Authorization for Sharing NJ Children's System of Care
Health Information

Frequently Asked Questions

Q: What is an Authorization for Sharing Health Information form?

It is a form used to request the written or verbal release of a youth’s protected health information (PHI) from
PerformCare. By completing this form, the individual allows PerformCare to share their PHI with a specific person
or organization they list. This form also has instructions on revoking an existing request, setting an expiration date
on the request, and identifying a personal representative with legal documentation.

Q: Why would | need to complete an Authorization for Sharing Health Information form?

PerformCare will require a completed Authorization for Sharing Health Information form if you are making a request
for paper documents (such as treatment plans, assessments, evaluations, etc.), changing information on an existing
Authorization for Sharing Health Information form, making a verbal request for information in a youth’s record, or
completing an application for eligibility for developmental disability services.

If you are a parent/caregiver calling on behalf of a youth 18 years or older, the youth must give the call center verbal
consent to speak with you. This verbal consent is valid for 24 hours.

Q: How can | access or receive the Authorization for Sharing Health Information form to complete it?

The form is available to download on the PerformCare website: www.performcarenj.org/families /forms.aspx.
You can also receive it electronically (by email) or by mail on request.

Q: Does the Authorization for Sharing Health Information form give me permission to act on behalf of
my youth with disabilities?

No, the Personal Representative section of the Authorization for Sharing Health Information form only
authorizes the sharing of PHIL.

In order for anyone to act on behalf of a youth or have unlimited access to their health information,
you will need to do the following:
« Complete the separate Personal Representative Request Form. This form is available on the
PerformCare website: www.performcarenj.org/families /forms.aspx.

You must submit the proper legal documentation for either option.

Q: What kind of legal documentation would be appropriate?
Power of attorney, legal guardianship, custodial order, executor of estate, etc.

Q: How will I know if there is a problem with my Authorization for Sharing Health Information form?
You will receive a letter or a phone call from PerformCare with an explanation to resolve an issue.

Q: How do I revoke an existing Authorization for Sharing Health Information form?

Send a written revocation request to the following address:
PerformCare NJ, 300 Horizon Drive, Suite 306, Robbinsville, NJ 08691

Please note: Forms in other languages are also available at www.performcarenj.org/families/forms.aspx.
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Discrimination is against the law

PerformCare complies with applicable federal civil rights laws
and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. PerformCare does not exclude
people or treat them differently because of race, color, national
origin, age, disability, or sex.

PerformCare reduces language barriers to accessing services
through the New Jersey Children’s System of Care by:

+ Providing free aids and services to people with disabilities
to communicate effectively with us, such as:

- Written information in other formats (large print,
audio, accessible electronic formats, and other
formats).

- Telecommunication devices such as Device for the
Deaf (TDD) and Text Telephone (TTY) systems to
enable individuals who are deaf, hard of hearing, or

speech-impaired to use the phone to communicate.

+ Providing language services at no cost to people whose
primary language is not English, such as:

- Qualified interpreter services.
- Information written in other languages.

If you need these services, contact PerformCare at
1-877-652-7624 or [TTY (for the hearing impaired)
1-866-896-6975]. We are available 24 hours a day,
seven days a week.

If you believe that PerformCare has failed to provide these
services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can submit a
complaint by mail or phone, by either calling PerformCare’s
Quality department at 1-877-652-7624 or by writing to:

PerformCare
Attn: Quality Department
300 Horizon Center Drive, Suite 306, Robbinsville, N] 08691

If you need help filing a complaint, PerformCare’s Quality
department is available to help you.

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for

Civil Rights, electronically through the Office for Civil

Rights Complaint Portal, available at https://ocrportal.hhs.gov/
ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW, Room 509F, HHH Building
Washington, DC 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Multi-language interpreter services

Attention: If you do not speak English, language assistance
services are available to you at no cost. Call 1-877-652-7624

(TTY 1-866-896-6975).

Spanish: Atencion: Si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia lingiiistica. Llame al 1-877-652-7624
(TTY 1-866-896-6975).

Portuguese: Atencio: Se fala portugués, encontra-se disponivel servico
gratuito de intérprete pelo telefone 1-877-652-7624
(TTY 1-866-896-6975).

Arabic:
ad g Jual), laally Al ) g5 4 gall) B Luval) Cilasd (b Ay jadf AR} Gaaats i€ 1) A% gala
(TTY: 1-866-896-6975 :aSall g auall iila o)) 1-877-652-7624

Haitian Creole: Atansyon: Si w pale Kreyol Ayisyen, gen seévis ¢éd pou lang
ki disponib gratis pou ou. Rele 1-877-652-7624 (TTY: 1-866-896-6975).

Chinese Mandarin: VE&: QR S G/ [EE, ATV
G B SRS . TSR 1-877-652-7624 (TTY 1-866-896-6975).
Korean: =2|: St2(HE AMEGtAl= 22, 9 X3 MHIAE RE2
01254 2= ASLIC 1-877-652-7624 (TTY 1-866-896-6975) 22
Mol AL,

Bengali: 797 Sz I S IRAT, FAT IO AN, ©RCT ol ¥T6T
ST el ANEA THTE AR @ FIA $1-877-652-7624
(TTY 1-866-896-6975)|

French: Attention : si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le
1-877-652-7624 (TTY 1-866-896-6975).

Vietnamese: Chii y: Néu ban néi Tiéng Viét, ¢6 cac dich vu h tro ngon
ngir mién phi danh cho ban. Goi s6 1-877-652-7624
(TTY 1-866-896-6975).
Hindi: 719 & 7% s Z rerd € a7 sres forg qor & Aoy Jgradr s
ITTH ¢l 1-877-652-7624 (TTY 1-866-896-6975) U< FicT Fil
Chinese Cantonese: )T © AURIGHH & - ] IR EEES 2
A7 o 5550 EE 1-877-652-7624 (TTY 1-866-896-6975) -
Polish: Uwaga: Jezeli méwisz po polsku, mozesz skorzystac z bezplatnej
pomocy jezykowej. Zadzwon pod numer 1-877-652-7624
(TTY 1-866-896-6975).
Urdu:

Ciie ciladd (S v (S b Sl egn s 5,0l &1 iGile i as 53

1-877-652-7624 (TTY: 1-866-896-6975). S JIS - (o iy (e

Turkish: Dikkat: Tiirk¢e konusuyorsaniz dil yardimi hizmetlerinden

iicretsiz olarak yararlanabilirsiniz. 1-877-652-7624
(TTY 1-866-896-6975) numarali telefonu arayin.

Russian: Bunmanue: Eciin BbI roBOpHTE Ha PyCCKOM sI3bIKE, TO BaM
JOCTYNHBI fecnIaTHbIE YCIyru nepesoaa. 3sonnre 1-877-652-7624
(TTY 1-866-896-6975).
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