SmartCare search words in bold throughout this guide.
Release of Information

(AZ equivalent=Authorization to Use/Disclose PHI)

1. With the client record open, click the Search icon.
2. Type Release of Information into the search bar.

3. Click to select Release of Information (Client).

|

|
4. In the CDAG Program Enrollment window pop-up, click the drop down and click to select the
appropriate program.

5. Click OK to continue.

CDAG Program Enrollment (7]

Select Program Enrollment

SCA Clinic Intake Adult -Grand-05/04,/2023 b

6. Complete the Release To/Release From section. Make sure to select whether this authorization allows
you to release information to this entity and/or obtain information from this entity.

Release To/Release From

MNama or Other Specific [dentification of Person(s) authorized to receive) make the requasted use or disclosurs:

Organization/Provider i Contact QSR EwRIETT Type [ Aeleasze To B Obtain From
Relaase TofFrom Training, Spouse w

Contact Type W

Organization

Mama Training, Spouss

Addrass 123 Dak Streat

City Sacrarments State Caldornia aip 95555
Phone (916) 655-9999 Face Mumber



a. If the person you’re completing this release for is already entered as a contact in the Client
Information Screen, select “Contact” and then select the person from the drop-down list “Release
To/From”. This will bring in the contact person’s information.

Release To/Release From

MHame or Other Specific lIdentification of Pemonis) authorized 1o rece

Open Comtacts

Organization/Provider | @ Contact

Releaze To/From

Contact Ty
L Traring. Spouss

Release To/Release Fram

Hame or Dther Spacific Tdentfization of Personds) authorzed tan
Organization/Provider ﬂ[‘:\nta:: m Ty

~]

Corrlact Typs v

Release To/From I Training, Spouse

Ovpganaticn Organization

Harrs Hams Training, Spousa

Address Ackirass 123 Diak Strast

Caty State City SEcramenio 5
Phane Fax ! Phone O14) BE5-0209 F

b. If you're completing a release for an organization, such as Social Services or a school, select
“Organization/Provider”. This opens a button next to the Release To/From field. Clicking this brings
up a pop-up window where you can enter the organization’s information. Click save. This will push
this information to the Release of Information and save this information for future Releases of
Information. Enter the organization’s information.

Release To/Release From

Name or Other Specific [dentification of Person(s) authorized 10 receive/ make the requested use or disclosure:

Release To/From

Type Release To Obtain From

Contact Type

Organization Local Recovery Clinic

Name

Address 321 Sycamore Road,

City Sacramento State California v Zip 95555
Phone 916 333 Fax Number (916) 555-2222

c. If you’re completing a release for a contact person that is not currently entered as a contact in the
Client Information Screen, selecting “Contact” will create an opportunity to select the button “Open
Contacts”. This will take you to the Client Information Screen, where you can add additional contact.

Release To/Release From

Mamea or Other Spacific Identification of Parson(s) author, racaivel makes the requestad use or disclosura:
Organization/Provider Contact Type Release To Dotain From

Release To/From

Contact Typs ~

Organization

Hame

Address

City State b Zip
Phone Fax Number



7. Complete the Purpose of Disclosure section. Most authorizations to disclose information are for
treatment and/or care coordination, but others may apply. Select the appropriate boxes. If you select

“Other”, make sure to clarify.

8. Complete the Expiration section. The start date automatically fills with today’s date. If you don’t
change anything in this section, the document will automatically expire 1 year from today’s date.

a. You can also add c+y in this field to have the expiration date show right away.

Purpose of Disclosure

| | Process insurance/third part claimz(Substance Abuss Remittance Only) Care Coordination
[ | HIE{Health Information Exchange) | | Other

07_

Expiration

If nothing marked - one(1) year from date signed

[ ]2 time disclosure [ ] & months | | End of Agency Treatment

Start Date  05/18/2023 [ ¥ End Date ]

9. Complete the Information to be Used or Disclosed section.

a. Select either MH or SUD for ROI Type. DO NOT USE GENERAL.

b. Select all records that are authorized for disclosure per the client’s request.

If the client requests that only records from a certain time frame be shared, include the start and

end dates.

|Inf0rmati0n to be Used or Disclosed

The information that can be dizclosed under this authorization includes the following, if availabls

Other

llecords Start Date [ Records End Date [l e

ROI Type M™MH v

|| All Records [ | Acknowledgement of Treatment [ ] Billing &/OR Insurance Information

|| Intake/Admissicn Infermation || Psychological Evaluation(s) Reparts || Medications Prescribed

| | Discharge Summary/Plan || Progress Review/Summary | | Screening Assessment(s)

[ ] AAPS Eligibility Documents [ "] School Records/Reports/IEPs [ Jﬂm"d;f:sm'm’m Leb Results, Immunizations
|| Treatment Plan(s) | | Progress Motes || Legal Documents

10. If the client wishes to put any restrictions on this authorization, enter those in the Restrictions

section.

