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Chapter HFS 92
CONFIDENTIALITY OF TREATMENT RECORDS

HFS92.01  Introduction. HFS 92.08  Criminal commitments.
HFS 92.02  Definitions. HFS 92.09  Grievance procedure.

HFS 92.03  General requirements. HFS 92.10 Discipline of employes.
HFS 92.04 Disclosure without informed consent. HFS 92.1 Employe orientation.

HFS 92.05 Patient access to treatment records. HFS 92.12 Retention periods.

HFS 92.06 Minors and incompetents. HFS 92.13  Certification of compliance.

HFS 92.07  Privileged communications.

Note: Chapter HSS 92was renumbered chapter HFS 92 under s. 13.93 (2m) assessmenheedfor service or course of treatment, whether as a
(b) 1., Stats., and corectionsmade under s. 13.93 (2m) (b) 6. and 7., Stats., Regis contractorsubcontractor or in any other capacity

ter, Septembey 1999, No. 525. ) .
(12) “Somatic treatment” means treatment by physical

HFS 92.01 Introduction. (1) Scope. This chapter means. _ o o
appliesto all records of persons who are receiving treatment gfyoie: Somatic reatments include adminisiration of medications, psygfgur
who at any time received treatment for mental iliness, develop w hn : : :
mentaldisabilities, alcohol abuse or drug abuse from the depag;l (13) “Treatment’hasthe meaning designated in s. 51.01 (17),

: ats.,namely those psychological, educational, social, chemical,
ment,a board establishathder s. 46.23, 51.42 or 51.437, Stats edicalor somatic techniques designed to bring about rehabilita

or treatment facilities and persons providing services under ¢ ! :
tractwith the department, a board or a treatment facility whet lE{(gisaag]ggtggs'g’nalcc’ho“(:’ drug dependent or developmen

the services are provided through a board or not. Priveteti } . Y . . .
tionerspracticing individually who are not providing services to _ (14) “Treatmentdirector” has the meanindesignated in s.

boardsare not deemed to keatment facilities and their records21:01 (18), Stats., except that in a hospital as defined under s.
arenot governed by this chapter 50.33(2) (a), Statsthe treatment director is the patismgrimary

(2) SratuTOoRY AUTHORITY. This chapter is promulgated pur phy5|C|a“n. N . . .
suantto s. 51.30 (12), Stats., which directs tlepartment to pro __(15) “Treatmentfacility” has the meaning designated in s.

mulgaterules to implement s. 51.30, Stats. 51.01(19), Stats., namelyany publicly or privately operated
History: Cr. RegisterMay, 1984, No. 341, &f6—1-84. facility or unit ofa facility providing treatment of alcoholic, drug
dependentmentally ill or developmentally disabled persons,
HFS 92.02 Definitions. In this chapter: including but not limited to inpatient and outpatient treatment pro

(1) “Board” means the community board established under%r.amsaqd rehabilitation prc:grams. ) ) .
46.23.51.42 or 51.437. Stats. (16) “Treatmentrecords” has the meaning designated in s.

wgq N . . 1.30(1) (b), Stats., namehall records concerning individuals
5(:?)4251 gg"’zg? nzciatns a community board established un ho are receiving or who at any time have received services for

S . Ors2.as/f, Stais. . _ mental illness, developmental disabilities, alcoholism, or drug
(b) “Human services board” meansambined board estab dependencevhich are maintainetly the department, by boards

lishedunder s. 46.23, Stats. and their std§, and by treatment facilities. tdatment records”

(2) “Court order” means a lawful ordef a court of competent includewritten, computerelectronic ananicroform records, but
jurisdiction. do not include notes or records maintained for personal use by an
(3) “Department’means the department of health and familg“leldua' providing treatment services for the department,

services. oard,or a treatment facility if the notes or recoeds not avail
(4) "Director” has the meaning designated in s. 51.01 (6§b|.etO others. .
Stats, "History: Cr. RegisterMay, 1984, No. 341, &f6-1-84.
(5) “Discharge”has the meaning designated in s. 51.01 (7), HFS 92.03 General requirements. (1) TREATMENT
Stats. RECORDS. (a) All treatment records or spoken information which
(6) “Inpatientfacility” has themeaning designated in s. 51.01in any way identifies a patient are considered confidential and
(10), Stats. privilegedto the subject individual.

