form will be provided to the Member if the authorization was sought by Molina Healthcare. 

NOTICE TO RECIPIENTS OF ALCOHOL OR DRUG ABUSE INFORMATION 
This information has been disclosed to you from records protected by the Federal confidentiality rules (42 CFR Part 2). The Federal Rules prohibit you from making any 
further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted 
by 42 CFR Part 2. A general authorization for the release of medical or other information is NOT sufficient for this purpose. The Federal rules restrict any use of the 
information to criminally investigate or prosecute any alcohol or drug abuse patient. 



Non-Discrimination Notification 
Molina Healthcare of Florida, Inc. 
Medicaid 

•• •:a1MOLINA•J 
I■ HEALTHCARE 

Discrimination is against the law. Molina Healthcare of Florida, Inc. (Molina) complies with 
applicable Federal civil rights laws and does not discriminate on the basis of race, color, nationa
origin, age, disability, or sex. Molina does not exclude people or treat them less favorably 
because of race, color, national origin, age, disability, or sex. 

l 

Molina: 

• Provides people with disabilities reasonable modifications and free appropriate 
auxiliary aids and services to communicate effectively with us, such as: 

- Qualified sign language interpreters 
- Written information in other formats (large print, audio, accessible 

electronic formats , other formats). 

• Provides free language assistance services to people whose primary language 
is not English, which may include: 

- Qualified interpreters 
- Information written in other languages 

If you need reasonable modifications, appropriate auxiliary aids and services, or language 
assistance services, contact Molina Member Services at (866) 472-4585 (TTY: 711). 

If you believe that Molina 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 with: 

Civil Rights Coordinator 
200 Oceangate, Ste 100 
Long Beach, CA 90802 
Phone: (866) 472-4585 (TTY: 711) 
Fax: (877) 508-5738 
Ema i I: civil.rights@molinahealthcare.com 

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, 
Molina Member Services is available to help you. You may obtain our grievance procedure by 
visiting our website at: https:lfwww.molinahealthcare.com/members/common/en-
US /Notice-of-Nondiscrimination.aspx. 

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:lfocrportal.hhs.gov/ocr/portalnobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
Phone: (800) 368-1019 (TDD: (800) 537-7697) 

 

Complaint forms are available at http:lfwww.hhs.gov/ocr/office/file/index.html. 

mailto:civil.rights@molinahealthcare.com
https://www.molinahealthcare.com/members/common/en-US/Notice-of-Nondiscrimination.aspx
https://www.molinahealthcare.com/members/common/en-US/Notice-of-Nondiscrimination.aspx
http://www.hhs.gov/ocr/office/file/index.html
https://ocrprotal.hhs.gov/ocr/protal/lobby.jsf
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Questions?CallMember Services at (866) 472-4585 or TTY at 711 72

       

711).:والبكمالصمھاتفرقم((866)472-4585

Italian ATTENZIONE: In caso la lingua parlata sia l’italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero (866) 472-4585 (TTY: 711).

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Rufnummer: (866) 472-4585 (TTY: 711).

Korean   :            ,                     . 
(866) 472-4585 (TTY: 711)           .

Polish UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy 
językowej. Zadzwoń pod numer (866) 472-4585 (TTY: 711).

Gujarati  ચન◌◌ા: જો તમે  જર◌◌ાતી બ◌◌ોલતા હો, તો િ◌◌ન: 1ક ભ◌◌ાષા સહ◌◌ાય
સેવ◌◌ાઓ તમ◌◌ારા મ◌◌ાટ ઉપલબ◌◌્ધ છ◌◌.ે ફોન કરો (866) 472-4585 (TTY:
711).

Thai เรยน: ถาคณพดภาษาไทยคณสามารถใชบรการชวยเหลอทางภาษาไดฟร โทร (866) 472-4585
(TTY: 711).

English ATTENTION: If you speak English, language 
assistance services, free of charge, are 
available to you. Call (866) 472-4585 (TTY: 711). 

Spanish ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos 
de asistencia lingüística. Llame al (866) 472-4585 (TTY: 711). 

