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I am writing in follow up to my original memorandum of October 14, 2009, regarding the 
amendment to Ohio's statute governing exchange of psychiatric treatment information in 
the publicly funded mental health system. Subsequent to that memorandum, we solicited 
questions relating to the statute change from all of you, and have incorporated the 
questions you sent into a set of Frequently Asked Questions (FAQ) below. ODMH staff 
drafted responses to the questions, in consultation with a small group of consumers, 
consumer advocates, and providers. 

The statute change supports better alignment with HIPAA requirements and affords our 
system great opportunities to improve continuity of care, position our system to adapt to 
health care reform and standardized health care technology, and achieve efficiencies. I 
encourage you to review the FAQ responses carefully and begin work in your local 
communities to better understand and take action on the improvement opportunities 
resulting from this statute change. 

ODMH staff will be working with the small workgroup that assisted with the FAQ 
document to develop additional technical assistance materials over the next two months. 
We will keep you informed about these efforts. 

Thank you for your attention in this matter. 
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FAQs Relating to the Amendment to ORC 5122.31(A)(7) 

The information provided herein is not provided as legal advice. Rather, 
we describe the Department's intent in seeking the statutory amendment 
and, in consultation with constituent representatives, provide clarifying 
information about anticipated impacts on the operations of Ohio's publicly 
funded mental health system. These FAQs relate specifically to the state 
statutory change in ORC 5122.31 (A)(7) and should not be interpreted as 
addressing all aspects of confidentiality, HIPAA, or other related state and 
federal laws. All affected persons or entities are advised to consult with 
their legal counsel to determine compliance requirements under state and 
federal law relating to the exchange of health information and the impact of 
this statutory change on operations, policies and procedures. 

• Applicability/Reach of Statute 

1) Q - Since O.R.C. 5122.31 (A)(7) is part of the civil commitment statute does 
the revision apply to information sharing for continuity of care purposes 
only in the context of a consumer/patient who is involved in the civil 
commitment process or does it apply to all consumers/patients regardless 
of their legal status or involvement with civil commitment? 

A - This section of the statue is applicable to all consumers served in the 
publicly funded community mental health system. The statute's reach is 
extended by rule as follows: OAC 5122-27-08, applicable to agencies 
providing publicly funded mental health services or licensed or certified by 
ODMH, provides that each request for information shall be accompanied 
by an authorization for release of the information except as specified in 
ORC 5122.31. OAC 5122-14-13, applicable to inpatient psychiatric 
service providers licensed by ODMH, requires that providers have written 
policies and procedures regarding the release of information and 
confidentiality that are compliant with ORC 5122.31. 

2) Q - The exchange of information between hospitals is limited to those 
within the department. Would a release be required to exchange with a 
private hospital beyond what is permissible in emergency situation? 

A - OAC 5122-14-13, applicable to inpatient psychiatric service providers 
licensed by ODMH, requires that providers have written policies and 
procedures regarding the release of information and confidentiality that 
are compliant with ORC 5122.31. Therefore, the same circumstances for 
authorized exchange of information would be applicable to licensed 
private hospitals. 



3) Q - 5122.31 (A)(7) specifically refers to "hospitals within the department, 
other institutions and facilities within the department, and community 
mental health agencies." Are Boards of Alcohol, Drug Addiction and 
Mental Health Services or Community Mental Health Boards included 
among the entities that can exchange protected health information for the 
purposes of continuity of care? 

A - The language of ORC 5122.31 (A)(7) does not include boards of 
alcohol, drug addiction and mental health services. However, this change 
in law does not change other subsections of this law or other laws 
governing access to PHI by boards of alcohol, drug addiction and mental 
health services 

4) Q - Does the new law apply only to MACSIS clients or would it apply to 
any client of a CMHC, including those that may be full fee, those that use 
insurance, etc.? 

A - ORC 5122.31 is applied to entities licensed or certified by ODMH 
pursuant to OAC Chapters 5122-14 and/or 5122-27. These provisions are 
applicable to the entity as a whole, not on the basis of payor source for an 
individual client. 

5) Q - Can you please address and clarify whether CMHCs are permitted by 
this statutory language change to exchange information with Medicaid 
HMO's without a specific release? 

A - It is the ODMH's intent that Medicaid HMO's providing active care 
management services to clients would be able to receive information from 
mental health provider organizations covered under this statute change. 
ODMH considers such care management services provided by Medicaid 
HMOs to be integral to the client's treatment and health services and thus 
to fall within the scope of continuity of care. 

6) Q - Are COS [Consumer Operated Services] able/going to be able to 
receive information from provider organizations serving our members? 

A - The exchange of information covered under this statute change is only 
authorized between provider organizations and "other providers of 
treatment and health services." A consumer operated service organization 
(COS) would only be able to receive information covered under the statute 
change if the COS provided treatment services. A COS certified to provide 
CPST services could receive such information. However, a COS certified 
only to provide Consumer Operated Services would not be able to receive 
information covered under the statute change. 