(7) “Patient” means any individual who is receiving or who at (b) If notes or records maintained for personal use are to be
anytime has received services for mental iliness, developmentahdeavailable to other persons, they shall be placed in the treat
disabilities,alcoholism or drug dependence from tlepartment, mentrecord, become part of that record andjbeerned by this
aboard, a treatment facilitpr from persons providing serviceschapter.
undercontract to the department, a board or a treatment facility (¢) The department and every board, treatment facility and ser

(8) “Program director” means the administrativéirector vice provider shall designate in writing one more persons to

appointedby the board. serveas record custodians.
(9) “Pupil records” has the meaning designated it18.125 (d) The department and every board, treatment facility and ser
(1) (d), Stats. vice provider shall develop motice describing the agensytreat

(10) “Qualified staf’ means only those boasiaf or depart mentrecord access procedures. The notice shatirbminently
mentstaf who require confidential information for a valid reasorlisplayedand made available for inspection and copying.
connectedvith their assignmerit the administration of services  (e) Information requests shall be filled mon as practicable.
providedby the board or department. If a request is denied, specific reasshall be given for denying

(11) “Service provider” means a person who provides- sefherequest.
vices under contract to the department, a board or a treatmentf) No personally identifiable information contained in treat
facility, including any employe, consultant, voluntesgency or ment records may be released in any marineluding oral dis
organizationproviding anyassessment, treatment or other servigdosure except as authorized under s. 51.30, Stats., this chapter or
or rendering any consultation or opinion regarding any patieasotherwise provided by law
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(9) Whenever requirements of federal law regarding aleohol (d) Each informed consent document shall include a statement
ism and drug dependence services in 42 CFRZPaduire restric  thatthe patient has a right to inspect and receive a copy of the
tions on the disclosure of treatment records greater than timaterialto be disclosed as required under ss. HFS 92.05 and
restrictionsrequired by this section, the federal requirements shak.06.

be observed. (e) Any patient or patient representative authorized under s.
(h) No personally identifiable information in treatment records1.30(5), Stats., may refuse authorization or withdraw authoriza
may be re-released by a recipient of theatment record unlesstion for disclosure of any information ahy time. If this occurs,
re-releaseas specifically authorized by informexbnsent of the anagency not included under s. 51.30 (4) 8iats., that requests
subjectindividual, by this chapter or as otherwise required by laweleaseof information requiring informed consent shall be told

(i) Any disclosure or re-release, except oral disclosure, of céflly that s. 51.30, Statsprohibit release of the information
fidential information shall be accompanied by a written statemeiftauested.
which statesthat the information is confidential and disclosure (4) RELEASE OF TREATMENT RECORDSAFTER DEATH. (&) Cort
without patient consent or statutory authorization is prohibited ksgntfor the release of treatment records of a deceased patient may
law. be given by an executpadministrator or other court—appointed

(i) Members and committees of boards shall not have accBg&sonarepresentative of the estate.
to treatment records. In meetings of boaadd board committees,  (b) If there is no appointment of a personal representative, the
the program directors shall ensui®at patient identities are not consentmay be given by the patiestSpouse oif there is none,
revealedor made obvious by descriptiondrticular patient situ by any responsible member of the patieriémily.
ations. (c) Disclosures required under federal or state laws involving
(k) All treatment records shall be maintained in a secure madhe collection of death statistics anther statistics may be made

nerto ensure that unauthorized persons do not have access touitigout consent.
records. History: Cr. RegisterMay, 1984, No. 341, &f6-1-84.

