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OUTLINE
The My Health Records Amendment (Strengthening Privacy) Bill 2018 (the Bill) will amend
the My Health Records Act 2012 (MHR Act) to strengthen the privacy framework of the My
Health Record system.
The Bill will specifically:


remove the ability of the My Health Record System Operator to disclose health
information in My Health Records to law enforcement agencies and government agencies
without an order by a judicial officer or the healthcare recipient’s consent; and



require the System Operator to permanently delete health information stored in the
National Repositories Service for a person if they have cancelled their registration with
the My Health Record system – that is, they have cancelled their My Health Record.

Background
The My Health Record system was implemented in July 2012 – known as the personally
controlled electronic health record or PCEHR system – as a first step towards overcoming
some of the issues facing healthcare arising from the fragmentation of health information and
enabling Australians to manage their own health information. Health information is spread
across a vast number of different locations and systems. In many healthcare situations, quick
access to key health information about an individual is not always possible. Limited access to
health information at the point of care can result in a greater risk to patient safety, less than
optimal health outcomes, avoidable adverse events, increased costs of care and time wasted in
collecting or finding information, unnecessary or duplicated investigations, additional
pressure on the health workforce, and reduced participation by individuals in their own
healthcare management.
A review of the PCEHR system was undertaken in 2013. It found there was overwhelming
support for continuing implementation of a consistent electronic health record system for all
Australians, but a change in approach was needed to correct early implementation issues. This
review made thirty-eight recommendations aimed at making the system more useable and
able to deliver the expected benefits in a shorter period. The recommendations included
establishing new governance arrangements, moving to an opt-out system for individual
participation and improving system usability and the clinical content of records.
The Government’s response to these recommendations was announced in the 2015-16 Budget
and included strengthening digital health governance and operations by establishing the
Australian Digital Health Agency (then referred to as the Australian Commission for eHealth)
to manage governance, operation and ongoing delivery for digital health, trialling new
participation arrangements including opt-out, improving system usability and the clinical
content of records, revising incentives and providing education and training to healthcare
providers. The Government also announced that the PCEHR system would be renamed the
My Health Record system.
Amendments to the MHR Act were subsequently proposed in Parliament to enable the My
Health Record system to operate on an opt-out basis, and to provide that the Minister, in
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consultation with health ministers, could apply the opt-out model through trials and
nationally. These amendments were passed unanimously in November 2015.
Trials of participation arrangements (including opt-out trials) were undertaken in 2016 to
inform future strategies for maximising the benefits of the My Health Record system. The
opt-out trials occurred in Nepean Blue Mountains and North Queensland, and involved about
one million people. An evaluation of those trials found a high level of support by individuals
and healthcare providers for the automatic creation of My Health Records, and recommended
that Government proceed to a national opt-out approach.
The My Health Record system opt-out process was unanimously agreed by all state and
territory governments in March 2017 at the Council of Australian Governments (COAG)
Health Council. This was reaffirmed unanimously at the August 2018 COAG Health Council.
As part of the 2017-18 Budget, the Government confirmed that the My Health Record system
would transition to an opt-out system and that all Australians would have a My Health Record
by the end of 2018, unless they opt-out.
On 30 November 2017 the Minister for Health made the My Health Records (National
Application) Rules 2017 to apply the opt-out model of registration to everyone in Australia,
and to specify the period in which individuals could opt-out. The opt-out period commenced
on 16 July 2018 (pursuant to the My Health Records (National Application) Commencement
Instrument 2018) and will end on 15 November 2018.
Since the opt-out period began concerns have been expressed by some healthcare recipients,
privacy advocates and some peak healthcare bodies that the MHR Act authorises the release
of information to law enforcement agencies and other government bodies. Division 2 of Part 4
of the MHR Act authorises, among other things, the System Operator to use and disclose My
Health Record information to enforcement bodies for certain purposes, such as for the
investigation of a criminal offence. The Australian Digital Health Agency – the My Health
Record System Operator – issued a policy statement that it had not and would not release any
information to such bodies without a court order.
Concern has also been expressed that information would continue to be stored in the National
Repositories Service for people who have cancelled their My Health Record. An obligation of
the System Operator is to operate the National Repositories Service which contains some of
the information available through the My Health Record system, and section 17 of the MHR
Act requires the System Operator to retain this information until 30 years after the person’s
death. Information is held for various reasons, including to provide for medico-legal needs
and to reflect Commonwealth record-keeping requirements.
On 31 July 2018 the Minister for Health announced his intention to strengthen the MHR Act
to make clear that information will not be released without a court order, and that My Health
Record information held by the System Operator would be permanently deleted if someone
cancels their My Health Record.
The Bill
The Bill will amend the MHR Act to strengthen the already robust privacy framework of the
My Health Record system.
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The Bill will remove the ability for the System Operator to disclose health information to law
enforcement agencies and government agencies without an order by a judicial officer or the
healthcare recipient’s consent. The Bill will also require the System Operator to permanently
delete from the National Repositories Service any health information about a healthcare
recipient who has cancelled their My Health Record.
The safeguards that apply to a healthcare recipient’s My Health Record will be strengthened
by this Bill, effectively providing that health information can only be collected, used or
disclosed for healthcare purposes, with the healthcare recipient’s consent, in response to a
court order or an order by a judicial officer, to respond to public health or safety threats, for
medical indemnity claims, or in order to operate the My Health Record system.
Any unauthorised collection, use or disclosure of this information will continue to be subject
to criminal and civil penalties – up to two years’ imprisonment and/or up to $126,000 for an
individual (up to $630,000 for bodies corporate).
FINANCIAL IMPACT STATEMENT
There will be no net cost to implement the changes made by this Bill.
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Statement of Compatibility with Human Rights
Prepared in accordance with Part 3 of the Human Rights (Parliamentary Scrutiny) Act 2011
MY HEALTH RECORDS AMENDMENT (STRENGTHENING PRIVACY)
BILL 2018
This Bill is compatible with the human rights and freedoms recognised or declared in the
international instruments listed in section 3 of the Human Rights (Parliamentary Scrutiny)
Act 2011.
Overview of the Bill
The My Health Records Amendment (Strengthening Privacy) Bill 2018 (the Bill) will amend
the My Health Records Act 2012 to:


