ADDENDUM TO APPLICATION FOR
BLUE SHIELD INDIVIDUAL AND FAMILY HEALTH PLANS
AUTHORIZATION FOR RELEASE OF INFORMATION

By signing this form you are authorizing the release of your and/or your dependents’
healthcare information by a healthcare provider, insurer, insurance support organization,
health plan, or your insurance agent, to Blue Shield of California or Blue Shield of
California Life & Health Insurance Company (collectively, Blue Shield) for the purpose

of reviewing your application for Blue Shield coverage.

Further, by signing this form you are authorizing Blue Shield to disclose such healthcare
information to a healthcare provider, insurer, self-insurer, insurance support organization,
health plan, or your insurance agent for the purpose of investigating or evaluating any
claim for benefits.

You have the right to refuse to sign this authorization. However, Blue Shield has the
right to condition your and/or your dependents’ eligibility for coverage and enrollment
determinations upon receipt of this signed authorization.

You are entitled to a copy of this Authorization after you sign it.

Expiration: This authorization will remain valid: 1) for thirty (30) months from the date of
this authorization for the purposes of processing your application, processing a request
for reinstatement, or processing a request for a change in benefits; 2) for as long as may
be necessary for processing of claims incurred during the term of coverage; and 3) for the
term of coverage for all other activities under the health services agreement/policy.

Right to Revoke: | understand that | may revoke this authorization at any time by
giving written notice of my revocation to Blue Shield. | understand that revocation of
this authorization will not affect any action Blue Shield has taken in reliance on this
authorization prior to receiving my written notice of revocation.

Applicant/Parent or Legal Guardian Today’s Date
Applicant’s spouse/domestic partner Today's Date
Applicant age 18 or over Today’s Date

Applicant age 18 or over Today’s Date