(L) Pupil records of minor patients in educational programs . . .
within treatment facilities, which are disclosed pursuant to f HFS 92.04 Disclosure without informed consent.
118.125 Stats., shalhot contain any information from other treat (1) AUDITS AND EVALUATION. (&) Treatment records may bes-
mentrecords unless there is specific infornoesisent for release ¢losed for management audits, financial audits or program-moni
of that information as required under s. HFS 92.06. toring and evaluation but only as authorizedler s. 51.30 (4) (b)

(m) No treatment record information may be reledasetper 1., Stats., and this subsegtlon. . .
sonpreviously unknown to the agency unless there is reasonabldP) A record of all audits and evaluatiostsall be maintained
assuranceegarding the persaslidentity ateach treatment facility _ ~

(n) Whenever informatiofrom treatment records is disclosed, (c) Auditors and evaluators shall provide the treatment facility

thatinformation shall be limited to includenly the information With written documentation regarding their authottyaudit or
necessaryo fulfill the request. evaluateby reference to statutes, administrative ruleseotifica

(o) Any request by a treatment facility for written informatior%Ion by the department.

shallincludea statement that the patient has the right of access tgf2) BILLING OR COLLECTION. (a) Treatment records may be
theinformation as provided under ss. HFS 92.05 and 92.06. " gasedforg%llllng t?rzcogectlon pl(erpho.ses é)nly aaithorized
(p) The conditionset forth in this section shall be broadly aném ers. 51.30 (4) (b) 2., Stats., and this subsection.

; ; ; . Nt (b) Any information specified in cHHFS 1 may be released
!lnb(ce]Laélé/tilgge.zrpreted in favor ofonfidentiality to cover a record to the collection authority under ss. 46.03 (18) and 46.10, Stats.

Note: If a person requestingformation does not qualify for it under the section Note: Under ss. 46.03 (18) and 46.10, Stats., the deparisii¢ collection

e . . L thority for all services provided by the department or boards. Where collection
citedin this chapterothersections should be reviewed to determine if the request " ; )
qualifiesunder another section. gﬁthorltyhas not been delegated, the departradntteau of collections is the only

qualified service oganization for collections allowed by i¥¢onsin law Where
(2) DISCLOSUREOF PATIENT STATUS IN RESPONSETO INQUIRIES.  collectionshave been delegated, boards or facilities are agencies of the department

(a) No person maglisclose information or acknowledge whethefer billing and collection purposes.
anindividual has applied fphas received or is receiving treat  (c) Patient information may be released to county departments
mentexcept with the informed consent of the individual, as authef public welfare or social services only in accordance with the
rizedunder s. 51.3(4) (b), Stats., or as otherwise required by lagrovisionsof sub. (13).
andas governed by this subsection. (d) Patient information may be released to third—party payers
(b) The department and each board and treatment facility si®ly with informed consent.
developwritten procedures which include a standard, noncom (e) Each agency with billing and collection responsibility shall
mittal response to inquiries regarding whether or not a péssordevelopfurther written procedures as needed to ensure confiden
or was receiving treatment. All stafvho normally deal with tiality of billing and collection information. These procedures
patientstatus inquiries shall be trained in the procedures. shallbe made available to the department upon request.
(3) INFORMED CONSENT. Informed consent shall be in writing . Note: Further confidentiality provisions dilling and collections are specified

and shall comply with requirementspecified in s. 51.30 (2), " sS; HFS 1.05and 1.06.
Stats.,and this subsection. (3) ResearcH. Treatment recordmay be released for pur

() Informed consent shall be valid only if voluntarily givenoosesnf research only as authorized under s. 51.30 (4) (b) 3., Stats.

by a patient who is substantially able to understand all information (4) COURTORDER. (a) TFeatment records méye released pur
specifiedon the conserform. A guardian may give consent onsSuantto a lawful court order only as authorized under s. 51.30 (4)
behalf of the guardiar$ ward. If the patient is not competent tdbalci:s'sltfaeti.r,e;r:gnthfﬁzi?;lziisrgtggrgrrz)lgram directoor department ditial
underStam_hnd there is no guardlammporary guardian shall believesthat the court order is unlawful, that person should bring the order to the
be sought in accordance with s. 880.15, Stats. attentionof his or her agencg’legal counsel.