remove the ability of the My Health Record System Operator to disclose health
information in My Health Records to law enforcement agencies and government agencies
without an order by a judicial officer or the healthcare recipient’s consent; and



require the System Operator to permanently delete health information stored in the
National Repositories Service for a person if they have cancelled their My Health Record.

Human rights implications
The Bill engages the protection of privacy and reputation (Article 17 of the International
Covenant on Civil and Political Rights, Article 22 of the Convention on the Rights of Persons
with Disabilities and Article 16 of the Convention on the Rights of the Child).
Protection of privacy and reputation
Article 17 of the International Covenant on Civil and Political Rights prohibits arbitrary or
unlawful interference with a person’s privacy. For interferences with privacy not to be
‘arbitrary’, they must be reasonable in the particular circumstances. Reasonableness, in this
context, incorporates notions of proportionality to the end sought and necessity in the
circumstances. This right is also reflected in Article 22 of the Convention on the Rights of
Persons with Disabilities and Article 16 of the Convention on the Rights of the Child.
The My Health Record system empowers people to manage their own health information.
The system supports people in exercising their rights to control how their information is
collected, used and disclosed. People who have a My Health Record can control who can
access their information and what information can be accessed. People can set the access
controls on their My Health Record online or over the phone. People can limit which
healthcare provider organisations can access their My Health Record, and they can nominate
representatives, such as a friend or family members, to access their My Health Record and
support them in managing their health information. People can effectively remove records
from their My Health Record. People can also request an email or text message (SMS) be
provided when particular events occur, such as if new information is included in their My
Health Record or a new healthcare provider organisation accesses their My Health Record.
The Bill engages the right to privacy by changing the circumstances in which information in a
person’s My Health Record can be collected, used or disclosed.
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While individuals can share their personal information as they see appropriate, healthcare
providers, the My Health Record System Operator and other participants in the My Health
Record system are restricted in how and when they can use and share information in the My
Health Record system. These restrictions protect the privacy of individuals and identify the
primary purposes of the My Health Record system as supporting individual’s healthcare.
Trust and confidence in the My Health Record system is paramount to engagement and
participation in the My Health Record system. Without restricting when information can be
accessed and used, people would not be willing to share their information through this system.
Amended Division 2 of Part 4 of the MHR Act strengthens the safeguards that apply to a
person’s My Health Record. Where enforcement bodies could previously obtain this
information for certain enforcement-related activities, such as for the investigation of criminal
offences, they can no longer do so without an order by a judicial officer, and in making such
an order the judicial officer is required to be satisfied that the disclosure of the information
would not unreasonably interfere with the privacy of the individual. Similarly,
Commonwealth, state or territory laws that authorised or required a body to obtain health
information in a person’s My Health Record previously had effect, however those bodies can
no longer do so without an order by a judicial officer, with the exception of the
Auditor-General, the Ombudsman and the Information Commissioner. The functions of these
bodies are critical to managing and monitoring the privacy and integrity of the My Health
Record system.
Any unauthorised collection, use or disclosure of this information will continue to be subject
to criminal and civil penalties – up to two years’ imprisonment and/or up to $126,000 for an
individual (up to $630,000 for bodies corporate).
