Cameron County
Department of Health and Human Service

OPEN RECORDS REQUEST PROCESS

Infor m ation Needed:
Name, social security number,
dob, address, signed consent

Request for information
is received

Forward request to
Administration Office

Assistant Health
Administrator reviews
request

form, time frames
AS SPECIFIC AS POSSIBLE

Is requestcomplete?

No

—_— Contact requester
foradditional informatio
Is requestcomplete?
No Yes

KEEP IN MIND:

* If we do not have it within the nomal
scope of work, we do not provide
unless we make arrangement with
requester

* Only provide the information that is
being requested

* We do not provide verbal information; if

we have it available on paper, ask them

to submit a request in writing

Prepared by: Assistant Health Administrator

Forward request to

Program Director

Program Director
obtains information

Forward 2 copies
to Assistant Health Adminigtrator

Review information:
Is itcomplete?

Discuss with Legal

Legal approves
release of information?

No —

Yes No
] I
Administrative Office
maintains one copy;
other for requester Unable to Legal requests
| additional
| information information
_— |
Infonn%ll on LZSL?HSE(, Assistant Heatlh
req Administrator
notifies requester
via letter

Date: August 14, 2007




