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RELEASING AND SHARING CRMHC CLIENT INFORMATION 

CAPITOL REGION MENTAL HEALTH CENTER

MEDICAL RECORDS POLICIES AND PROCEDURES

SUBJECT:
RELEASE/SHARING OF CRMHC CLIENT INFORMATION

********************************************************************************************

POLICY:

The information on a patient’s chart is confidential and should not be disclosed without the patient’s permission.  Those who come into possession of the most intimate personal information about patients have both a legal and an ethical duty not to reveal confidential communications.  All CRMHC healthcare professionals who have access to CRMHC client records have a legal, ethical and moral obligation to protect the confidentiality of the information in the records.

All written requests to Capitol Region Mental Health Center for client information are referred to Medical Records Department for processing to ensure that all requests are processed according to existing regulations/policies.

The Medical Records staff are the only CRMHC staff to reproduce any portion of the client record for the release of client data to outside providers.

Medical, Psychiatric, and Substance Abuse Information:

In accordance with Connecticut General Statutes re: Client Rights, Personal Data Act and Federal regulations (HIPAA), a written authorization form must be completed, signed and dated by the client or person granting authorization on behalf of the client before any verbal or written client information is shared with another agency or individual not employed at CRMHC with those exceptions stated in C.G.S. and as outlined under “General Guidelines” section.

Substance Abuse Information:

Access to drug and alcohol abuse treatment records is strictly limited under federal law pursuant to 42 USC 290-dd-2 and state statute (CGS #17a-688(c).  These laws protects the confidentiality of information relating to the identity, diagnosis, prognosis, or treatment of any client maintained in connection with any federally assisted alcohol or drug abuse program.  This is the case whether the substance abuse diagnosis is primary or secondary, and cover any program which provides substance abuse diagnosis or treatment or refers for such treatment, and which receives, directly or indirectly, federal funds.

Exceptions to confidentiality of substance abuse records:

The following are exceptions to the federal statutes.

1)
The Veteran’s administration, and Veteran’s hospitals, are not covered 
under these statutes.

2)
Within a program or the program and its governance.

3)
Qualified service organizations - these regulations do not apply to 
communication between a program and a QSO; a QSO is defined as an 
organization or provider which provides non-treatment services such as 
data processing, laboratory services, billing, etc., and which has entered 
into a relationship with the provider which acknowledges the 
organization’s responsibilities to be bound by the regulations.

4)
Criminal acts on programs premises - the federal statues do not apply to 
communications between program staff and law enforcement officers 
relating to a client committing or threatening to commit a crime.  Such 
disclosures are limited to the alleged criminal act, the client’s name, 
address, and last known whereabouts.

5)
Child abuse reporting - these regulations do not apply in situations where 
state law requires the clinician to report suspected abuse or neglect.  
They do, however, cover the original clinical record.

Community Forensic Services:

1)
Clinical information are governed by the standards of confidentiality in the 
CGS and/or federal regulations.  No information may be disclosed without 
the informed written consent of the client (“Informed Consent to Obtain or 
Release Information - Criminal Justice Matters”), unless such disclosure is 
specifically permitted under the statues and regulations that govern the 
confidentiality of psychiatric or substance abuse treatment information.

2)
A signed release of information must specify to whom and for what 
purpose the disclosure of information may be made.  Non-specific or 
general releases are not acceptable.  For example, a release “to the 
court” only authorizes disclosure to the judge; unless specified, 
information cannot be shared with the bail commissioner, public 
defenders or others under this heading.  Notable exceptions to disclosure 
of psychiatric information include information from treater to treater for the 
purpose of diagnosis or treatment, or that which is necessary to facilitate 
the hospitalization of a person who is an imminent danger to self or others 
due to mental illness.

3)
In addition to requiring the written consent of the client before disclosing 
clinical information, the clinician must be satisfied that the client is 
providing informed consent, that is, the client has an understanding of 
what information will be communicated, to whom, when, and for what 
purpose.  In the case of pre-trial defendants, caution should be used 
when releasing psychiatric information to non-treatment criminal justice 
agencies, even with the informed written consent of the client, without the 
defense counsel’s approval because of the potential risks associated with 
the adversarial process.

