
Ridgeview Community NetworkTM powered by Medica
Authorization: Release of Health Information

One of the unique features of this plan is that Ridgeview Community Network and Medica work together to deliver a better 
coordinated health care experience. The organizations wish to share member information with each other, ensuring that
you’re offered programs and services that can benefit you. To share your health information (including treatment within 
the Ridgeview Community Network and with other providers), we need your permission.

By checking “Yes” (below), you authorize the release of your health record information (and that of your
dependents, as permitted by law) between Ridgeview Community Network and Medica for care coordination purposes.

I authorize the release of my health record information. _________YES __________NO

_____________________________________________________________________________
Signature

_____________________________________________________________________________
Printed Name

Please have family members who are covered by this health plan complete a form and return to  
Ridgeview Community Network. Thank you.

ridgeviewcommunitynetwork.org
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