Restrictions

104




11. The terms section provides the client with information about the authorization they are signing.
Make sure to check both boxes to demonstrate you’ve reviewed this information with the client.

Terms

- Under state and federal confidentiality provisions only the information specified can be released.

- The County Behavior Health Services cannot ensure the recipient will maintain the confidentiality of the mental health and/or SUD information autheorized and
released. If the person or organization obtaining this information is not a health care provider, health plan or covered under the federal privacy regulations, the
information may no longer be protected by federal privacy laws including 42 C.F.R. Part 2 and could be re-disclosed.

-This authorization will be honored unless revoked in writing. Revocation may be made at any time except to the extent action has already been taken.

- Persons or organizations maey not re-disclose substance abuse treatment information.

- This authorization will expire in one 1) year from the dete of signature, or 90 days from the date of discharge from the agency unless one of the following is
selected. 30 days, 60 days, 90 days.

- This authorization is veluntary. I have been given the chance to ask guestions and receive answers pertaining to this document.

- A list of entities to which my information has been released can be provided by the County Behavior Health Services.

By checking these boxes, I agree that I have read, understand and agree to these terms.

|| NOTICE TO CLIENT: NOTICE TO CLIENT Signing this form is veluntary and not required to receive services with the County Behavior Health Services. I
understand.

|| ACCESS TO MY RECORD: ACCESS TO MY RECORD: I understand I can request a copy of my record. This request will be reviewsd and approved by my
therapist. I understand I can also review my records with my therapist by making an appointment. This request can take 30 days to complete and charges will
apply.

12. Select your agency’s information from the drop-down menu in the Agency Contact Information
section. (The purpose of this section is to provide the recipient with our contact information, should
they need to contact us. Do not add specific staff to the Attention field- we don’t want to limit Release of
Information to just that staff member.)

13. The Other section allows you to document if the client received or declined a copy of the document.
It also allows you to document how you verified the client’s identity as the appropriate person to sign
this document. Enter your name in the Agency Staff field.

14. The Additional information section must be completed to document the disclosure of certain types
of information. The client must opt to either authorize or prohibit each of these specialty types of
information.

Agency Contact Infermation

Frogram W Abfenton

Address

City State w Zip
Phaodnie

Other

Copy Given 1o Clignt Vas Declired a copy Agancy Staft

1D Werified By Driver's License Oher Picturs 1D Enan to Agency

Additional infermation

Plaase nole - The records released may contain alcohol and drug abuss information and/or infermation about Human Immunodeficiency Virus [HIV), Acquired
Immunadeficeancy Syndrome (AIDS), and AIDS Related Complex (ARC).

Alcohol/Drug Abuse:
[ authorize the nelease of information relating to meferral andjor treatment for alcohol and dnug abuse.
[ PROMIBIT the release of nformation relating to referral and/or treatment for alcohol and dnug abuse.

HIV/AIDS) Sexually Transmitted Disease/Communicable Disease
[ authorize the release of information relating to HIW/AIDS/sexually transmitted diseasecommunicable dissase.
[ PROMIBIT the release of information relating to HIVAIDS s mosally transmitted disease/communicable disease.




Start by signing. Click the Sign button in the upper right-hand corner.

Release of Information F:@eOeoa s i@edFEx
Effective 04/21/2023 Status  In Progress Author ~ Seaman, Kimberly v oo _‘-4

General

Release To/Release From

Next, click the + button. The signer box will open. Click the radial button next to the client’s name. Click
the Co-Sign button.

Release of Information F:wOos s i@ 0 EENx
Effective 04/21/2023 [Bv Status Signed Author  Seaman, Kimberly («]+] E:g: IE‘
Other Versions Signed By Signer Program

© 2.04/21/2023, Kimber
1.04/21/2023, Kimberl...

1.Kimberly Seaman ON 04/21/2023 (1) =« Ackd Signer. « | @ Goodman, Saul
2. Kimberly Seaman ON 04/21/2023 (2)
: :

[$+]

The signature window will display. Select method client will be signing. (Do not use verbally agreed over
phone for signature. Doing so will invalidate the Release of Information.)

Once signed, click the Sign button.

Note: If a client is under 12 years old, you may delete the client signature. You will need to add the
parent/guardian signature.

SignaturePage (2] x|

Goodman, Saul is signing the Release of Information

Goodman, Saul 04/21/2023 11:31 AM
Password @ Signature Pad Mouse/Touchpad Client Signed Paper Document Verbally Agreed Over Phone

Add parent/guardian, if needed. Select” Other Signer” from the drop-down in Add Signer field, enter in
name of signer and specify relationship to client, then click OK.

