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Authorization for Release of Health Information 

Member’s Full Name:  Date of Birth:  Member or Subscriber ID # (if known)��  

Member’s Residence Street Address:  City:  State (or Country):  Post/ZIP Code:  

I understand and agree that: 

�x this authorization is voluntary;

�x my health information may contain information created by other persons or entities, including health care providers, and may
contain medical, pharmacy, dental, vision, mental health, substance abuse, HIV/AIDS, psychotherapy, reproductive,
communicable disease and health care program information;

�x I may not be denied treatment, payment for health care services, or enrollment or eligibility for health care benefits if I do not sign
this form;

�x my health information may be subject to re-disclosure by the recipient, and if the recipient is not a health plan or health care
provider, the information may no longer be protected by the federal privacy regulations;

�x this authorization will expire one year from the date I sign the authorization. I may revoke this authorization at any time by-Insured Health Care Plan Sponsor or Administrator to disclose my 

individually identifiable health information to the following person(s) or organization(s): 

1. (Full Name of Person(s) or Organization(s))�� 2. (Full Name of Person(s) or Organization(s))��

��. (Full Name of Person(s) or Organization(s))�� ��. (Full Name of Person(s) or Organization(s))��

Type of Information to be Disclosed (check only one): 

Psychotherapy notes – Federal law requires a separate authorization to use or release psychotherapy notes. If you check this 
box, you may not check another box below. If you check this box and want to release information under either/both the options 
below, you will need to complete a separate form. 

All information – related to the provision of and payment for my health care benefits and the provision of and payment for 
health care services, which includes comprehensive access to all my health care information found on the company website or 




