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Y Qo San Joaquin County Employees'
- [@; Retirement Association

July 10, 2013

Ms. Tiffany K. Anderson
2 N Avena
Lodi, CA 95242

RE: Health Insurance Portability and Accountability Act of 1996 (HIPAA)

Dear Ms. Anderson:

On April 14, 2003, Health Insurance Portability and Accountability Act of 1996 (HIPAA)
was enacted. HIPAA guarantees a patient’s right to have his or her health information
kept private. In order for San Joaquin County Employees’ Retirement Association to
obtain your medical records from Kaiser Permanente, Stockton (Orthopedic) you must
complete the attached forms.

In order to expedite your disability retirement claim, please complete the attached forms
and mail them back to San Joaquin County Employees’ Retirement Association as soon
as possible.

If you have any further questions, please contact me.
Sincerely,

Mﬂ A, Pareva.
Beatriz S. GewCia

Retirement Services Technician

Enclosure

6 South El Dorado Street, Suite 400 * Stockton, CA 95202
(209) 468-2163 ¢ Fax (209) 468-0480 * www.sjcera.org



e Kaiser Foungauon Healtn Piar, in¢
Sﬂw, KAISER Kaiser Foundation Hospitals
% PERMANENTZ @ Tne Permanemte Medical Group. Inc

AUTHORIZATION FOR USE AND/OR
DISCLOSURE OF MEMBER/PATIENT
HEALTH INFORMATION

| understand that Kaiser Permanente will not condition treatment, payment, enroliment, or eligibiiity
for bensfits on my providing or refusing to provide tnis authorization
| heraby autnorize: Kausee. Permanente. To disclose o S CERA

IMPRINT ARE/

: o rerstG : BT EodidE TVE, SN (OEBTIN) CEQ

Name o1 Disclosing Party Name of Kecipien: F i

; West (ane G & EL boraco ST, STE 46O

aaress : 3 Adargss ; t
Sockkon | CA a5 Srecxion G AS209.

City State ZIF Cit State ZI°

~ | reguesiing your own records for yourself suecny facilifies:

Records and inform ert g io:
e Biebom  eibukegiile ) G R.22-1570

Nargezo‘f ManDe%é;jm (;_\zjt Otner I\EggséJsed- Medical Record Numbe: Date o1 Birth ,_7
Adoress @—_/—‘\Jff ' I s CA‘ QS.Z({Z:— Teiepnone Numnerb
DURATION: This authorization shall become effective immediately and shall remain in effect for ong vear
trom the date of signature uniess a different date is specified here (Date).
REVOCATION: This authorization is alsc subject to written revocation by the member/patient at any
time_ The written revocation will be sffective upon receipt. exce pt 10 the extent that
tne disclosing party or others have acted in raiiance upon this authorization
REDIS- | understand tnat the recipient may not lawfully furtner use of disciose the health
CLOSURE: information uniess another authorization is obtained from me or uniess such use of

disclosure is specifically required or pgrmitiec py iaw.

SPECIFY  Check the boy. initial and/or sign o specify whicn type of information s 1o be disciosed
RECORDS: | MEDICAL INFORMATION i&_
PSYCHIATRIC INFORMATION

(initial

Signaturc Date

/D DRUG/ALCOHOL INFORMATION :
Signature Date

ND RESULTS OF AN HIV TEST :
Signature Date

Nﬁ GENETIC RECORDS

Signature Date Cb
Specify the records to be disciosed ALL MEOLCAL. RECKAS Seb( ‘W\
The

racipient mav use the health information authorizad on this torm for the following purposes:

EGrR_ ble\B(L\TY RETIREMENT . APPUL CATION

A copy of this authorization is &s valid as the orlama<

ij‘moax’Jatlﬂn naﬂ\anzta a copy of this authorization.
ate it

b Signature i Signed by Othertnan \Viemper/Patier. Inaicate Relanonsnip

90256 (PEV. 5-071 HIPAA COMPLIANT SISTAIBUTION: WHITE = CHART - CANARY = MEMEER/PATIENT FORM NG~ TO BZ USED FOR RESEARCK
FOR SPANISH USE 01782-000. CHINESE 01782-0CC




