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Authorization for Release and Exchange of Information
Between San Luis Obispo County Probation Dept. and Drug and Alcohol Services
SLO Clinic, Grover Beach Clinic, Atascadero Clinic, & Paso Robles Clinic
 
Person/Organization Receiving Information - You must include one or more individual's name below selection.
Last Name:
First Name:
Middle Init:
DOB
Rev. 11/2017
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Description of the Information to be Released
 
I authorize disclosure of all information related to my diagnosis, information about my attendance or lack of attendance at treatment sessions, my cooperation with the treatment program, prognosis, urinalysis/breathalyzer results, payment record, treatment plan, and discharge status.
 
Purpose and Limitations for the Use or Release of the Information 
I understand that the purpose for the ongoing disclosure of my health information is to allow communication between the Probation Dept., Courts, and Drug and Alcohol Services so that the Probation Dept., Courts, and other entities named in this consent can support my treatment and can ensure compliance with my court ordered or conditional involvement in the Drug and Alcohol Treatment Program.
I understand that: 
• I authorize the use and/or disclosure of my individually identifiable health information as  described above for the purpose listed. This authorization is voluntary and I do not need to sign this authorization in order to receive treatment, enrollment in services or for payment for my health care. If my refusal to sign affects SLO County's ability to provide services, SLO County will try to offer services under another program. 
• I have the right to revoke this authorization by sending a signed notice stopping this authorization to:         
                  SLO County Privacy Officer: 2180 Johnson Ave., San Luis Obispo, CA, 93401
                  or via e-mail at privacy@co.slo.ca.us. ; or call (855) 326-9623
• The Notice of Privacy Practices provides instructions if I choose to revoke my authorization and includes limitations on my revocation.  The authorization will cease on the date listed or when my valid revocation request is received, and I understand that some information may have already been disclosed prior to my revocation.
• My alcohol and/or treatment records are protected under the federal regulations governing confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R. Part 2, and the Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), 45 C.F.R. Parts 160 and 164, and cannot be disclosed without my written consent unless otherwise provided for in the regulations.   Unless re-disclosure is required or permitted by law, the recipient of my medical information is prohibited from re-disclosing the information they receive from the Drug and Alcohol Treatment Program. In some cases, re-disclosure is not prohibited and may no longer be protected by federal or state confidentiality law. For example, if I authorize the disclosure of information to a family member, it may no longer be protected.
• I have the right to receive a copy of this authorization. 
For Probation Department Use Only
AZ#
Rosana Ortiz; DeAnn Cossin; Kris Smetzer; AND
Please fax this form to: (805) 781-1405
Tom Milder; Sabrina Hume; AND
I have read and understand the content of this authorization. I am signing this authorization voluntarily and authorize disclosure of my health information.
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