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IMPORTANT: This facsimile transmission contains confidential information, some or all of which may be
protected health information as defined by the federal Health Insurance Portability & Accountability Act (HIPAA)
Privacy Rule. This transmission is intended for the exclusive use of the individual or entity to whom it is addressed
and may contain information that is proprietary, privileged, confidential and/or exempt from disclosure under
applicable law. If you are not the intended recipient {or an employee or agent responsible for delivering this
facsimile transmission to the intended recipient), you are hereby notified that any disclosure, dissemination,
distribution or copying of this information is strictly prohibited and may be subject to legal restriction or sanction.
Please notify the sender by telephone (number listed above) to arrange the return or destruction of the
information and all copies.
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Date: 09/17/21
Time: 10:50:04 AM
Pages (including cover):

To: From: Kevin O'Brien
£800-854-6011

Fax: 3342443396 Fax: 18669581774

Subject: Bills and Records request - Vivian James

Attached is the medical authorization form for patient Vivian James. Please submit bills and records
related to injury from 9/1/21. The Claim # to reference is SL502234. Patient's DOB is 10/11/1957.

Kevin O'Brien/ Senior Casualty Adjuster / MetLife Auto and Home - A Part of Farmer's Insurance Group
{ Property & Casualty Claims /11330 Olive Boulevard, St. Louis, MO 63141 { T.800-854-6011 x 5413/ F.
866-947-0184 / kobrienS@metlife.com<mailto:kobriend@metlife.com:>

Important Notice: The Farmers Insurance Group(r) (Farmers(r)), has acquired the MetLife Auto &
Home(r) business from MetLife, Inc. (MetLife). Therefore, MetLife is no longer affiliated with MetLife
Auto & Home and is not responsible for any of MetLife Auto & Homes' activities. Farmers will be
responsible for all MetLife Auto & Home business decisions going forward.

The information contained in this message may be CONFIDENTIAL and is for the intended addressee
only. Any unauthorized use, dissemination of the information, or copying of this message is

The infarmation confamed n ihis message may be CONFIDENTIAL and is interided for the addressee only. Any

urauthorized use, dissemination of the information or copyingof this message is prohitnted. If you are not the addresses,
pease nolify the sender by return mail and defefe this message immediately.

If you have any problems with the transmission, please contact Kevin O'Brien at 800-854-6011
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prohibited. If you are not the intended addressee, please notify the sender immediately and delete this
message.

This email is being sent in an encrypted format using transport layer security.

I'he mfosmation corfaimed i this rmiessage may be CONFIDENTIAL and is inferided for fhe adidresses onfy. Any
unauthorized use, dissermination of the information or sopying of this meszage i profubited. i you are not the addressee,
please notify the sendar by refurn maf and delale His message mmedhately

If you have any problems with the transmission, please contact Kevin O'Brien at 300-854-6011



A9/17/21 18:51:38 Kevin 0¥Brien => 3347443396 Kevin J¥Brien Page 883

MEDICAL AUTHORIZATION
Clairn Number: SL802234 DO

L VIVIAN JAMES, AUTHORIZE any physician, surgeon, dentist, hospital, rehabilitation, convalescent
custodial facility, ambulance owner, ourse or other health care provider, medical information burean, claims
index burean, claims or insurance company or group policyholder, any emplo yer, or any government agency,
to give Metropolitan Group Property and Casualty Tnsurance Company — including its employess,
representatives, or third party acting on its behalf, - all information they possess regarding injuries to me, This
includes personal information and data about the msured/claimant, medical history and findioge, copsultations,
prescriptions, freatments, x-rays, and dingnosis and prognosis, both before and after the date indicated on this
forms and regardless of time of the accident. Such records may also inchude:

e data about drugs prescribed, medical test results and sexually transmitted diseazes;

+ information, records and data about the proposed insured related to alcohol and drug abuse and treatment,
including information and data records and data yelated to alcohol and drug abuse protected by Federal
Regulations 42 CFR part 2;

» inforzaation, records and dats about the insured/claimant relating to Acquired Immune Deficiency
Syndrome (AHDS) or AIDS related conditions including, where permitted by applicable taw, Hymsn
Immunodeficiency Virus ({IV) test results; and information, records and data about the insured/claimeant
relating to mental illness, sxcept psychotherapy notes.

