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Medical Records Release Form

Please complete the following medical release consent that will allow your provider to coordinate your care with
your primary care physician.

Patient Name: Patient ID# DOB

Address:

Dates of Treatment:

This consent authorizes release or disclosure of information from the medical records of theabove named patient
to:

MD: Phone:

Address:

The information to be disclosed is limited to: (mark items to be disclosed)

O Entire Record O Progress Notes O Drug/Alcohol Treatment

O Mental Health Treatment O Treatment Plan O Discharge Summary
History

O Social History O Psychological Testing Results O Diagnostic Evaluation

O Consultation a other______________________

1-866-874-0633

PSHP.com




The purpose of this disclosure is for coordination of care.

Unless otherwise specifically requested, | also consent to the release of information regarding HIV/ AIDS and
chemical dependency/ substance abuse. This consent is subject to revocation by theundersigned at any time
except to the extent that action has been taken in reliance thereon (i.e., information already released in reliance on
a valid consent). If not earlier revoked, this consent shall expire ninety (90) days from the date of termination of
services or as otherwise specified by meon:

without express revocation. (date, event, condition)

Client Date
Parent/ Guardian Date
Legally Authorized Representative/ Relationship Date
Staff member Date
Witness Date

To the receiving party of this information: With respect to clients receiving chemical dependency services, this informationhas been disclosed to you from records
protected by Federal Confidentiality Rules (42 CFR Part 2). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is
expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part2.
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Peach State Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Peach State Health Plan does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Peach State Health Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:

e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:

e Qualified interpreters
¢ Information written in other languages

If you need these services, contact Peach State Health Plan at 1-800-704-1484 (TTY/TDD 1-800-255-0056).

If you believe that Peach State Health Plan has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Peach State Health Plan
Complaints Department, 1100 Circle 75 Parkway, Suite 1100, Atlanta, GA 30339, 1-800-704-1484 (TTY/TDD 1-800-
255-0056), Fax 1-855-678-6982. You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, Peach State Health Plan is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, availabl at hftps://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of
Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http.//www.hhs.qov/ocr/office/file/index.html.

Interpreter services are provided free of charge to you. Peach State Health Plan has a telephone language line
available 24 hours a day, 7 days a week. Are you hearing impaired? If so, we can help you. Call: TTY/TDD 1-800-
255-0056.

1-866-874-0633
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Espafnol (Spanish):

Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Peach State Health Plan, tiene derecho a
obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-800-704-1484
(TTY/TDD 1-800-255-0056).

T|eng Viét (Viethamese):

Néu quy vi, hay ngudi ma quy vi dang gidp d&, c6 cau hdi vé Peach State Health Plan, quy vi s& c6 quyén duwoc

giup va cé thém théng tin bang ngdn ngir cia minh mién phi. D& néi chuyén véi mét théng dich vién, xin goi 1-800-

704-1484 (TTY/TDD 1-800-255-0056).

ot 0 (Korean):

”JO 7ot £= Aokt 51 A= O AL 0| Peach State Health Plan Of 2H5§ A ZE0] QUCHHE F{5t= 22{et
=1 2 & #otel A2 H|E FHRUO| 2E 4 A= HE[7F JASLICE AZAH SFARE 0§ 7|5H7] 2l = 1-

800-704-1484 (TTY/TDD 1-800-255-0056) = T 3|5l MA| 2.

[z

f13Z (Chinese):
MBS HEEREEGEMNE SR, HREMN Peach State Health Plan AEMEIRE, SAEEFGELIGHEBIESIIER
AR, MEZBE—(FEEEE HRESE 1-800-704-1484 (TTY/TDD 1-800-255-0056).

o)l (Gujarati):
B Mol WUl AR BHo(l Hee 53 R6EU 82l AHA, Peach State Health Plan Q3 S1&5 Ust &lal Al cdHal, SleS wWRl

(Qotl xRl sl HEE A HIBAL Ul s2clloll A[@s12 ©. geta A dld 5cl HIZ 1-800-704-1484
(TTY/TDD 1-800-255-0056) GUR slct s3.

Francgais (French):

Si vous-méme ou une personne que vous aidez avez des questions a propos d’Peach State Health Plan, vous avez
le droit de bénéficier gratuitement d’aide et d'informations dans votre langue. Pour parler a un interpréte, appelez le
1-800-704-1484 (TTY/TDD 1-800-255-0056).

