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RISK MANAGEMENT

Releasing Information – Part II

■n lee H. Haller, M.D.

In my previous column on this topic, 
“Avoiding Mal-Release,” in the 
March/April issue of AACAP News, I 

drew your attention to the fact that there 
are multiple situations where you will be 
called upon to divulge information about 
your assessment and/or treatment of a 
minor whom you have seen. How you 
respond to these various requests will 
depend on a number of factors which 
will be elucidated in a future column. 
However, before responding at all, 
regardless of why the request has been 
made, you must be sure that the release 
that you have received is valid. In order 
to be valid, the release must contain 
certain elements. Let’s look at each  
of them.

First, the release must contain the name 
of the patient. If it is a common name, 
there should be some other identify-
ing information such as date of birth 
or names of parents. For example, the 
release might say: John Smith, DOB 
1/1/2000 or John Smith, son of Robert 
and Andrea Smith. If there is any ques-
tion in your mind as to whether you 
have seen the individual, you should 
contact the requesting party to inquire 
about the date of birth or parents’ 
names. Do not acknowledge whether 
the person is or has been a patient; 
simply say you need the date of birth in 
order to search your files.

Secondly, the release must state what 
information is being requested. Although 
the release may state that you are to 
send your entire record, such is fre-
quently not necessary. Contact the 
requesting party to find out exactly 
what information is needed. Then, limit 
what you send to that information only. 

It is your ethical, and sometimes legal, 
duty to send the minimum necessary 
information.

Third, the purpose of the release must 
be given. This likely is not of importance 
to you unless the reason is “litigation.” 
In such a case, if it is possible that the 
litigation is against you, immediately 
contact your malpractice carrier to 
determine how to proceed.

Finally, you may be allowed to charge 
a fee for handling and copying the file. 
Check with your state medical board  
for details. 

Many releases do not contain all these 
elements. For example, often I receive 
a release which gives therapist John 
Smith permission to give information to 
and receive information from me. This 
release is not sufficient because it does 
not give me permission to release infor-
mation to John Smith.

In summary, when you receive a release 
make sure it contains all the necessary 
elements before responding. An excep-
tion would be where the life of the 
patient is in danger, the requesting party 
is the emergency room physician, and the 
information being requested is what med-
ications you have prescribed. If you have 
questions about a release of information, 
contact your malpractice carrier. n 

Dr. Haller is in private practice as a 
board certified child, adolescent, adult, 
and forensic psychiatrist. He is not an 
attorney. His statements should not be 
taken as legal advice.

However, before responding 
at all, regardless of why the 
request has been made, you 
must be sure that the release 
that you have received  
is valid.
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Fourth, the release must state to whom 
the information is to be released. Make 
sure you send the information to that 
person specifically. If an insurance 
company is requesting the information, 
contact the company and get a specific 
name of someone to speak with. Do 
not just send records to xYZ Insurance 
Company. The release must also include 
the person who is authorized to release 
information, i.e., you.

Fifth, the release must be signed by a 
legal guardian of the minor. Remember, 
if the parents are divorced and one 
parent has sole legal custody, the other 
parent has no standing to authorize you 
to release records. Hence, you cannot 
release the records on the “authoriza-
tion” of such person. Also, remember 
that the person you treated may have 
been a minor, but has since reached the 
age of majority. If this is the case, neither 
parent can execute a valid authorization 
under normal circumstances. Instead, 
you must have the signature of the  
prior patient.

Sixth, the release must be dated. The 
date must be less than one year old. 

Did You Know?


