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	1.
	What are the specific laws that relate to sharing of mental health information?

· The Health Insurance Portability and Accountability Act (HIPAA); 45 CFR 164.508(a)(2) (psychotherapy notes)  
· Information Practices Act, CA Civil Code section 1798 et seq.
· State Law covering Mental Health, CA Welfare & Institutions Code section 5328 & Civil Code section 56.104
· HIV, CA Health & Safety Code 120980 et seq.
· Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR 2.1 et seq.


	2.
	What is included in "Mental Health information?" i.e. medications prescribed, services rendered, location of services, diagnosis, therapy notes?

	3.
	How does the State interpret the above regulations in regards to the counties ability to share: 
        a. medications prescribed by a BH provider available to all of treating providers on shared EHR/portal?
        b. Services provided by BH providers available to all treating providers on a shared EHR/portal?
        c. MHP services data to DDHP for shared accountability analysis, risk stratification, evaluation, etc.
d. What are the guidelines regarding client access?
e.  How does Medi-Cal's condition of receipt of services that beneficiaries agree to affect sharing of information?

	4.
	Would having a business associate agreement assist in the counties ability to share mental health information with the health plans?

	5.
	Scenario:
We would like to receive more information on the types of data and information that can be exchanged based on Privacy laws between Health Plans, County Department of Public Health, County Department of Mental Health, and all providers of care so we can develop information exchange procedures and agreements.

Question:
Can the information listed below for each member/patient be shared between the Health Plans, County Department of Mental Health and County Department of Public Health (Alcohol and Substance Abuse) and all providers of care.

1) Patient Name and Demographics
2) Physical Health Services Provider Information
3) Mental Health Services Provider Information
4) Physical Health Diagnosis
5) Physical Health Services (CPT Codes)
6) Mental Health Diagnosis 
7) Mental Health Services (CPT Codes)
8) Pharmacy data pertaining to all services
9)Substance Use Disorder Diagnosis
10) Substance Use Services provided (Codes)


	6.
	Scenario
Without explicit approval from clients for data sharing, our primary care, mental health and alcohol/drug treatment staff operate in vacuums, with both bad results due to lack of knowledge (e.g. meds being prescribed without awareness of a client's drug history or psychotropic meds), and lost opportunities to reinforce chronic disease management across providers.

Question:
It is our understanding that explicit releases will need to be signed by all clients prior to any data sharing. Is this accurate?


	7.
	Scenario:
Under this system (duals demonstration) we (counties and health plans) need to operate under the same umbrella and should be able to share pertinent information without a Release of Information just like is done in the private health plan world.  This barrier needs to be knocked down finally.  This should be easy.  The plans will be reimbursing the County for most mental health treatment like medications and therapy.  Because the health plan will be paying for services, the County can provide the plans with necessary information to make a decision and to reimburse.

Question:
Is this interpretation accurate?

	8.
	Scenario
We are interested in developing methods for partnering with our health plan to do a better job of predictive modeling/care management for people with complex alcohol and drug problems without violating CFR 42. 

In this scenario the health plan is the payer for the Medicare aspects of alcohol and drug treatment but not all the Medi-Cal aspects of treatment, and thus they would not have the Medi-Cal alcohol and drug utilization data without special provision and agreement. Omission of the alcohol and drug treatment data will skew the results of their predictive modeling.  We understand one approach is to obtain consent at the client level for all info sharing.  

Question:
We are interested in knowing whether developing a business associate agreement with our health plan for the purposes specifically of quality improvement through predictive modeling using integrated utilization data would present a problem for CFR 42.  

	9.
	Scenario:
For a member with co-occurring disorder being treated in the mental health system, are there additional restrictions regarding the substance use component of their care?

Question:
What are the additional regulations regarding substance use disorder services? Is this specific to provider, or setting, or funding, or diagnosis or services rendered?

	10.
	Scenario
We have had difficulty managing the sharing of AOD information with MH in our electronic medical record for shared clients. Having the requirement of time-limited signed consent to share the AOD chart with MH staff is difficult to manage. The tracking and electronic controls to give access and remove access for each client across programs requires a lot of oversight to manage.

Questions: 
1. What are solutions to controlling access and allowing access to shared client information across AOD and MH in electronic medical records?
2. Can a template consent form be used to share the AOD chart with all other programs using the same electronic system? For example, we have all county staff and MH contractors and AOD contractors using our EMR, can one consent cover sharing across all shared treatment providers for the client including MH, AOD, & primary care. Must the consent be time limited or may it be "event" based with discharge from the system be the event or discharge from one program.

	11.
	Scenario
We have a mental health doctor working and billing under mental health, providing services at alcohol and drug treatment facilities. The mental health chart can be seen by all other mental health providers, including other legal entities such as mental health contractors also proving services. 

Question:
How must the mental health doctor write about the information that she receives from the alcohol and other drug (AOD) program staff about AOD treatment and the location of treatment (at an AOD site) in the mental health chart?



