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Dear Current/Former Member: 
 
 
 
Enclosed is the Community Health Options (Health Options) Authorization for Disclosure of Protected 
Health Information (PHI) form you recently requested. Please complete all four sections of the form. 
Incomplete forms cannot be processed. Here are some helpful instructions for completing the form: 

 

▪ Print your full name, date of birth, and complete Member ID number in the corresponding fields 
on the first three lines of the form. 

 
 
 

▪ Your authorization to disclose your Protected Health Information (PHI) requires the name, address, and 
telephone number of the individual person you wish to have us disclose the information to. An 
authorization without a specific individual’s name will be considered invalid and only one person 
may be specified on each form. 

 
 
 

▪ Indicate the information that Health Options can disclose. There are two sections to review and two 
options to choose from in each of the sections as they may apply to you. 

 
In the first section we require you to choose one box. If you chose the “limited information” option box to 
be disclosed, be sure to check the specific circle(s) for which you want limited disclosure. 

 
The second section is for disclosure of sensitive information and is optional. If you do not want sensitive 
information disclosed do not check any boxes. If you chose the “just information about topics” option box 
to be disclosed, be sure to check the specific circle(s) for which you want limited disclosure. 

 
 
 

▪ You must sign and date the form. 
 
 

Send us the completed form by either Mail, Fax or Email 
 

Mail to: Privacy Officer, Community Health Options, Mail Stop 100, PO Box 1121, Lewiston, ME 04243 
 

                         Fax to: Attn: Privacy Officer, Community Health Options, 207-402-3745                                              
 
 
 

Should you have questions about this form, call our Member Services team (855) 624-6463, Monday through 
Friday, 8 AM – 6 PM. 

 

Sincerely, 

Member Services 
Community Health Options 
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