(b) Informed consent is fefictive only for the period of time  (b) A subpoena, unless signed by a judge of a court of record,
specifiedby the patient in the informed consent document. is not suficient to authorize disclosure.

(c) A copy of each informed consent document shall fezeut (c) A court order regarding confidential drug or alcohol treat
to the patient oguardian and a copy shall be maintained in thmentinformation shall be iwompliance with 42 CFR Part 2, Sub
treatmentrecord. partE.
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Note: Whena subpoena signed by an attorney or the clerk of court requires the (b) In addition to the probation and parole agent, only the fol
recordcustodian to appear at the heawith the records, the custodian should asserj ; ; :
the privilegeand refuse to turn the records over until ordered to do so by the circ twmg Persons may have access to information from treatment
judge. records:

(5) PROGRESSDETERMINATION AND ADEQUACY OF TREATMENT. 1. The probation and parole agensupervisor;

(a) Treatment records may be made accessible to depadment 2. The patient social workerthe social workés supervisor
boardstaf to determine progress and adequacy of treatment ordadtheir superiors; and
determinewhether a person should transferred, dischged or 3. Consultants oemployes of the division of corrections who
releasedput only as authorized undersL.30 (4) (b) 5., Stats., haveclinical assignments regarding the patients.

andthis subsection. _ B (c) When a patient is transferred back from a treatment facility
(b) Treatment information as specified under s. 518@b)  to a correctional facilitghe confidential information disclosed to

10, Stats., may also be released to the following ®tatployes the correctional facility shall be restricted to informatiaathe
and department board members concerning persons under thigisd under s. 51.30 (4) (b) 9., Stats.

jurisdiction: (d) When a patient is under supervisionaoprobation and
1. Members of the parole board; paroleagent the confidential information disclosed to digent
2. Members of the special review board for sex crimes; shallbe restricted to information authorized under s. 51.30 (4) (b)
3. Employes of the juvenile fehder review program; and 10., Stats. N _
4. Members of the juvenile corrections reception cemter__ (&) Everyperson receiving evaluation or treatment under ch.
joint planning and review committee. 51, Stats., as a condition of probation or paro!e shall be notified
(6) WITHIN THE TREATMENT FACILITY. (a) Treatment records of the provisions of this subsectiby the persos’ probation and

maintainedn the facility or as computerized records by the pr(parcilleagent prior to receiving treatment.
vider of data-processing services to the facility may be made (11) COUNSEL, GUARDIAN AD LITEM, COUNSEL FOR THE INTER-

availableto treatment stéfwithin the facility only as authorized ESTSOF THE PUBLIC, COURT-APPOINTEDEXAMINER. (&) Treatment
unders. 51.30 (4) (b) 6., Stats., and this subsection. records or portionsf treatment records may be made accessible

- A . to the patiens counsel or guardian ad litem only aghorized

(b) Confidential information may be released to students Qf,qers 51.30 (4) (b) 1L, Stats., and this section, to the counsel
volunteersonly if supervised by staof the facility. for the interest of the public only asithorized under s. 51.30 (4)

(c) Treatment records may be taken from feglity only by (p) 14., Stats., and this section and to the court appointed examiner
staff directly involved in the patiersttreatment, or as required byonly as authorizedinder s. 51.20 (9) (a), Stats., and this section.
law. (b) A patients attorney oguardian ad litem, or both, shall have

(7) WITHIN THE DEPARTMENT. Treatment records may be madeyccesso alcohol and drug abuse patient treatment records only as
availableto department sthbnly as authorized under s. 51.30 (4huthorizedunder 42 CFR 2.15 and 2.35.

