
Program Consent Form Packet

To help your care team better understand your health history and coordinate your 
care with your other providers, we need your consent to:

•	 Access your medical records and share information with other providers helping 
you with your health. 

•	 To help make it easy for you to communicate with your integrated care team 
through email and text.

Questions?
Call us at 1-833-820-0842, 9:00 AM–5:00 PM MST, Monday–Friday  

  Completing the Program Consent Forms

Please review all pages of this packet, complete at the green arrows
and return using the prepaid envelope.
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