4)
Defendants/offenders who are released from court or are placed on 
probation or parole with mandated conditions of treatment must sign a 
release of information authorization to allow the treatment program to 
report on compliance with treatment.  In the absence of such a release, 
no psychiatric or substance abuse information may be disclosed, despite 
the fact that a judge has mandated treatment.  The judge may choose to 
incarcerate a defendant/offender for non-compliance, but cannot override 
the confidentiality which is protected by statue.  In all situations where 
treatment has been mandated, program staff should make efforts to 
engage the client in consenting to an authorized release by assuring the 
minimum disclosure of information, and persuading the client of the 
advantages of working with the court, rather than against it.  The court or 
probation may be helpful on obtaining the client’s consent and 
cooperation.


HIV/Related Information:

In accordance with Connecticut General Statutes a written authorization must be completed (specifically stating that HIV related information is requested), signed and dated by the client or person granting authorization on behalf of the client, before any verbal or written client HIV related information is disclosed to another agency or individual not employed as a clinician at the Capitol Region Mental Health Center with those exceptions stated in Chapter 368 of the CGS.   (1999)

PURPOSE:
To ensure client confidentiality and uniformity in the release of 


confidential HIV related information.

GENERAL DEFINITIONS:

Authorization....... a signed, dated and witnessed statement by the client, or his/her legal guardian or conservator, giving written consent to release information from his/her record.

Competent......ability to understand the nature of the request for consent and the ability to restate in the client' own words what he/she is consenting to.  (Incompetence is only established by the court).

Confidential Information......all information obtained and records prepared in the course of providing services to clients which is not considered to be "Privileged Communication".

Informed Consent......the client is informed about the request, understands the request, and voluntarily consents to the request.

Next of Kin......the spouse, adult child, or the relative who is financially responsible for the client.  In the absence of any legally authorized representative, there is no Connecticut Statute governing the order in which relatives may have the right, to the extent it exists, to consent to the disclosure of information and/or release of a client's medical record.

Privileged Communication......CGS 146d et seq. states that the protected communications include  all "oral and written communications and records thereof relating to diagnosis and treatment of a client's mental condition between the client and a psychiatrist, or between a member of the client's family and psychiatrist, or between such persons and a person participating under the supervision of a psychiatrist in the accomplishment of the objectives of diagnoses and treatment, wherever made....."

Public Health Officer......an employee of the Department of Health Services designated by the Commissioner or if authorized by the Commissioner, a local health director, or his designee.

Qualified Staff Person......person who may authorize sharing of client information between center/clinics and Capitol Region Mental Health Center.  

This person is defined as primary clinicians, attending psychiatrist, or staff involved with the treatment of the client and development of the treatment plan.

Releasing Information......the sending of written information to a requester as the result of a request accompanied by a duly executed authorization to release information.

Sharing Information......the exchange of verbal and/or written information with persons or agencies providing joint services on behalf of current clients only.

HIV/AIDS Definitions:

AIDS......Acquired Immune Deficiency Syndrome, as defined by the Center for Disease Control of the United States Public Health Service.

Confidential HIV Related Information......any information pertain to the protected individual or obtained pursuant to a release of confidential HIV related information, concerning whether a person has been counseled regarding HIV infection, has bee the subject of an HIV related test, or has HIV infection, HIV related illness or AIDS, or information which identifies or reasonably could identify a person as having one or more such conditions, including information pertaining to such individual's partners.

HIV Infection......infection with the human Immunodeficiency virus or any other related virus identified as a probably causative agent of AIDS.

HIV Related Illness......any illness that may result from or may be associated with HIV infection.

HIV Related Test......any laboratory test or series of tests for any virus, antibody, antigen or etiologic agent whatsoever thought to cause or indicate the presence of HIV infection.

Exposure Evaluation Group......at least (3) impartial health care providers, at least one of whom shall be a physician, designated by the chief administrator of a health facility, correctional facility or other institution to determine if a health care or other worker has been involved in a significant exposure.
Protected Individual......a person who has been counseled regarding HIV infection, is the subject of an HIV related test or who has been diagnosed as having HIV infection, AIDS or HIV related illness.

Release of Confidential HIV Related Information......a written authorization for disclosure of confidential HIV related information which is signed by the protected individual or a person authorized to consent to health care for the individual and which is dated and specifies to whom disclosure is authorized, the purpose for such disclosure and the time period during which the release is to be effective.  A general authorization for the release of medical or other information is not a release of confidential HIV related information, unless such authorization specifically indicated its dual purpose as a general authorization and an authorization for the release of confidential HIV related information.

