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PURPOSE

Form MRT-15, Authorization to Disclose Information to Cabinet for Families and Children, is to be used when requesting medical records for a Medical Review Determination.  Part I of this form identifies the patient for whom medical information is being requested and the new form and medical information that may be released.  Part II explains the patient’s rights and responsibilities pertaining to the release of medical information.

Forms CFS-1 and CFS-1A are no longer used as the Release of Information form for medical information on Medical Review Determinations.

GENERAL PROCEDURE

Complete one original form for each medical source (doctor, clinic, lab, hospital, etc.) from whom the patient has received treatment for his or her condition.  Have the patient sign two additional forms in case a second request is necessary.  The individual for whom the records are being requested must sign the form.  A parent may sign for a minor child.  A person who is a verified Legal Guardian or has Power of Attorney may also sign the release for the patient.

The appropriate number of copies of the form is submitted to Medical Review Team (MRT) with a fully completed form PA-601T.

Form MRT-15 is located in the Forms section of the Cabinet for Families and Children Intranet site.  The location for the CFC Intranet site is http://cfcnet.state.ky.us/default.asp.

DETAILED PROCEDURE FOR ENTRIES ON FORM

Part I:

Enter the name of the patient, date of birth and social security number on the appropriate line.

Review or allow the patient the opportunity to review the information in Part I regarding the types of information we may request and from whom we can request the information.

Part II:

Review or allow the patient the opportunity to review the rights and responsibilities regarding the release of medical information.  The patient may cross out and initial any source or type of information that he/she does not want used for the determination.

Each form must contain an original signature of the patient.  Have the patient sign and date the form.  If the individual for whom the medical information is being requested does not sign the form, indicate the authority by which the form is signed by checking the appropriate block.  Submit a copy of the Power of Attorney to the MRT, if available. 

Each form must be signed and dated by a witness.  The witness may be the Family Support Worker.  MRT-15’s with incomplete or incorrect information will be returned to the caseworker for completion and this will delay the process. 