Once they have a My Health Record a person can cancel their registration. No new
information will be collected about individuals if they cancel their registration. Further, the
Bill will make amendments to require the System Operator to permanently delete information
about the individual from the National Repositories Service. In accordance with legal
obligations, if the System Operator has received a request to disclose health information in a
person’s My Health Record (such as through a court order to inform legal proceedings), it
cannot destroy that information until the matter concludes. If an individual cancels their
registration they can choose to participate again at any time.
An audit trail of activity in relation to a My Health Record is kept by the System Operator and
is available to the individual. This provides people with transparent information about who
has viewed their personal information. The optional email/SMS notifications available to
individuals alerts them when new information is included in the record or when new
healthcare provider organisations access the record.
Conclusion
The My Health Record system continues to provide opportunities for individuals to exercise
their right to control how their information is collected, used and disclosed. The wide uptake
of My Health Records achieved through opt-out participation will facilitate the My Health
Record system becoming an integral part of the Australian health system leading to more
effective healthcare and a more sustainable health system.
The Bill is compatible with human rights in that it promotes the protection of privacy.
Minister for Health, the Hon Greg Hunt MP
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MY HEALTH RECORDS AMENDMENT (STRENGTHENING PRIVACY)
BILL 2018
NOTES ON CLAUSES
Clause 1 – Short title
Clause 1 provides that the My Health Records Amendment (Strengthening Privacy) Bill (the
Bill), once enacted, will be cited as the My Health Records Amendment (Strengthening
Privacy) Act 2018.
Clause 2 – Commencement
This clause specifies that the amendments made by the Bill will commence the day after
Royal Assent of the Bill.
Clause 3 – Schedule
Each Act that is specified in a Schedule to this Bill is amended or repealed as set out in the
applicable items in the Schedule concerned, and any other item has effect according to its
terms.

SCHEDULE 1 – AMENDMENTS
Schedule 1 amends the My Health Records Act 2012 (MHR Act).
Item 1

Section 5 (definition of enforcement body)

As a result of changes made by items 13 to 16, the term enforcement body is no longer used in
the MHR Act so item 1 removes the definition.
Item 2

Section 17 (heading)

One of the functions of the System Operator is to operate the National Repositories Service to
store key records that form part of a healthcare recipient’s My Health Record (paragraph 15(i)
refers).
Given the distributed nature of the My Health Record system – that is, to draw information
from participating repositories – the National Repositories Service ensures that there is
capacity to store a minimum critical set of a healthcare recipient’s health information. This
includes shared health summaries, event summaries, discharge summaries, specialist letters
and healthcare recipient-only notes.
Section 17 currently requires that the System Operator retain any record uploaded to the
National Repositories Service, which includes health information that is included in a
healthcare recipient’s My Health Record, until 30 years after the healthcare recipient dies. If
the date of death is unknown, the System Operator is required to retain the record until
130 years after the healthcare recipient’s date of birth.
The operation of subsection 17(1) ensures that registered repositories are not required to
comply with the retention requirement. Those entities are already subject to Commonwealth
or state or territory laws regarding the retention of health information.
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As a result of the changes made by items 5 and 6, item 2 amends the heading of section 17 to
recognise that it now deals with the destruction as well as retention of records in the National
Repositories Service.
Items 3 to 4

Section 17

As a result of changes made by items 5 and 6, items 3 and 4 will insert subheadings into
section 17 to distinguish between the requirement to retain records and the requirement to
permanently destroy records.
Item 5

At the end of paragraph 17(2)(b)

