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Secondary Provider Recreated SAPC ROI Form Review Checklist
HIM Review Checklist for Secondary Provider Recreation of SAPC Release of Information Forms
	Purpose: This checklist is used by HIM Section staff to review Secondary Provider recreated SAPC Release of Information (ROI) forms and Supplemental Authorized Individuals/Entities for ROI form determine whether the submitted forms are functionally, visually and textually identical to the current official SAPC-approved ROI forms. All discrepancies must be documented before a decision is issued.


Submission Information
	Provider/Agency Name
	
	EHR System Used
	

	Provider Contact Name/Title
	
	Provider Contact Email/Phone
	

	Form Developer/ Project Lead Name
	
	Form Developer/ Project Lead Email/Phone
	

	Date Received
	
	Date Complete Submission Received
	


Forms Submitted for Review
	Submitted
	SAPC ROI Form
	File Name
	Reviewer Notes

	☐
	SAPC Payment and Healthcare Operations ROI 
1. Authorization Sample
2. Revocation Sample
3. Signature by Mark Sample
	
	

	☐
	SAPC Treatment and Care Coordination ROI
1. Authorization Sample
2. Revocation Sample
3. Signature by Mark Sample
	
	

	☐
	SAPC Legal Proceedings ROI
1. Authorization Sample
2. Revocation Sample
3. Signature by Mark Sample
	
	

	☐	SAPC Supplemental Authorized Individuals/Entities for ROI form
	
	


Reviewer Information
	Reviewer 1 Name
	
	Reviewer 1 Review Date
	

	Reviewer 2 Name
	
	Reviewer 2 Review Date
	

	HIM Supervisor/Designee, if applicable
	
	Escalation Date, if applicable
	

	Final Decision
	
	Date Decision Sent to Provider
	




Review Instructions and Decision Standard
Use this checklist with the current official SAPC-approved ROI form and the provider-submitted EHR-generated recreated ROI form.
Review each submitted ROI form independently. Two HIM staff members should complete or confirm the review before approval is issued.
A recreated ROI form may be approved only if it is visually and textually identical to the official SAPC-approved version. This includes logo placement, header, footer, margins, page numbers, watermark, page order, tables, field labels, checkboxes, signature lines, section headings, and all form text.
Mark “Fail” for any discrepancy, including missing text, altered wording, different spacing, shifted fields, extra provider logo, EHR watermark, added disclaimer, cropped text, changed footer, or mismatched page count.
Document each failed item in the Deficiency Log. If any required item fails, the recreated form must be denied and returned to the provider for correction unless the issue is escalated and resolved by the HIM supervisor or designee.
SAPC approval is limited to the recreated ROI form content, format, layout, and appearance. Approval does not certify the provider’s EHR system, electronic signature platform, or internal workflow.
A. Submission Completeness Review
Complete this section before beginning the visual and content comparison review. Incomplete submissions should not proceed to full review until missing items are received.
	#
	Review Criteria
	Pass
	Fail
	Notes / Deficiencies

	A-1
	Completed Secondary Provider ROI Recreation Submission Questionnaire is included.
	☐
	☐
	

	A-2
	Provider/agency name, contact name/title, form developer/project lead name, email, phone number, and EHR system are provided.
	☐
	☐
	

	A-3
	Provider clearly identifies which SAPC ROI form(s) are submitted for review.
	☐
	☐
	

	A-4
	For each submitted ROI form type, Authorization Sample, Revocation Sample, and Signature by Mark Sample are all included.
	☐
	☐
	

	A-5
	Submitted PDF files open successfully, are not password-protected, and are clear/legible for review.
	☐
	☐
	

	A-6
	Provider used the current official SAPC-approved ROI form version for the recreated form.
	☐
	☐
	


B. Global Visual and Format Review — Applies to Each Submitted ROI Form
Apply these review items to every submitted recreated SAPC ROI form before completing the form-specific content review.
	#
	Review Criteria
	Pass
	Fail
	Notes / Deficiencies

	B-1
	Page size and orientation match the official SAPC-approved ROI form: 8.5 x 11 inches, portrait orientation.
	☐
	☐
	

