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Consent for Release of Information and Health Information
Portability and Accountability Act (HIPAA) Authorization
Information Requested

I hereby authorize the release of _________________________________’s






            [insert participant name]

program records for events occurring from January 1, 2003 to December 31, 2011 or any earlier conclusion of the research component of the Wisconsin SSDI Employment Pilot, a Social Security Administration demonstration project. The purpose of the Pilot is to test ways of encouraging SSDI beneficiaries to seek employment and/or increase their earnings. I have been informed that the following program records that can identify me will be obtained using my Social Security number and may contain heath information:

· Public program participation and benefits (including SSA benefits, Medicare participation, vocational rehabilitation program services and previous participation in the Wisconsin Pathways to Independence project.)

· Medicaid and Wisconsin Long Term Care program eligibility information and employment service provision through these programs. 

· Services received as a participant in Wisconsin SSDI Cash Benefit Offset Pilot

· Compensation and employment history from Unemployment Insurance records.

· Estimated earnings statements used to calculate the monthly SSDI checks for those participants in the intervention group

This consent authorizes the following agencies of the State of Wisconsin to release my records for research purposes: the Department of Health and Family Services and its contractees providing SSDI Cash Benefit Offset services, and the Department of Workforce Development. This consent also applies to the following federal agencies: the Center for Medicare and Medicaid Services and the Social Security Administration.

I also agree to complete the Work and Health Survey at the time of enrollment into the Wisconsin SSDI Employment Pilot and, if requested, on an annual basis thereafter as long as I am a participant in the pilot. I agree that data from these surveys may be linked to the other data covered by this release. 

Purpose of the Release

The release of information is for research to study whether participation in the Wisconsin SSDI Employment Pilot has affected my employment, earnings, and participation in public programs. The following limited data elements will also be used to facilitate administration of the project: name, social security number, date of birth, mailing address, assignment to the intervention or control groups, enrollment date, and withdrawal date if any. These data can be made available for non-research purposes to the Social Security Administration and any entities it contracts with to implement the Wisconsin SSDI Employment Pilot. I have been informed that more detailed information about the specific uses made of released information is in a letter that is included in the informed consent materials I have been given.
Transfer of the Records to Other Parties  

The research team for the Wisconsin SSDI Employment Pilot is composed of staff from the University of Wisconsin-Stout Vocational Rehabilitation Institute (SVRI) and designated staff at any entity SVRI contracts with to perform research tasks. All members of the research team are obligated to protect the confidentiality of all individually identified data collected, including data collected through surveys or interviews. Research team members are also obligated to meet the specific confidentiality and data protection requirements of the cooperating state and federal agencies.  

The research team will destroy all personal identifiers from the data three years following the completion of the research project, except for those individuals who enter any subsequent national demonstration of a SSDI cash benefit offset or of its various work incentive provisions. Though the health information released to the research team is no longer protected by HIPAA, the researchers are still required to maintain the confidentiality of that information by federal Human Subjects Requirements and other federal requirements.  
As described, certain identifying data needed to administer the SSDI cash benefit offset can be provided to the Social Security Administration and the entities it contracts with to implement the project. SSA and these entities are obligated to protect the confidentiality of these data according to law. However, these agencies may not be subject to the HIPAA Privacy Rule and may redisclose information without your permission if permitted by the other laws governing them. 
I have been informed that I may end my participation in the Wisconsin SSDI Employment Pilot research at anytime, resulting in the withdrawal of this Consent for the Release of Information and HIPAA Authorization. To do so, I have been informed that I must complete a Withdrawal from Research Form. By doing so, I would end my participation in the Wisconsin SSDI Employment Pilot. I have been informed that I can obtain a Withdrawal from Research Form from the Wisconsin SSDI Employment Pilot provider agency at which I enrolled. I have also been informed that if I withdraw from the research the research team may still use the information they have collected under this Consent for the Release of Information for events occurring before my withdrawal date.   
I have been informed that if I have any questions about this form that staff at my SSDI Cash Benefit Offset Pilot provider agency is not able to answer, I can call Barry Delin at (608) 261-7813. Additionally, if I have any questions or concerns about my rights as a participant in this research, I can call Sue Foxwell, Director, Research Services, University of Wisconsin-Stout at 715-232-2477.    

Enrollee’s signature






Date

Print Enrollee’s name here


Legal Guardian’s signature (if applicable)



Date

Title or Relationship to Enrollee (if applicable)
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