CPSAI/SAI

Case Closure/Transfer Form 

Client Name: __________________________________ DYFS KC #______________________

DOB: ___________________ SS# ___________________  

DYFS Local Office: _______________________ DYFS Worker: _________________________

DYFS Worker Supervisor: __________________________________

Care Coordinator or CADC handling case closure/transfer: __________________________________  

Check each of the following that apply:
 FORMCHECKBOX 
  SAI Case Closed

   FORMCHECKBOX 
  CPSAI Case Closed

 FORMCHECKBOX 
  Case Transferred from SAI to CPSAI           FORMCHECKBOX 
   Case Transferred from CPSAI to SAI 

Reason for Closure or Transfer:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Recommendations to DYFS: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________

_______________________


Care Coordinator, CADC, or Systems Coordinator Completing This Form 
                                   Date

PLEASE SIGN AND DATE BELOW AND RETURN TO PERSON COMPLETING THIS FORM @ FAX #_____________________________

______________________________________________________________

_______________________


Care Coordinator, CADC, or Systems Coordinator Receiving This Form 
                                   Date

PROHIBITION ON REDISCLOSURE OF INFORMATION CONCERNING CLIENT

 IN ALCOHOL OR DRUG ABUSE TREATMENT

This notice accompanies a disclosure of information concerning a client in alcohol/drug abuse treatment, made to you with the consent of such client.  This information has been disclosed to you from records that are protected under the federal regulations governing the confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Part 2, and Protected Health Information under the Health Insurance Portability and Accountability Act of 1996 , 42 U.S.C. Section 1320d, et. seq. and the regulations thereunder, including 45 C.F.R. Parts 160 and 164, and cannot be disclosed without written consent, except in the very limited circumstances permitted under  42 CFR part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.
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