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Andrew and Eloisa Furer
P.Q. Box 7208
Inciine Village, NV 89452

Re: Your Estate Planning Documents and HIPAA

Dear Mr. and Mrs. Furer:

From time to fime changes in the law may affect your estate planning documents. For

this reason, we suggest that you contact us every few years io review your documents and 1o

discuss any changes In the law or your situation which may warrant an amandment or

revision of the documents. Because of the significant impact that the new HIPAA rules may

~ have on virtually all of our estate planning clients, we are writing fo inform you -of that.
potential impact and to propose a *fix” {o the HIPAA problem.

On April 14, 2003, the much-touted privacy rules of the Health Insurance Portability
and Accountability Act of 1996 (HIPAA) took effect. These regulations apply to virtually every
physician, dentist, nurse, pharmagist, and health-care provider in the nation. The privacy
rules affect everyone's access to health-care information and if you have been to the doctor
or dentist in the last six months you are well aware of the lengthy forms you have been
required io sign. : :

Like some other well-intentionad laws, HIPAA has had vast unforeseen
consequences. One of those unforeseen consequences relates to & doctor's determination
of a patient's incapacity. Most of you have trust agreements or amendments drafted by us
which provide that upon your incapacity, as certified in writing by twa licensed physicians, the
designated successor trustee(s) will then serve as the trustee of your trust. Many of you also
have “springing” general durable powers of attormey which de not become effective until two
licensed physicians dstermine that you are incapacitated or disabled., Here is the problem
created by HIPAA: some doctors have decided that HIPAA prohibits them from disclosing
information relating to your incapacity without a "HIPAA compliant” medical information and
records release form signed by you. In other words, without a release these doctors will not
certify in writing to your incapacity — thus invalidating these impaortant provisions of your trust
and ganeral durable power of attorney. ' ' :

Another unforessen consequence of HIPAA relates fo your durable health care powers
of attarney and declarations. Some health care providers have determined that HIPAA
nrohibits them from discussing any medical condition which you might have with the
individuals designated in these documents without a "HIPAA compliant” medical information
and records release. The effect of this position is that the people you have designated to
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make health care and life support decisions for you in the event of your incapacity may be
unahle to make informed decisions on your behalf,

In order to remedy this situation, we have enclosed for your review and signature two
original HIPAA compliant Medical Information and Records Release forms ("Release”). Part
One of the Release fists all of the individuals listed by you int your durable heafth care power
of attorney and declaration forms. Note that Part One is extremely broad in terms of the type
of medical information which can be requested by the listed individuals.

Part Two of the Release confains similar, but more limited, language and relates to &
determination or information refating to your incapacity or disabilty. This Part lists the -
individuals named by you as successor frustees {if applicable) and as attorney-in-fact
pursuant to a general durable power of aifornsy.

If the enclosed Release is acceptable, please sign and dafe both original forms and
retum one form fo us in the enclosed sel-addressed, stamped envelope, To defray our
expenses related to the preparation and mailing of the Release, we ask that you alsc include
in the envslope a check for $50 made payable to "Woodbum and Wedge” (note thet this cost
is significantly less than the cost to amend or revise your estate planning documents), You
should keep the other original release with your copy of your estate planning documents and
make sure that the people listed in the Release know where to find It.

We have prepared the Release based upon the best information currently available to
us.. We believe that executing the Release will solve any potential HIPAA-related problems.
However, please understand that this is a confusing and rapidly changing area of the law and
there can be no guarantes that every doctor or heatth care pravider will honor the Release, I
we become aware of any problems with this approach, we will quickly confact you with
another solution. At this point, however, it does not appear that any further action will be
required. . - :

We regret that this change has been necessitated by the HIPAA legislation. However,
we feel that the Release Is a relatively painless soiution to a potentially serious problem.
Please call our paraiegal, Nikki, at 688-3047 if you have any guestions.

Sincerely yours,

B AT e

Don L. Ross
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MEDICAL INFORMATION AND RECORDS RELEASE AUTHORIZATION

PART ONE:

t, ANDREW E. FURER, intend for the following individuals to be treated as
! would be with respect to my rights regarding the use and disclesure of my
individually identifiable health information or other medical records:

ELOISA B. FURER
MARIA ESTHER FOLLOSCO BAUTISTA
VICTORIA ELSAYGH

This release aﬂthunty applies to any information governed by the
Health Insurance Portability and Accnuntahllity Act of 1995 {(aka HIPAA), 42
USC 1320d and 45 CFR 160-164.

At the request of one or more of the above-named individuals, | authorize

any physician, heslth-care professional, dentist, health plan, hospital, clinic,

laboratory, pharmacy or other covered health-care provider, any insurance

company and the Medical Information Bureau Inc. or other health-care

- gleatinghouse that has provided treatment or services to me, or that has paid for
or Is seeking payment from me for such services, to give, disclose and releasa io

such individual{s), without restriction, all of my individually identifiable healih

information and medical records regarding any past, present or future medical or

mental health condificn, including 2l information relating to the diagnosis, and

treatment of mental illness and drug or alcohol abuse.

