_______________________ Health Department

Breast and Cervical Cancer Program Consent Form

Consent for the _______ Health Department:

· To get my medical information,

· To release medical record information,  and 

· To help access Breast and Cervical Cancer screening services.  

________________________________        __________________________________

Name  





SSN or ID # 

The Maryland Department of Health and Mental Hygiene (DHMH) gives funds for the Breast and Cervical Cancer Program to the ___________________ Health Department. Most of the funds for this program are provided by the Centers for Disease Control and Prevention (CDC) to DHMH.  You must read, sign and date this form if you want the _________________ Health Department to pay for your breast and cervical cancer screening services. 

I authorize doctors and other medical providers (including , laboratories and radiology facilities)  to give the results of my examination(s), laboratory test(s), mammograms and sonograms, surgical consultations,  biopsy(ies), cancer size and stage, treatment recommendations (if applicable), and/or operations related to breast and/or cervical cancer screening, diagnosis, and treatment to the _______ Health Department.  I further authorize doctors and other medical providers to give to the _________________ Health Department information from my medical history about past cancer screenings, diagnoses, and results.  I also authorize the ________________________ Health Department to share my information with the DHMH, and for DHMH to share my information without any identifiers to CDC and its subcontractors.  

I agree that staff from the ________ Health Department can assist in helping me get follow-up diagnostic work-up or treatment services, if needed, to make sure that I receive the health care I need in a timely manner. 

Except for the release of information that I have authorized in this consent form, all information given to the ___________________ Health Department, to DHMH, to CDC and its subcontractors  will be kept confidential as allowed or required by Maryland or Federal law, including the Health Insurance Portability and Accountability Act, HIPAA, 42 U.S.C. § 1320d et seq., and regulations promulgated thereunder. My medical information lets the ______________ Health Department and DHMH make sure I get the right cancer screening, diagnosis, and treatment services.  Also, it will let _________ Health Department check on the services I get and use data about my clinical services to manage and evaluate the program 

I also permit the ____________ Health Department to give my records from the Breast and Cervical Cancer Program to my private doctor, or to another doctor or medical provider if needed for my screening or medical care, or to give them to another health department in Maryland if I move and ask for services in another place.  

I understand that in order to administer the Program effectively, including making sure that services are provided to the right individual, the ____________ Health Department Cancer Program may ask me for my social security number (SSN).  The Program uses my SSN:  (1) as an identifier to make sure that the medical records from or to a doctor, laboratory, or hospital are really mine; and (2) to check whether or not I am enrolled in the Maryland Medical Assistance Program, which will pay for these screening services.  I understand that I do not have to provide my SSN, and if I don't provide it, I can still get services under the Program as long as I meet the Program's eligibility requirements.  

I know that I can ask for a copy of my medical results at any time.  I know that this consent will be in effect as long as I am enrolled in the Breast & Cervical Cancer Program.  I can take back the consent at any time by writing to the ______________ Health Department.   I know that the information provided under this consent will be kept in a file for at least 10 years from my last date of service, for the uses described in this consent. 

_____________________________


________________

Signature





Date

11/17/2011

11/17/2011


