HCY Guidebook


OBTAINING OR RELEASING INFORMATION
All information about the participant/family (verbal, electronic or written form) is confidential.  Information should be requested, released or viewed using a completed and signed Health Insurance Portability and Accountability Act (HIPAA) compliant document.

  

Compliant documents:

· The Department of Health and Senior Services (DHSS) Notice of Privacy policy 

· This DHSS form will be given to each BSHCN participant. 
· DHSS Notice of Privacy Policy and Acknowledgement Form is required upon enrollment and annually thereafter.

· Acknowledgement Form 

· This DHSS form will signify that each participant/family received the DHSS Notice of Privacy Policy. 

· This DHSS form will be obtained for each BSHCN participant. 

· Authorization for Disclosure of Consumer Medical Health Information 
· DHSS Authorization for Disclosure of Consumer Medical Health Information is necessary when requesting records and when sharing information on an as needed/need to know basis.

· A current original signed Authorization must be obtained and kept in the participant’s legal record.

Legal Releases:

· All legal record requests should be in writing and sent to BSHCN Central Office for response.
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