CP&P 11-91
     (new 12/2013)

State of New Jersey

Department of Children and Families

Division of Child Protection and Permanency

Request for Disclosure of Health Records or Information

The Division of Child Protection and Permanency (CP&P) has need to obtain health information or records pertaining to the following patient, to whom it is known or believed that you have provided care or treatment:  

 ________________________________________________________________
_______________________
Patient Name





              Patient Date of Birth

Pursuant to the Health Insurance Portability and Accountability Act (HIPAA) and associated privacy rules promulgated at 45 CFR Part 160 and Subparts A and E of 45 CFR Part 164, the Department of Children and Families and its subordinate divisions, inclusive of CP&P, are “Health Care Providers” to whom covered entities are permitted, pursuant to 45 CFR § 164.506 to release protected health information, excluding psychotherapy notes and records of substance abuse treatment, without patient authorization, provided that such information is provided for the treatment activities of the receiving health care provider.  CP&P asserts by this form that the information is being sought solely for treatment activities.
CP&P requests delivery of the following information or records to the representative identified below:
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
 (Additional Sheets May be Attached)

CP&P Representative: _________________________________________________________________________

Address for Deliver: __________________________________________________      Telephone: ____________

___________________________________________________________________      Email:________________
Questions or concerns pertaining to CP&P’s authority to use, collect, or retain health information should be directed to the Department of Children and Families Privacy Officer at (609) 888-7744.

