
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Vea "Información requerida" en la página 2 de este formulario. No es válido sin página de firma.
Página  de                   
SP MSC 2099 (10/17)
Página  de                   SP MSC 2099 (10/17)
Z:\!ARTWORK\LOGOS\OHA\!Oregon Health Authority\OHA-Logo-Black\OHA-black.eps
Logo: Oregon Health Authority (OHA)
Logo: Oregon Health Authority (OHA)
..\..\Working\Links\DHS-black-stacked on WHITEBG.png
Logo: Oregon Department of Human Services (DHS)
Logo: Oregon Department of Human Services (DHS)
Autorización para el uso y 
divulgación de información personal 
Form Title: Authorization for Use and Disclosure of Individual Information (MSC 2099)
Form Title: Authorization for Use and Disclosure of Individual Information (MSC 2099)
Al firmar este formulario, autorizo al portador de registros mencionado a que divulgue la siguiente información confidencial específica sobre mí.*
By signing this form below, I authorize the named record holder to disclose the following specific confidential information about me.*
By signing this form below, I authorize the named record holder to disclose the following specific confidential information about me.*
DIVULGAR DESDE
Section: Release From
Section: Release From
Divulgar desde un portador de registros: (Por favor, ofrezca todos los detalles que pueda. Solicitar “toda la información” puede retrasar la respuesta.) 
Release from one record holder: (Individual, school, employer, agency, medical or other provider.)
Release from one record holder: (Individual, school, employer, agency, medical or other provider.)
Información especialmente protegida: (Se pueden aplicar leyes adicionales relativas al uso y divulgación si la información que se divulgue contiene alguno de los tipos de registros o información que aparecen en este espacio. Comprendo que esta información no será divulgada a menos que yo, o mi representante, escribamos nuestras iniciales en el espacio que aparece junto a la información.)
Specially protected information: (Additional laws relating to use and disclosure may apply if the information to be disclosed contains any of the types of records or information listed in this box. I understand this information will not be disclosed unless I or my representative place initials in the space next to the information.)
Specially protected information: (Additional laws relating to use and disclosure may apply if the information to be disclosed contains any of the types of records or information listed in this box. I understand this information will not be disclosed unless I or my representative place initials in the space next to the information.)
DIVULGAR A
Section: Release To
Section: Release To
Intercambio mutuo:
Mutual exchange:
Mutual exchange:
*Esta autorización tiene un año de validez a partir de la fecha en que fue firmada, a menos que se indique lo contrario.
*This authorization is valid for one year from the date of signing unless otherwise specified.
*This authorization is valid for one year from the date of signing unless otherwise specified.
RECONOCIMIENTO DEL CLIENTE
Section: Client Acknowledgment
Section: Client Acknowledgment
• Se me dio la oportunidad de hacer preguntas sobre este formulario y lo que hace. 
• Comprendo que las leyes estatales y federales protegen la información sobre servicios que recibo por parte del Departamento de Recursos Humanos y la Autoridad de Salud de Oregon (DHS y OHA, respectivamente, por sus siglas en inglés). Comprendo lo que significa este acuerdo y apruebo que se divulgue la información que aquí se menciona. 
• Comprendo que puedo anular (cancelar) esta autorización en cualquier momento y que dicha anulación (cancelación) no incluirá cualquier información que ya se haya divulgado. Cualquier persona, o representante legal autorizado a actuar en nombre suyo, que desee enviar una solicitud de cancelación debe hacerlo por escrito, a menos que se trate de información sobre el uso de alcohol y drogas. Se aceptará una notificación oral o escrita de la anulación de autorización para información sobre el uso de alcohol y drogas.  Cualquier solicitud de anulación debe ser presentada a algún programa u oficina local del DHS o de la OHA.
• Comprendo que las leyes federales o estatales prohiben que se vuelva a divulgar información sobre VIH y SIDA, salud mental, diagnósticos de uso de alcohol y drogas, registros de tratamiento, información de referencias, o registros de rehabilitación vocacional, sin autorización específica.
• Comprendo que la información no sujeta a limitaciones sobre una segunda divulgación, según se especifica arriba, puede estar sujeta a segunda divulgación, y dejar de estar protegida por las leyes federales o estatales.
• Firmo esta autorización por mi propia voluntad.