Subsection 17(2) currently specifies the length of time a record uploaded to the National
Repositories Service, which includes health information that is included in a healthcare
recipient’s My Health Record, must be retained – either until 30 years after the healthcare
recipient’s death or, if that date is unknown, until 130 years after the healthcare recipient’s
date of birth.
Section 17 does not currently distinguish between whether a healthcare recipient is registered
or not – that is, it currently sets out retention requirements regardless of whether a healthcare
recipient is still registered with the My Health Record system, or has cancelled their
registration.
Item 5 means that if a healthcare recipient has requested that the System Operator cancel their
registration with the My Health Record system, the System Operator must permanently
destroy the record in accordance with the time frames in new subsection 17(4).
Item 6

At the end of section 17

Item 6 inserts new subsections 17(3) and (4) which impose a requirement on the System
Operator to permanently destroy any record uploaded to the National Repositories Service,
which includes health information that is included in a healthcare recipient’s My Health
Record, if that healthcare recipient has requested that the System Operator cancel their My
Health Record.
Subsection 51(1) provides that a healthcare recipient who has been registered for a My Health
Record under section 44 or subclause 3(1) of Schedule 1 can request that the System Operator
cancel their registration (i.e. cancel their My Health Record). The System Operator is required
to cancel the healthcare recipient’s registration if such a request is made.
In some circumstances – primarily for legal proceedings or investigation by a statutory body
where a court order or an order by a judicial officer has been issued, or is otherwise
authorised by the MHR Act to collect the information – it would not be permitted to destroy
relevant records. For this reason, new subsection 17(4) specifies that the System Operator will
be required to permanently destroy a healthcare recipient’s record as soon as practicable after:


the decision to cancel the healthcare recipient’s registration with the My Health Record
system – in practice, permanent deletion of a record will occur in 24 to 48 hours,
depending on when the request is made to cancel the registration and when processes to
remove data from across the system are scheduled to occur; or
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if one of the things in new paragraph 4(b)(i) to (iii) applies, the conclusion of the matter
referenced in those paragraphs.

New paragraphs 17(3)(a) to (c) enable the System Operator to retain some identifying and
administrative information – namely, the name and healthcare identifier of the healthcare
recipient, and name and healthcare identifier of the person who requested cancellation of the
healthcare recipient’s registration if applicable (for example, an authorised representative may
manage the healthcare recipient’s My Health Record for them) and the date of cancellation.
This is not health information. Retaining this information is necessary for the System
Operator to fulfil its functions and, among other things, assure healthcare recipients that their
request to cancel their registration in the My Health Record system has been actioned.
The requirement to permanently destroy health information held in the National Repositories
Service will apply to the health information of any healthcare recipient who has cancelled
their My Health Record since the system began operating on 1 July 2012, unless they have
re-registered by the time these amendments take effect (item 17 refers).
This requirement will not affect health information about a healthcare recipient that is held in
other repositories – for example, Medicare claims information would continue to be held by
the Chief Executive Medicare in accordance with their responsibilities.
Item 7

Section 63 (note)

Section 63 currently authorises participants in the My Health Record system to collect, use
and disclose health information in a healthcare recipient’s My Health Record for the purpose
of operating the My Health Record system. A prime example of the use of this authorisation
is where the System Operator, in order to compile information and present a My Health
Record to a healthcare recipient at a point in time, requests registered repository operators to
disclose the healthcare recipient’s information to the System Operator.
The note to this section informs readers that the System Operator may request information
from participants for the purposes of section 69 or 70.
Item 7 inserts into this note a reference to new section 69A (item 12 refers) to inform readers
that the System Operator may also request information from participants for the purposes of
section 69A.
Item 8

Subsection 65(1)

Section 65 currently authorises participants in the My Health Record system to collect, use
and disclose health information in a healthcare recipient’s My Health Record if that action is
authorised or required by another Australian law.
To reduce the scope of other laws that may authorise or require a participant to collect, use or
disclose health information in a healthcare recipient’s My Health Record, and therefore
strengthen privacy, item 8 amends section 65 to provide that only those laws specified by new
subsection 65(3) (item 10 refers) may authorise collection, use and disclosure of My Health
Record information.
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Item 9

After subsection 65(1)

Item 9 inserts a note to section 65 to inform readers that no state or territory laws are specified
by new subsection 65(3) (item 10 refers). This means that no state or territory laws can
authorise or require a participant to collect, use or disclose health information in a healthcare
recipient’s My Health Record.
Item 10

