CONSENT TO SHARE BEHAVIORAL HEALTH INFORMATION
Michigan Department of Health and Human Services

Use this form to give or take away your consent to share information about your:
1 Mental and behavioral health services. This will be referred to as “behavioral health”
throughout this form.

1 Diagnosis, referral, and treatment for an alcohol or substance use disorder. This will be
referred to as “substance use disorder” throughout this form.

This information will be shared to help diagnose, treat, manage, and pay for your health
needs.

Why This Form Is Needed

When you receive health care, your health care provider and health plan keep records
about your health and the services you receive. This information becomes a part of your
medical record. Under state and federal laws, your health care provider and health plan do
not need your consent to share most types of your health information to treat you,
coordinate your care, or get paid for your care. But they may need your consent to share
your behavioral health or substance use disorder records.

Instructions
 To give consent, fill out Sections 1, 2, 3, and 4.

 To take away consent, fill out Sections 5.

f Sign the completed form, then give it to your health care provider. They can make a
copy for you.

Section 1: About You
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Section 2b: Sharing Information Electronically

Health information exchanges or networks share records back and forth electronically. This
type of sharing helps the people involved in your health care. It helps them provide better,
faster, safer, and more complete care for you. Your health care provider and health plan
may have already listed these organizations below.

Choose only one option:

[_]Share my information through the organizations listed below. This information will be
shared with the individuals and organizations listed under Section 2a.

[ ]Do not share my information through the organizations listed below.

[_]Share my information through the organizations listed below with all of my past, current,
and future treating providers. If | choose this option, | can request a list of providers who
have seen my records.

For Health Care Provider or Health Plan Use Only. List all health information exchanges
or networks:
1. 4
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f My records may be shared with the people or organizations as stated in Section 2.

{ Other types of my health information may be shared along with my behavioral health
and substance use disorder records. Under existing laws, my health care provider and
health plan do not need my consent to share most types of my health information to
treat me, coordinate my care or get paid for care.

{ This form does not give my consent to share “psychotherapy notes”.

f | can remove my consent to share behavioral health and substance use disorder
records at any time. | understand that any records already shared because of past
approval cannot be taken back. | should tell all individuals and organizations listed on
this form if | remove my consent.

MDHHS-5515 (Rev. 12-18) 3
Previous edition obsolete.






file://///HCS084VSNBPF008/DHS2/Lansing/Shared/OSD/Mrbig2/Forms/MDHHS%20Forms/5500-5599/michigan.gov/bhconsent

