INSTRUCTIONS FOR COMPLETING RELEASE OF INFORMATION FORM ON
PATIENT PORTAL

1: On Patient Portal (https://chconline.ucr.edu), from Message, student can click the “New Message” button, the chose
the option to “complete a CAPS Release of Information form”.
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Please choose from the following options:

| want to request a Prescription Refill from the Pharmacy. | should have remaining refills available.
' | want to Complete Travel Questionnaire.
) | want to Complete STI Self Screening.
0 Same Day Fee Waiver
O Missed/Late Appointment Appeal
| want to send a message to the Insurance Department.
) Submit UCR SHIP Denied Waiver Appeal Form or Waiver Cancellation Form
| want to complete a CAPS Release of Information form.


https://chconline.ucr.edu/

2. Then the student can compose the new secure message and it will be sent to a generic provider “CAPS, DOCUMENT”.
The release will be available in messages.

Compose New Secure Message

Recipient: CAPS, DOCUMENT
Message Type: CAFS Reslesss of Information

Subject: | Release of Medical and Mentsl Heslth Information |

Attachments: Add attachment...

Items= marked with **are reguirsd.

University of California Riverside

Counseling and Psychological Services (CAPS)

Veitch Student Center, North Wing
900 University Avenue
Riverside, CA 92521

Authorization for Release of Health Information

== Name (Last, First): |.ﬂ\pplinant. Jame |
** Student Id#: 820773577 |

* Date of Birth (MW/DDYYYY): |mxmnﬁ? |
** Phone: |645-208-0000 |
= fddress: |s-:-:| University Ave, 1120 Hinderaker Hall, APT 222 |

= City: |F{iverside |

* State: |CA |
== Zip: |525-:>a |

| authorize: (Person or facility which has medical and/or mental health information)

Mame [Last, First): |CAP5. Staff |

Address: |‘.'éi‘tch Student Center, North Wing 300 University .*|

City: |Riverside |
State: |<:A |

Zip: |5rz.521 |

Phone: |551-827-4331 |
Fax: | |

To release medical and/or mental health information to: (Person or facility to
receive medical and/or mental health information)

Name [Last, First): | |

Address: | |
City: | |
State: | |
Zip: | |
Fhone: | |

Fam: | |




** Type of disclosure: E\hrbal communication ECDpies of Records

** Please specify the information you authorize to be released:
E«Ierltal health information (Subject to the Lanterman-Petris-Short Act, Welf & Inst. Code §3000 et seq.).

Dcledic.al {This may include drugfalcohol and mental health information documented by a primary care practitioner)
Eﬂrug and alcohol abuse diagnosis or treatment information subject to federal law (42 C.F.R. §§2.34 and 2.33).

U HivimiDs test results (Health and Safety Code £120880(g)).

Type (s} of information, if not specified abowve (e.g. Summary Report):

Types

Specify date(s) of treatment, time pericd or condition:
Dates

Limitations upon disclosure [e.g. attendance only):

Limitstions

** The purpose of this release is:
[7at the request of the clientipatientipatient representative

Dﬂther (state reason)

Expiration and Validity of Authorization

Unless otherwise revoked, this Authorization expires on | 4/12/2021

If no date is indicated, this Authorization will expire twelve {12} months after the date of my signing of this form.

MOTICE: UCR and many other organzations and individuals such as physicians, hospitals and health plans are required by law to keep your heslth information confidential.
If you have suthorized the disclosure of your health information to someons who is not legally required to keep it confidentisl, it may no longer be protected by state or
fiederal confidentizslity laws.

YOUR RIGHTS: This Authorzation to release heslth information is voluntary. Treatment, payment, enrcliment or eligibility for benefits may not be conditioned on signing this
Authorization except in the following cases: (1) to conduct research-related treatment, {2) to obtain information in connection with ligibility or enroliment in 3 heslth plan, (3) to
determine an entity’s obligation to pay a clsim, or (4) solehy to create health information to provide to a third party.

This Authorization may be revoked at any time. The revocation must be in writing, signed by you or your client’patient representative, and deliversd to the UCR Counseling
and Psycholegicsl Services. The revocation will take effect when UCR receives it, except to the extent UCR or others have already relied on it. “You are entitled to receive a
copy of this Authorization.

By sending this message, | hereby consent to the release and exchange of information as outlined
above and acknowledge that | have read and agree with the information provided above.

Please press the "Send" button helow when you have completed the form and sent the message. If you have forgotten to complete any required fields, an information box will be displayed at the top of the
form and you will need to scroll down the page to find and complete the missing information.