	B-2
	Include all pages and page order match the official SAPC-approved ROI forms.
	☐
	☐
	

	B-3
	Margins, white space, page breaks, and content placement match the official SAPC-approved ROI form. No content is shifted, cropped, compressed, expanded, or cut off.
	☐
	☐
	

	B-4
	The County of Los Angeles Department of Public Health logo and County of Los Angeles seal appear in the same locations and maintain the same size, proportion, and clarity as the official SAPC-approved ROI form.
	☐
	☐
	

	B-5
	Footer text, version/revision date, and page number placement match the official SAPC-approved ROI form on every page.
	☐
	☐
	

	B-6
	Fonts, font sizes, bolding, italics, underlining, capitalization, punctuation, line spacing, and paragraph spacing match the official SAPC-approved ROI form.
	☐
	☐
	

	B-7
	Section header bars, tables, borders, line weights, row heights, column widths, fillable areas, and blank lines match the overall layout of the official SAPC-approved ROI form.
	☐
	☐
	

	B-8
	Checkboxes match the official SAPC-approved ROI form in size, location, label text, and alignment.
	☐
	☐
	

	B-9
	No provider logo, provider-specific disclaimer, EHR-generated language, extra watermark, barcode, tracking number, or additional field appears on the ROI form itself unless present on the official SAPC-approved ROI form.
	☐
	☐
	

	B-10
	Completed sample data entered by the provider does not shift labels, stretch boxes, hide text, overlap lines, or change the layout on the ROI form.
	☐
	☐
	


C. Sample Submitted and General Functionality Review – Applies to Each Submitted ROI Form
	#
	Review Criteria
	Pass
	Fail
	Notes / Deficiencies

	C-1
	Authorization Sample: The authorization/consent portion is completed and signed, all entered information and selections appear correctly, and the Revocation of Consent section remains uncompleted.
	☐	☐	

	C-2
	Signature by Mark Sample: The authorization/consent portion is completed; the client/legal representative signature by mark is present; and two witness printed names and signatures are present and clearly associated with the correct witness signature fields.
	☐	☐	

	C-3
	Revocation Sample: The original authorization/consent information remains visible and unchanged. The completed Revocation of Consent section is added without altering, replacing, deleting, or otherwise modifying any information, selections, dates, or signatures in the original authorization/consent portion.
	☐	☐	

	C-4
	After the ROI form is finalized or submitted in the provider’s EHR workflow, the finalized form content, entered information, selections, dates, and signature(s) are locked and cannot be edited, overwritten, deleted, moved, reassigned, or replaced through the normal workflow.
	☐	☐	

	C-5
	If signature(s) are captured on a separate signature page, the page is included as part of the completed ROI output and each signature is clearly mapped to the applicable ROI form, section, and signature field or role (for example, client/legal representative authorization signature, witness 1, witness 2, or revocation signature).
	☐	☐	

	C-6
	Across all three required samples, the finalized PDF or printed output accurately and completely preserves the entered information, selections, dates, and signatures without omission, truncation, overlap, relocation, or loss of association with the applicable field.
	☐	☐	



D. SAPC Payment and Healthcare Operations ROI — Form-Specific Content Review
Complete this section only if the provider submitted the SAPC Payment and Healthcare Operations ROI for review.
	#
	Review Criteria
	Pass
	Fail
	Notes / Deficiencies

	D-1
	Full document includes all 8 pages in the same order as the SAPC Payment and Operations ROI Form official version.
	☐
	☐
	

	D-2
	Pages 1-2: Instructions for Completing the SAPC Consent for Payment and Healthcare Operations Form are present and textually identical, including the purpose, voluntary authorization, payment responsibility language, section overview, HIPAA/42 CFR Part 2 rights, expiration, revocation, electronic exchange/security, signature, and return instructions.
	☐
	☐
	

	D-3
	Page 3: Header area, DPH logo, County seal, SAPC title, and “CONSENT FOR PAYMENT AND HEALTHCARE OPERATIONS” title match the official SAPC-approved ROI form.
	☐
	☐
	

