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AUTHORIZATION FOR RELEASE AND/OR EXCHANGE OF BEHAVIORAL HEALTH INFORMATION

| authorize communication between:

Plains Area Mental Health Center and the lowa Department of Health to share protected health care
information pertinent to my treatment episode for the purposes of data collection and/or follow-up contact.

The purpose of this disclosure is to allow data entry for state surveying in the lowa Department of Public
Health IBHRS system. As well as support satisfaction surveying and quality improvement through
IMSACP (lowa Managed Substance Abuse Care Plan).

| further understand that my records are protected under the Federal regulations governing confidentiality
of alcohol and drug abuse patient records, 42 CFR part 2 and the Health Insurance Portability and
Accountability Act of 1996 (HIPPA), 45 CFR Parts 160 & 164 and cannot be disclosed without my written
consent unless otherwise provided for in the regulations. | also understand that | may revoke this consent
at any time except to the extent that action has been taken in reliance on it, and that in any event this
consent expires upon completion of follow-up activities or one year from discharge, whichever is later.

Signature of Patient: Date:

Signature of Parent/Guardian: Date:

Signature of Plains Area Mental Health Staff: Date:
| understand that | may review the disclosed information with professional staff. Yes No

Confidentiality of mental health information is protected by federal and state law, i.e. Chapter 228 of the lowa Code and the federal
regulations governing Confidentiality of Alcohol and Drug Abuse Client Records, 42 CFR Part 2, and cannot be further disclosed
without the written consent to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the release
of medical or other information is NOT sufficient for this purpose. The federal rules restrict any use of the information to criminally
investigate or prosecute any substance use disorder patient. Unauthorized disclosure may result in civil damages and criminal
penalties.
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