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Housekeeping

• The slides and recording will be shared after the webinar

• We encourage you to put questions in the chat throughout the 
presentation

• For questions we do not have time to answer, answers will be shared 
broadly in a follow-up memo

• Please stay muted when not asking a question

• Please be aware of your language and try to use affirming and non-
pejorative language 

Disclaimer: Nothing presented today should be construed as legal advice. 
Please consult your legal counsel for more information.



Fundamentals of Consent

Consent Laws and Regulations

5515 (v 9-25) Overview

Form Scenarios

Today’s Agenda
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Poll
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Consent

Safety

Privacy

Autonomy

Coordination

• Informed consent is an ongoing 
process

• All four components are important to 
consider: will this impact the safety 
of someone, is it necessary for 
coordination, does it protect 
autonomy and privacy?

• Consent can be changed or revoked 
at any time

• This presentation focuses on the 
consent to share information (not for 
treatment)

Fundamentals of Consent



Michigan Mental Health 
Code

• Established need for 
consent to share 
behavioral health 
information

• Updated in 2016 to allow 
for no consent required 
TPO sharing for mental 
health

• Includes separate 
pathway for court-
ordered release of 
information in alignment 
with Part 2

HIPAA
• Federal regulation 

governing sharing of health 
information between 
providers/payors

• Allows for sharing without 
patient consent for 
Treatment, Payment, and 
Operations (TPO) purposes

• Minimum necessary 
standard

• No special protection for 
behavioral health or 
substance use disorder 
information
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42 CFR Part 2
• Federal regulations protecting SUD 

information sharing for “Part 2” 
programs

• 2024 Update

• Closer alignment with HIPAA

• Allows for one-time consent for all 
TPO future uses

• Lessens restrictions on data 
segmentation requirements

• Records released via TPO cannot 
be used against a person in 
criminal or civil proceedings

• Requires redisclosure statement

Laws and Regulations



Public Act 129 requires  “all public and private agencies, departments, corporations, or 
individuals that are involved with treatment of an individual experiencing serious mental illness, 
serious emotional disturbance, developmental disability, or substance use disorder” to accept 
and honor the standard form (MDHHS-5515) unless the entity is held to more stringent 
requirements under federal law*. 

• Created as a means to help providers be in alignment with state and 
federal law

• Standardized method for clients to give or take away consent to 
share information related to mental or behavioral health

• Can be a required component for program participation

• Can be added to EHR if content is maintained 

*Individuals and agencies that provide services under the Victims of Crime Act, Violence Against Women Act, or Family 

Violence Prevention and Services Act should not use the standard form.
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5515 Consent to Share Behavioral Health Information



• Form now includes TPO-based consent sharing (section 2) for 

SUD information

• TPO – Treatment, Payment, and Healthcare Operations

• Why this is important:

• Only requires one consent for routine care coordination and 
billing (for medical providers and payors only)

• Reduces need for multiple consent forms

• Does not expire unless specified

MDHHS-5515 (Rev. 9-25) Changes







Section 1 – About You

Use the client’s full 
legal name



Section 2 allows information 
to be shared among providers 
and healthcare plans for care, 
billing, and coordination

Signing gives ongoing 
permission for this type of 

sharing unless expiration is 
added or consent is 

withdrawn

Section 2 – TPO

Consequences for not 
providing consent are to 
be completed by provider

Complete this field by including your organization’s standard response.

Expiration for TPO consent: Unless otherwise specified below, this consent    does not expire:Expiration for TPO consent: Unless otherwise specified below, this consent    does not expire:



**This example assumes section 2 (TPO) was 
NOT signed**

Section 3A – Who Can See Your Info

Family/non-medical 
contacts are entered 

in this section.



If Section 2 (TPO) IS signed….

Section 3A – Who Can See Your Info

If TPO consent is signed, 
only family members or 

other non-medical 
contacts should be 

listed here. TPO already 
covers medical-related 
providers and health 

plans.



SECTION 2 SECTION 3VS

Broad permissions to share information 
among providers and health plans

Covers providers and organizations 
involved in treatment, payment, and care 

coordination (TPO)

Remains active unless an expiration date is 
added or consent is revoked

Does not include individuals/non-medical 
contacts (family, social services, justice 

department, etc)

Lists specific people or organizations

Limits sharing to those named

Used when Section 2 is not completed 
for payors and providers, or to include 
family or non-healthcare individuals

Gives clients more control of information 
shared

Expires in 1 year unless otherwise 
specified



Section 3B – How Info Is Shared

The provider or health plan who has asked the individual to 
complete the form is responsible for identifying which Health 
Information Exchanges, Health Information Organizations, 
and Health Information Networks should be listed on the form.

Third option allows for future 
use of the HIE for future 
treatment providers (ex. 
emergency room admission 
notices)



How Sections 2 and 3 Work Together

Does the client complete Section 2?

