MODEL PSYCHOTHERAPY NOTES AUTHORIZATION
AUTHORIZATION TO RELEASE PROTECTED HEALTH CARE INFORMATION

TO:
_____________________________ [Health Care Provider]


_____________________________ [Address]


_____________________________ [City, State, Zip]

Pursuant to the Health Insurance Portability and Accountability Act (HIPAA) Privacy Regulations, 45 CFR § 164.508, the provider listed above is herby authorized to release to (FIRM NAME) or any of its representatives, all Psychotherapy notes which you have concerning me. A photostatic copy hereof shall be as valid as the original.  I hereby authorize a free copy of my records pursuant to KRS 422.317 be sent, to the extent I have not already requested my one free copy.

The purpose of this authorization and request is to permit my attorney to obtain ALL medical information pertaining to my mental condition. This authorization expires three (3) years from the date of the signature. The aforementioned expiration date has not passed, as this matter is ongoing.

I have the right to revoke this authorization in writing by providing a signed, written notice of revocation to the health care provider listed above and to (FIRM NAME), except to the extent that the provider listed above has taken action in reliance on this authorization.  Medical providers may not condition treatment or payment on whether the above-listed patient executes this authorization.   The information disclosed pursuant to this authorization may be subject to re-disclosure and no longer protected by the privacy regulations promulgated pursuant to the Health Insurance Portability and Accountability Act (HIPAA).

_______________________________________





(PATIENT)





[If personal representative sign and describe his/her authority]





Social Security No.:  _____________________





Date of Birth:  ___________________________





Date of Signature:  _______________________ 

Psychotherapy Notes
HIPAA provides special protections to certain medical records known as “psychotherapy notes.” Psychotherapy notes are defined under HIPAA as notes recorded by a health care provider who is a mental health professional documenting or analyzing the contents of conversation during a private counseling session or a group, joint, or family counseling session and that are separated from the rest of the individual's medical record.

Excluded from the definition are the following:

· Medication prescription and monitoring; 

· Counseling session start and stop times;

· The modalities and frequencies of treatment furnished;

· Any summary of the following items: Diagnosis, functional status, the treatment plan, symptoms, prognosis, and progress to date.

Psychotherapy notes, therefore, differ from “mental health records” as defined under Kentucky law.  

In order for a medical provider to release “psychotherapy notes” to an attorney or other third party, the patient who is the subject of the psychotherapy notes must sign a HIPAA compliant authorization form that specifically allows for the release of the psychotherapy notes.  Such authorization must be separate from an authorization to release other medical records; therefore, two authorization forms must be signed by the patient in order for the provider to release medical records and psychotherapy notes.    
