DOC ID 089

*+~+AUTO*ALL FOR ADC 980
292 4 AB 1.094 000292

SNOHOMISH SCHOOL DISTRICT
CHERI PEACH

1601 AVENUE D

SNOHOMISH, WA 98290-1718

21pgs

»~ 0012620001200«

ATTENTION
Confidential Information enclosed.
To be viewed by authorized persons only.

If you have questions regarding any information you have requested,
please call the phone number on the enclosed invoice.

To Whom It Concern:

CIOX has provided to you protected health information that may contain information that falls under the 42 C.F.R.
Part 2. The federal rules prohibit you from making any further disclosure of information in this record that identifies a
patient as having or having had a substance use disorder either directly, by reference to publically available
information, or through verification of such identification by another person unless further disclosure is expressly
permitted by written consent of the individual whose information is being disclosed or as otherwise permitted by 42
CFR part 2. A general authorization for the release of medical or other information is NOT sufficient for this purpose
(see 42 CFR §2.31). The federal rules restrict any use of the information to investigate or prosecute with regard to a
crime any patient with a substance use disorder, except as provided at 42 CFR §§ 2.112(c)(5) and 2.65.

If the enclosed record pertains to HIV/AIDs, it has been disclosed to you from records whose confidentiality is
protected by federal and perhaps, state law, which prohibits you from making any further disclosure of such
information without the specific consent of the person to whom such information pertains or as otherwise permitted
by state law. A general authorization for this release of health or other information is not sufficient for this purpose.

If the information requested is from a facility located within the Washington State area then this information will fall
under the RCW 70.02.300 which states that this information has been disclosed to you from records who
confidentiality may be protected by state law. State law prohibits you from making any further disclosure of it
without the specific written authorization of the person to whom it pertains, or as otherwise permitted by state law.
A general authorization for the release of this protected information is not sufficient for this purpose.
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SNOHOMISH SCHOOL DISTRICT
CHERI PEACH
1601 AVE D

SNOHOMISH, WA 98290-1718

Records Requested from: SEATTLE CHILDRENS HOSPITAL

Dear Requester of Healthcare Information:

IOD Incorporated has been retained by the above named Health Care Provider to handle release of information
requests such as yours at theirfacility. Enclosed please find the information you requested with a copy of your
request.

Please Note: This information has been disclosed to you from records that may be protected by federal
confidentiality rules (42 CFR part 2). The federal rules prohibit you from making any further disclosure of information
in this record that identifies a patient as having or having had a substance use disorder either directly, by reference
to publicly available information, or through verification of such identification by another person unless further
disclosure is expressly permitted by written consent of the individual whose information is being disclosed or as
otherwise permitted by 42 CFR part 2. A general authorization for the release of medical or other information is
NOT sufficient for this purpose (see 42 CFR 2.31). The federal rules restrict any use of the information to investigate
or prosecute with regard to a crime any patient with a substance use disorder, except as provided at 42 CFR 2.12(c)
(5) and 2.65.

If you have requested x-ray films or billing records, you will need to contact the radiology department or billing office
to check the status of your request. If you need information regarding x-ray or billing records, please contact the
Health Care Provider directly.

Would you like to learn how IOD can assist your facility with requests for copies of medical records as well as

meeting Meaningful Use requirements?

At little or no cost to you, IOD can ease the burden on your staff and help you stay compliant. In fact, you may even
receive reimbursement. I0D's industry leading PRISM® technology and HIPAA-certified staff is led by credentialed
managers and provides timely fulfillment of requests - within 48-72 hours on average. If you'd like to learn more
about IOD's services, please email at sales@iodincorporated.com or call toll-free 844-479-0468.

If you have any questions regarding this notice, please contact Customer Relations at 866-420-7455 Option 1.