The authority given the above-named individuals shall supersede any prior
agresment that | may have made with my health-care providers to restrict access
to or disclosure of my individually identifiable health information. The authority
given the above-named individuals has no expiration date and shail expire only in
the event that 1 revoke tha authority in writing and deliver it 1o my health-care
provider.

PART TWO:
[, ANDREW E. FURER, intend for the followlng individuals to be treated as
{ wauld be with respect to my rights regarding the use and disclosure of my
individually identifiable health information or other medical records:
MARIA ESTHER FOLLOSCO BAUTISTA

VICTORIA ELSAYGH



LR o FRTY o
W L dabameT

ELOISA B. FURER

: This release atithority applies to any information governed by the
Health Insurance Portability and Accountability Act of 1986 (aka HIPAA), 42
USC 1320d and 45 CFR 160-164. '

At the request of one or more of the above-named individuals and for
purposes of determining my incapacity or disability, | authorize the release of all
individually identifiable health information and medical records 1o such
individual(s), including any written opinion relating to my incapacity or disability
requested by such individual(s). '

The autharity given the above-named individuals shall supersede any prior
agreement that | may have made with my heaith-care providers to restrict access
to or disclosure of my individually identlfiable heatth information. The authority
given the ebove-named individuals has no expiration date and shall expire only in
the event that | revoke the authority in writing and deliver it to my health-care
provider. .

{ understand that | may revoke this authorization at anytime, without -
exception, by writfen recquest. : '

DATED on this day of , 2003.

ANDREW E. FURER



MEDICAL INFORMATION AND RECORDS RELEASE AUTHORIZATION

PART ONE:

I, ANDREW E. FURER, intend for the following individuals o be treated as
| would be with respect to my rights regarding the use and disclosure of my
individually identifiable health information or other medical records:

ELOISA B, FURER
MARIA ESTHER FOLLOSCO BAUTISTA
VICTORIA ELSAYGH

This release authority applies to any information governed by the
Health Insurance Portability and Accountabllity Act of 1996 {(aka HIPAA), 42
USC 1320d and 45 CFR 160~164. .

At the request of one or more of the above-namead individuals, | authorize |
any physician, health-care professional, dentist, health plan, hospital, clinic,
laboraiory, pharmacy or other covered health-care provider, any insurance
company and the Medical information Bureau Inc. or other hsalth-care
clearinghouse that has provided treatment or services to me, or that has paid for
or is seeking payment from me for such services, to give, disclose and release fo
such individual(s), without restriction, all of my individually identifiable health
information and medical records regarding any past, present or future medical or
mental health condition, including all inforration relating to the diagnosis and
reatment of mental iliness and drug or alcohol abuse.

The authority given the above-named individuals shall supersede any prior
agreement that | may have made with my health-care providers to restrict access
{0 or disclosura of my individually identifiable health information. The authority
given the above-named individuals has no expiration date and shall expire only in
the event that | revoke the authority in writing and deliver it to my healih-care -
provider.

PART TWO:

{, ANDREW E. FURER, intend for the following individuals to be treated as
| would be with respect to my rights regarding the use and disclosure of my
individually identifiable health information or other medical records:

MARIA ESTHER FOLLOSCO BAUTISTA

VICTORIA ELSAYGH
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ELOISA B. FURER

This release autharity applies to any Information governed by the
Health Insurance Portabllity and Accountability Act of 1996 {aka HIPAA), 42
USC 1320d and 45 CFR 160-164.

At the request of one or more of the above-named individuals and for
purposes of determining my incapacity or disabiltty, | authorize the release of al}
individually identifiable health information and medical records to such
individual{s), including any written opinion ralating to my incapacity or disability
requested by such individual{s).

The authority given the above-named individuels shall supersede any prior
agreement that | may have made with my health-care providers to restrict access
to or disclosura of my individualfy identifiable health information. The authority
. given the above-named individuals has no expiration date and shall expire only in
the event that | revoks the authority in writing and deliver it to my health-care
provider.

| understand that | may revoke this authoritation at anytime, without
exception, by wriften request.

DATED on this day of , 2003.

ANDREW E. FURER
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MEDICAL INFORMATION AND RECORDS RELEASE AUTHORIZATION

PART ONE:

an

[, ELOISA B. FURER, intend for the following individuals {o be treated as |
would be with respect to my rights regarding the use and disclosure of my
individually identifiable health information or other medical records:

ANDREW E. FURER
MARIA ESTHER FOLLOSCO BAUTISTA
VICTORIA ELBAYGH

This release authority a2pplies fo any information governed by the
Health Insurance Portability and Ac:auntabillty Act of 1996 (aka RHIPAA), 42
USC 1320d and 45 CFR 160-164.

