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Request for Access to Records
Form Title: Authorization for Use and Disclosure of Individual Information (MSC 2099)
Form Title: Authorization for Use and Disclosure of Individual Information (MSC 2099)
 I want to (select only one): 	
 If receiving copies, select the preferred format to receive the record:
We may not be able to provide access to, or copies of, some records or information including but not limited to:Psychotherapy notesRecords or information that is no longer availableRecords you are not entitled to receive under law, Oregon Administrative Rule, or Agency policy  Records not contained in the designated record setIf we deny all or a portion of your request, you have a right to request a review.You may be charged a fee for copying your records.
Individual Acknowledgement
Full legal signature of individual or a person legally authorized to act on behalf of the individual:
   
 DHS or OHA staff only: 
Signature of agency staff: 
Printed name of agency staff:  
If a person legally authorized to act on behalf of the individual signs the authorization form, evidence or documentation of authority to act on behalf of the individual shall be provided.
To request this form in another format or language, contact the Publications and Design Section at 503-378-348, 711 for TTY, or email dhs-oha.publicationrequest@state.or.us 
Right To Access Your Records
You have a right to request access to or copies of information about yourself that is in DHS orOHA records.DHS or OHA shall respond to your request no later than 30 calendar days after receipt of the request.If DHS or OHA is unable to act within 30 calendar days and your request does not include protected health information:DHS or OHA may extend the response time up to 30 additional calendar days.If the date is extended, you will be notified in writing of the reason for the delay and the date DHS or OHA will act on the request. If DHS or OHA does not maintain the requested record, they will respond by:Informing you where the record can be obtained;Requesting the record from the person or entity who has the record and providing the recordto you; orDenying the request.The record may be provided by DHS or OHA in the form or format you requested. If it isn’t readily available as requested, your record will be provided in a format you and DHS or OHA agree to, which may include paper or electronic copies.If you are requesting protected health information and you agree, you may be provided witha summary or explanation of the requested record rather than the record itself.You may be granted access to the requested record at a time and place convenient for you and DHS or OHA.You may be charged a fee for copying your records.If DHS or OHA denies all or a portion of your request, you have a right to a written denial that includes the following: The basis for the denial including your review rights and how to exercise these rights.Information about how to file a complaint with DHS or OHA.Information on how to access the privacy policy and Notice of Privacy Practices
This document can be provided upon request in alternative formats for individuals with disabilities or in a language other than English for people with limited English skills. To request this form in another format or language, contact your local office. For a list of local offices please see 
www.oregon.gov/DHS/localoffices/index.shtml.
You have a right to file a complaint if you disagree with the action taken by DHS or OHA. Complaints may be directed to any of the following offices: 
State of Oregon Department of Human Services 
Governor’s Advocacy Office
500 Summer St. NE, E17
Salem, Oregon 97301-1097
Phone: 1-800-442-5238
Fax: 503-378-6532
Email: DHS.Info@state.or.us 
Information Security and Privacy Office
Privacy Officer
500 Summer St. NE, E-24
Salem, Oregon 97301-1097Phone: 503-945-5780
Fax: 503-947-5396
Email: DHS.PrivacyHelp@state.or.us
U.S. Department of Health and Human Services, Office for Civil Rights(for protected health information only)
Medical Privacy, Complaint Division
200 Independence Avenue
SW HHH Building, Room 509H
Washington, D.C. 20201Phone: 866-627-7748
TTY: 886-788-4989
Email: OCRComplaint@hhs.gov
For current or former patients of any Oregon State Hospital Campus
Consumer and Family Services2600 Center St. NE
Salem, OR 97301Phone: 503-947-8109
Fax: 503-378-2177
Email: OSH.Consumer&FamilyServices@state.or.us
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