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Respect Enrollee Choice about Sharing Psychiatric Information  

One of the primary barriers to integrating behavioral and physical health care is the persistent stigma 

that society, including many health care professionals, place upon individuals receiving behavioral 

health service.  This stigma has been persistent over many decades and health care professionals are not 

above reproach.  In one study, for example, nurses were found to act as “stigmatizers,” carrying negative 

attitudes founded on the belief that individuals with mental health issues are dangerous, weak and to 

blame for symptoms.
1
  While theoretically, better health care decisions would be the result of complete 

information about the person receiving services, this is not always the case in practice.
2
  

Unfortunately federal and state law do not protect the sharing of psychiatric information other than 

progress notes among persons treating an individual. Diagnoses, medications, and treatment plans are 

shared without the consent of the person being served. Lack of control of psychiatric information may 

lead to: 

 Avoidance of needed behavioral health care;
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 Lack of forthrightness that can undermine care and research into best practices;
4
 

 Inadequate physical health care;
5
 

 The spread of misinformation, damaging in health care settings, as well as in other settings (e.g., 

employment).
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Therefore, the Implementation Council should recommend that  MassHealth should require ICOs to: 

1. Establish electronic health records that segregate psychiatric information, not just progress notes. 

2. Require consent by the enrollee before psychiatric information in shared with any 

provider
7
 and documentation  of a conversation of the benefits and risks of sharing information 

in the medical record. 

3. Allow the individual the ability to revoke the sharing of information at any time.     

While electronic records may help spread valuable information to providers, they also can spread 

erroneous information quickly.  Therefore, MassHealth should: 

1. Adopt criteria as set out in DMH Policy 95-5r to be used by the ICOs that specify when and how 

an  enrollee’s own behavioral health records may be withheld from the enrollee, including 

documentation of the rationale for the failure to provide an enrollee access to their own records, 

ensuring that the least amount of information possible will be withheld, if any. Denial of records 

should be appealable to the MassHealth Board of Hearings. 

2. Require ICOs to provide a meaningful way to allow enrollees to correct electronic and other 

health records. 

 

MassHealth also should ensure that people with lived experience are active participants in the 

development of any privacy policies. 
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