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Authorization for Disclosure and Payment

	Full name:
	     

	OMIP/FMIP ID No.:
	     
	Date of birth:
	     


I authorize Regence BlueCross BlueShield of Oregon (Regence), administrator of the Oregon Medical Insurance Pool/Federal Medical Insurance Pool (OMIP/FMIP), and Weight Watchers North America (Weight Watchers) to disclose to each other my name, address, date of birth, OMIP/FMIP member identification number, Regence access code, and related personal health information as necessary to allow me to access Weight Watchers benefits.
The purpose of this disclosure is to allow Regence to provide authorization information that confirms my OMIP/FMIP enrollment to Weight Watchers and to pay for my enrollment into one of the Weight Watcher options available to me through the 2011 calendar while funds are available; and to allow Weight Watchers to confirm my OMIP/FMIP eligibility for participation and submit reimbursement requests to Regence. I understand that Regence and Weight Watchers will use this information for purposes of treatment, payment and health care operations. 
This authorization is valid for two years from the date of my signature. I may cancel this authorization at any time by sending written notice to Regence BlueCross BlueShield. Cancellation of this authorization will not affect any action taken before receiving my cancellation notice. This authorization is required for me to receive benefits for Weight Watchers through the OMIP/FMIP program and as an OMIP/FMIP enrollee. 

	Signed:
	
	Date:
	     


How would you like to be contacted?

	By phone:
	      

	OR by e-mail address:
	     



If this authorization is signed by a person acting on behalf of another person, please complete the following and attach documentation demonstrating your authority to act on behalf of another.

	Name of personal representative:
	     
	Phone:
	     

	Relationship:
	     

	Signature of personal representative:
	
	Date:
	     


You can fax this form to 888-606-6582.
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