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	                COUNTY OF LOS ANGELES
DEPARTMENT OF CHILDREN AND FAMILY SERVICES

                                              NAME AND ADDRESS OF OFFICE HERE
         

	Philip Browning
     Director



	SEND REPLY TO:
	                DATE:_____________________
	

	_______________________________, PHN                         
                                                                                                 Facility Fax #:_______________
	

	                                                                                                  Facility Phone#:_____________ 
	

	
	

	Phone # ------------------------------------Fax#: -----------------------------------------------
	

	

	To Whom It May Concern:

	I am the public health nurse on  the case of
	
	I am

	
	Child(ren)’s Name(s)
	

	seeking
	(records being requested)
	information concerning

	
	      Medical/Health/Mental Health
	

	Child:  DOB  

	     Names of Individuals – Child(ren) and/or Parent(s) and/or other Adult(s) – whose information is sought

	The Health Insurance Portability and Accountability Act (HIPAA) permits
	

	
	       Facility Name

	
	to release the information which is sought.

	    

	Specifically, HIPAA allows a covered entity to disclose health information to “a public health authority or other appropriate 

	government authority authorized by law to receive reports of child abuse or neglect”.As DCFS is authorized to receive 

	reports of child abuse or neglect,
	
	may release the requested records.

	
	       Facility Name

	In addition, a covered entity may release health information for “treatment, payment and health care operations.”2  HIPAA 

	defines “treatment” as “ [the] provision, coordination, or management of health care and related services . . . including 

	coordination or management of health care by a health care provider with a third party . . . “3  Under HIPAA, the definition 

	of “treatment” is broadly construed.4  Based on the “treatment” definition, therefore,
	

	
	       Facility Name

	
	may share medical information with DCFS, in order to 

	      

	coordinate and manage the health care and related services of
	  

	
	 Names of Individuals – Child(ren) and/or Parent(s) and/or 

	
	_________________________________________

	other Adult(s) – whose information is sought
	

	DCFS is charged with the care, custody and control of children under its care.  Obtaining minors’ medical information is critical to ensuring minors’ well being.  Obtaining parents’ and other adults’ medical information is necessary to protect the safety of the child, ensure the proper provision of services, evaluate the progress of the parents and other adults, and make appropriate recommendations to the court.  In order to discharge its duties to provide necessary services to minors, parents, and other adults, DCFS must obtain the information which is sought.

	Thank you in advance for your cooperation.
	 

	_________________________________________ RN, BSN, PHN