Significant Exposure......means a parental exposure such as a needle stick or cut, or mucous membrane exposure such as a splash to the eye or mouth, to blood or a cutaneous exposure involving large amounts of blood or prolonged contact with blood, especially when the exposed skin is chapped, abraded, or afflicted with dermatitis.

GENERAL RELEASE OF INFORMATION & GUIDELINES

1. General Guidelines

Information acquire in the course of providing treatment to a client is largely confidential.  Generally, information may be disclosed without written client consent only in the following circumstances:

a) to direct patient care providers and authorized staff members for performance of their duties;

b) as required by law;

c) to authorized individuals for research

Additional, the law provides for extraordinary protection of confidentiality in certain categories of medical information such as psychiatric, drug and alcohol abuse, and HIV/AIDS related information.

2. Privileged Information vs. Non-Privileged Information

Information received as a result of treatment, examination, observation, or conversation is privileged or confidential.

In most cases, identification data unrelated to treatment is considered non-privileged (except in the special categories such as mental health drug and alcohol abuse and AIDS treatment).  Such data may include:  name, address at the time of admission, age, sex, occupation or employer, dates of admission or discharge, verification of hospitalization, general condition on discharge, name and address of next of kin and name of attending physician.  Even though this information may generally be released without patient consent, caution should be used and information released only to persons with a valid reason for such a request.  

Who May Authorize The Release/Sharing of Information:

Any competent client 18 years or over may give Capitol Region Mental Health  Center the authority to seek, release or share information.  (Incompetence is only established by the court.)  CRMHC must ensure that the client is competent and arrived at an informed consent at the time the authorization is given.  Clients may give or refuse to give an authorization.

The duly appointed legal guardian or conservator of an incapacitated client may authorize CRMHC to seek, release or share information.  Letters testamentary must accompany any such authorization.  The duly appointed Executor or Administrator of an estate of a deceased client may authorize CRMHC to seek or  to release information.  Letters testamentary must accompany any such authorization.

Capitol Region Mental Health Center may release information without an authorization from a client who is incapacitated in the opinion of a qualified psychiatrist, and for whom a legal guardian has not been appointed and there is no know next of kin. The release of information must be in the best interest of the client.
Such verbal or written information may be disclosed only:

1) 
Among qualified staff in the provision of services or in making appropriate 
referrals. Communications or records may be disclosed to other persons 
engaged in the diagnosis or treatment of the client or may be transmitted 
to another mental health facility to which the client is admitted for 
diagnosis or 
treatment if the psychiatrist in possession of the 
communications or 
records determines that the disclosure or 
transmission is needed to 
accomplish the objectives of diagnosis or 
treatment.  


The client shall be informed that the communications or records will 
be so 
disclosed or transmitted.

Persons in professional training are to be considered as engaged in the 
diagnosis or 
treatment of the clients.

2)
To the extent necessary to make claims on behalf of a client for aid, 
insurance, or medical assistance to which he/she may be entitled.

3)
Medical Emergencies - Communications or records may be disclosed 
when the psychiatrist determines that there is substantial risk of imminent 
physical injury by the client to himself or others or when a psychiatrist, in 
the course of diagnosis or treatment of the client, finds it necessary to 
disclose the communications or 
records for the purpose of placing the 
client in a mental health facility, by certification, commitment or otherwise.

VARIOUS REQUESTS TO REVIEW CLIENT RECORDS:

Client Request to Review His/Her Record:
Refer to M.R. policy 2.02 "Client Access To Client Records/Data".  Refer request to Medical Records Department for disposition.

Family Request to Review CRMHC Client Record of Employee:
Refer to M.R. policy 2.03 "Access To Client Records of Employees and/or Immediate Family.

Emergency Disclosure

In case of an emergency requiring release of informaiton without patient authorization to a healthcare provider  not on staff for patient care purposes, it is recommended that the identification of the requesting health care provider be validated and that the information be released by a clinician involved in the care of the patient.  

Redisclosure  (Limited only to CRMHC Entitlement Specialist in the Procurement of Benefits and special situations where redisclosure is necessary for delivery of patient care.)

