RELEASE OF PROTECTED HEALTH INFORMATION (PHI) 
TO PRIMARY CARE PHYSICIAN

I understand that some insurance providers require that mental health treatment be coordinated with a Primary Care Physician.  This means that information about my treatment, or my child or children’s treatment at Family Based Therapy Associates (FBTA) would be released to the Primary Care Physician.  I further understand that whether or not my insurance provider requires this practice, I may want FBTA to coordinate care with my physician and that FBTA believes that this practice may be in my best interest.
I understand that FBTA can choose to not release this information and that I may choose to revoke this authorization at any time, but that I must do so in writing.  I further understand that this consent expires one year from the date I sign it.
      
 FORMCHECKBOX 

I / my child / children do not have a Primary Care Physician

 FORMCHECKBOX 

I authorize FBTA to release and obtain the following PHI about my treatment or my child or

children’s treatment to the Primary Care Physician or to his/her representative (i.e. nurse) noted below

 FORMCHECKBOX 

Mental health diagnostic assessment
 FORMCHECKBOX 

Mental health progress notes

 FORMCHECKBOX 

Chemical health diagnostic assessment
 FORMCHECKBOX 

Chemical health progress notes

 FORMCHECKBOX 

Mental health treatment summaries
 FORMCHECKBOX 

Medication records

 FORMCHECKBOX 

Chemical health treatment summaries
 FORMCHECKBOX 

Psychiatric assessments

 FORMCHECKBOX 

Medical information
 FORMCHECKBOX 

Other


The record should cover the following time period:      


Name of Primary Physician:      


Address:      


Phone Number:      
 FORMCHECKBOX 

I do not want information released to the Primary Care Physician

By signing below I acknowledge that I have had an opportunity to read and review the information above and discuss it with an agency representative.

     



     
Client Name (Please Print)

Client Number

Client Signature

Date
FBTA Representative Signature
Date

Parent/Guardian Signature
Date

08/2011
fbta  Personal, Comprehensive Mental Health Care

Cambridge
763.689.9407  (T)
Coon Rapids
763.780.1520  (T)
Chisago City
651.257.2733   (T)

Clinic
763.552.0164  (F)
Clinic/Administration

763.780.2114  (F)
Clinic
651.257.2783   (F)