	D-4
	Purpose of Consent and Disclosure section is identical, including references to SAPC, Medi-Cal Specialty SUD Plan, payment, healthcare operations, DHCS, MCPs, third-party payors, and information necessary to submit and process claims.
	☐
	☐
	

	D-5
	Section I — Client Information table matches exactly, including Name, Date of Birth, Medi-Cal #, Email Address, email authorization notice, Phone Number, Last 4 Digits of SSN, Address, and Sage ID # fields.
	☐
	☐
	

	D-6
	Section I — Functionality: The EHR requires Client Name, Date of Birth, and Sage ID # before the authorization can be finalized.
	☐	☐	

	D-7
	Section II — Entities Authorized to Share Health Information is present and identical, including authorization from current, past, and future treating providers within SAPC Provider Network to SAPC and third-party payers for payment and healthcare operations.
	☐
	☐
	

	D-8
	Section III — Other Important Information is present and identical, including expiration, Part 2/HIPAA protections, right not to sign/payment responsibility, eligibility/payment language, copy validity, redisclosure information, legal proceeding limitation, and revocation language.
	☐
	☐
	

	D-9
	Section IV — Signature of Client or Legal Representative matches exactly, including signature authorization statement, print name/signature/date lines, legal representative relationship/authority line, and two-witness section for signature by mark. If signature(s) are captured on a separate signature page, the separate signature page must be included with the recreated ROI form and must clearly identify which signature field each signature corresponds to.
	☐
	☐
	

	D-10
	Section IV — Functionality: The EHR requires a signature, date signed, and selection of Client or Legal Representative as the signer. If Client is selected, Name of Client is required. If Legal Representative is selected, Name of Legal Representative, and Relationship and Authority are required. If the Witness Name 1 is entered, both witness names and both witness signatures are required. Once the form is signed, the form cannot be edited.
	
	
	

	D-11
	Section V — Notice to Accompany Disclosures is present and identical, including all 42 CFR Part 2, 42 CFR 2.12(c)(5), 42 CFR 2.64/2.65, 45 CFR Part 164, and 42 CFR 2.31 references.
	☐
	☐
	

	D-12
	Section VI — Revocation of Consent is present and identical, including provider mailing address fields, revocation statement for payment and healthcare operations, revocation signature section, witness section, SAPC mailing address, SAPC-HIM email address, government-issued ID instruction, and note regarding revocation requests submitted directly to SAPC. If signature(s) are captured on a separate signature page, the separate signature page must be included with the recreated ROI form and must clearly identify which signature field each signature corresponds to.
	☐
	☐
	

	D-13
	Section VI — Functionality: To finalize a revocation, the EHR requires the provider Organization Name and Mailing Address, revocation signature, date signed, and selection of Client or Legal Representative as the signer. If Client is selected, Name of Client is required. If Legal Representative is selected, Name of Legal Representative, and Relationship and Authority are required. If the Witness Name 1 is entered, both witness names and both witness signatures are required.
	☐	☐	

	D-14
	Pages 6-8: “How to fill out” instructions and definitions are included in the same order and are visually/textually identical to the official SAPC-approved form.
	☐
	☐
	


E. SAPC Treatment and Care Coordination ROI — Form-Specific Content Review
Complete this section only if the provider submitted the SAPC Treatment and Care Coordination ROI for review.
	#
	Review Criteria
	Pass
	Fail
	Notes / Deficiencies

	E-1
	Full document includes all 10 pages in the same order as the SAPC Treatment and Care Coordination ROI Form official version.
	☐
	☐
	

	E-2
	Pages 1-2: Instructions for Completing the SAPC Consent for Treatment and Care Coordination Form are present and textually identical, including purpose, section overview, information to be released, authorized parties, HIPAA/42 CFR Part 2 rights, expiration, revocation, electronic exchange/security, signature, and return instructions.
	☐
	☐
	

	E-3
	Page 3: Header area, DPH logo, County seal, SAPC title, and “CONSENT FOR RELEASE OF SUBSTANCE USE DISORDER HEALTH INFORMATION FOR TREATMENT AND CARE COORDINATION” title match the official SAPC-approved form.
	☐
	☐
	

