
Authorization for the Release of Drug and Alcohol Information to the BHMCO 
 
I,____________________, (DOB)__________________, 
authorize________________________(provider) to release the following information to: 
 
Care Manager: _____________________________ 
Community Care Behavioral Health Organization 
112 Washington Place 
Suite 700 
One Chatham Center 
Pittsburgh, PA  15219 
 
For the purpose of determining the advisability of certain treatment to coordinate my clinical care.  
Such authorization shall be limited to the following information: 

1. My presence in treatment 
2. Prognosis and diagnosis 
3. Nature of the treatment program 
4. Description of the treatment program 
5. Relapse status 

 
This release of information covers the treatment dates beginning____________________________and 
ending_____________________________. 
 
I may revoke this consent in writing to the Community Care Privacy Officer at any time except as to 
any information released in reliance thereon to the date of such revocation.  This consent will 
automatically expire 120 days from the date signed. 
 
I have been offered and have accepted/rejected a copy of this form (*please circle one) 
 
___________________________________________  ___________ 
Signature of Patient     Date 
 
___________________________________________   ___________ 
Signature of Witness          Date 
 
I hereby revoke this consent effective______________. I understand that this revocation has no effect 
on information released prior to the date of this revocation. 
 
____________________________________________  ___________ 
Signature of Patient     Date 
 
 
 
Prohibition of redisclosure:  The information has been disclosed to you from records whose confidentiality is protected by 
Federal Law.  Federal regulations prohibit you from making any further disclosure of this information except with the specific 
written consent of the person to whom it pertains or as otherwise permitted by such regulations.  A general release of medical 
or other information is not sufficient for this purpose. 
 
Although applicable law may prohibit re-disclosure of these records, I understand that it is possible that the facility/person 
that receives the records may re-disclose the information, therefore, (1) Community Care and its employees have no 
responsibility or liability as a result of any re-disclosure and (2) such information would no longer be protected by the Privacy 
rule.  