Q W & odest,AdultMHClient04(1043) B O B O 6 | + x & A" 9D ? kimberlySeaman~ O
Release of Information Fiowo=-asimaDdEENx
nEM B0 Co 3 Fron = [o®]
Effective 051272023 Status  Signed Author | So Co, Test Frant Otfice (]~ EEN - P E
Other Versions Signed By Signer Program
© 1.05/18/2023, Test Fr & |, TastFront Office So Co ON Add Signeris
*'05/18/2023 (1) o




Add Other Signer en

Mame of signer: m "

Relationship to client: w

Add signatures for your clinic HIT and LPHA from the Signer drop-down menu.

Verify all client and/or parent/guardian signatures have been obtained. Click X to close the screen.

Release of Information F:o0OwaridedEED n
Effective 04121/2023 Status  Signed Author  Ssaman, Kimberly (+]+] Sign _‘.;{ E
Other Versions Signed By Signer Program
© 2.04/21/2023, Kimbert... 2] 1.Kimberly Seaman ON 04/21/2023 (1) = prrr—— . N
1. 04/21/2023, Kimbarl.. 2 2.Goodman, Saul ON 04/21/2023 (2)
3Kimberly Seaman ON 04/21/2023.2) .

How to view/obtain pending signatures on a Release of Information

To view pending signatures on the Release of Information, open the form and click the + button.

e :
Q W A & XTestAdultMHClien:05(1044) @ O O B 6 | + x &2 2 9D ? TestFrontofficeSoCo~ ()
Release of Information F:iewo=-a:imsdEEx

Effactve 05242022 Status | Signed Authar 5o Co, Test Front Office 05232023 o0 ElE _.‘:'
Document =

- — — — — e

Needed signatures will show. Click the radial button next to signer’s name and click co-sign. X to close.

EmartcareTrain | 04-13-2003 s
Q H 1 & oTestAdultMHClsnt05(1040) ® O O O O | + x &2 &L D ? TestFrontOfficeSoCo~ (O
Release of Information F: w02 i@80EENx

Effective 0524/2022 Status  Signed Author 5o Co, Test Front Office 05232023 00 Elz -

Other Versions Signer Program
© 1.065/24/2023 TestFr.. = - Add Signar(s]__. w X Seaman, Kimberly =
I KxTest, Adult ...
Ninrament



How to edit a Release of Information if you forgot to add a staff signature

To edit, click the edit button.

m_;ﬂest. Adult MH Client05(1044) O O O O B | + x s r D 7 TestFrontOfficeSoCo~ (B

Release of Information F:e0-22i080EA~
Effective 05232023 Elv | st Soned Author  So Co, Test Front Offce o0 :
Document o

Select the desired staff from the drop-down menu in the Signer field. X to close.

. A
Consent to Treat |£ H Qg L iTe0 EE2
Effective 05/04/2023 Status  Signed Author  Seaman, Kimberly ° o m E
Other Versions Signed By Signer Program
. i . o~ Kimberly Seaman ON - n »
© 1 05/04/2023, Kimbsrl. o] 1'05f04f'2023 o ” Acd Signer(z)... | - ” L X Dog, Charlie o
(_X Mem Dog

How will stafff be alerted if there are forms for them to sign?

On the Staff Dashboard (search Dashboard and select Dashboard (My Office), there is an Assigned
Document(s) widget. Forms to be co-signed will be in Co-Sign. Click the blue number and a list page will
open and documents pending signature will be displayed.

Dashboard
Assigned Document(s) =

Notes ISP Assessment ALL

Due Now ] a a g

In Progress ] o a 2
Due in 14 0 0 0 0
Co=-5ign o o o a2
O=212) U N U U

Assigned 1] o] g 2



How to view current Releases of Information & Set Expiration Reminders

(AZ equivalent=HIPAA eye)

With the client record open, search Client Information (Client).

0 - v

£ 2 Training, Manual (1239)

Qlclient infcrma1i09 ]

Client Informaticn (Client) n

Navigate to the Release of Information log tab.
Ensure the “Show only releases that are currently effective box” is checked.

Current Releases of Information will be displayed in the List of Releases section.

Q & & CanKiy (1026 gg * X =& &7

Client Information (C)

General  Aliases Demagraphics Financial Release of Information Log ~ Contacts  Family External Referral ~ Custom Fields

Client Releases

Release To Select Release To w Start Date g End Date -

Remind Days Before End Date

Comment Aftach Release Document...