Any information released should be stamped with a statement regarding non-redisclosure.  Information received by a health care provider of facility may not be further released to a third healthcare provider or facility without patient authorization.

Faxing

a) Only information needed for immediate patient care be released via fax machine;

b) The information should be released and received by a specific individual;

c) The release of patient information via fax should be initiated from the department charged with the safeguarding of confidentiality of patient information;

d) A log of all releases should be retained as well as the confirmation fax from the receiving party;

e) The cover memo sent with the faxed information should contain a statement that the information is confidential and to be read by the addressee only and should not be redisclosed;

f) The location of receiving fax machines should be verified to ensure security.

To Members of the Medical Staff

Any physician who is a member of the medical staff of a health care facility may have access to the patient information of any patient whom he is currently treating.

To Physicians who are not Members of the Medical Staff

Patient information may not be released to physicians who are not members of the medical staff without patient authorization (except in the case of an emergency or direct patient transfer to another facility).

To Qualified Hospital Committees
Patient information may be released to authorized members of qualified hospital or facility committees in order to carry out the authorized function of the committee.

To Healthcare Facility Personnel

Patient information may be accessed by health care facility personnel only when necessary for their own routine departmental work.  In addition, such personnel should only be allowed access to those sections of the record which pertain to that person’s duties.  Care should be taken to ensure that personnel do not access their own medical records or those relatives or friends without following proper policy.

To Students

Students in medical and paramedical programs affiliated with the health care facility may be allowed access to patient information of patients assigned to them in their training program.  It is recommended that policy require the authorization of the student’s supervisor or instructor.

To Legal Representatives of Deceased Patients or Next of Kin

Patient information may be released to the legal representative of a deceased patient’s estate or next of kin if a legal representative has not been appointed with a properly executed written request.  The legal representative should also provide legal documents demonstrating their responsibility for the estate.  The court deems that the next of kin is in the following succession: spouse, adult children, adult parents, adult siblings.  Proper next of kin identification is strongly recommended; i.e. birth certificate, marriage license.

To Legal Representatives of Incompetent Patients

When a patient is deemed incompetent, legal representation may be awarded to Conservatory of Person appointed by a Probate Court, a Durable Power of Attorney for Healthcare Decisions, or a Court Appointed Guardian. 

To Employers

Patient information may be released to employers upon written request by the patient or legal representative if the patient is a minor.

To Government Agencies

Patient information should not be released to a governmental agency without the patient’s written authorization, a subpoena, a court order, a summons or a statute requiring such release.  Governmental agencies include, but are not limited to, the Social Security Administration, Division of Vocational Rehabilitation, Selective Service Commission, Armed Forces, and Internal Revenue Service.

To Social Agencies

Patient information should not be released to a social service agency without the patient’s written authorization,  a subpoena, a court order, a summons or a statue requiring such release.  Social agencies may include, but are not limited to, halfway houses, welfare agencies and religious charities.

To Medical Examiners

Patient information may be released to the state medical examiner without authorization from the patient’s legal representative in specified cases where reporting is required.  Those cases include:

a) violent deaths, whether apparently homicidal, suicidal, or accidental, including, but not limited to, deaths due to thermal, chemical, electrical or radiational injury and deaths due to criminal abortion, whether apparently self-induced or not;

b) sudden or unexpected deaths not caused by readily recognizable disease; 

c) deaths under suspicious circumstances;

d) deaths of persons whose bodies are to be cremated, buried at sea or otherwise disposed of so as to be thereafter unavailable for examination;

e) deaths related to disease resulting from employment or to accident while employed;

f) deaths related to disease which might constitute a threat to public health
To Courts, Administrative Agencies Via Subpoena Duces Tecum/Court Order:
Refer to M.R. policy 3.01 "Processing Subpoenas". Refer request to Medical Records Department for disposition.

By Phone:
No information is released over the phone.  The  release of a client's identity in a psychiatric or substance abuse treatment center is an automatic invasion of privacy, as well as a violation of the confidentiality statutes. 

When a caller wishes to talk with a clinician or other CRMHC staff person engaged the diagnosis and treatment of a client, the caller shall not be informed whether or not the person is a client.  The caller shall be informed that if the person is a client, the appropriate CRMHC clinical staff person will be notified and may return the call.