3. In PNC, the provider “CAPS, DOCUMENT” will receive the secure message and can resolve it in this inbox or forward to
the other provider, but not necessary.
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Veitch Student Center, North Wing
900 University Avenue
Riverside, CA 92521

Authorization for Release of Health Information

Name (Last, First):Applicant, Jane

Student Id#:860779577

Date of Birth (MM/DD/YYYY):01/01/1997
Phone:545-306-0000

Address:900 University Ave, 1120 Hinderaker Hall, APT.222
City:Riverside

State:CA

Zip:92508




4. In PNC, the secure message will be shown in the patient’s chart.
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‘ MNew Message to Provider ‘

[~ Show Deleted

| ! \Senl |From |To |F\ead Date |Sug§ct |Slatus -

JAME MGO-TRIEU  Applicant, Jane medical documents DRAFT |
[. Ol ( 19PM_[Rel dic... B
04/12/202001:09 4K Applicant, Jane CAPS, DOCUMEMT 04/12/2020 01:11 AM  CAPS for Release.. Unresalvec
04//2020 0376 PM Wendy Alexis Applicant, Jane Test attaching sc.. Unread
03/20/2020 0911 PM  LLJING Applicant, Jane CAPS Services an... Unread
03/20/2020 08:53 PM  MONDRAGON, E... Applicant, Jane 03/20/202008:54 PM  test Fiead
03/20/2020 07:28 PM - LLJING Applicant, Jane 03/20/2020 0723 P CAPS Services an.. Read
03/20/2020 05:45 PM  MOMDRAGON, E... Applicart, Jane 03/20/2020 05:47 P COVID-19 UPDA.. Read
03/20/202005:45 PM  MONDRAGON, E... Applicant, Jane 03/20/202006:43 PM - COVID-19UPDA... Read
02/20/2020 05:28 PM LI JING Applicant, Jane 03/20/202005:31 PM Testto send secu... Read
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02/25/2020 0508 PM  SELLAS.DEBOR.. SELLAS.DEBOR.. 03/11/20200253PM  Encounter P1071... Resolved
02/21/202010:38 &M RULLODA, TANTA Applicant, Jane 02/21/202010:46 &M Immunization com... Read
02/21/202010:36 AM - RULLODA, TANYA Applicant, Jane Chest wray Unread
02/21/202010:21 AM - RULLODA, TANYA Applicant, Jane 02/21/202010:46 AM  TB testing Fizad
01/22/2020 0455 P RULLODA, TANYA Applicant, Jane TE testing Unread
08/30/201904:41 P RULLODA, TANYA Applicant, Jane TB TESTING Unread
08/30/201304:34 PM  RULLODA, TANYA Applicant, Jane Immunization com... Unread
08/30/201904:23 P RULLODA, TANYA Applicant, Jane Chest xrap compli... Unread
08/21/20190338 AW RULLODA, TANYA Applicant, Jane 08/23/201910:43. 40  Chest wray compl.. Read
08/21/201908:23 AM  RULLODA, TANYA Applicant, Jane 08/23/2019 1050 4 TB Testing Fiead
08/21/201908:124M  RULLODA, TANYA Applicant, Jane Immunization reco... Unread
08/13/2019 0432 P RULLODA, TANYA Applicant, Jane 0813/201906:36 PM  Chest <rap Read
08/13/2019 0427 P RULLODA, TANYA Applicant, Jane TB Testing Unread
08/13/201904:21 PM  RULLODA, TANYA Applicant, Jane Immunization com... Unread
08/13/20190418 P RULLODA, TANYA Applicant, Jane Immunization com... Unread
07/28/201307:.00 M  FEEDBACK, PATI.. Applicart, Jane Postvisit survey | Unread
07/28/201307.00 M  FEEDBACK. PATL... Applicant, Jane Fost-visit survey Unread
05/24/201911:458M  Jimmy Martinez Applicant, Jane 05/24/201911:454M  Uigent Care Locat... Riead
05/24/201911:25 M Jimmy Martinez Applicant, Jane 05/24/201911:294M  Hospital and Facili.. Read
05/20/2013 1253 PM  Jimmy Martinez Applicant, Jane 05/24/201911:25 40 Test by Jimmy Read
05/07/201901:24 PM  Applicant. Jane NURSES.CHC 05/07/201901:42 PM  Request for Trave... Resolved
04/30/201910:13 &M Jimmy Martinez Applicant, Jane 04/30/201910:13AM  Test by Jimmy. Read
02/04/2013 0333 PM  MARTINEZ, JIMMY Applicart, Jane 02/04/2019 0338 P PPD Readat 4D... Read
02/03/201907:.00 M  FEEDBACK. PATL... Applicart. Jane 02/04/201908124M  Post-visit survey f.. Fiead
01/28/201911:26 AM  MARTINEZ, JIMMY Applicant, Jane 01/28/201911:27 AM  test by jimmy Read
11/11/2018 07:00 &k FEEDBACK, PATI.. Applicant, Jane 11/21/2018 0745 M Post-visit survey | Read ;I

. .
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University of California Riverside

Counseling and Psychological
Services (CAPS)

Veitch Student Center, North Wing
900 University Avenue
Riverside, CA 92521

Authorization for Release of Health
Information

Name (Last, First):Applicant, Jane

Student Id#:860779577

Date of Birth (MM/DD/YYYY):01/01/1997
Phone:6545-306-0000

Address: 900 University Ave, 1120 Hinderaker Hall, APT.222
City:Riverside

State:CA

Zip:92508

I authorize: (Person or facility which has medical and/or mental health information)

MName (Last, First):CAPS, Staff
Address:Veitch Student Center, North Wing 900 University Ave



