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	Division for Early Childhood Intervention Services
Consent by Foster Parent or 
Medical Consenter for Health Passport  

	I, ___     ____, am foster parent, medical consenter, or surrogate parent for ___     ____ (my child), who is in the conservatorship of the Texas Department of Family and Protective Services (DFPS).  
My child is entitled to medical care through Medicaid, which is administered by the Texas Health and Human Services Commission (HHSC). DFPS and HHSC refer children placed in foster care to the Texas Early Childhood Intervention (ECI) Program. HHSC has created the Health Passport, an electronic health information system, under the direction of Texas Family Code Section 266.006. Its purpose is to ensure that children and their health care providers and medical consenters will have access to their health related information while the child is in foster care. As a foster parent or medical consenter, I either have received or will receive training and instructional materials prepared by HHSC concerning access to and use of the Health Passport system.        

	I understand that my child’s Individualized Family Service Plan (IFSP) contains personally identifiable information about my child’s developmental functioning as well as health and medical information. Since it contains medical information that I would like to have in the Health Passport, I consent under 34 CFR Sections 303.401(a), 303.402, and 303.460 to the release of the following records to DFPS and to HHSC and its contractor for its entry into the Health Passport system (the contractor is currently Superior HealthPlan Network). Enter X for all that apply.    
    The services page of my child’s current and future IFSPs, which contain information about the services my child has received, is receiving, or will receive from ECI. 
    Additional information as described here:
     
    I do not consent to the release of any information to the Health Passport.

	I understand that if I consent to include the records identified above in the Health Passport system, these records will be available to my child’s ECI providers and present and future health care providers if they are entitled to review such records and information under the following statutes and rules concerning the Health Passport system: Texas Family Code, Sections 266.006 and 266.007, and 1 TAC Section 354.1186. Copies of these sections are attached for my review.     

	I am authorized to consent for this child as a parent or surrogate parent under the Individuals with Disabilities Education Act, Section 602(23) and 34 CFR Section 303.19. I understand that, as far as the ECI program is concerned, I am NOT obligated to consent, and that refusal to consent would not change my child’s rights to receive ECI services in any way. This consent is voluntary and may be withdrawn at any time except for actions already taken. Consent for new releases expires one year from the date of signature.      
I understand that I have a right to refuse to sign this Consent.  

	Signature of the person consenting: 
X       
	Date:

     

	Initials of the ECI staff member obtaining the release:
     


Texas Family Code

Sec. 266.006.  HEALTH PASSPORT.  (a)  The commission, in conjunction with the department, and with the assistance of physicians and other health care providers experienced in the care of foster children and children with disabilities and with the use of electronic health records, shall develop and provide a health passport for each foster child.  The passport must be maintained in an electronic format and use the commission's and the department's existing computer resources to the greatest extent possible. 
(b)  The executive commissioner shall adopt rules specifying the information required to be included in the passport.  The required information may include: 
(1)  the name and address of each of the child's physicians and health care providers; 
(2)  a record of each visit to a physician or other health care provider, including routine checkups conducted in accordance with the Texas Health Steps program; 
(3)  an immunization record that may be exchanged with ImmTrac; 
(4)  a list of the child's known health problems and allergies; 
(5)  information on all medications prescribed to the child in adequate detail to permit refill of prescriptions, including the disease or condition that the medication treats; and 
(6)  any other available health history that physicians and other health care providers who provide care for the child determine is important. 
(c)  The system used to access the health passport must be secure and maintain the confidentiality of the child's health records. 
(d)  Health passport information shall be part of the department's record for the child as long as the child remains in foster care. 
(e)  The commission shall provide training or instructional materials to foster parents, physicians, and other health care providers regarding use of the health passport. 
(f)  The department shall make health passport information available in printed and electronic formats to the following individuals when a child is discharged from foster care: 
(1)  the child's legal guardian, managing conservator, or parent; or

(2)  the child, if the child is at least 18 years of age or has had the disabilities of minority removed. 
Sec. 266.007.  JUDICIAL REVIEW OF MEDICAL CARE.  (a)  At each hearing under Chapter 263, or more frequently if ordered by the court, the court shall review a summary of the medical care provided to the foster child since the last hearing.  The summary must include information regarding:

(1)  the nature of any emergency medical care provided to the child and the circumstances necessitating emergency medical care, including any injury or acute illness suffered by the child;

(2)  all medical and mental health treatment that the child is receiving and the child's progress with the treatment;

(3)  any medication prescribed for the child and the condition, diagnosis, and symptoms for which the medication was prescribed and the child's progress with the medication;

(4)  the degree to which the child or foster care provider has complied or failed to comply with any plan of medical treatment for the child;

(5)  any adverse reaction to or side effects of any medical treatment provided to the child;

(6)  any specific medical condition of the child that has been diagnosed or for which tests are being conducted to make a diagnosis;

(7)  any activity that the child should avoid or should engage in that might affect the effectiveness of the treatment, including physical activities, other medications, and diet; and

(8)  other information required by department rule or by the court.

(b)  At or before each hearing under Chapter 263, the department shall provide the summary of medical care described by Subsection (a) to:

(1)  the court;

(2)  the person authorized to consent to medical treatment for the child;

(3)  the guardian ad litem or attorney ad litem, if one has been appointed by the court;

(4)  the child's parent, if the parent's rights have not been terminated; and

(5)  any other person determined by the department or the court to be necessary or appropriate for review of the provision of medical care to foster children.

(c)  At each hearing under Chapter 263, the foster child shall be provided the opportunity to express to the court the child's views on the medical care being provided to the child.

Title 1, Texas Administrative Code

RULE §354.1186 Requirements for the Health Passport 

 (a) The Health Passport is an electronic medical record used to document healthcare services provided to clients who receive services through the comprehensive foster care healthcare delivery system, mandated by the Texas Family Code §266.003 and §266.006, and other Medicaid clients as may be designated by the Health and Human Services Commission (HHSC). 

(b) The contents of the Health Passport must include, but are not limited to: 

  (1) Client's name, birth date, address of record, and Medicaid ID number; 

  (2) Name and address of each of the client's physicians and health care providers; 

  (3) A record of each visit to a physician or other healthcare provider, including routine checkups conducted in accordance with the Texas Health Steps Program; 

  (4) A record of immunizations; 

  (5) Identification of the client's known health problems; and 

  (6) Information on all client prescriptions. 

(c) The electronic Health Passport system must be secure and maintain the confidentiality of the client's health records in compliance with security and privacy rules adopted by the U.S. Department of Health and Human Services under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 C.F.R. §§164.302 - 164.318 and §§164.500 - 164.534. 

(d) If the client is in foster care, the Health Passport information shall be available in printed and electronic formats to the following individuals when the client is discharged from foster care: 

  (1) The client's legal guardian, managing conservator, or parent; or 

  (2) The client, if the client is at least 18 years of age or has been awarded the legal rights of an adult through the removal of the disabilities of minority, as defined in the Texas Family Code, Title 2, Chapter 31. 

(e) The administrator of the electronic Health Passport system shall be determined by HHSC. The administrator shall be responsible for meeting all requirements of the Health Passport.
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