• I was given the opportunity to ask questions about this form and what it does. • I understand that state and federal law protect information about services I receive from DHS|OHA. I understand what this agreement means and I approve of the disclosures or releases listed. • I understand that I can revoke (cancel) this authorization at any time and revocation (cancellation) will not apply to any information already disclosed or released. Except for drug and alcohol information, the individual or a person legally authorized to act on behalf of the individual is required to submit the cancellation request in writing. Oral or written notification of the revocation of authorization for drug and alcohol information shall be accepted. Any request for revocation must be provided to your local DHS or OHA program or local branch office.• I understand that federal or state law prohibits re-disclosure of HIV and AIDS information, mental health, drug and alcohol diagnosis, treatment records, referral information, or vocational rehabilitation records without specific authorization.• I understand that the information not subject to limitations on re-disclosure as noted immediately above may be subject to re-disclosure and no longer protected under federal or state law.• I am signing this authorization of my own free will.
• I was given the opportunity to ask questions about this form and what it does. • I understand that state and federal law protect information about services I receive from DHS|OHA. I understand what this agreement means and I approve of the disclosures or releases listed. • I understand that I can revoke (cancel) this authorization at any time and revocation (cancellation) will not apply to any information already disclosed or released. Except for drug and alcohol information, the individual or a person legally authorized to act on behalf of the individual is required to submit the cancellation request in writing. Oral or written notification of the revocation of authorization for drug and alcohol information shall be accepted. Any request for revocation must be provided to your local DHS or OHA program or local branch office.• I understand that federal or state law prohibits re-disclosure of HIV and AIDS information, mental health, drug and alcohol diagnosis, treatment records, referral information, or vocational rehabilitation records without specific authorization.• I understand that the information not subject to limitations on re-disclosure as noted immediately above may be subject to re-disclosure and no longer protected under federal or state law.• I am signing this authorization of my own free will.
Si una persona autorizada a actuar en nombre de otra firma el formulario de autorización, se debe presentar evidencia o documentación de la autorización para actuar en nombre de la otra persona.
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 should be provided.
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 should be provided.
No complete la sección que aparece debajo a menos que se requiera una copia fiel de la autorización original.
Do not complete section below unless a true copy of the original authorization is required. 
Do not complete section below unless a true copy of the original authorization is required. 
SOLO PARA USO DE LA AGENCIA (FOR AGENCY USE ONLY)
Section: For Agency Use Only
Section: For Agency Use Only
Información requerida para la persona
Negarse a firmar puede:
• Provocar que el DHS y la OHA no puedan determinar la elegibilidad para programas administrados por el DHS y la OHA. 
• Afectar la posibilidad de que el DHS y la OHA puedan referir y coordinar servicios con proveedores.
• Afectar la posibilidad de que la persona reciba servicios, si el propósito de este formulario es ofrecer la información necesaria para recibir servicios de salud. 
• Afectar el pago de servicios si el DHS o la OHA son proveedores de, o están pagando servicios de atención médica bajo el Plan de Salud de Oregon o el Programa Medicaid, y el DHS o la OHA requieren una autorización para obtener reembolsos. 
Required information for the individualDeclining to sign may:• Prevent DHS and OHA from determining eligibility for programs administered by DHS and OHA. • Affect the ability of DHS and OHA to refer and coordinate services with providers.• Affect the ability of the individual to receive services if the purpose of this form is to provide information necessary to receive health services. • Affect payment for services if DHS or OHA is a provider of or paying for health care services under the Oregon Health Plan or Medicaid Program and DHS or OHA require the authorization to get reimbursement. 
Required information for the individualDeclining to sign may:• Prevent DHS and OHA from determining eligibility for programs administered by DHS and OHA. • Affect the ability of DHS and OHA to refer and coordinate services with providers.• Affect the ability of the individual to receive services if the purpose of this form is to provide information necessary to receive health services. • Affect payment for services if DHS or OHA is a provider of or paying for health care services under the Oregon Health Plan or Medicaid Program and DHS or OHA require the authorization to get reimbursement. 
Formulario MSC 2099 - Instrucciones para el uso y divulgación de información personal
Instructions for Use and Disclosure of Individual Information Form MSC 2099
Instructions for Use and Disclosure of Individual Information Form MSC 2099
DIVULGAR DESDE
Release From: Section Definitions
Release From: Section Definitions
Divulgar desde
Release from
Release from
• El nombre de un portador de registros debe ser específico. Por ejemplo, escribir “médico” o “proveedor de servicios” no está correcto. Por favor, escriba el nombre del proveedor médico o de servicios. Cuando se trate de una persona u otro tipo de organización, como una escuela o empleador, escriba el nombre de la persona o del otro tipo de organización.