(b) 7., Stats. and this chapténformation may be disclosed to ¢y At times other thaduring normal working hours, patients’

qualified staf of the department frortie treatment records of per giomeys or guardians ad litem,mth, shall have access to those
sonswho have been committed bycourt to the care and Cusmdyrecordsdirectly available to stébn duty

of the department or who are voluntarily admitted tinatitution d) Counsel for the interests of the public may have access to
Sl;]t(;]eer dreopbaargggngrungﬁ)rl g gsu E:alrv:ss?or? 71, 0r 975, Stats., or Whoa% hol or drugabuse treatment records only with informed-con
P P P ) ntof the patient or as authorized under 42 CFR 2.61 to 2.67.

e
(8) MEDICAL EMERGENCY. Treatment records may be releasea (€) A co :
e . - py of the records shall be provided upon request. At
:?22 dpSr):zleCrlasn gr1d3e05|81r;e(%)f08r aSrPaetglcal egeacy only as autho timesother than normal working hours, copies shall be provided
T N : only if copy equipment is reasonably available.
(9) TRANSFER OF PERSON INVOLUNTARILY COMMITTED. (8) (12} NOTICE TO CORRECTIONALOFFICEROF CHANGE IN STATUS.
Treatmentrecords may be released to a treatment facility WthQ) A treatment facility shall notifshe correctional diter of any

is to receive an involuntarily committed persamly as authorized ; ; ;
unders. 51.30 (4) (b) 9., Stats., and this subsection. crtlaatr;gen the patiens status as required under s. 51.30 (4) (b) 12.,

A __Stats.
(b) When an individuas to be transferred, the treatment direc 1)y Release of information from records of alcohol and drug
tor or designee shall revietlue treatment record to ensure that NBhusepatients shall be in compliance with 42 CFR Part 2, Subpart
informationis released other than that whictaliewed under this '

subsection.
(13) BETWEEN A SOCIAL SERVICES DEPARTMENT AND A 51

_(c) Ifa summary of somatic treatments or a disphaummary goarp. (a)  Limited confidential information may be released
is prepared, a copy of the summary shall be placéte treatment peryeena social service department and a 51-board, but only as
record. _ _ ~authorizedunder s. 51.30 (4) (b) 15., Stats.

(d) Adischage summary which meets disouisummary cxi (b) Limited confidential information regarding alcohol and
teriaestablished by administrative rules or accreditation standaa;igg abuse patients may be releabetiveena social services
shallbe considered tmeet the requirements for a disgesum departmenand a51-board only with the patiestinformed con
mary specified under s. 51.30 (4) (b) 9., Stats. sentas authorizednder 42 CFR 2.31 and with a qualified service

(e) Treatment information may be disclosed only to the exteagreementnder 42 CFR 211(n) and (p).
thatis necessarfor an understanding of the individuaturrent (14) BETWEEN SUB-UNITS OF A HUMAN SERVICESDEPARTMENT
situation. AND BETWEENTHE HUMAN SERVICESDEPARTMENTAND CONTRACTED

() Disclosure of information upon transfef a voluntary servicEProvIDERS. Confidential information may be exchanged
patientrequires the patierstinformed consent, a court order otbetweensub—-units of a human services department, which is the
otherprovision of law administrativestaf of a board aganized under s. 46.23, Stats.,

(10) PERSONSUNDER THE RESPONSIBILITYORSUPERVISIONOFA  andbetween the human services department and service providers
CORRECTIONAL FACILITY OR PROBATION AND PAROLE AGENCY. (a) undercontract to the human services department, as authorized
Informationfrom treatment records may be released to probatididers. 46.23 (3) (e), Stats.
andparole agencies ammrrectional facilities only as authorized (15) RELEASETOLAW ENFORCEMENTOFFICERS. Release dfm-
unders. 51.30 (4) (b) 10., Stats., 42 CFR 2.31 and 2.38had ited confidential information to law enforcemenfioérs without
subsection. a patients informed consent is permitted only to enable a law
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enforcementfficer to take chaye of and return a patient on upau  (d) The secretary of théepartment or designee, upon request
thorizedabsence from the treatment facilipprsuanto s. 51.39, of a director may grantvariances from the notice requirements
Stats. to enable a law enforcemenfioér to determine if an indi  underpar (c) for units orgroups or patients who are unable to
vidual is on unauthorized absence from the treatment fagility —understandhe meaning of words, printed materiab@ns due to
suantto s. 51.30 (4) (b) 13, Stats., or by order of a court. their mental condition but these variances shallapgly to any

