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Revocation of Authorization to &y

Use and/or Disclose Health magnolia health.
Information

| want to cancel, or revoke, the permission | gave to Magnolia Health to use my health information for a particular
purpose or to share my health information with a person or group:

PERSON OR GROUP THAT RECEIVED THE INFORMATION:
Name (person or group):
Address:
City: State: Zip: Phone: (__ )_ - _
Authorization Signed Date (if known): / __ /

MEMBER INFORMATION:
Member Name (print):
Member Date of Birth: ___ / / Member ID Number:

| understand that my health information (including, where applicable, my substance use disorder records) may have already
been used or shared because of the permission | gave before. | also understand that this cancellation only applies to the
permission | gave to use my health information for a particular purpose or to share my health information with the person or
group. It does not cancel any other authorization forms | signed for health information to be used for another purpose or shared
with another person or group.

Member Signature: Date: / /
(Member or Legal Representative Sign Here)

If you are signing for the Member, describe your relationship below. If you are the Member’s personal representative,
describe this below and send us copies of those forms (such as power of attorney or order of guardianship).

Magnolia Health will stop using or sharing your health information when we receive and process this form. Use the mailing address
below. You can also call for help at the number below.
Magnolia Health
111 E. Capitol St., Ste. 500
Jackson, MS 39201
1-866-912-6285, Relay 711
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Statement of Non-Discrimination

Magnolia Health complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, religion, national origin, age, disability, sex, sexual orientation, gender, or gender identity.
Magnolia Health does not exclude people or treat them differently because of race, color, religion, national
origin, age, disability, sex, sexual orientation, gender, or gender identity.

Magnolia Health:

e Provides free aids and services to people with disabilities to
communicate effectively with us, such as:

e Qualified sign language interpreters
e Written information in other formats (18 point font or larger
print, audio, accessible electronic formats, other formats)

e Provides free language services for those whose primary language is
not English, such as:

e Qualified Interpreters
e Information written in other languages

If you need these services, contact Magnolia Health at 1-866-912-6285,
Relay 711.

If you believe that Magnolia Health has failed to provide these services or discriminated in another way on the
basis of race, color, religion, national origin, age, disability, sex, sexual orientation, gender, or gender identity,
you can file a grievance with: Appeals Unit/ Appeals Coordinator, 111 E Capitol Street, Suite 500, Jackson, MS
39201, 1-866-912-6285, Relay 711, Fax 1-877-264-6519. You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, Magnolia Health is available to help you. 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://ocrportal.hhs.qgov/ocr/portal/lobby.jsf, or by mail
or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201, 1- 800-368-1019, 800-537-7697 (TDD).

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


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Spanish:

Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Magnolia Health, tiene
derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un

intérprete, llame al 1-866-912-6285, Relay 711.

Vietnamese:

Néu quy vi, hay nguodi ma quy vi dang gitip d&, ¢ cau hoi vé Magnolia Health, quy vi s& c6
quyén duoc gitp va c¢6 thém thoéng tin bang ngdn ngit ciia minh mién phi. Dé noéi chuyén véi

mot thong dich vién, xin goi 1-866-912-6285, Relay 711.

Chinese:

MEM - HEMIEERIE S - BRI Magnolia Health AEAIRIRE , BRI RED
T EESAENANE - WRBE—UMZESER - FIREET 1-866-912-6285, Relay

711,

French:

Si vous-méme ou une personne que vous aidez avez des questions a propos d’Magnolia Health,
vous avez le droit de bénéficier gratuitement d’aide et d’informations dans votre langue. Pour

parler a un interprete, appelez le 1-866-912-6285, Relay 711.

Arabic:

Bac Luwall ‘:J:; d}a;.“ d;.“ | sMagnoha Health d); Al saclud Uadd gal }\ clhal < 13)
_Relay 711,1-866-912-6285 = sl an sie ga Caoaill 485 A (5 93 (p0 lialy Ay 5 puiall e el

Choctaw:

Chim ayalhpisah ihokih Chishno kiyokmat kanah ish apila ka, Magnolia Health imma na
ponaklo hachim ashah ihokma. Apila hicha nan annéwa ya chim annopa andli ako hashisha
hinah kat. Ahikachih kiyoh. Anngpa tishdli imanopolih chinnakma, holhtina yappa ipayah 1-
866-912-6285, Relay 711.

Tagalog:

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Magnolia Health,
may karapatan ka na makakuha nang tulong at impormasyon sa iyong wika ng walang gastos.
Upang makausap ang isang tagasalin, tumawag sa

1-866-912-6285, Relay 711.

German:

Falls Sie oder jemand, dem Sie helfen, Fragen zu Magnolia Health hat, haben Sie das Recht,
kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu

sprechen, rufen Sie bitte die Nummer 1-866-912-6285, Relay 711 an.

Korean:

atok ot L= FSH7F 10 Y= O AHEHO| Magnolia Health Off 2t5i{ A Z20| QUCHH
FHots Aot =20t §EE 51| Q0= H[& 2EHII0| 2 = = A7}
QI LICH A=A E AR O 7|8} 7| QBHA = 1-866-912-6285, Relay 711 2

IS A2,

Gujarati:

% dHa Aedl d¥ BHs{| Hee 53 Kl €1 dHA, Magnolia Health (d2] 5165 Ut €1 dl
dHel, S16 WA (dell dHIZ] GINIHI Hes W HIlEdl UM $clell A (SR B, LML 418
dld $2dl 1-866-912-6285, Relay 711 GUR S1d 531,




Japanese:

Magnolia Health [CDWTAIDN S B RINSENFE L b B S, CHENDEEICLEYR—T
PERMEEHCHREVELET BRMBERIZEE., 1-866-912-6285, Relay 711 £CTHE
T AN

Russian:

B ciyyae BO3HMKHOBEHMSI Y Bac WM Yy JIMIla, KOTOPOMY Bbl IOMOTAeTe, KAKUX-JINOO BOIIPOCOB O
nporpamMMme ctpaxoBanust Magnolia Health Bb1 umeeTe mpaBo moyduTs O6€cCIIaTHYIO TOMOIIIb U
MH(OPMAIIHUIO Ha CBOEM POJIHOM sI3bIKE. UTOOBI MOTOBOPUTH C MEPEBOTIMKOM, TO3BOHUTE 110

tenedony 1-866-912-6285, Relay 711.

Punjabi:

A 373, 7 3T8 Hew & JJ o fenia3t © Ha f@8 Magnolia Health © 9T € AL I8,
3t 391 WSt 3 feg HE3 HE® &< T YT I J| TIHIE 18 IS Id6 B 1-866-
912-6285, Relay 711 '3 13 dd|

Italian:

Se lei, o una persona che lei sta aiutando, avesse domande su Magnolia Health, ha diritto a
usufruire gratuitamente di assistenza e informazioni nella sua lingua. Per parlare con un

interprete, chiami 1’1-866-912-6285, Relay 711.

Hindi:

3T g7 fST! 31T Hag HR I8 § 3P, Magnolia Health & SR H ois 9aTd &, dl SATTH!
foT foreht T & 31Ut YT § Heg SR SFaR! U 64 &1 ISR g | fhdl gUIitd 4
§Td PR & AU 1-866-912-6285, Relay 711 TR BId s |
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