_ At the raguest of ona or more of the above-named individuals, | authorize
any physician, health-cara professional, denfist, health plan, hospital, clinic,
Jaboratory, phammacy or other covered heailth-care provider, any insurance
company and the Medical Information Bureau Inc. or cother health-care
clearinghouse that has provided treatment or services to me, or that has paid far
or Is seeking payment from me for such services, to give, disclose and release (o

such individual(s), without restriction, all of my individually idenfifiable heaith . '

information and medical records regarding any past, present or future medical or
mental health condition, including ak information relafing fo the diagnosis and
treatment of mental illness and drug or alcohn{ abuse.

The authnnty given the above-named Indw;duals shall supersede any prior
agreement that | may have made with my health-care providers to resirict access,
to or disslosure of my individually identifiable health information. The authority
given the above-named individuals has no expiration date and shall expire only in
the. event that | revoke the authority in writing and delfver it to my health-care
provider.

PART TWO:
|, ELOISA B, FURER, intand for the following individuals to be treated as |
would be with respect to my rights regarding the use and disciosure of my
individually identifiable health information or cther medical records:
MARIA ESTHER FOLLOSCO BAUTISTA

VICTORIA ELSAYGH



ANDREW E. FURER

This reieasa authority applies to any information governed by the
Health Insurance Portabillty and Accountability Act of 1996 (aka HIPAA), 42
USC 1320d and 45 CFR 160-164.

At the request of one or more of the above-named individuals and for
purposes of detemining my incapacity cr disability, | authorize the release of ali
individually identifiable health ipformation and medical records to such
Individual(s), including any written opinion relating to my mcapaclty or disability
reguested by such individual(s).

The autherity given the above-named individuals shall supersede any prior
agreement that | may have made with my health-care providers o restrict access
to or disclesure of my individually identffisble health information. The authority
given the above-named individuals has no expiration date and shall expire only in
the event that | revoke the authority in writing and deliver it to my health-care
provider.

[ understand that [ may revoke this autl'mrizatmn at anyﬂme without
exception, by written request.

DATED on this day uf , 2003,

ELOISA B. FURER
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MEDICAL INFORMATION AND RECORDS RELEASE AUTHORIZATION

PART ONE:

[, ELOISA B. FURER, intend for the following individuals to be treated as |
would ba with respect to my rights regarding the use and disclosure of my
individually identifiable heakh information or other medical records: '

ANDREW E. FURER |
MARIA ESTHER FOLLOSCO BAUTISTA
VICTORIA ELSAYGH

This release authority applies to any information governed hy the
Health Insurance Portability and Accountability Act of 1996 (aka HIPAA), 42
USC 1320d and 45 CFR 160-164. '

At the request of one or more of the above-named individuals, | authorize .
‘any physician, health-care professional, dentist, health plan, hospital, clinic,
|zboratory, pharmacy or cother covered health-care provider, any insurance
company and the Medical information Bureau Inc. or other health-care
clearinghouse that has provided treatment or services to me, or that has paid for
or is seeking payment from me for such services, to give, disclose and release o
such individual(s), without restriction, afl of my individually identfiable health
information and medical records regarding any past, present or future medical or
mental health condition, including all information relating to the diagnosis and
treatment of mental illness and drug or alcohol abuse,

The authority given the above-named individuals shall supersede any prior
agreement that | may have made with my health-care providers to resfrict access
to or disclosure of my individually identifiable health information. The authority
given the above-named individuals has no expiration date and shall expire only in
the event that [ revoke the authority in writing and deliver i to my heslth-care
provider,

PART TWO:
|, ELOISA B. FURER, intend for the following individuals to be freated as |
would be with respect to my rights regarding the use and disclosure of my
individually identifiable health Information or other medical records:
MARIA ESTHER FOLLCSCO BAUTISTA

VICTORIA ELSAYGH
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ANDREW E. FURER

This release authority applles to any information governed by the
Health Insurance Portability and Accountablility Act of 1996 (aka HIPAA), 42
USC 1320d and 45 CFR 160-164, :

At the request of one or more of the above-named individuals and for
purposes of detarmining my incapacity or disability, | authorize the release of all
individually identifiable health information and medical records to such
individual{s), including any written cpinion relating to my incapacity or disability
requested by such indlvidual(s). '

The authority given the above-named individuals shall supersede any prior
agreement that | may have made with my health-care providers to restrict access
to or disclosure of my individually identifiable health information. The authority
given the above-named individuals has no expiration date and shall expire only in
the event that | revoke the' authority in writing and deliver it to my health-cara
provider.

| understand that [ may revoke this authorization at anytime, without
exception, by written request.

DATED on this ____dayof , 2003,

ELOISA B. FURER