(@) The treatment director may disclose only the fonowingpecificpatient within the unit or group who is able to understand.
informationto the law enforcementfider acting pursuant to s. Parentsor guardians shall be notified of any variance.
51.39,Stats.: (2) ACCESSAFTER DISCHARGE FOR INSPECTION OF TREATMENT

1. Date, time and manner of escape; RECORDS. (a) After dischage from treatment, patient shall be
ot ; P allowedaccess to inspect all of his or lieratment records with

2. Description and picture of the patlent,. oneworking day notice to the treatment faciliboard or depatt

3. _Addresses and phone numbgrs of relatives or other Perspi¥ht, as authorized unders4..30(4) (d) 3., Stats., and this sub
who might be contacted by the patient; and section.

4. Any other information determined by the treatment direc () A patient making a request to inspect his or her records

tor to be of assistance Incating the patient, including advicegha||not be required to specify particular information. Requests
regardingany potential danger involved in taking custody of thgyr “a|l information” or “all treatment recordsshall be accepta
patient. ble.

(b) Any access by law enforcementicérs to confidential  (c) when administrativeules or accreditation standards-per
recordsother than as provided for in pé&) and s. 51.30 (4) (b) mjt the treatment facility to take up to 15 days or some otherspeci
13., Stats., requires a court order fied period after dischge to complete the disclygr summarythe

1. A court order authorizing accessafroholism or drug dischargesummary need not be provided until it is completed in
dependencé&eatment recordshall comply with the requirementsaccordance with those rules or standards.

of 42 CFR 2.61 to 2.67. (3) COPIES OF TREATMENT RECORDS. (a) After being dis
2. A subpoena, unless signed by a judge of a court of recoctlargeda patient may request and shal provided with a copy
doesnot authorize disclosure of treatment records. of his or her treatment records as authorized by s. 51.30 (4) (d),

(c) Access to treatment records is not authorized for any locafats..and as specified in this subsection.
stateor federal investigatory agency conducting pre—employment (b) Requests for information under this subsection diell
or other clearances or investigating crimes urtlesagency pres processedvithin 5 working days after receipt of the request.
entsa statement signed by the patient givilmigrmed consent or  (c) A uniform and reasonable fee maydbagedfor a copy
acourt order of the records. The fee may be reducediaived, as appropriate,
(d) Access by law enforcement authoritietien allowed pur  for those clients who establish inability to pay
a specific situation or case. In any situation involving court ordeggrs.
which appeato give authorization for broad or blanket access to (4) MODIFICATION OF TREATMENT RECORDS. (3) A patients

records, the treatment dlreqtm_e program director or the Secre . . tmentrecords may be modified prior to inspection by the
tary of the depa_rtmen_t or designee shall seek appropriate leggfilentbutonly as authorized under s. 51.30 (4) (d) 3., Stats., and
counselbefore disclosing any records. this subsection T " v

(16) UNAUTHORIZED ABSENCE. Information from treatment - . :
recordsof patients admitted under s. 971.14 or 971.17, Stats. ,; (b) _Modlflcatlon_of a patiens treatment records_ prido
inspectionby the patient shall be as minimal as possible.
underch. 975, Stats., or transferred under s. 5{33%r 51.37, . ) L
Stats.,and who are on unauthorized absence from a treatment 1- Each patient shall have access to all informatiothén

facility, maybe released only as authorized under s. 51.30 (4) [ﬁeatmer)t.record, including correspondence written to et
12m., Stats. ntfacility regarding the patient, except that these records may