At the end of section 65

Item 10 inserts new subsection 65(3) which specifies the laws that may authorise or require a
participant to collect, use or disclose health information in a healthcare recipient’s My Health
Record. This effectively limits the laws that can affect the operation of the My Health Record
system.
It allows the Auditor-General, the Ombudsman and the Information Commissioner to carry
out their respective obligations to ensure the System Operator has not breached the privacy of
an individual’s My Health Record or failed to action an individual’s request to cancel and
therefore delete their My Health Record.
Any other entity that seeks to obtain health information in a healthcare recipient’s My Health
Record would need to do so under section 69 or 69A – that is, they would require a court
order or an order from a judicial officer.
If other laws are identified in future that should be recognised by section 65 – that is, that
should authorise or require an entity to collect, use or disclose health information in a
healthcare recipient’s My Health Record – the new subsection does not provide a
regulation-making power so amendments to the MHR Act would be required.
All other laws currently in force that may authorise or require the collection, use or disclosure
health information in a healthcare recipient’s My Health Record will no longer have effect
insofar as they relate to the collection, use or disclosure of My Health Record information.
Item 11

Section 67 (note)

Section 67 currently authorises a healthcare recipient to collect, use and disclose health
information in their My Health Record for any purpose.
The note to this section informs the reader that if their My Health Record is cancelled, their
access to this information (through the My Health Record) will be limited. This reflects that
although a healthcare recipient would no longer have a My Health Record through which to
view their information, some limited information would be retained by the System Operator
in accordance with section 17.
Item 11 amends this note to reflect the changes made by items 5 and 6 to reference the
amended requirements of section 17. In effect, if a healthcare recipient has requested to cancel
their registration in the My Health Record system, their My Health Record will be
permanently deleted and, as a result, there will be no health information in the system for
them to collect.
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Item 12

After section 69

Item 12 inserts new sections 69A and 69B to reflect the announced policy of the Australian
Government that no My Health Record information will be released to law enforcement
agencies or government bodies without a court order.
The use and disclosure of health information in a healthcare recipient’s My Health Record by
the System Operator to an enforcement body (as defined by the Privacy Act 1988) for certain
enforcement-related activities is currently authorised under section 70. However, as a result of
item 13, that specific authorisation has been removed.
In its place, new section 69A expressly requires an order by a judicial officer in order for the
System Operator to disclose health information in a healthcare recipient’s My Health Record
to certain bodies.
New subsection 69A(5) enables an agency or state or territory authority (as defined by the
Privacy Act 1988) to apply to a judicial officer (a magistrate of a state or territory, or a judge
of a court created by the Parliament) for an order for the disclosure of health information in a
healthcare recipient’s My Health Record.
New subsection 69A(6) specifies the conditions in which a judicial officer may make such an
order – that is, the body (referred to as a “designated entity”) must satisfy the judicial officer
(by oath or affirmation) that:


the body has power under a Commonwealth, state or territory law to require a person to
provide information or its officers are authorised to execute warrants (new
subsection 69A(7) refers);



the body has exercised or purported to exercise that power – this takes account of the
operation of amended section 65;



the disclosure of the requested information to the body is reasonably necessary for the
body to carry out its functions, such as to enable the body to “investigate”, “assess” or
“audit” a matter or circumstances in accordance with its duties;



the body cannot otherwise obtain the requested information – this recognises that most of
the information in a healthcare recipient’s My Health Record is sourced from other
repositories so could be sought from those other sources; and

the disclosure of the information would not, on balance, unreasonably interfere with the
healthcare recipient’s privacy.
New subsection 69A(7) provides that the judicial officer must not make the order unless the
body requesting the information has provided any further information requested by the
judicial officer concerning the grounds on which the order is being sought.
If the judicial officer makes an order for the System Operator to disclose health information in
a healthcare recipient’s My Health Record, the order must identify the healthcare recipient,
describe the information to be disclosed, authorise officers of the designated entity to obtain
the information from the System Operator, specify the date the order ceases to have effect (no
more than six months), and specify the purpose of the order.
If the System Operator receives such an order it must disclose health information in a
healthcare recipient’s My Health Record to the specified body.
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In accordance with other authorisations under Division 2 of Part 1, the System Operator must
make a record of any disclosure, and cannot use or disclose healthcare recipient-only notes.
Section 69A does not relate to the disclosure of information to a court, tribunal or coroner –
such disclosures are already authorised by section 69. Section 69A does not authorise other
participants in the My Health Record system to disclose My Health Record information.
While this authorisation is no longer limited to enforcement bodies, it removes any doubt that
government bodies (except the Auditor-General, Ombudsman or Information Commissioner
which are authorised under section 65) and law enforcement agencies can only obtain My
Health Record information using an order by a judicial officer.
New section 69B sets out the arrangements for state and territory magistrates, and judges of a
court created by the Parliament, to perform this function.


