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Member Advisory Councils  
Information Release Authorization  
In consideration of my participation as a member of the Department of Health Care Policy &  Financing’s (HCPF) Spanish Speakers Member Experience Advisory Council (SSMEAC), MEAC Alumni Council,  and/or Medical Care Advisory Committee (MCAC), I authorize HCPF and its  representatives to collect and use information such as my name, photograph, likeness, words,  video, audio recordings, meeting notes or other formats in accordance with the preferences I have  selected below.  
I understand and acknowledge the following:  
● I may choose how my information and participation are shared, including use on the public  website, SSMEAC Google Site, and in meeting notes or documentation.  
● I have the right to consent to, or decline inclusion of my name, photograph, personal  statements, or personal health information (PHI) in various formats.  
● My selections below determine how my information may be used. I understand that any  use of PHI will only occur with my explicit consent.  
● I understand that once information is disclosed, particularly in public formats, it may be  redisclosed by others and may no longer be protected by confidentiality laws.  
● This authorization remains in effect unless I revoke it in writing to the Chief Customer  Officer. Revocation will apply to future uses and will not affect any use or disclosure made  prior to receipt of the written revocation.  
● I understand that participation in the Member Councils and completion of this release is  voluntary, and that my decision will not impact my benefits and eligibility.  
● I understand that if I choose to share my personal or private health information during a  meeting, there may be other individuals participating that are not required by HIPAA to  keep that information confidential.  
Please select one option from each category below to reflect your consent preferences.  1. HCPF Public Website (select one only)  
☐ Full Identification. My name, photo and bio can be shared as I provide. 
☐ Partial Identification. Anonymous but my county and general representation may be  identified (Member Council Participant, representing [General  
population/experience description]. 
☐ Unidentifiable. Only a general reference will be made. (Member Council Participant) 
2. The internal SSMEAC Google Site, which is only available to current SSMEAC and  limited State staff (select one only)  
☐ Full Identification. My name, photo and bio can be shared as I provide.  
☐ Partial Identification. Anonymous but my general representation may be identified (Member  Council Participant, representing [General population/experience description]. ☐ Unidentifiable. Only a general reference will be made. (Member Council Participant)
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3. Publicly posted Meeting Notes, Meeting Summaries, Documentation and Annual Report  (select one only)  
☐ Full Identification. My name and personal health information (PHI) I share in meetings can  be included in meeting notes, summaries and the annual report.  
☐ Partial Identification. My contributions may be referenced, but without name or any  identifying health information.  
☐ Unidentifiable. Do not include any of my contributions in notes, documentation or reports. 
By signing below, I certify that I have read and understand this release, and I voluntarily  provide my consent based on the selections I have made.  
Printed Legal Name Signature  
Address (Please print)  
Telephone Number Date  
Legal Guardian Signature 
Legal Guardian, Medical Power of Attorney, or equivalent may sign on behalf of adult – documentation is required.  
Return Completed Original Form to:  
Chief Customer Officer  
Colorado Department of Health Care Policy & Financing  
303 E. 17th Avenue, Suite 1100, Denver, CO 80203  
*Personal health information may include, but is not limited to, protected health information such  as details about treatment or payment for physical health, mental health and experiences with  the health care system. 
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