10D Incorporated Tax ID No. 65-0765287
PO Box 19072, Green Bay W, 54307-9072
Phone: 866420 7455 Option 1 * Fax: 920-406-6537
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AUTHORIZATION TO EXCHANGE PATIENT HEALTH INFORMATION WITH SCHOOL

Patient Name:
Seattle Children’s Medical Record # (i known) Date of Birth _-_.-.
| authorize Seattle Children's Hospital to (check all that apply):

O Qbtaln Information from B Release Information to [0 Oral exchange only

School & Contact Person (If known): Sussheninh Sehesl DiabrKn: Cneri VPeacin
Address.]ko =

City, State, Zip B qga9d
Phone # (.u.a_) -73 2] Fax # cz&)_&a_'l_Q%
o s e ] “Information’to ‘he’Released toiSchool/Contagt: i iiviw Bveia, |
Bates of servlce rep—— roleue from 5/ 30) 1l to_ e sgact
Qutpatient Clinlc Nates ) Occupalional Therapy Reports 3 Physlcal Therepy Reports
D Speech and Language Reporis I:l Nutlrlion Reports

AL R A S Py S lnformatlon -A0:be'Obtained: from: Schooll(:ontacr T g
Datos of servlco for rocords requasted. namﬂ?llé—g 1o _.?.&9_“"_"’___

El Paychologlcal Testing/Assessment Medml l’reatmenl Renords (Including Clinic Notes)
B Pupll Health Records Physical Thor?_p

G Education Testing/Reco! Cl Occupational Therapy Reports
0O Individual Educalion Phn (IEP) Special Services Record | SpeedwlLangmga Reports

O Early Intervantion Services Plan O Audlol

0 Currmm’nt Modlwﬂms enwm

[C s o If obtaining records from-asch

[] Sestile Children's Hoapld, Attn: , Malbmp
P.O. Box 5371, Seattle, WA 98145, Phone Fax

Seattle Chikiran's; O Bellevis Clinle [ Everett Cinie [J FederalWay Clinie [0 QlymplaClinie [0 TriClties Clnic

[ Bellewue at Overlake Medical Tower [] South Sound Cardology [ Pedlatric Cardiology of Alaska [] Odessa Brown

0 _Other 0O Wenatchee Clinle See reverse side for dinlc addresses

Imdwnd::a;:ww ol this health Informal J | do hot need 1a sign this form In orde frea

» A ure of this | n is voluntary. | do hot s m rtoassure iment or payment.

» |can anngl this auttmzabon at any tima by wrl%o fo lhe Haauh Information Management Departmel. | Understand thst oncs the

information has been re! wlgtothutmo Is authod2atian, fhe Information cannot be racalled.

» Ay dhsmb:wmhof nlwmﬁon carrios with it the potential for furiher rdeasa of distrbullon by the reciplenit that may not be pratecled by
e ws, :

This suthorization wil expire one year (rom the date signed below uniess another date or avenl I8 eniered herg

Excaption: |f ian! information s to bs releassd to an aii o financial Imimi thig authorization ls valid for i 80 dis fror dale slﬁ

_ngiar, ol g

. Dela Gigned Time Signed
Roleass Requiring Specific Consent- | spec ih information checked below:
] Mental Health/liness {7 AlcoholDrug Abuse {J Sexually Transmitted Diseases (incl. HIVIAIDS) 3 Reproductive Care

ﬁmpmul'un Fraied Name.

ors 1= ne v 0 produoct Ca
%’ﬁ'g. but nol Imhod to, bitth contrnl and pmgnancy-relalod comcus and uxuall transmlttod r.hualu. mdudmg HNIAIDS (agn 14
and older) and 2) subsiance abuse distinasis or treatment and mental heallh condlﬂons (age 13 and older).

Clinleinit:

For raquests: mall or fax authorization, then place copy In chart. If chart is unavailablo. sond copy to HIM Filing, OC 8.820.
For uests: Do you need HIM Depariment to send these recorda? Yes D No D

aulho n to HIM, OC.8.820 If NO, place copy in chart, or send copy to HIM Flling, OC.6.820.

Name: —— T Clinic/Unit: Ext:
PLEASE SEE REVERSE SIDE FOR MORE INFORMATION

Seattie Children’s’

HOSPITAL: RESEARACH - FOUHPATION
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