GRANT OF AUTHORITY TO HEALTH CARE AGENT AND
AUTHORIZATION UNDER HIPAA AND CALIFORNIA LAW FOR
RELEASE OF HEALTH INFORMATION
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all expire on the date of my death unless validly revoked prid
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(he ¢dvered entity may not condition treatment, payment, enrollment, or eligibility for
benefits on whether I sign an authorization unless the law allows conditions;

| have a right to a copy of this authorization; and

Under California law, all recipients of protected health care information may not redisclose it
except as required or permitted by law.

Information disclosed pursuant to this authorization may be subject to redisclosure by the
recipient and no longer protected by HIPAA regulations.



This authority shall supersede any prior agreement that | may have made with my health care
kders to restrict access to or disclosure of my individually identifiable health information.

rity given to my agent shall expire not expire, unless in the event that I revoke this
authority \n writing and deliver it to my health care provider.
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