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. be modified to protect confidentiality of other patients.
2. The names of the informants providing the information
HES 92.05 Patient access to treatment records. Mmaybe withheld but the information itself shall be availabléhéo
(1) ACCESSDURING TREATMENT. (a) Every patient shall have patient.
accessto his or her treatment records during treatment to the (c) Under no circumstances may an entire document or
extentauthorized under s. 51.30 (4) (d) 1., Stats., and this subsscknowledgemendf the existence of the document be withheld
tion. from the patient in order to protect confidentiality of other patients
(b) The treatment facility director or designee may only derfyf informants.
accesdo treatmentecords other than records of medication and (d) Any person who provides or seeks to provide information
somatictreatment. subject to a condition of confidentiality shall be told thatgre
1. Denial may be made only if the director has reason ydfigdinfqrmation WI” be mad&glvailable to the patient although
believethat the benefits of allowing accessthe patient are out the identity of the informant will not be revealed.

weighedby the disadvantages of allowing access. (e) The identity of an informant providing information and to
2. The reasons foany restriction shall be entered into thavhom confidentiality has not been pledged shall be accessible to
treatmentrecord. the patient as provided under this chapter

(c) Each patient, patiestguardian and parent of a minor (5) CORRECTIONOF FACTUAL INFORMATION. (&) Correction of
patientshall be informed of all rights of access upon admission @Gctualinformation in treatment records may ieguested by per
assoon as clinically feasible, as required under s. 51.61 (1) @nsauthorized under s. 51.30 (4) (f), Stats., or by an attorney rep
Stats.,and upon dischge as required undst 51.30 (4) (d) 4., resentingany of those person&ny requests, corrections or denial
Stats.If a minor is receiving alcohol or other drug abuse treatmeit corrections shall be in accordance with s. 51.30 (4) (f), Stats.,
servicesthe parents shall be informed that they have a right ®fd this section.
accesgo the treatment records only with the misazonsent or (b) A written request shall specify the information to be cor
in accordance with 42 CFR 2.15. rectedand the reason for correction and shall be entered as part of
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thetreatment record until the requested correction is madetibr HFS 92.07 Privileged communications. Communica
therequester asks that the request be removed from the recotiins between a physician or psychologist and patient or between
(c) During the period that the request is being reviewed, ag§ attorney and a client shall be privileged.

releaseof the challenged information shall include a copy of the Note: Federal regulations regarding alcohol and drug dependence treatment
recordsdo not recognize the statutory exceptions to the physician and psychologist

information change request. privilegein s. 905.04, Stats., or the attorney privilege in s. 905.03, Stats., but require
(d) If the request is granted, the treatment record shall ej@gééngggmﬁgr(r:ggtsigr?t arcourt order under 42 CFR 2.61 to 2.67 for disclosure of
immediately corrected in accordance withe request. Chal ©°M tion.
Iengedinfor)r/nation thais determined to be comple?ely false, irel History: Cr. RegisterMay, 1984, No. 341, €f6-1-84.
evantor untimely shall be marked through and specified as4ncor HFS 92.08 Criminal commitments. Treatment records
rect. of persons committed undehs. 971 and 975, Stats., are covered
(e) If the request is granted, notiokéthe correction shall be by s. 51.30Stats. and this chapteflreatment records of persons
sentto the person who madbe request and, upon his or hesentencedo correctional facilities under criminal statutes and not
requestto any specified past recipient of the incorrect informaeceivingservices from a board or a state mental health institute
tion. arenot covered.
(f) If investigation castdoubt upon the accurgdymeliness  History: Cr. RegisterMay, 1984, No. 341, &f6-1-84.
or relevance of the challenged information, but a clear determina
tion cannot be made, the responsibfiecef shall set forth in writ
ing his or her doubts arabth the challenge and the expression
doubtshall become part of the record and shall be included-wh 30 (8), Stats
everthe questlonablg |nfor.mat|on is rgleased. . ~ History: e RegisterMay, 1984, No. 341, 6f6-1-84.
(g) If the request is denied, the denial shall be made in writing
andshall include notice to the person that helwe has aright to  HFS 92.10 Discipline of employes. Employes of the
inserta statement ihe record disputing the accuracy or eomdepartment,board, or public treatmerfacilities who violate
pletenesf the challenged information included in the record. requirementsinder s. 51.305tats., or this chapter may be disci
(h) Statements in a treatment record which render a diagnd¥iged in accordance with s. 51.3@)1Stats.
aredeemed to be judgments based on professional expertise afitory: Cr. RegisterMay, 1984, No. 341, &f6-1-84.

