INSTRUCTIONS FOR COMPLETION OF AUTHORIZATION FOR DISCLOSURE OF CONSUMER MEDICAL/HEALTH INFORMATION

WRITE THE PARTICIPANT’S DCN IN THE UPPER RIGHT CORNER OF THE FORM      DCN_________________

1. When using the form to GIVE information to someone:

	This row:
	Should contain:

	First Blank Line
	The participant/parent/legal guardian’s name.

	First Set of Boxes   
	A check in the DHSS box

	Who received services from (dates)
	The dates covered by the release.  The service coordinator should assist in determining the dates, based on the purpose of the form.  

	Second Set of Boxes
	Check the box indicating the recipient if listed.  If unlisted, check the “other” box and fill in the name of the recipient.

	Purpose of this Disclosure
	Check only the boxes that the client agrees to and that are necessary to satisfy the request.  Examples include:
· Conditional/Unconditional Release Hearing is DMH information.

· At Consumer’s Request is an “any and all” category, meaning it is okay to give the requester all of the information you have.
· To share or refer my information to other Missouri state agencies. – complete the blank line indicating the program for which the participant wishes to apply.

	Specific Information to be Disclosed
	Check only boxes to which the client agrees and that we need to satisfy the request.


2. When using the form to RECEIVE information from someone:
	This row:
	Should contain:

	First Blank Line
	The participant/parent/legal guardian’s name.

	First Set of Boxes   
	Check the box of the appropriate state agency. If you are requesting information from a provider, check the OTHER box and fill in the name of the provider.

	Who received services from (dates)
	The dates covered by the release.  The service coordinator should assist in determining the dates, based on the purpose of the form. 

	Second Set of Boxes
	Check the box for DHSS.

	Purpose of this Disclosure
	Check only the boxes that the client agrees to and that are necessary to satisfy the request.  Examples include:
· Conditional/Unconditional Release Hearing is DMH information.

· At Consumer’s Request is an “any and all” category, meaning it is okay to give the requester all of the information you have.
· To share or refer my information to other Missouri state agencies. – complete the blank line indicating the program for which the participant wishes to apply.

	Specific Information to be Disclosed
	Check only boxes to which the client agrees and that we need to satisfy the request.


Remember that any “OTHER” box can contain only one name or agency.

3. Several items on Page 2 of the Authorization require special attention:

· Item #2 – If this line is NOT signed you CANNOT release any information that is related to drug or alcohol abuse.

· Item #4 – The parent/guardian will decide the effective date. The second line allows the authorization to expire on a given date or upon occurrence of a specific event or condition.

· Item #7 – We must inform the participant/parent/guardian that we will provide a copy of this form if they want.  If they want one, copy the form and mail it or bring it on the next visit.

· We require signatures of the participant (if they have capacity) or parent/guardian and a witness.

· The Notice of Revocation is on the form for convenience.  The participant/parent/guardian completes it if they wish to revoke the authorization.  They can also give you a written note revoking consent.

*Please note: Only the last four digits of the Social Security Number are necessary.