Yes – Section 2 only Yes – Section 2 + Section 3 No – Section 2 not 
completed

Broad sharing 

Providers + health 
plans only

Sections 3 and 4 
crossed out

Broad sharing with 
providers and health plans 

Section 3 adds individuals 
and other non-medical 

contacts

Section 4 completed for 
family/non-medical 

releases

Section 2 crossed out 

Specific sharing with 
all parties listed in 

section 3

Section 4 completed



Section 4 – What Info is Shared

All parties listed in Section 
3 will receive access to 
the same information

Follow the minimum-necessary 
rule to be most protective of 
patient information



Clients can list a specific date, event, or condition here to 
end consent rather than opting for the one-year 

expiration.

If no date, event, or condition is listed the 
expiration is set for one year from date 

signed.

* Clients may withdraw consent earlier 
at any time *

Consent Expiration for Sections 3 + 4



Mickey Q. Mouse 03/16/2026

Sections 5 to 7 – Providing OR Revoking Consent



Section 6 = written 
withdrawal by the 

client

Section 7 = provider 
documentation of 

verbal withdrawal by 
client



Identifiers and Form Copies



Scenario 1 – Provider Sharing and Parent 
Access

A primary care provider is working with 
a client who receives behavioral health 
services. The client would like their 
providers and health plan to be able to 
share information for care 
coordination and also would like their 
parents to be able to access some of 
their information. 





Scenario 2 – Care Coordination Across 
Providers

A Federally Qualified Health 
Center (FQHC) is providing primary 
care services to a client who is 
also receiving behavioral health 
and SUD treatment. The client 
would like their providers to be 
able to coordinate care across 
services but does not want to sign 
section 2. 





Scenario 3 – Care Coordination with 
Parole Involvement

An opioid treatment program is 
helping a client complete the 
MDHHS-5515. The client has already 
completed a separate consent form 
for care coordination and insurance 
purposes. The client now needs to 
provide proof of treatment to a 
parole officer but only wants to share 
confirmation of care.



Coordination for Justice-
Involved Individuals

1. The 5515 CAN be used for care coordination purposes between 
providers, payors, and the justice system

2. A separate 5515 from MUST be completed for this purpose – no 
other parties can be listed on the form

• Section 2 (TPO) is not applicable and must be skipped 

• Complete Sections 3-5 as done with previous versions of the 
form with the focus on minimum necessary information 
shared 

3. Records disclosed to the justice system (from the completed 
5515) can't be used against the patient in civil, criminal, 
administrative, or legislative proceedings without a qualifying 
court order

• Continue to follow existing processes/procedures to obtain 
information that would be legally permissible 





Resources
• MDHHS 5515 Resource Page

• 1-Page Handout for Consumers

• FAQs – Patients

• FAQs – Providers

• FOCUS PHI – Center of Excellence for Protected Health Information

• eLearning Module: Privacy Basics for Frontline Staff

• Let’s Talk – For Substance Use Treatment Providers

• Law Enforcement Access to Additional Treatment Records Protected by Federal Privacy 
Laws
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https://www.michigan.gov/mdhhs/keep-mi-healthy/mentalhealth/behavioral/consent/michigan-behavioral-health-standard-consent-form
https://www.michigan.gov/mdhhs/keep-mi-healthy/mentalhealth/behavioral/consent/michigan-behavioral-health-standard-consent-form
https://coephi.org/
https://coephi.org/
https://coephi.org/resource/elearning-module-privacy-basics-for-frontline-staff/
https://coephi.org/resource/elearning-module-privacy-basics-for-frontline-staff/
https://coephi.org/resource/video-lets-talk-for-substance-use-treatment-providers/
https://coephi.org/resource/video-lets-talk-for-substance-use-treatment-providers/
https://coephi.org/resource/video-lets-talk-for-substance-use-treatment-providers/
https://coephi.org/resource/video-lets-talk-for-substance-use-treatment-providers/
https://www.lac.org/resource/law-enforcement-access-to-addiction-treatment-records-protected-by-federal-privacy-laws
https://www.lac.org/resource/law-enforcement-access-to-addiction-treatment-records-protected-by-federal-privacy-laws
https://www.lac.org/resource/law-enforcement-access-to-addiction-treatment-records-protected-by-federal-privacy-laws


Coming in FY 2027
• On-demand Learning Module on the 

5515 Form basics (30 min)

• Will be available through 
Improvingmipractice.org 

• CEUs available for social workers 
and MCBAP professionals 

• Office Hours/Learning Series

• Offered bi-monthly for all providers

• Look out for information for 
registering
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Please complete the short survey to 
help us improve this training!



Questions? 
Please email 
Dana.Chesla-

Hughes@altarum.org


	MDHHS 5515 – Consent to Share Behavioral Health Information Training
	Housekeeping
	Slide3
	Poll
	Slide5
	Laws and Regulations
	5515 Consent to Share Behavioral Health Information
	Slide8
	Slide9
	Slide10
	Slide11
	Slide12
	Slide13
	Slide14
	Slide15
	Slide16
	Slide17
	Slide18
	Slide19
	Slide20
	Slide21
	Slide22
	Scenario 1 – Provider Sharing and Parent Access
	Slide24
	Scenario 2 – Care Coordination Across Providers
	Slide26
	Scenario 3 – Care Coordination with Parole Involvement
	Coordination for Justice-Involved Individuals
	Slide29
	Resources
	Slide31
	Questions? �Please email Dana.Chesla-Hughes@altarum.org

