Alameda County
Health Care Services Agency

Instruction for collecting and submitting Information Sharing Authorization (ISA) to
Alameda County Health Care Services Agency

1.

10.

11.

12.

Open your browser and go to the URL:.
http://accareconnect.org/information-sharing-authorization/

Scroll to the Information Sharing Authorization section of the web page.

Download PDF-formatted ISA document in the language appropriate for your client / patient /
consumer (available options are English, Spanish, Chinese, Vietnamese, Punjabi and Tagalog).

Open the fillable PDF document in Adobe Acrobat. (Note: If you do not have Adobe Acrobat please
download from the URL: https://get.adobe.com/reader/. You may need to request your IT team to
help if you do not have permission to download and install new software.)

Enter Client Name, Date of Birth and Medi-Cal ID (CIN), if known.

If the client authorizes a representative to sign on their behalf, please add his or herfull name and
their relationship to the client at the bottom of the ISA.

Scroll down to Page 4 of the ISA to enter your client’s choice for sharing MentalHealth treatment
and HIV test results for the purpose of care coordination.

At this time, to save an electronic copy of this ISA you will need to save the file withthe appropriate
name on your local directory or your network folder. If you do not want to save a copy press the print
button on the Acrobat window.

Print the document and have your client or the authorized representative sign anddate the ISA (only
current date is allowed). [Note: you can also add the date electronically before printing the ISA]

The ISA is now ready to send to the Alameda County Health Care Services Agency. Please add
a cover letter with your name, phone number, email and your organization or facility's name
and fax the form to (510) 244-0596.

Do not modify, alter or change the content or structure of the ISA form. Any submissions of
ISA forms with modifications, changes or alterations will not be accepted.

Clients can revoke their authorizations at any time by sending a letter, email or filling out page
5 of this form. If the last method is used for revocation, do not fax the form. Instead upload
the scanned copy of the page 5 to the CHR.


http://accareconnect.org/information-sharing-authorization/
https://get.adobe.com/reader/
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