A7CS (Ambharic):
ACOP DRI KCAP P7LC%T n@- A Peach State Health Plan a0C 724 APt £AP79° O¢h, (ETIRP €06 W18.U-9° avl B oo+
a{F AAPTE T ANFCARYL ATT121C (1 1-800-704-1484 (TTY/TDD 1-800-255-0056) 2L@-: :

& (Hindi):

39 AT THGHT 3T A T I§ & 3%, Peach State Health Plan & IR & SIS Fard &l ar 39 fo=r et @
% AT HIST H Feg AR SN 9Ied e T ISR &1 el genf¥d & 91 I & fw 1-800-704-1484
(TTY/TDD 1-800-255-0056) WX &HicT Hil

Kreyol (French Creole):

Si oumenm, oubyen yon moun w ap ede, gen kesyon nou ta renmen poze sou Peach State Health Plan, ou gen tout
dwa pou w jwenn &d ak enfdmasyon nan lang manman w san sa pa koute w anyen. Pou w pale avék yon entépret,
sonnen nimewo 1-800-704-1484 (TTY/TDD 1-800-255-0056).

Pycckui a3bik (Russian):

B cnyyae BO3HMKHOBEHMS y Bac Unv y nuua, KoTopomy Bbl MOMOraeTe, Kaknx-nmbo BonpocoB O nporpamMmve
cTpaxoBaHusa Peach State Health Plan Bbl uMeeTe npaBo nony4nts 6ecnnatHyto NOMOLLb 1 MHOPMaLIMIO Ha CBOEM
pOAHOM fi3blke. YTO6blI NOroBOPUTL C NEPEBOAYNKOM, NO3BOHUTE No TenedoHy 1-800-704-1484 (TTY/TDD 1-800-
255-0056).

:(cibarA) & 22
tacluedl Je Jpaanll P G )& lalP htlaeH etatS hcaeP Jsa A5 wisele 3 add 2l el sal L&y
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A s edli 2] g5 N e 2alls 4841 - s da 3 e e ga i ) 1 % 1S 52704-800-1 (0056-255-800-1
TTY/TDD).

Portugués (Portuguese):

Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre o Peach State Health Plan, vocé tem o
direito de obter ajuda e informagao em seu idioma e sem custos. Para falar com um intérprete, ligue para 1-800-
704-1484 (TTY/TDD 1-800-255-0056).

:(naisreP) i~ J

nalP htlaeH etatS hcaeP 2,5 2 oI5 23 S e SaSglasaS o Stoded H S aSo i) a3 g Jaagh
Gledhl j S Sy s SO g pnaAa gl a8 d)sa )y Sy aia )y 4841 ookl Laansial s 0-704-
800-1 (0056-255-800-1 TTY/TDD) -3 2.2 & 2 ke 3

Deutsch (German):

Falls Sie oder jemand, dem Sie helfen, Fragen zu Peach State Health Plan hat, haben Sie das Recht, kostenlose
Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 1-800-704-1484 (TTY/TDD 1-800-255-0056) an.

BAEE (Japanese):

Peach State Health Plan [Z2DWWTRINZERBIA SIS WVE Lz TEHK XL,

CHEENEEICL DY R— FOBREENTIRENLEYT., BRARELIBAE. 1-800-704-1484 (TTY/TDD
1-800-255-0056) E THEFE L =LY,

1-866-874-0633



https://www.pshpgeorgia.com/

	Patient Name: 
	Patient ID: 
	DOB: 
	Address: 
	Dates of Treatment: 
	MD: 
	Phone: 
	Address_2: 
	Entire Record: Off
	Social History: Off
	Consultation: Off
	Progress Notes: Off
	Treatment Plan: Off
	Psychological Testing Results: Off
	Other: Off
	Discharge Summary: Off
	Diagnostic Evaluation: Off
	without express revocation  date event condition: 
	Client: 
	Date: 
	Date_2: 
	Date_3: 
	Staff member: 
	Date_4: 
	Witness: 
	Date_5: 
	Other 1: 
	Parent / Guardian: 
	Legally Authorized Representative / Relationship: 
	Drug/Alcohol Treatment: Off
	Mental Health Treatment History: Off