To Family Members of Clients:
No information on clients is to be released by anyone, except the appropriate treating clinician, with the written consent of the client.  The client must be informed that information appropriate to their treatment will be sought from and/or shared with family members.

If a client requests that the family members not be informed of their treatment at CRMHC and it is essential that family members be informed or information be sought from them, the client must be informed in depth regarding the essential nature of the need and his/her cooperation solicited.  IF THE CLIENT ABSOLUTELY REFUSES, HIS/HER WISH MUST BE HONORED.
To Staff:
No staff member has access to clients' records unless the staff member has a bona fide treatment responsibility, interest in the furtherance of the clients' treatment goals, a member of a CMC subcomittee responsible for audits (Medical Records, Pharmacy & Therapeutics, etc.), or as directed by the Executive Director of Capitol Region Mental Health Center.

The treatment staff or the Medical Record Department has the right to deny access to a client's records if not satisfied with the staff member's responsibility or interest in the matter.  The staff member will be referred to the appropriate Division Director.  The Medical Record Department has the right to request a staff member for his/her identification.

To Psychiatrist Or Other Professional Persons Appointed To Evaluate Clients:

An outside psychiatrist or other professional person appointed by the court to evaluate a client has the right to review the client's record.

The outside psychiatrist or other professional person must furnish the court order, to be verified by the Medical Records Department and a copy made, and this copy shall become part of the record.

The client's record is reviewed by the outside evaluator in the Medical Records Department in the presence of a CRMHC staff.

The client record means all information regarding the present admission.  It the outside evaluator wishes to review the client's previous admission(s) such record must be made available to him/her. Copies must be furnished upon request.  After the court order has been verified by the Medical Records Department, the Medical Record Department will make all copies as requested.

In Connection With Potential Or Actual Litigation:

No information shall be released in the event of potential or actual litigation against CRMHC or any employee of CRMHC except in Habeas Corpus or certification proceeding under the Mental Health Statute.  All requests for such information are referred to the Executive Director of CRMHC, who, in turn, will notify legal counsel for the agency, the insurance carrier, and the involved professional person(s).
To State Collection Services and The Department of Income Maintenance:
The client's name, address, and fees for service may be disclosed, under the provisions of the CGS Section 17C to the State Collection Services (BCS) as well as treatment information (e.g. diagnoses, dates and duration of treatment, discharge summary).  This statute also covers matters concerning financial assistance to clients by the State Department of Income Maintenance.

To The Department of Protection/Advocacy for Handicapped or Developmentally Disabled Persons:
The Department of Protection/Advocacy may review client records when the client or family has requested a review in connection with internal affairs for client rights.

Requests for written information will be processed with the client's authorization by the Medical Records Department.

When the client is unable to sign the authorization, the Department of Protection and Advocacy will be allowed to review the record through the Executive Director of CRMHC.

To The Department of Mental Retardation:
Case Managers from the DMR may review the client record of clients they are assigned to without the authorization of the client.

To Other Department of Mental Health Facilities/Crisis Intervention Programs Funded by The DMHAS:
CGS 17a-451 states effective January 1991, The commissioner of mental health may direct "clinical staff at department of mental health facilities or in crisis intervention programs funded by the department who are providing treatment to a client to request disclosure of the client's record of previous treatment in order to accomplish the objectives of diagnosis or treatment of the client.  If the clinical staff in possession of the requested record determines that disclosure would assist the accomplishment of the objectives of diagnosis or treatment, the record may be disclosed to the requesting clinical staff without client consent.  Records disclosed shall be limited to records maintained at department facilities or crisis intervention programs funded by the department."

Requests by New Media:
Patient information released to news media without patient authorization should be limited to information of a non-confidential matter.  The release should be coordinated by the department charged with that responsibility.

To Law Enforcement Agencies:
Patient information may not be released to law enforcement agencies or agents without patient authorization, subpoena, court order or a statute requiring such release.  Specific cases which require reporting of information to police agencies without patient authorization requires a search warrant.  If search a request is receive, the HIM Director should notify the Quality Improvement Manager and DMHAS Attorney General’s office.  It is recommended that when a search warrant is issued to review patient records, the appropriate agency’s representative be present and note everything that is reviewed.  A listing of all information taken by the law enforcement agencies should be maintained.

