


This authorization will remain in effect: 

□ From the date of this Authorization until the following date: _______________________ _

□ For as long as necessary to complete the purposes of this Authorization: ___________________ _

□ Until the following event occurs:---------------------------------

PLEASE NOTE 

• You have a right to revoke this authorization in writing at any time and to send your written revocation to USFHP at the address listed below.

Your revocation will not apply to information that USFHP has already disclosed in reliance on this Authorization.

• Information disclosed by USFHP in accordance with this request may be re-disclosed by the recipient and may no longer be protected by the

HIPAA Privacy Regulations.

• Completion of this form will not affect the amount you pay, your eligibility for enrollment in the health plan, or your benefits.

SIGNATURE 

I have read and understand the above information. 

I certify that the signature below is my own and that I am legally authorized to sign this document. 

Member, Parent, or Personal Representative* Signature Date 

Print Name Relationship to Member, if signed by someone other than Member 

* If not already provided, please attach legal documentation verifying personal representation. We will require verification of the authority of a
Personal Representative before this request will be considered complete. (i.e. power of attorney, caregiver).

Please Return This Completed Form 

(and supporting documentation, 

if applicable) By Fax Or Mail: 

Fax 

Mail 

425-204-5636

US Family Health Plan 

Attn. Enrollment   

1200 12th Ave S 

Seattle, WA 98144 

If you have any questions about 

this Authorization Form, 

please contact 

a US Family Health Plan 

Member Services Representative 

at 800-585-5883, option 2. 

US Family Health Plan at Pacific Medical Centers complies with 
applicable Federal civil rights laws and does not discriminate on 
the basis of race, color, national origin, age, disability, or sex. 
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Ti&ng Vi�t (Vietnamese) 
Pacific Medical Centers tuan thu lu�t dan quy€n hi�n hanh cua Lien bang vit khong phan bi�t d6i xu dva 
tren chung t{>c, mitu da, ngui>n g6c qu6c gia, d{> tui>i, 
khuy�t �t, ho�c gim tinh. 
CHU Y: NSu bslll n6i TiSng Vi?t, c6 cac djch V\I hi\ trq ngon ngfr miSn phi danh cho bslll. G9i s6 
l-888-4PACMED (TTY: 711). 

Espanol (Spanish) 
Pacific Medical Centers cumple con las !eyes federales de derechos civiles aplicables y no discrimina por 
motivos de raza, color, nacionalidad, edad, discapacidad 
o sexo.
A TENCI6N: si habla espafiol, tiene a su disposici6n servicios gratuitos de asistencia lingiiistica. Llame al 
l-888-4PACMED (TTY: 711). 


