Authorization for Beacon Health Options to
Release Designated Record Set Information

TO REQUEST A COPY OF YOUR RECORDS, OR RECORDS OF A PERSON YOU REPRESENT
If you are requesting another person’s record, and are not their legally authorized representative*, please call
1-877-552-8247 and request an Authorization to Release Confidential Information form (CO32).
SECTION 1: IDENTIFY THE PERSON WHOSE RECORDS ARE BEING REQUESTED
Name: ____________________________________________________________________________________
Member ID#: _____________________________________

DOB: ____/____/____

SECTION 2: IDENTIFY THE RECORDS YOU ARE REQUESTING (SELECT ONE)
If you are not sure what records to request, please provide information about what the records will be used for or
call 1-877-552-8247 and ask for assistance in completing this form.
_______ All records or all records for dates between _________ and __________
_______ Only the following types of records (check all that apply)
_______ Claims (Explanation of Benefits Letters)
_______ Records related to approval or denial of services (also called medical necessity review or
authorization of services)
_______ Records related to appeal decisions
_______ Eligibility or enrolment status
_______ Other (please describe): ___________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Please indicate whether you want to limit the request by a date span, provider, type of service type, etc.:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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SECTION 3: IDENTIFY WHERE YOU ARE REQUESTING THE INFORMATION BE SENT
The information will be mailed to you at the address below, unless you request an alternate means of receipt.
Name: _____________________________________________________________________________
Address: ___________________________________________________________________________
City: _________________________________ State: _____ Zip Code: ___________________________
If the request is fewer than 20 pages, we will fax the information upon request: Yes, please fax the information to
the following number: (____) ________________ Attn: __________________________
SECTION 4: ALTERNATIVE MEANS
Alternate means of receiving the information (if applicable): __________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
SECTION 5: REQUESTS TO SEND YOUR RECORDS TO ANOTHER PERSON
You may also designate a different person to receive the information by signing the statement below.
I understand the information in my record may contain mental health and/or substance use information and
request that Beacon Health Options (Beacon) send my records to the person I have designated below.
_______________________________________________ (member/ legally authorized representative* signature)
Recipient: ________________________________________________________________________________
Address: ________________________________________________________________________________
City: _______________________________________________ State: _____ Zip Code: _________________
If the request is fewer than 20 pages, we will fax the information upon request: Yes, please fax the information to
the following number: (____) ________________ Attn: ___________________________________
SECTION 6: SIGNATURE AND DATE OF REQUEST
Signature of Requestor*: _______________________________________
Date of request: _______________________________________
Phone number: (____) ___________________________________
* If you are signing as a Legally Authorized Representative attach a copy of the appropriate legal document(s)
granting you the authority to do so. You do not have to attach copies of documents if you already have those
documents on file with Beacon. My legal documents granting me authority to act on the individual’s behalf are
already on file with Beacon:  YES Initials: _____
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Frequently Asked Questions

Who is the individual or member? This is the person who is the subject of the protected health information that
is being requested.
What is the Member Identification Number: This is the number assigned to an individual by a health plan;
sometimes it is the individual’s social security number.
What is a Legally Authorized Representative? This is someone with the legal authority to act on an
individual’s behalf to make decisions about that person’s health care. Parents may be authorized representatives
for minors, except for those minors who have been given the legal freedom to act on their own. Authorized
representatives may include guardians, conservators and other persons who have been given legal responsibility
for another individual. Federal law, state law and the specific terms of the appointment determine the authority
granted to the authorized representative.
If you are requesting information about someone other than yourself, we require proof of your authority to request
this information. If you are a custodial parent of a minor and covered under the same benefit plan, we will refer to
the specific laws in the state where the minor resides to determine whether we can accept substituted consent for
the minor.
Non-custodial parents, guardians, or other persons authorized by court orders must include a copy of the power
of attorney document.
What is a Designated Record Set? This is the information in the enrollment, claims adjudication and utilization
management systems that is used to make a decision regarding the healthcare treatment of an individual.
Does Beacon have to give me everything in my record? No. In accordance with federal regulations that
protect the confidentiality of healthcare information, Beacon has established guidelines for releasing information.
In certain circumstances, our decision not to release information can be appealed.
Individuals are not allowed access to or copies of the following types of information. The denial is not subject to
appeal:



Psychotherapy Notes
Information compiled in anticipation of or use in civil, criminal, or administrative action or proceeding;

Beacon may deny an individual access to or copies of the following type of health information without providing an
opportunity for appeal:



Health information obtained from someone other than a health care provider under the promise of
confidentiality and access would likely reveal the source of information; and
Health information created or maintained by Beacon in the course of treatment-related research and access is
suspended for as long as the research is in progress, provided that the individual has agreed to the temporary
denial of access when consenting to participate in the research.

In the following circumstances, Beacon may deny an individual access to his/her health information, but must also
provide an opportunity to appeal the denial:
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A licensed health care professional has determined, in the exercise of professional judgment, that the access
requested is reasonably likely to endanger life or physical safety of the requestor or another person.



The information makes reference to another person, and a licensed health care professional has determined,
in the exercise of professional judgment, that the access requested is reasonably likely to cause substantial
harm to such other person.



The request for access is made by the individual’s authorized representative and a licensed health care
professional has determined, in the exercise of professional judgment, that the provision of access to such
authorized representative is reasonably likely to cause substantial harm to the individual.
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