Doctrine of Qualified Privilege.......CRMHC may determine that it would be in the community's best interest to release medical record information to law enforcement personnel.  In such cases, the agency may rely on the doctrine of qualified privilege.  When there is no specific statutory provision, this doctrine permits communications made in good faith, without malice and with reasonable grounds for believing they are true by a person with a duty to make such communications for a legitimate interest in doing so to a person with a corresponding interest in receiving them.  Before releasing such information, CRMHC personnel releasing the information will determine that the officer requesting the information is performing official duties.

To Attorneys/Litigants Pursuant To The Jessica Short Bill:

Patient information may be released to attorneys only with patient authorization, a subpoena or court order.  In some cases (psychiatric, drug and alcohol abuse, HIV/AIDS), subpoena is not sufficient and must be accompanied by patient authorization or court order.  

P.A. 92-255 effective July 1, 1992 (The Jessica Short Bill), permits the disclosure of communications and records of certain mentally ill patients without their consent as follows:

Communications to a psychiatrist or psychologist and/or records thereof may be disclosed to a member of the immediate family or legal representative of the victim of a homicide committed by the client where such client has, on or after July 1, 1989 been found not guilty of such offense by reason of mental disease or defect, provided such family member or legal representatives requests the disclosure of such communications or records not later than six years after such finding, and provided further, such communications, shall only be available during the pendency of, and for use in, a civil action relating to such person found not guilty.

All requests for information pursuant to P.A.92-255 will be directed to the Executive Director of CRMHC.

To Outside Services Under Contractual Agreements

Any contract for services to be performed by non-employees of the facility should include a statement indicating that the company providing the service assumes responsibility for maintenance of the confidentiality of all patient information processed by them.  The facility should determine that the party with whom it contracts for these services has insurance to cover any liability arising from action of their employees who are involved in the performance of the contracted services.  It is also recommended that the general patient authorization for admission and treatment include a statement regarding contracted services and agents of the facility.

Search and Seizure Order (Warrant)
Upon receipt of a search and seizure order (warrant) for medical records, contact the Executive Director immediately.  The order must specify what (and where) information they are searching for.  If the order states that they are to obtain the "original" document from the medical record, offer to provide a "certified true copy" of the original document.

Sharing Information On Current Clients With Other Facilities/Agencies:

Staff may share verbal information with agencies (other mental health facilities, departments, courts, etc.) or individuals (physicians, attorneys, probation officer, etc.) involved with the current clients.

Sharing information can be done by clinician or other appropriate professional staff only, and will apply only to current client's on whom there is joint activity.  This may include admissions to CRMHC through clients referred by CRMHC to another facility for continuing or follow up care or treatment. etc.  The request will be transferred to the appropriate program and verbal information will be given only by a qualified staff person.  

A qualified staff person may include the attending psychiatrist, unit chief, case manager or other staff involved with the treatment of the client and the development of the treatment plan.  Requests for written information will be processed with the client's authorization by the Medical Records Department.  Information disclosed is documented in progress note section.  The client must be informed that there will be sharing of information between the two facilities.  

Denials of Requests:

· Reasonable doubt exists as to the identity of the person presenting the authorization.
· There is evidence that the party requesting the information is not identical to the party named in the authorization.
· Evidence indicates that the patient is not of legal age.
· There is a question concerning the patient’s mental capacity to know that he/she signed the authorization.  NOTE:  If an individual in need of mental health treatment has not been declared incompetent by a court, he/she is considered competent to sign the necessary authorizations.
· No verification is present that the person signing for a minor or incompetent person is legally qualified to do so
· The authenticity of the signatures is suspect
· Disclosure would be detrimental to the physical or mental well being of the patient, or may cause the patient to harm herself/himself or someone else
SPECIFIC PROCEDURES FOR RELEASE OF INFORMATION:

1) A properly completed and signed patient authorization for release of most information must:

a) be in writing;

b) name and the institution that is to release the information;

c) name of the individual or institution that is to receive the information;

d) state the purpose of need for the information

e) be dated after treatment, and within the timeframe defined as valid by the institution releasing the information;

f) be signed, in ink, by the patient, unless the patient is a minor or judged incompetent by a court of law.  If the patient is deceased, the authorization may be signed by the legal representative of the estate.

g) State specifically the information to be released;

h) Be consistent with the regulations involving mental health, drug and alcohol abuse and AIDS information;

i) Be authorized by a competent patient or the patient’s legal representative and be done under no duress.

