Section 16, Attachment A, Appendix 6
Redisclosure of Information for Clients Enrolled in 
Substance Use Disorder and/or Mental Health Services
Persons authorized to access client information in the extended client lookup system (ECLS) may disclose limited client information when allowed by law.
A. [bookmark: _GoBack]Clients Enrolled in King County Behavioral Health and Recovery Division (BHRD) Substance Use Disorder Services
1. Clients enrolled for substance use disorders (SUD) services must consent before any information is disclosed, with the exception of medical emergencies. Consent is documented by the provider agency when this information is entered into the King County Behavioral Health and Recovery Division (BHRD) Information System (IS). When the client has consented, persons accessing ECLS will be able to view limited information that can only be disclosed to members of the published BHRD Provider Network and State-Contracted Managed Care Organizations (Attachment A, Appendix 6a).
2. If a client has not consented, external users (non-BHRD staff) will not be able to view any SUD information for SUD clients not served by that provider agency.
3. If a client has not consented, BHRD staff will see the following screen and no information is disclosed except for medical emergencies.
[image: cid:image001.png@01D18A7C.F93F0650]TX Focus

4. To determine if the client is enrolled in SUD services, the person accessing ECLS proceeds to the Client Information Screen and checks for a SUD benefit under the column titled “Tx Focus.”
5. Limited information may be disclosed by BHRD staff when the requestor is:
· A member of the BHRD Provider Network (see Attachment A, Appendix 6a.)
OR
· Emergency medical personnel treating the client
· The following information must be documented when SUD information is disclosed for a medical emergency*: the recipient’s name and affiliation, the nature of the emergency, description of information provided, and name of person disclosing the information.
*Per 42 CFR Part 2, 2.51(a) Patient identifying information may be disclosed to medical personnel who have a need for information about a patient for the purpose of treating a condition which poses an immediate threat to the health of any individual and which requires immediate medical intervention. 
AND
· The requested information is needed to coordinate services for the client. The person providing the information must ascertain that the requestor is a member of the BHRD Provider Network and has a need to know the information to coordinate care for the client.
6. Once one of the above criteria have been met, the person with access to ECLS may provide the following information to a member of the BHRD Provider Network: 
· Name and other identifying information (such as date of birth, gender, race), ProviderOne ID, disabilities, diagnosis, case manager name and contact information, dates and agencies where enrolled and received SUD and/or mental health treatment services within the BHRD network.
7. If the client has consented, requestors seeking further information about a particular client can be directed to call the provider agency with whom the client is currently enrolled.
8. Requestors or entities who are not members of the BHRD Provider Network may be directed to call BHRD Client Services at 1-800-790-8049.
9. Unintentional disclosures must be reported to the supervisor as soon as discovered. BHRD staff should refer to the internal BHRD policies and procedures (P&P) for Response to Impermissible Uses and Disclosures of BHRD Client Data.
B. Clients Enrolled in Mental Health Services: 
1. Enrollment information may be disclosed for clients enrolled for mental health services when the requestor is:
· A licensed Mental Health Professional (MHP);
· A licensed Chemical Dependency Professional (CDP) or Chemical Dependency Professional Trainee (CDPT);
· A physician, physician’s assistant, osteopathic physician, osteopathic physician’s assistant, nurse (LPN, RN, or ARNP), or naturopathic physician; 
· An administrative or support staff designated by one of the above health care professionals to obtain medical information;
· Designated Mental Health Professionals (DMHPs)
OR
· Emergency medical personnel currently treating the client.
AND
· The requested information is needed to coordinate services for the client. Anyone requesting client information must explain the circumstance so the person accessing ECLS is satisfied that the inquirer is designated personnel attempting to arrange services for the client and the information is needed in order to do so.
2. The requestor is a health care professional working directly with the client in a criminal justice facility
AND
· The information is necessary for treatment of the client or to ensure the safety of the client or others in the facility.
3. The requestor is a law enforcement officer serving in a professional capacity at an appropriate law enforcement agency 
AND
· The information is necessary in one of the following circumstances:
· For the purpose of averting a serious threat to public health or safety during a crisis event or emergent situation; OR
· For the purpose of investigating reports of child or vulnerable adult abuse;
4. The requestor is attempting to assist a client who is the victim of a disaster
AND
· If the client is present, he/she is given an opportunity to object, OR
· If the client is not present or is incapacitated, the person with access to ECLS determines that the disclosure is in the best interest of the client or the disclosure is necessary to allow an authorized disaster relief entity to perform its function.
5. After one of the above criteria have been met, the person with access to ECLS may provide information limited to the following: 
· Name and other identifying information (such as DOB, gender, race), ProviderOne ID, disabilities, diagnosis, case manager name and contact information, dates and agencies where enrolled and received mental health treatment services within the BHRD network.
6. Requestors seeking further information about a particular client can be directed to call the provider agency with whom the client is currently enrolled.
7. Requestors or entities who do not represent designated personnel (listed above) or designated personnel requesting other information may be directed to call BHRD Client Services, at 
1-800-790-8049.
8. Unintentional disclosures must be reported to the supervisor as soon as discovered. BHRD staff should refer to the internal BHRD P&P for Response to Impermissible Uses and Disclosures of BHRD Client Data.
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