MEIKIE ~ MCLEOD REGIONAL MEDICAL CENTER

HI0001 The Choice for Medical Excellence

AUTHORIZATION FOR THE USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION
Created 2015 Reviewed 12-4-2018; 3-23-21 Revised 12-4-18; 2-19-2020; 3-23-21; 5-26-22 7-27-23

Patient Name: Date of Birth:

Address: Employee ID #
Patient# or MR#: n/a

Advanced Practice Mental Health & Wellness of SC _
| authorize to use or disclose my “protected health information” (PHI)

to:_McLeod Employee Assistance Program, 800 East Cheves Street, Suite #320, Florence, SC 29505

Recipient Name Address City State Zip
30 days after closing of acct.

Information for treatment period: From (date) To (date)

[ Discharge Summary [] History and Physical Examination [J Consuitation

[] Pathology Reports (] Laboratory Tests [] Radiology Reports
[] Operative Notes (] Emergency Department Reports

N Other (please specify: _Case consultation and coordination of care

[] 42CFR (Substance Abuse)

Purpose(s): [ ] Legal Investigation [] Insurance [] Disability Determination £/ Other
OR: [] | request my information be released to me to exercise my right to access and obtain a copy of my PHI.

A.) lunderstand that PHI may include records disclosed by health care providers and facilities that previously provided
treatment to me.

B.) I understand that PHI may include information and records protected under Federal Law (such as alcohol and drug
abuse treatment) and/or State Law (such as mental health, AIDS or HIV).

C.) lunderstand | may revoke this Authorization at any time however the revocation will not apply to PHI that has already
been used or disclosed pursuant to this authorization. Contact the Privacy Official to initiate the revocation process.

D.) | understand that McLeod Health will not condition my treatment, payment, enroliment in a health plan or eligibility for
benefits (if applicable) on whether | provide authorization for the requested use or disclosure.

E.} | understand that the information used or disclosed pursuant to this Authorization may be subject to re-disclosure by
the recipient and may no longer be protected under federal privacy standards.

F.) 1 understand that this Authorization will expire in 90 days after it is signed unless another date is specified here

I have read and understand this Authorization. | certify that | am the Patient listed above or a person authorized to permit
release of records on the Patient’s behalf. | hereby release the Provider (as named above) from any liability or damages
arising in connection or related to with the use and/or disclosure of my protected health information pursuant to this

Authorization.

Print Patient Name Patient Signature Date
Authorized Representative Relationship to Patient Telephone Number
PROVIDER USE ONLY:  Received on Disclosure on Copy to Patient on

Disclosure by: Authority:




McLeod Health

The Choice for Medical Excellence.

Employee Assistance Program Intake Form

Date
Client Full Name:
(First Name - MI - Last Name)
Home Address: City/State/Zip:
Birthdate: Age: Sex: SS#
Home #: Work #: Cell #:
Education: Ethnic background: Marital Status: Married/Divorced/Sep/Single/Widow
Email Address:
Client is: [0 Employee U Spouse [] Dependent

Employee’s status: [J  Full-Time [  Part-Time [ PRN

How did you learn about the EAP? Referred by:
Emergency Contact:
(Name) (Relationship) (Phone Number)
Insurance Company: Insured’s SS#
Policy/Member #:
EMPLOYEE INFORMATION
Employee name (if different from above) DOB:

Which company do you work for? (Check one below)

McLeod /McLeod Campus: / McLeod Employee ID#

Charles Ingram Lumber City of Florence CareSouth Chester/Marlboro
Florence Reg Airport Housing Author McCall Farms Vulcraft

Ruiz Foods SteelFab Trinity BH MPD
Department/Job Title: Work Phone: Hire date:

Created: 8/23/22
Revised: 6-12-23; 3-28-24; 6/26/24; 1/13/26; 2/10/26; 3-12-26



McLeod Health Employee Assistance Program
Statement of Understanding

Your Employee Assistance Program (EAP) is offered to you and your family members to assist in the resolution of personal
problems. When left unattended, personal problems can negatively affect many areas of your life including your family and
job. Your employer is invested in having a healthy and productive work force.

In general, the choice to use EAP is voluntary. Using or not using EAP services, within itself, neither saves nor jeopardizes
your job. If there is a job performance problem, it is your responsibility to take appropriate action to resolve this problem
with your supervisor. The EAP is simply a resource made available to you to assist you in problem resolution. On rare
occasions, when an employee’s ability to work safely is questioned, that employee may be required to attend EAP to
determine whether he/she is safe to work.

The services you receive through the McLeod EAP are confidential as required by legal and ethical standards. Records of
services are maintained separately and are not shared with your employer. Information will not be released unless:

1. an authorization form has been signed authorizing disclosure.

2. there is a threat of harm to self or others, thereby establishing a “duty to protect.”

3. abuse of a vulnerable person (for example, a child her elderly person) is indicated, thereby requiring a report to the
appropriate authorities.

4. an employee is determined to be unfit for duty, as defined by being unable to safely perform their job.

5. required by law, such as a court order.

When a formal supervisory referral is made, the supervisor will be informed of the employee’s participation. Further
information will not be disclosed without a “release of information” authorization form being signed.

You have the right as an EAP client to be treated with dignity and respect. You have the right to be informed of the EAP
staff’s assessment and recommendations for treatment.

I have read this Statement of Understanding and understand its contents.

Client’s Signature (Parent or Guardian, if client is a minor) Date

Employee Assistance Staff Member Date

EAP Appointment Reminders

(CHECK ONE) The Employee Assistance Program  may / | may not send me appointment reminders by
text message. If 1 agree to text reminders, I understand that standard data fees and text messaging rates may apply
based on my mobile phone plan. [ may opt out of text delivery at any time by replying STOP to a reminder text.

Initials Date

Acknowledgement of Notice of Privacy Practices

I hereby acknowledge that on I received a paper copy of the McLeod Health Notice of Privacy
Practices which sets forth the way in which my protected health information may be used or disclosed by McLeod Health
and outlines my rights with respect to such information. 1 also acknowledge that 1 have been allowed to ask questions. If 1
am not the patient, I represent that I am authorized by law to act for and on the patient’s behalf.

Signature of Patient or Authorized Agent Date

Are you willing to participate in a client satistaction survey to assist the EAP and quality improvements? ) Yes 1No

Reviewed: 3/23/2021; 6/22/22 Revised 11/21/2016; 10/3/18; 12/11/18; 2/19/2020; 3/23/21
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