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SUBJECT: CONFIDENTIALITY & RELEASE OF PATIENT INFORMATION

Policy

The Department of Alcohol & Drug Services is mandated by law (42 CFR part 2 and the Health Insurance
Portability and Accountability Act (HIPAA) of 1996, 45 CFR part 160 and 164) to protect the confidentiality
of its clients.

All information obtained by DADS’ staff, including the fact that the client is participating in a DADS
program, is considered confidential. DADS is prohibited by law from disclosing confidential information to
a third party without the express consent of the client, or as provided for by law as set forth in the either
42 C.F.R. Part 2 or the applicable HIPAA provisions. In the event you are legally authorized to disclose
confidential information, you will only disclose the minimum necessary information.

Procedures

Upon admission into DADS treatment services, a client will be given a copy of “Notice of Clients’ Rights.”
A signed copy of the notice will be placed in the client's chart. Each client will also be provided with a
“Notice of Privacy Practices.” A signed acknowledgement of receipt of the “Notice of Privacy Practices”
will be placed in the client’s file.

When a need arises for information to be shared with another party, an “Authorization for the Release of
Confidential Information” form will be completed and signed by the client. The “Authorization for the
Release of Confidential Information” must include the following elements:

The name of the program.

The name of person/agency to whom the information will be disclosed.

The patient’s/client’s name.

The purpose of the release.

A description of the information to be disclosed.

A statement that the patient/client can revoke consent at any time except to

the extent that program has already acted on consent.

The date or event upon which the consent expires.

The patient’s/client’s signature.

The date of the patient’s/client’s signature.

10 14 point type (HIPAA requirement).

11. A statement informing the client that there is a potential for information
disclosed to be subject to redisclosure by the recipient.

12. A statement which informs the client that DADS may not condition

treatment, payment, enrollment or eligibility for benefits on whether the

individual signs the authorization.
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