• A record holder’s name must be specific. For example, listing “medical” or “service provider” is not adequate.  Please list the name of the medical or service provider.  For an individual or other type of organization, such as a school or employer, list the name of the individual or other type of organization.
• A record holder’s name must be specific. For example, listing “medical” or “service provider” is not adequate.  Please list the name of the medical or service provider.  For an individual or other type of organization, such as a school or employer, list the name of the individual or other type of organization.
Información específica que 
será divulgada
Specific information to be disclosed
Specific information to be disclosed
• Algunos ejemplos de información específica son las evaluaciones, planes de tratamiento, resultados de análisis de orina, reportes psicológicos, información financiera, planes de caso y resúmenes de facturaciones de Medicaid. 
• No indique “registro completo” a menos que sea necesario para alcanzar el propósito. (Consulte la sección “DIVULGAR A”, a continuación, para encontrar una definición de “Propósito”.) 
• Some examples of specific information are assessments, treatment plans, results of urinalysis, psychological reports, financial information, case plans and Medicaid billing summary. • Do not indicate “entire record” unless it is necessary to accomplish the purpose. (See the “RELEASE TO” section below for definition of “Purpose”.) 
• Some examples of specific information are assessments, treatment plans, results of urinalysis, psychological reports, financial information, case plans and Medicaid billing summary. • Do not indicate “entire record” unless it is necessary to accomplish the purpose. (See the “RELEASE TO” section below for definition of “Purpose”.) 
Información especialmente protegida
Specially protected information
Specially protected information
• Marcar el espacio que aparece junto a la información no es suficiente; si la persona está de acuerdo con que la información sea divulgada, debe escribir las iniciales en el espacio que aparece junto a la información. 
• A check mark in the space next to the information is not sufficient; initials must be placed in the space next to the information if the individual agrees to release this information. 
• A check mark in the space next to the information is not sufficient; initials must be placed in the space next to the information if the individual agrees to release this information. 
DIVULGAR A
Release To: Section Definitions
Release To: Section Definitions
Divulgar a
Release to
Release to
• A la persona se le debe dar la opción de completar un formulario aparte para cada entidad.
• Si el propósito del formulario es la divulgación de registros al DHS|OHA, a la persona se le debe entregar una copia del formulario completado.
• Si se utiliza un solo formulario para varias entidades, a la persona se le debe dar la opción de limitar la información divulgada a cada entidad, o de negar la divulgación a una entidad o persona específica que aparezca en la lista.
• El formulario de autorización puede imprimirse con anterioridad incluyendo a los miembros del equipo multidisciplinario estándar, mientras se le ofrezca a la persona la opción de omitir uno o más miembros del equipo.
• Diga quién debe recibir específicamente la información si la divulgación se hará a una subsección, programa, o equipo de una organización más grande.
• Si la persona solo desea divulgar la información a un miembro (o miembros) de un equipo, diga específicamente a qué equipo y miembro(s).
• The individual must be given the option to complete a separate form for each entity. • If the purpose of the form is the release of records to DHS|OHA the individual shall be provided a copy of the completed form. • If a single form is used for multiple entities the individual should be given the option to limit the information disclosed to each entity or refuse disclosure to a particular entity or individual on the list.• The authorization form can be pre-printed with standard multidisciplinary team members, as long as the individual is given the option to omit one or more team members. • If the release is to a subsection, program, or team of a larger organization, be specific as to who should receive the information.• If the individual only wants to release information to a certain member(s) of a team, be specific as to which team and member(s).
• The individual must be given the option to complete a separate form for each entity. • If the purpose of the form is the release of records to DHS|OHA the individual shall be provided a copy of the completed form. • If a single form is used for multiple entities the individual should be given the option to limit the information disclosed to each entity or refuse disclosure to a particular entity or individual on the list.• The authorization form can be pre-printed with standard multidisciplinary team members, as long as the individual is given the option to omit one or more team members. • If the release is to a subsection, program, or team of a larger organization, be specific as to who should receive the information.• If the individual only wants to release information to a certain member(s) of a team, be specific as to which team and member(s).
Propósito 
del uso o divulgación solicitada
Purpose of the requested use or disclosure
Purpose of the requested use or disclosure
• El propósito establecido debe describir la necesidad específica de la divulgación solicitada en la sección “DIVULGAR DESDE”. 
• El DHS|OHA puede incluir como propósito la frase “según solicitud del individuo” cuando la persona comience la autorización y escoja no ofrecer una opción en la sección “Propósito”.