A photocopy of a valid authorization is acceptable if it meets all of the above requirements and the original is not available.  The authorization for release should be filed in the client record.

There are additional requirements for special categories of information such as mental health, drug and alcohol abuse and AIDS information.  Please refer to these categories in these policies re special consents.


2)
Definitions re Releasing and Securing Client Data:



Obtain:  

To secure data from outside providers.



Release:  

To release CRMHC data to outside providers.



Obtain/Release:  
For reciprocal communication.  Written and 





verbal communications require “separate” 





ROI’s.  They 
are never combined. Once 





written documentation is sent/requested, the 





ROI is considered“ acted upon” and no longer 





valid for future transactions.

3)
The following information must be completed before Medical Records 

will process it. Medical Records will return the request if information is 
missing.

4)
Circle type of request:  Obtain or Release.  

5)
Document purpose for obtaining and/or releasing data.


Example: 
 “Evaluation and Treatment”

6)
Document the full name and address of the provider.


Example: 
“Hartford Hospital, 85 Seymour Street, Hartford, CT 06102-5037”
7)
Document client full name, date of birth, medical record number: 






Example: “John Doe  6/1/74  343432”

8)
Check type of report.  If releasing information from CRMHC chart, 


give specific dates of reports.  If obtaining information from outside


providers, and specific dates are not known, give estimated time


frames.


Example:  
 Interval History        2/2/97



  Progress Notes          2/1/97 - 2/28/97
9)
If the entire record is requested, check “All prior episodes of care, 


through discharge from present episode of care.”
10)
If the request is only for a particular time
frame, check “Limited to the 

following dates/programs.”

Example:







Limited to the following dates/programs 2/1/97 - 2/10/97 CSD.

11)
If the release is for verbal communication between CRMHC and 
providers, check 
“ongoing communication”.   Document expiration date 
which can now be up to one year from the date the client signs the ROI.  


Example:




 Ongoing communication, I authorize reciprocal information  exchange.  



   This  exchange will expire on  3/10/99.
12)
Signature Verification:  Client signs and dates form.  The signature on the 
authorization should be compared to a signature within the medical record 
to ensure validity.  If the record contains no signature for comparison or if 
there is a reasonable doubt regarding the validity, a notarized signature is 
recommended.

13)
If client has a legal guardian or a conservator of person, the legal 
representative signs/dates form.  The requester must check client record 
for a copy of the court appointment before form is signed.

14)
Requester signs/dates as “witness”. 

15)
Requester sends the completed ROI to Medical Records for processing.

16)
If the client wishes to cancel the ROI before it has been acted upon, 



client signs/dates cancellation portion of ROI. (Not applicable for ROI for 
Criminal Justice Matters.)

Informed Consent To Obtain Or Release Information - Criminal Justice Matters:  Consent to obtain or release information as part of a client’s conditional status within the criminal justice system requires “Informed Consent to Obtain Or Release Information - Criminal Justice Matters”  release of information form.  It is not revocable.

1)  
Instruction items #1 through #15 are followed for form completion.  
However, the consent will remain in effect and cannot be revoked until 
there has been a formal termination or revocation of client’s  conditional 
release, discharge, probation, or parole under which client was mandated 
to receive treatment.
2)       This release contains specific language informing the client of critical 

           information, specifically that the client is engaged in an adversarial 

           process with the court,  that information will be shared with the court

           about their treatment compliance,  and that such information may be

           used against them in sentencing.  It is critically important that clients

           understand that they cannot revoke this release while their court case

           is active. 

3)       It is also important, though not related to confidentiality concerns per se,             
for there to be clear boundaries between clinical staff and the court/

           legal process.  CRMHC is there as the clinical evaluator and treator

           of the client, not as an arm of the court.  While CRMHC staff may be

           required to give information to the court about treatment compliance

           and treatment outcome or effectiveness, it is not the role of CRMHC

           staff to advocate for certain outcomes of criminal cases, especially as

           regards incarceration or other forms of punishment.    The court may 

           make its own decisions based on information from the clinician, but

           that is an entirely different matter than the clinician advocating for 

           punishment for the client, which is unethical and a boundary 

           violation.  

