CareWise • Release of Information
AUTHORIZATION FOR RELEASE OF PROTECTED HEALTH INFORMATION
Assisted Living Finders, LLC d/b/a CareWise
HIPAA-Compliant Authorization (45 C.F.R. § 164.508)
Please read this entire form carefully before signing. This authorization allows CareWise to receive and use your protected health information (PHI) to help identify appropriate senior living, assisted living, memory care, or related placement options on your behalf. You are not required to sign this form to receive medical treatment, and your decision will not affect your eligibility for benefits.
1. Patient / Resident Information
	 
	 

	Patient Full Legal Name
	Date of Birth

	 
	 

	Address
	Phone

	 
	 

	City, State, ZIP
	Email (optional)


2. Person or Entity Authorized to Disclose Information
I authorize the following individual(s), facility, or organization to release the protected health information described in Section 4 to CareWise:
	 

	Name of Provider, Hospital, Facility, Physician, or Other Source

	 
	 

	Address
	Phone / Fax


3. Person or Entity Authorized to Receive Information
Recipient: Assisted Living Finders, LLC, doing business as CareWise
7014 E Camelback Rd, Suite B100A, Scottsdale, AZ 85251
CareWise will use the information solely to identify, evaluate, and recommend senior living, assisted living, memory care, skilled nursing, in-home care, or related placement and care-coordination options, and to share that information with prospective care providers, facilities, and service providers as reasonably necessary to accomplish that purpose.
4. Specific Information to Be Released
I authorize disclosure of the following records (check all that apply):
☐  History & physical / face sheet / current medication list
☐  Physician orders, including current level-of-care assessment
☐  Discharge summary and most recent hospitalization records
☐  Diagnostic test results (labs, imaging, pathology)
☐  Behavioral / cognitive assessments (e.g., MMSE, MoCA, BIMS)
☐  Functional assessments (ADLs / IADLs)
☐  Care plan, MDS, or nursing assessments
☐  Therapy notes (PT / OT / ST)
☐  Insurance information (Medicare, Medicaid/AHCCCS, LTC, supplemental)
☐  Power of Attorney, Healthcare Directive, POLST/MOLST, guardianship documents
☐  Other (describe below):
	 

	Other records to be released


5. Authorization for Specially Protected Information
Federal and state law provide special protections for certain categories of information. By initialing below, I specifically authorize disclosure of the following types of records, if any exist:
	 
	 
	 
	 

	Initials – Mental health / psychiatric records
	Initials – Substance use disorder records (42 C.F.R. Part 2)
	Initials – HIV / AIDS-related information
	Initials – Genetic testing information


Records subject to 42 C.F.R. Part 2 may not be re-disclosed by CareWise without further written authorization unless otherwise permitted by that regulation.
6. Purpose of Disclosure
☐  To enable CareWise to evaluate care needs and recommend appropriate placement or services
☐  At the request of the patient or personal representative
☐  Other (specify):
	 

	Other purpose


7. Expiration of This Authorization
This authorization will expire on the earliest of the following (choose one):
☐  Specific date:  ______________________
☐  One (1) year from the date of my signature below (default if no option is selected)
☐  Upon the following event:  ____________________________________________
8. Your Rights
1. Right to revoke. You may revoke this authorization at any time by submitting a written revocation to CareWise at the address in Section 3, or by emailing privacy@care-wise.com. Revocation will not apply to information that has already been used or disclosed in reliance on this authorization.
1. Right to refuse. You are not required to sign this authorization. CareWise will not condition treatment, payment, enrollment, or eligibility for benefits on whether you sign, except that CareWise cannot provide placement services without the information necessary to evaluate appropriate options.
1. Right to a copy. You have the right to receive a signed copy of this authorization.
1. Right to inspect. You may inspect or copy the information that will be used or disclosed under this authorization, as provided by 45 C.F.R. § 164.524.
9. Potential for Re-Disclosure
I understand that the information disclosed under this authorization may be subject to re-disclosure by CareWise to prospective care providers, assisted living communities, memory care communities, skilled nursing facilities, home care agencies, hospice providers, and other vendors that may serve me, and that once disclosed, the information may no longer be protected by the HIPAA Privacy Rule. CareWise will limit re-disclosure to the minimum necessary to accomplish the purpose stated in Section 6. Information protected under 42 C.F.R. Part 2 (substance use disorder records) will not be re-disclosed except as expressly permitted by that regulation.
10. Signature
I have read this authorization. I understand its contents. By signing below, I voluntarily authorize the use and disclosure of my protected health information as described above.
	 
	 

	Signature of Patient
	Date

	 

	Printed Name of Patient


If signed by a Personal Representative on behalf of the patient:
	 
	 

	Signature of Personal Representative
	Date

	 
	 

	Printed Name of Personal Representative
	Phone

	 
	 

	Relationship to Patient (e.g., spouse, adult child, agent under POA)
	Source of Authority


Source of authority means the legal basis on which the personal representative is acting (e.g., Healthcare Power of Attorney, General Durable POA, court-appointed guardian, parent of minor, executor of estate, next of kin under A.R.S. § 36-3231). CareWise may request a copy of the supporting document.
Witness (optional, recommended when signed by a personal representative):
	 
	 

	Signature of Witness
	Date

	 

	Printed Name of Witness


FOR CAREWISE INTERNAL USE ONLY
	 
	 
	 

	Received by
	Date Received
	Case / Client ID
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