Authorization for Release of Confidential Information for Appeal Review
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(Name) _ (Address)

To disclose to: _Lj_%m;ﬁppgals' 88‘0 ] ; TN
(Name) (Address)

The following information: __ Nt|| infomalinn cbout wy daunghlor
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—_case

For the following purpose: Iq_dmmgkmigm_se&sus_ﬁaﬁmﬂ_hﬂe_i

A COPY OF THIS RELEASE IS AS VALID AS AN ORIGINAL
This Authorization may be withdrawn at any time in writing except to the extent that the
program or person, which is to make this disclosure, has acted in reliance on it. Upon
revocation of authorization, further release of information shall cease immediately. This
release of information expires in 365 days following completion or termination of treatment,
except for information to be released or exchanged for purposes ofa claim for benefits. If for a
claim for benefits, this release of information expires upon termination of coverage under the
insurance policy or benefit plan orthe final determination of the claim, if later.

Execut? thg’ q'ul day of _ Wlazeh , year X523

“(Participant) (Parent, Guardian, Authorized Representative, if required)

P77 , _
If participént is unable to give consent because of physical condition or age, complete the
following: Patient is a minor Z years of age or is unable to give consent, because

N ORIGINAL

TO THE RECIPIENT OF CONFIDENTIAL INFORMATION
If the information disclosed to you relates to substance abuse treatment, these records’ confidentiality is protected by
| federal law. Federal regulations (42 CFR Part 2) prohibit you from making any further disclosure of it without the
| specific written consent of the person to whom it pertains, or as otherwise permitted by such regulations. A general
authorization for the release of medical or other information is not sufficient to release substance abuse records. The
| Federal Rules restrict any use of the information to criminally investigate or prosecute ary substance abuse patient.
| State laws may also protect the confidentiality of patient’s records.

Please return completed form to:

A COPY OF THIS EXECUTED RELEASE SERVES THE SAME PURPOSE AS A

National Appeals Organization
Attn: Appeals
P O Box 188062
Chattanooga, TN 37422



