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SUBJECT: CONFIDENTIALITY& RELEASEOFPATIENTINFORMATION

Policy

The DepartmentofAlcohol& DrugServicesis mandatedby law(42CFRpart2 andtheHealthInsurance
PortabilityandAccountabilityAct (HIPAA)of 1996,45 CFRpart160and164)to protecttheconfidentiality
of itsclients.

All informationobtainedby DADS'staff,includingthe fact that the clientis participatingin a DADS
program,isconsideredconfidential.DADSisprohibitedbylawfromdisclosingconfidentialinformationto
a thirdpartywithouttheexpressconsentof theclient,orasprovidedforbylawassetforthintheeither
42 C.F.R.Part2 or theapplicableHIPAAprovisions.Intheeventyouarelegallyauthorizedto disclose
confidentialinformation,youwillonlydisclosetheminimumnecessaryinformation.

Procedures

UponadmissionintoDADStreatmentservices,a clientwill be givena copyof "Noticeof Clients'Rights."
A signedcopyof the noticewill be placedin the client'schart. Eachclientwill also be providedwith a
"Noticeof PrivacyPractices."A signedacknowledgementof receiptof the "Noticeof PrivacyPractices"
will be placedin theclient'sfile.

Whena needarisesforinformationto besharedwithanotherparty,an"AuthorizationfortheReleaseof
ConfidentialInformation"formwill be completedandsignedby the client.The"Authorizationfor the
ReleaseofConfidentialInformation"mustincludethefollowingelements:

1. Thenameof theprogram.
2. Thenameof person/agencyto whomtheinformationwill bedisclosed.
3. Thepatient's/client'sname.
4. Thepurposeof therelease.
5. A descriptionof the informationto bedisclosed.
6. A statementthatthepatient/clientcanrevokeconsentatanytimeexceptto

theextentthatprogramhasalreadyactedonconsent.
7. Thedateoreventuponwhichtheconsentexpires.
8. Thepatient's/client'ssignature.
9. Thedateof thepatient's/client'ssignature.
10. 14pointtype(HIPAArequirement).
11. Astatementinformingtheclientthatthereis a potentialfor information

disclosedto besubjectto redisclosurebythe recipient.
12. A statementwhichinformstheclientthatDADSmaynotcondition

treatment,payment,enrollmentor eligibilityfor benefitsonwhetherthe
individualsignstheauthorization.