In the case of a judge of a court created by Parliament, the judge must give consent to
be nominated, and be nominated by the Attorney-General. New subsection 69B(3)
makes clear that a nomination of this kind is not a legislative instrument for the
purposes of the Legislation Act 2003.



In the case of a state or territory magistrate, the Governor-General may make
arrangements with the Governor of a state, with the Chief Minister of the Australian
Capital Territory and with the Administrator of the Northern Territory in respect of the
performance of the function by a magistrate of that state or territory.

Item 13

Section 70 (heading)

As a result of changes made by items 14, 15 and 16, section 70 will no longer relate to the use
and disclosure of My Health Record information for law enforcement purposes and will only
relate to use and disclosure of this information in relation to unlawful activity. Item 13
therefore amends the heading of section 70 to recognise this.
Item 14

Subsections 70(1)(and (2)

Subsections 70(1) and (2) currently authorise the System Operator to use and disclose health
information in a healthcare recipient’s My Health Record to an enforcement body (as defined
by the Privacy Act 1988) for certain enforcement-related activities. Item 14 repeals these
subsections and new section 69A provides a significantly reduced form of this authorisation,
with significantly strengthened privacy protections.
Item 15

Subsection 70(3)

No health information will be released to a law enforcement agency or government body
without a court order or an order by a judicial officer.
Subsection 70(3) currently authorises the System Operator to use and disclose health
information in a healthcare recipient’s My Health Record if:


the System Operator suspects that unlawful activity relating to the System Operator’s
functions may have occurred, is occurring or may occur; and



the System Operator believes the use or disclosure of this information is needed in order
to investigate that unlawful activity or report it to the relevant persons or authorities. Since
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the unlawful activity must relate to the functions of the System Operator (such as
operating a system of registration of healthcare recipients and participants), any
investigation or reporting is limited to that activity.
Item 15 makes changes to provide that the System Operator remains authorised to use health
information in a healthcare recipient’s My Health Record if the System Operator suspects
unlawful activity relating specifically to the System Operator’s functions is occurring.
Item 16

After subsection 70(3)

No health information will be released to a law enforcement agency or government body
without a court order or an order by a judicial officer.
This item inserts new subsection 70(3A) to provide that if the conditions specified in
subsection 70(3) are satisfied (i.e. that there may be unlawful activity occurring specifically
relating to the System Operator’s functions and information is necessary for investigation or
reporting purposes), the System Operator is authorised to disclose to the relevant persons or
authorities a minimal amount of information to enable the person or authority to identify the
matter or concerns in order to take action. This information would only be on the substance of
any suspected breach of privacy, not health information.
Allowing such a disclosure ensures the System Operator can continue to meet its obligations
to protect the privacy and integrity of the My Health Record system and individual record
holders.
If the person or authority seeks to obtain health information in a healthcare recipient’s My
Health Record, they would need to do so under section 69 or 69A.
This reflects the announced policy of the Australian Government that no My Health Record
information will be released to law enforcement agencies or government bodies without a
court order.
An example in which the System Operator may rely upon this authority is if the System
Operator suspects that an employee is using their access to the My Health Record system to
blackmail someone with knowledge of information contained in that person’s My Health
Record. The System Operator would notify the Australian Federal Police (AFP) of the
suspected activity and the name of the person being blackmailed to allow the AFP to
investigate the matter. Were the AFP to form a view that My Health Record information was
necessary, they would need to apply for an order under new section 69A (item 12 refers).
Item 17

Application of amendments

The amendments made by items 4 and 5 – to require the System Operator to permanently
destroy health information held in the National Repositories Service if a healthcare recipient
has cancelled their My Health Record – will apply to the health information of any healthcare
recipient who has cancelled their My Health Record since the system began operating on 1
July 2012, unless the healthcare recipient re-registered before the amendments in the Bill
commenced.
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