• The stated purpose should describe the specific need for the disclosure requested in the “RELEASE FROM” section. • DHS|OHA may include the statement “at the request of the individual” as the purpose when an individual initiates the authorization and does not choose to provide a statement in the “Purpose” section.
• The stated purpose should describe the specific need for the disclosure requested in the “RELEASE FROM” section. • DHS|OHA may include the statement “at the request of the individual” as the purpose when an individual initiates the authorization and does not choose to provide a statement in the “Purpose” section.
Fecha o evento de vencimiento
Expiration date or event
Expiration date or event
• Esta autorización es válida por un año a partir de la fecha en que se firme, a menos que se especifique una fecha o evento de vencimiento como “alta hospitalaria” o “fin del litigio”. 
• This authorization is valid for one year from the date of signing unless a specific expiration date or expiration event such as “hospital discharge” or “end of litigation” is specified. 
• This authorization is valid for one year from the date of signing unless a specific expiration date or expiration event such as “hospital discharge” or “end of litigation” is specified. 
Intercambio mutuo
Mutual exchange
Mutual exchange
• Un “sí” permite que se intercambie una información específica entre el portador de los expedientes y las personas, o los programas que aparecen en la autorización. El intercambio mutuo no abre todos los registros para ser discutidos por el portador de registros y quien los solicita.
• Solo cuando se solicita un intercambio mutuo, la persona puede designar varias entidades en la sección “DIVULGAR A”.
• Para añadir secciones “DIVULGAR A” adicionales, utilice los botones AÑADIR o ELIMINAR antes de imprimir el formulario.
• A “yes” allows the specific information on the form to go back and forth between the record holder and the people or programs listed on the authorization. Mutual exchange does not open all records for discussion between the record holder and the record requester. • Only when a mutual exchange is requested, the individual can choose to list multiple entities in the “RELEASE TO” section. • To add additional "RELEASE TO" sections, use the ADD or REMOVE buttons before printing the form.
• A “yes” allows the specific information on the form to go back and forth between the record holder and the people or programs listed on the authorization. Mutual exchange does not open all records for discussion between the record holder and the record requester. • Only when a mutual exchange is requested, the individual can choose to list multiple entities in the “RELEASE TO” section. • To add additional "RELEASE TO" sections, use the ADD or REMOVE buttons before printing the form.
Segunda divulgación
Re-disclosure
Re-disclosure
• La segunda divulgación ocurre cuando la persona o entidad que recibe la información vuelve a divulgarla.
• Pueden existir restricciones sobre la segunda divulgación de información liberada a través de este formulario.
• Las leyes federales y estatales prohíben la segunda divulgación de información sobre el uso de alcohol y drogas y el VIH/SIDA sin autorización específica.
• Re-disclosure is the disclosure of information by the recipient.• There may be restrictions on the re-disclosure of information released under this form. • Federal and state regulations prohibit re-disclosure of alcohol and drug, and HIV/AIDS information without specific authorization.
• Re-disclosure is the disclosure of information by the recipient.• There may be restrictions on the re-disclosure of information released under this form. • Federal and state regulations prohibit re-disclosure of alcohol and drug, and HIV/AIDS information without specific authorization.
RECONOCIMIENTO DEL CLIENTE
Client Acknowledgment: Section Definitions
Client Acknowledgment: Section Definitions
Firma legal completa del individuo, o de una persona autorizada por la ley a actuar en nombre del individuo 
Full legal signature of individual, or a person legally authorized to act on behalf of the individual
Full legal signature of individual, or a person legally authorized to act on behalf of the individual
• A ningún individuo, o persona autorizada por la ley a actuar en nombre del individuo, se le debe pedir que firme un formulario de autorización en blanco o incompleto.
• Cuando se envíe el formulario, no es necesario incluir la sección “Formulario MSC 2099 - Instrucciones para el uso y divulgación de información personal”.
• An individual, or person legally authorized to act on behalf of the individual should never be asked to sign a blank or incomplete authorization form.• When submitting the form, it is not necessary to send the "Instructions for Use and Disclosure of Individual Information Form MSC 2099" section.
• An individual, or person legally authorized to act on behalf of the individual should never be asked to sign a blank or incomplete authorization form.• When submitting the form, it is not necessary to send the "Instructions for Use and Disclosure of Individual Information Form MSC 2099" section.
SOLO PARA USO DE LA AGENCIA (FOR AGENCY USE ONLY)
For Agency Use Only: Section Definitions
For Agency Use Only: Section Definitions
Agency staff use
Agency staff use
Agency staff use
• Agency staff signature confirms that this is a true copy of the original authorization document.
