Blue365 Authorization
By clicking on the “REGISTER” button on the Blue365 website after reading this:

e | authorize my local Blue Company to disclose to the Blue Cross Blue Shield Association
(“BCBSA”) information about me so that BCBSA can make special discounts and offers
available to me, including, but not limited to, my name, e-mail address, age, zip code, and status
as a member of my local Blue Company;

e | authorize both BCBSA and my local Blue Company to send me communications about these
special discounts and offers; | acknowledge that some of the offers and discounts are not health
related and that BCBSA may receive payments from Blue365 vendors under the Blue365
program; and

o If | have questions about a Blue365 vendor or a Blue365 vendor’s products and services and
Blue365 or my local Blue Company determines that the vendor is in a better position to respond, |
authorize BCBSA and my local Blue Company to forward my question and my e-mail address to
the vendor so the Blue365 vendor can respond to my question directly.

I understand that BCBSA is not subject to federal health information privacy laws and any information
BCBSA receives will no longer be subject to such laws. This authorization is voluntary. My local Blue
Company will not condition payment, enrollment in a health plan, or eligibility for benefits on whether 1
sign this authorization. | may revoke this authorization by sending a request in writing to: Blue365
Member Services, 225 North Michigan Ave., Chicago, IL, 60601-7680, or alternatively, by sending an
email to: support@Blue365deals.com. When | revoke this authorization, the revocation will not affect any
disclosure my local Blue Company made before the revocation. This authorization expires one year after |
disenroll from my local Blue Company.

I have had full opportunity to read and consider the contents of this authorization. | understand that, by
clicking on the “l Agree” button, below, I am confirming my authorization for the uses and disclosures of
information about me, as described in this form.
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