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AUTHORIZATION:  I authorize the release of Protected Health Information (PHI) by any 
health care facility, physician, surgeon, therapist or insurance company to Corporate Plan 
Management, it’s agents or employees, all information pertaining to me or any covered 
dependent, regarding past, present or future medical or mental conditions, any examination or 
treatment including treatment for alcohol abuse, substance abuse, behavioral disorders, AIDS, 
ARC (Aids Related Complex), and to any illness, injury or condition that I or my dependent or 
spouse have had at any time in the past or in the future up until the expiration of this 
Authorization and/or coverage. 
 
I understand this information may be collected for determining my eligibility for benefits, 
payment of claims, and to carry out TPO Activities (Treatment, Payment and Operations) as 
defined by the plan and under HIPAA. 
 
This authorization is valid for six months or until changed in writing.  A photocopy, facsimile, or 
electronic copy of this Authorization is as valid as the original.  I understand that I have the 
right to revoke this authorization, in writing, at any time.  Such revocation must be made in 
writing.  I understand that any issues related to HIPAA, HIPAA Compliance, or Claims Appeals 
or the revocation of this release to be addressed to the privacy office at Corporate Plan 
Management.  The contact may be made by mail to CPM, Inc., Attn:  Privacy Office, 1220 SW 
Executive Drive, Topeka  KS   66615, by telephone at (800) 999-1781 or by fax at (785) 273-
6850. 
 
I understand that the dissemination and handling of confidential protected health information 
(PHI) will be in accordance with the HIPAA Privacy Rules. 
 
 
 
__________________________________     _______________________________  ________________ 
Member Name (print)     Member Signature         Date 
 
 
__________________________________________________________________     ________________ 
Address                Phone 
 
 

CPM, Inc. 
1220 SW Executive Drive 

Topeka  KS   66615 
(785) 273-8398   (800) 999-1781 

Fax: (785) 273-6850 
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