I UNDERSTAND the infermation Metropolitan Group Property and Casualty Insurance Company obtains by
use of this authorization will serve to verify, evaluate, and negotiate my claim for benefits or services.

Expiration, Revocation and Refusal to Sign: This authorization will expite 24 months from the date on s
form or sooner if prescribed by law, Unless permitted by applicable law, the msured/claimant cannot revoke
this authotization: (1) to the extent that Metropolitan Group Property and Casualty Insurance Company bas
taken action relying on the authorization; or (2} if Metropolitan Group Property and Casualty Insurance
Compeny cbtained the authorizationas a condition to the nsured/claimant obtaining insurance coverage. In
all other cases, the insured/claimant may revoke this authorization at any time. To revoke the authorization,
the insured/claimant must write to Metropolitan Group Property and Casualty Insurance Company at Casualy
Claims Team, Mail Processing Center, P.O. Box 6040, Scranton, PA 18505, and inform Metropolitan Group
Property and Casualty Insurance Company that this Authorization is revoked. Any action taken before
Metropolitan Group Property and Casualty Insurance Corapany receives the insured's/claimant’s revocation
will be valid. Revocation may he the basts for denying coverage or benefits.

By signing below, cach lnsured/claimant acknowledges his or her understanding that:

» All orpart of the informetion, records and deta that Metropolitan Growup Property and Casualty Insarnce
Companyreceives pursuantto this anthorization may be disclosed to and used by any reinsurer, employes,
affiliate or indspendent contractor who performs a business ssrvice for Metropolitan Group Property and
Casnalty Insurance Company on the insurance applied for or on existing insurance with Metropolitan
Group Property and Casualty Insurance Company or disclosed as otherwise required or permitted by
applicable laws,

» Medical information, records and data that may have been subject to federal and stato laws or regulations,
including federal rules issued by Health and Human Services, setting forth standards for the use,
maintenance and discloswre of such information by health care providers and health plans and records and
data related to alcohol and drugabuse protected by Federal Regulations 42 CFR part 2, once disclosed to

Iwportant Notce: The Fuanen I Gioup® L acyuined theMetLife Auto & Home® bunores fiom Meikil, Iac. As o et of the seqursition, e
Metlabs oompemies o no longer offilated with MetLife Auto & Home Famer wall now be mepopsibly for your policy. Ilyou bave quistsons sbou s,
pleasa visif wyvyy Brpgery somimetpolie/EAQ! 1€ you work with an agmit sud bave addiropal questions shout thus, please el Tnm/her
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Metropokitan Group Property and Casualty Insurance Company or upon redisclosure by Metropolitan

Group Property and Casualty Insurance Company may no longer be covered by those laws or regulations.

Information relating to HIV test results will only be disclosed as permitted by applicable law.

Information obtained pursuant to this authorization about a insured/claimant may be used, to the extent

permutted by applicable law, to determine the ingurability of other family members.

I AGREE that a photocopy of this Authorization will be as effective as the original.
I CONFIRM that[ have received a co;(a_{‘ of this Authorization for my personal records,

INVOLVED PARTY OR SIGNA OF PARENT OR GUARDIAN if reaied person is a minor.

STGNATURE: | LU \{_(_ﬂIp)tévW DATE OF BIRTE: ] 10 ~ L - S 1

ree Vi an lowes| 491912

ADDRESS: [0y, Boh 194  Neeidille, Al 2467467

___(PLEASE PRINT FULL ADDRESS)
TREATING PROVIDERS: . _
00N ho K HealHh Sownes  T96L 2 Dove Palgamery A Séll ] o
Treatig%f'mvidsr Name Address Phone Number_339-] 2443
_&Y\ﬂ __(1 el og A %Y o Arnary m:)nfffiﬁnﬁ:u 3
Treating Provider Name ' - Address %) LT Phone Numberg=y L7077~ /7
Treating Provider Name Address Phone Number e
Treating Provider Nanie Address Phone Number
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