Document Attached

= " - s
List Of Releasl [ Show only releases that are currently effective o, oo us

Release To Release Remindear

Hame Start Date End Date Tomior Days Comment
™ &  mMyodoctor 08/12/2023 05/12/2024 Release of Inform 123 Any Streat , | (B05) 444-5126 Prog -
x £  Myschosl-..  05/18/2023 05182024  Release ol Inform 123 Any street,, | (805) 222-5126 Pro ||
b @  MyTherspist  05/18/2023  05/18/2024  Release of Infor aaaa main 5t, | (80) 472-2587 Progr: [ R

You can set an expiration reminder notification to alert before a Release of Information expires. To do
this, click the radial button next to the Release of Information you want to set the notification for.

Note: Do not click the X next to the radial button; doing so will delete the Release of Information from
the log, as well as any reminder notification that has been set.

Information from the Release of Information will populate into the fields. Check the Remind box and
specify how many days before the expiration date you want the notification to show. (30- days will be
the standard.) Click modify.



Client Information (C)

General Aliases Demographics Financial Release of Information Log Contacts Family External Referral Custom Fields

Client Releases

Relsase To Department of Social Services - Worker, Social v StetDete 04082023 v EndDate  05/08/2024 [~
1150 E Grand Ave , | (805) 474-2100 Program: SCA Clinic I Remind 30 Days Before End Date

(Grand) (22A2)
Comment AL (ornd) (2202) Attach Release Document

Release of Information | Release of Information

Show only releases that are currently effective 3¢ o @
Brees

List Of Releases

Release To Release Reminder
Start Date End Date Dbasats Days

Name
)E @  Departmento.. 06/08/2023  06/08/2024  Release of Inform 1150 € Grana Ave,, | (205) 272-2100 » || I

Comment

The reminder will now show.

Q W & LatRiy(lle) T X = K D7
Client Information (C)
General  Aliases D raphics Financial Release of Llog Contacts Family External Referral  Custom Fields
Client Releases
Release To " Start Date [=hd End Date B~
Remind Days Before End Date

Comment Attach Release Document...

Release of Information

Show only releases that are currently efective X e

RELEASES

List Of Releases

e Start Date End Date =B REMINGEr | comment
Name Documents Days
X @  Mydoctor 05/12/2023  05/12/2024  Reieaseof Inighm 30 123 Any Street, | 805) 444-5126 Prog || N

Revoking a Release of Information
(AZ equivalent=BH Revocation of Authorization)

If Front Desk staff receive a revocation request from the client, pass the request on to clinical staff to
discuss with the client. If clinical staff deem request is appropriate, they can ask for HIT assistance in
completing the revocation. The revocation does not need a client signature; we can revoke over the
phone.

With the client record open, search Revoke, and select Revoke Release of Information (Client).
In the CDAG pop-up, select your program and click OK.

CDAG Program Enrollment [~}

Select Program Enroliment

Outpatient MH Adult-01/13/2023 hd



Complete the revocation.

a. Select the Release of Information from the drop-down menu.

b. Enter the date of revocation.
If client is requesting revocation over the phone, check the box “client unable to give written
consent.”
Sign.
Obtain client and/or parent/guardian signature(s), if completing in-person, or indicate verbally
agreed over phone.

f. Save and x to close.

Revoke Release of Information F:@0@s-a 0, '[JTOI@ xI
Effective 06/132023 [ status New Author  Seamen, Kimberly v [« ] ma‘;_ |+
Revoke Release of Information o e

Revoke Release of Information

Release To/From:

I withdraw this Authorization to Obtain/Disclose protected health Information as of:

T understand that no further releasing of information may Socur (aded on this AuthorZation] Vel rytand that when I revake this Autharization, it will
have no effect on actions taken by (Agency Name] orior to the date it as revoked or signed as revoked by me (whichewer is later).

I Clisnt Unabie To Give Written Consent I

Alternate Method: You can also access by entering Client Information in the search bar and selecting
Client Information (Client). Navigate to the Release of Information log tab.

Select the radial button next to the Release of Information to be revoked and then click revoke. Follow
above instructions. (Could not test this in Train.)

P R § WA
Q % & Catkiy(oze) &B+ x =2 L9

Client Information (C)

General  Aliases Demographics Financial  Release of Information Log  Contacts  Family  External Referral  Custom Fields

Client Releases

Rslease To My doctor v StertDete 051272023 @~ EndDate  05/12/2024 B~

123 Any Street , | (B05) 444-5126 Program: SCA Clinic Adult Remind 30 Deys Bafore End Date

Comment (Ceand) Attach Release Document...

Release of Information  Release of Information

List Of Releases [ Show only releases that are currently effective X e

Release To
Name

Release Reminder

Start Date End Date Docamets Days

Comment

O la wMydector 05/12/2023  05/12/2024  Release of Inform 30 123 Any Street, | 805) 44-5126 Fro| [ R

10