French 
Creole 
(Haitian 
Creole) 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib 
gratis pou ou. Rele (866) 472-4585 (TTY: 711). 

Vietnamese CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. 
Gọi số (866) 472-4585 (TTY: 711). 

Portuguese ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. 
Ligue para (866) 472-4585 (TTY: 711). 

Chinese   :         ,             ◦    
(866) 472-4585(TTY:711)◦ 

French ATTENTION : Si vous parlez français, des services d’aide linguistique vous 
sont proposés gratuitement. Appelez le (866) 472-4585 (TTY : 711). 

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng 
tulong sa wika nang walang bayad. Tumawag sa (866) 472-4585 (TTY: 711). 

Russian ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные 
услуги перевода. Звоните (866) 472-4585 (телетайп: 711). 

 Arabic مقرب   صت ا .لك  ل لام ب ناج اوت ت فر الل  یوغ ةا م ل سع ةدا مد خ ات إن ف  ، الل غة ثدح تت رك ذا ت كن :لح   إذا م وظ ة
 .(711 بلاو : كم صم لا فت اھ مقر   ) (866) 472-4585
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Arabicبرقماصتل.لكبلامجانتتوافراللغویةالمسعادةخدماتفإن،اللةغتتحدثاذكرنكتإذا:حلموظة

 ચન◌◌ા: જો તમે  જર◌◌ાતી બ◌◌ોલતા હો, તો િ◌◌ન: 1ક ભ◌◌ાષા સહ◌◌ાય
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711).
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English ATTENTION: If you speak English, language assistance services,
free of charge, are available to you. Call 1-866-449-6849  
(TTY: 711).

Spanish ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al 1-866-449-6849 (TTY: 711).

Vietnamese CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số
1-866-449-6849 (TTY: 711).

Chinese 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電

1-866-449-6849（TTY：711）。

Korean 주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-

866-449-6849 (TTY: 711)번으로 전화해 주십시오.

Arabic المساعدة خدمات فإن تتحدث اذكر اللغة، كنت تتوافر لك بالمجان.  اتصل برقماللغويةملحوظة: إذا
).711(رقم هاتف الصم والبكم: 1-866-449-6849

Urdu ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວົ ້ າພາສາ ລາວ, ການບໍ ລິ ການຊ່ວຍເຫຼື ອດ້ານພາສາ, ໂດຍບໍ່ ເສັຽຄ່າ, ແມ່ນມີ ພ້ອມໃຫ້

ທ່ານ. ໂທຣ 1-866-449-6849 (TTY: 711).
Tagalog PAUNAWA:  Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa

wika nang walang bayad.  Tumawag sa 1-866-449-6849 (TTY: 711).

French ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés
gratuitement.  Appelez le 1-866-449-6849 (TTY : 711).

Hindi ध्या द : ् द आप  हदं बोलते ह तो आपके िलए मुफत म याय हय्तय ेेयएए पललब ह ह
1-866-449-6849 (TTY: 711) पर कॉल कर ह

Persian
(Farsi)

به زبانتوجه اگر می باشد. بافارسی: فراهم رايگان برای شما زبانی بصورت تسهيلات کنيد، می -866-1گفتگو
449-6849 (TTY: تماس بگيريد.(711

German

Gujarati

Russian

Japanese

Laotian

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfügung.  Rufnummer: 1-866-449-6849 (TTY: 711).

ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги
перевода.  Звоните 1-866-449-6849 (телетайп: 711).

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。

1-866-449-6849（TTY: 711）まで、お電話にてご連絡ください。

ໂປດຊາບ: ຖ້າ ວ່າ ທ່ານ ົເ້ວາພາສາ ລາວ, ການໍບິລການຊ່ວຍ ືເຼຫອ ດ້ານພາສາ, ໂດ ໍຍ່ບ ເັສຽ ຄ່າ, ແ່ມນີມ

ພ້ອມໃ ຫ້ ທ່ານ. ໂທຣ 1-866-449-6849 (TTY: 711).
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