Anastasia Care Services LLC
INFORMATION MANAGEMENT

POLICIES AND PROCEDURES

SUBJECT:
Policy # IM-6.0 Authorizations for Use or Disclosure of Information
EFFECTIVE DATE:
August 1, 2016
POLICY: 

Anastasia Care Services LLC will obtain a valid authorization from the consumer or his/her legal representative prior to using or disclosing protected health information, as required by federal and state laws.  Authorizations will be obtained to use or disclose protected health information in psychotherapy notes and for marketing activities.  Anastasia Care Services will not base the provision of care on obtaining an authorization, except as allowed by law.  
PROCEDURE:
1. The designated Anastasia Care Services personnel will prepare the Authorization for Use or Disclosure of Information Form (copy attached).

2. A valid authorization will contain the following elements:

A. A description of information to be used or disclosed that identifies information in a specific and meaningful way.

B. Name or other specific identification of the person(s) or class of person(s), authorized to make the requested use or disclosure.

C. Name or other specific identification of the person(s) or class of person(s), to whom Anastasia Care Services may make the requested use or disclosure.

D. A description of each purpose of the requested use or disclosure.

E. An expiration date or expiration event that relates to the consumer or the purpose of the use or disclosure.

F. Signature of the consumer and date. If the authorization is signed by a personal representative of the consumer, a description of the representative’s authority to act for the consumer must also be provided.

G. A statement of the ability or inability of Anastasia Care Services to provide care, payment, admission or eligibility for benefits on the authorization.
H. Written in plain language

3. Anastasia Care Services staff will explain the Authorization Form to the consumer and family/ caregiver, or legal representative.

4. The consumer and family/caregiver, or his/her Legal Representative will be asked to sign and date the Authorization Form.

5. The Authorization Form will be filed in the consumer's clinical record and a copy will be given to the consumer.
6. The consumer has the right to refuse to sign the Authorization Form.  If the Authorization Form is not signed, Anastasia Care Services staff will document his/her efforts to obtain the signature and the reason why it was not obtained in the consumer record.

7. Anastasia Care Services staff will notify the Administrator whenever the consumer refuses to sign the Authorization Form.

8. Designated Anastasia Care Services personnel will carefully review the signed Authorization Form prior to each use or disclosure of protected health information to ensure that planned use or disclosure is consistent with the Authorization.

9. The consumer may revoke in writing an authorization at any time.  The revocation will be effective for uses or disclosures on or after the date of the revocation.
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