arﬁis?(gt'Ogsget()isfbsgqusezll No. 341 &f6-1-84 HFS 92.11 Employe orientation. Directors and program
AR T : directorsshall ensure that persons whose regular dirigade

HFS 92.06 Minors and incompetents. (1) Obtaining requestingdistributing, or.g.rganting access treatment regords
informed consent for release of information from the treatme@f€aware of their responsibility to maintain the confidentiality of
recordsof minors, including developmentally disabletdnors, informationprotected by thishapter and of the criminal and civil
andof incompetents and granting access by the parent or guardigfilities for violations of s. 51.30, Stats.
andby the minor to treatment records shali be in accordance witffistory: Cr. RegisterMay, 1984, No. 341, éf6-1-84.

s.51.30 (5), Stats., and this section. HFS 92.12 Retention periods. (1) Treatment records

(2) Information may be released from the alcohol or drughallbe retained for at least 7 years after treatment has been com
abusetreatment records of a minor only with the consent of bofileted,unless under this section they are to be retdoveilonger
theminor and the minds parent, guardian or person in the p|aC9eriodof time.
of a parent, except that outpatient or detoxification services infor (2) In the case of a minprecords shall be retained until the

mation, with the qualifications about these services indicated } rsonbecomes 19 vears of age or until 7 vears after treatmaent
s.51.47 (2), Stats., shall be disclosed only with the consent of ncompleted wh)i/chever isglonger y

minor provided that the minor is 12 years of age or older : . .
Note: Section 42 CFR 2.14 (b) provides that when a minor usidée law can (3) Any record undegoing federal ostate audit shall be main

obtaintreatment for alcohol abuse or drug abuathout the parent or guardian’ taineduntil completion of the audit.
approvalas under s. 51.47, Stats., only the mimopnsent is required for disclosure  (4) Recordsrelating to legal actions shall be maintained until
of information from records of that treatment. leti fthe | | acti

(3) A developmentallyisabled minor aged 14 or older shalfOMpietionot the legal action. . .
be notified of the right to file a written objection to access totreat irgg)d flgfcg:?oséglz??i?nteosb'gﬁﬁegrir?c;”eﬁggnf ggall be main
mentrecordsby his or her parent, guardian or person in place History: g RegisterMay, 1984pN0 341 éf6-1-84.
parentand that noticehall be documented in the treatment record. T ' T '

(4) All sections of this chapter that are applicable to adults HFS 92.13 Certification of compliance. Eachboard
shall apply to any access to treatment records and disclosureslodllinclude a clause in every purchase of service contract which
informationfrom treatment records when the patiesdses to be stateshat the service provider agrees to abide by the requirements
aminor. of this chapter

History: Cr. RegisterMay, 1984, No. 341, éf6-1-84. History: Cr. RegisterMay, 1984, No. 341, éf6-1-84.

HFS 92.09 Grievance procedure. Any failure to com
ly with provisions of s. 51.30, Stats., or this chapter may be pro
%ssedas a grievancender s. 51.61 (5), Stats., as provided in s.

RegisterJuly 2001 No. 547
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