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PLEASE SECURE E-MAIL THIS FORM TO: SDHELPDESK@OPTUM.COM

Mental Health Legacy EHR - Interim Record Bulk Request Form
Person/Program Requesting Informationtion

Responsibility of Program/Provider: Clinical review, redaction, appropriateness and distribution will remain the responsibility of the Program and/or Provider requesting the chart. The 
information requested contains Protected Health Information (PHI) and provider will use it only for the purpose stated above, in compliance with HIPAA, 42 CFR Part 2 (if applicable), and 
all applicable state confidentiality laws.

Sensitive Information: Records may include information relating to sexually transmitted diseases, Acquired Immunodeficiency Syndrome (AIDS), or the Human Immunodeficiency Virus 
(HIV). They may also include information about behavioral or mental health services or treatment for alcohol and drug abuse.
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