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I.
POLICY


It is the policy of Wraparound Milwaukee, and the State of Wisconsin Statute HFS 92, that all client information (written/electronic or verbal) remain confidential.  Client identities and client specific information, whether stored in hard copy format or electronically, shall be considered confidential and may only be given/received/shared with authorized persons with the express, written, informed consent of the parent/legal guardian and youth/client.  Exceptions to this rule are identified under Chapter HFS 92.04 “Disclosure Without Informed Consent” (see Attachment 1).

Client identities and client specific information (whether it be the actual hard copy record or electronic files) are not to be removed from the Care Coordination Agency and/or its satellite offices, except as deemed necessary by job responsibilities.

II. PROCEDURE

B. Authorization for Release of Information.

1.
Client identity and client specific information may only be discussed with or released to the individuals/agencies that are listed on the signed Wraparound AUTHORIZATION FOR RELEASE OF INFORMATION form. (see Attachment 2). Information that is released must be limited to the minimum necessary information required to comply with the request as identified on the signed Authorization to Release Information form. (See Wraparound “Minimum Necessary” policy.) This form must be completed and signed by the appropriate parties before any information can be given/received/shared.

2.
After the form is completed and signed by all necessary parties, a copy of the form is to be given to the client, client’s parent or legal guardian and the original copy of the form must be filed in the clients chart under the Intake/Consents section.

3.
If new Providers, Team Members and/or any other individual(s) join the Child and Family Team and/or information needs to be shared/given/received after the initial consent is signed, the Care Coordinator must complete an additional Authorization for Release of Information form (see Attachment 3) that lists the new Providers/Team Members/Individuals. Again, this consent must be signed before any information can be given/received/shared.

C. Re-release of Information.

If a document specifically states that it “May Not be Re-released”, Wraparound Milwaukee will comply with that request.  Otherwise, refer to the following as the Wisconsin State Regulations that allow for re-release of information:

From HFS 92.03 Wisconsin Administrative Code

Under “General Requirements”

(h) No personally identifiable information in treatment records may be re-released by a recipient of the treatment record unless re-release is specifically authorized by informed consent of the subject individual, by this chapter or as otherwise required by law.
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(i) Any disclosure or re-release, except oral disclosure, of confidential information shall be accompanied by a written statement which states that the information is confidential and disclosure without patient consent or statutory authorization is prohibited by law.

No personally identifiable information in treatment records may be re-released by Wraparound Milwaukee unless the re-release is authorized by the client/guardian.

Written disclosures of information must be accompanied by a written statement that the information is confidential and disclosure without patient consent or statutory authorization is prohibited by law.

D. Disclosure Tracking Log.

1.
For all disclosures of client related information in written form for which there is a signed Authorization and for ALL disclosures where there is NO signed authorization, an entry must be made on the Wraparound Milwaukee Disclosure Tracking Log (see Attachment 4) or within the context of a Progress Note (see Progress Note Policy & Procedure).



2.
The following information is to be identified on each Disclosure Tracking Log form.

a. Client Name.

b. Client Date of Birth.


3.
For each disclosure, the following information if to be logged.


a.
Date the request for the information was received. If “request date” does not apply, enter the date the entry is being made.

b. Name of the individual and/or agency along with additional identifying information such as the agency address or phone number.

c. Purpose for the disclosure using key at the bottom of the page.


d.
Disclosure type.

· Auth on file – Check YES or NO.

· Check Written Material or Oral.



e.
Information or document disclosed.

f. Date the information was disclosed.

g. Disclosed by – name of the person releasing the information.

4. Disclosure Tracking Logs are to be maintained as part of the client record.

5. More than one Disclosure Log may be used at the same time (i.e.:  at Care Coordination Agency and in Wraparound Management Offices), however, all log are to be filed in the client record at time of disenrollment.

6. Disclosures related to determining financial eligibility status and change of placement letters that are generated by the Synthesis application will be recorded in an report at the time of the client’s disenrollment and placed in the client record.

Reviewed & Approved By:                                                                                                       


                  Bruce Kamradt, Director
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