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Disclosure Authorization

Claimant’s Name:

NOTE:Thisauthorization is designedto comply with the Health InsurancePortability and Accountability Act of 1996 ("HIPAA"and
relatesto information necessaryto administerbenefitsand servicesunder Employer’'sesmployeehealth and welfare plan(s)("the Plan™)
and statutory and/or private leaveof absenceor job accommodationprograms."Employer”is defined to meanyour employer,or your
family member’'semployerto the extent benefits,servicespr leaveare being sought under your family member’'semployer’'sPlan.You
are not required to sign the authorization, but if you do not, the Plan,insurersor other providersmay not be able to processyour (or
your family member’s) request for benefits or servicesunder the Plan or statutory and/or private leave of absence or job
accommodation programs.

AUTHORIZATION
| authorize any physician,medical professionalor other health careprovider, hospital or other medicalfacility; pharmacy;health plan;
other medically related entity; rehabilitation professional;vocational evaluator; employee assistanceplan; insurance company,
reinsurer,health maintenanceorganization,third party administrator, broker or other insuranceserviceprovider, or similar entity; the
Medical Information Bureau;

Information about my health may relateto any disorderof the immune systemincluding but not limited to HIVand AIDSuseof drugs
or alcohol; and mental and physical history, condition, advice or treatment, but does not include psychotherapynotes or genetic
information.
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IMPORTANT CLAIM NOTICE

Colorado Residents: It is unlawful to knowingly provide false,incomplete or misleadingfacts or information to an insurance
company for the purpose of defittedipting to defraud the Penaltiesmay include imprisonment, fines,

nsurance,and civil damages.Any insurancecompany or agent of an insurancecompany who provides

te or misleadingfactsor information to a policyholder or claimantfor the purpose of defrauding or attempting

notiaihmdaéewith regardto settlementor award payablefrom insuranceshallbe reported

-within the department of regulatory agencies.

District of Columbia Residents: WARNINGI! isa crimeto providemisleadinginformation to aninsurerfor the purpose
defrauding the insureror any other person.Penaltiesinclude imprisonment and/or fines. In addition, an insurer may deny
surance benefits if false information materially related to a claim was provided by the applicant.

Florida Residents: Any personwho knowingly and with intent to injure, defraud or deceive any insurer files a statement of
claim or an application containing any false, incomplete or misleadinfprmation is guilty of a felony of the third degree.

Kentucky Residents: Any personwho knowingly and with intent to defraud any insurancecompany or other person files a
statement of claim containing any materially false information or conceals,for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

Maryland Residents: Any person who knowingly or willfully presentsa false or fraudulent claim for payment of a loss or
benefit or who knowingly or willfully presentsfalseinformation in an application for insuranceis guilty of a crime and may be
subject to fines and confinement in prison.

Minnesota Residents: A personwho filesa claimwith intent to defraud or helpscommit afraud againstaninsureris guilty of a
crime.

jly files a statementof claim containing any falseor misleadinginformation is

1cludesany or misleading information on an application for an insurancepolicy,
-t to civil or criminal penalties if intentional and material to the risk assumed.

knowingly presentsa false or fraudulent claim for payment of a lossor benefit or
n application for insuranceis guilty of a crime and may be subject to fines and

Jly presentsa falé@udulent claim for the paymentof alossis guilty of a crime
in state prison.

the intent to defraud or knowing that he is facilitating a fraud againstan insurer,
ling a deceptive statement may have violated state law.
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