• DHS|OHA shall maintain a copy of the completed authorization form either electronically or in paper file in accordance with agency retention schedules. 
• If completed authorization forms are stored electronically, a process shall be in place for revocation. If a signed authorization is later revoked (cancelled) that revocation shall be noted electronically. 
• Do not use labels on the authorization form.
• When completed properly, the form is able to stand alone to process a requested disclosure.
• Agency staff signature confirms that this is a true copy of the original authorization document.• DHS|OHA shall maintain a copy of the completed authorization form either electronically or in paper file in accordance with agency retention schedules. • If completed authorization forms are stored electronically, a process shall be in place for revocation. If a signed authorization is later revoked (cancelled) that revocation shall be noted electronically. • Do not use labels on the authorization form.• When completed properly, the form is able to stand alone to process a requested disclosure.
• Agency staff signature confirms that this is a true copy of the original authorization document.• DHS|OHA shall maintain a copy of the completed authorization form either electronically or in paper file in accordance with agency retention schedules. • If completed authorization forms are stored electronically, a process shall be in place for revocation. If a signed authorization is later revoked (cancelled) that revocation shall be noted electronically. • Do not use labels on the authorization form.• When completed properly, the form is able to stand alone to process a requested disclosure.
To request records from DHS:
To request records from DHS:
Para solicitar registros del DHS:
To request records from OHA, send form to:
To request records from OHA, send form to:
Para solicitar registros de la OHA, enviar el formulario a:
Póngase en contacto con su área de programas u oficina local
Department of Human ServicesContact your program area or local branch office
Department of Human ServicesContact your program area or local branch office
Autoridad de Salud de Oregon
500 Summer St. NE E20, Salem, OR 97301
Teléfono: 503-947-5593 (TTY, para personas con problemas auditivos: 711)
Oregon Health Authority500 Summer St. NE, E20, Salem, OR 97301Phone: 503-947-5593 (TTY: 711)
10/2017
10/2017
Oregon Department of Human Services, Publication and Design Section
Authorization for Use and Disclosure of Individual Information (MSC 2099)
DHS|OHA Shared Services, Publication and Design Section
Spanish
10/2017
2
1
	CurrentPage: 
	PageCount: 
	Button: reset form fields: 
	Button: save form: 
	Button: print form: 
	Print with instruction pages included.: 
	Print without instruction pages.: 
	Legal last name of individual:: 
	First name of individual:: 
	Middle initial of individual:: 
	Birth date of individual:: 
	Other names used by individual:: 
	Prime ID:: 
	Case number:: 
	Social security number of individual: 
	Prime ID number of individual: 
	Case number of individual: 
	Legal last name of representative:: 
	First name of representative:: 
	Middle initial of representative:: 
	Full name of record holder:: Oregon Health Authority
	Address of record holder:: 500 Summer Street NE, E-86
	City, state and ZIP code of record holder:: Salem, OR 97301
	Email address of record holder:: duii.info@dhsoha.state.or.us
	Phone number of record holder:: (503) 945-5964
	Specific information to be disclosed: (Please be as detailed as possible. Requesting “all information” could delay the response.): Prueba de evaluación y remisión tal y como lo requiere el Estatuto Revisado de Oregon 813.021.
	HIV/AIDS:: 
	Mental health:: 
	Genetic testing:: 
	Alcohol/drug diagnoses, treatment, referral:: 
	Release to: (Address required if mailed.): Especialista en Pruebas para Detectar el Consumo de Alcohol y de otras Drogas (ADSS, por sus siglas en inglés)
	Full name:: 
	Address:: 
	City, state and ZIP code:: 
	Phone number:: 
	Email address:: 
	Purpose of the requested use or disclosure:: Prueba de que se han completado los servicios para trastornos por de abuso de substancias, como lo requiere la Regla Administrativa de Oregon 735-070-0085.
	Expiration date or event*:: 
	Mutual exchange: Yes: 
	Mutual exchange: No: 
	Button: click to add another Release To section: 
	Button: click to remove the last Release To section: 
	Full legal signature of individual or a person legally authorized to act on behalf of the individual:: 
	Relationship to individual:: 
	Phone number:: 
	Date:: 
	Name of staff person (print):: 
	Initiating agency name/location:: 
	Date:: 
	Legal signature of agency staff certifying true copy:: 
	Initial and date if form has been copied:: 
	Button1: 
	Button2: 