	E-4
	Purpose of Consent and Disclosure section is identical, including treatment and care coordination purpose, current/past/future treating providers, outside entities/individuals/intermediaries, and the “Within SAPC’s Provider Network” and “Outside SAPC’s Provider Network” checkboxes.
	☐
	☐
	

	E-5
	Functionality: The top-of-form selection allows “Within SAPC’s Provider Network” only, or “Outside SAPC’s Provider Network” only. The form cannot be finalized with neither option selected. The selected top-of-form option(s) must be consistent with the corresponding Section II selection(s).
	☐
	☐
	

	E-6
	Section I — Client Information table matches exactly, including Name, Date of Birth, Medi-Cal #, Email Address, email authorization notice, Phone Number, Last 4 Digits of SSN, Address, and Sage ID # fields.
	☐
	☐
	

	E-7
	Section I — Functionality: The EHR requires Client Name, Date of Birth, and Sage ID # before the authorization can be finalized.
	☐	☐	

	E-8
	Section II — Entities Authorized to Share Health Information is present and identical, including authorization statement, selection instructions, and all three options: SAPC’s Entire Provider Network, Select SAPC Provider Agency(ies), and Outside SAPC’s Provider Network.
	☐
	☐
	

	E-9
	Section II — Functionality: The EHR does not allow SAPC’s Entire Provider Network and Select SAPC Provider Agency(ies) to be selected at the same time. Outside SAPC’s Provider Network may be selected alone or with one of the two in-network options. If Select SAPC Provider Agency(ies) or Outside SAPC’s Provider Network is selected, at least one applicable entity entry requires Entity Name, Address, and Phone # before finalization.
	☐
	☐
	

	E-10
	Section III — Scope of Disclosure matches exactly, including “My entire health record,” “Other,” and the instruction to specify the information authorized for use and disclosure.
	☐
	☐
	

	E-11
	Section III — Functionality: Exactly one Scope of Disclosure option must be selected. If “Other” is selected, the field specifying the information authorized for use and disclosure is required.
	☐	☐	

	E-12
	Section IV — Other Important Information is present and identical, including expiration, Part 2/HIPAA protections, copy validity, redisclosure information, limitations for legal proceedings, redisclosure risk, and revocation language.
	☐
	☐
	

	E-13
	Section V — Signature of Client or Legal Representative matches exactly, including signature authorization statement, print name/signature/date lines, legal representative relationship/authority line, and two-witness section for signature by mark. If signature(s) are captured on a separate signature page, the separate signature page must be included with the recreated ROI form and must clearly identify which signature field each signature corresponds to.
	☐
	☐
	

	E-14
	Section V — Functionality: The EHR requires a signature, date signed, and selection of Client or Legal Representative as the signer. If Client is selected, Name of Client is required. If Legal Representative is selected, Name of Legal Representative, and Relationship and Authority are required. If the Witness Name 1 is entered, both witness names and both witness signatures are required. Once the form is signed, the form cannot be edited.
	☐	☐	

	E-15
	Section VI — Notice to Accompany Disclosures is present and identical, including all 42 CFR Part 2, 42 CFR 2.12(c)(5), 42 CFR 2.64/2.65, 45 CFR Part 164, and 42 CFR 2.31 references.
	☐
	☐
	

	E-16
	Section VII — Revocation of Consent is present and identical, including treating provider address fields, revocation signature section, witness section, SAPC mailing address, SAPC-HIM email address, government-issued ID instruction, and note regarding revocation requests submitted directly to SAPC. If signature(s) are captured on a separate signature page, the separate signature page must be included with the recreated ROI form and must clearly identify which signature field each signature corresponds to.
	☐
	☐
	

	E-17
	Section VII — Functionality: To finalize a revocation, the EHR requires the provider Organization Name and Mailing Address, revocation signature, date signed, and selection of Client or Legal Representative as the signer. If Client is selected, Name of Client is required. If Legal Representative is selected, Name of Legal Representative, and Relationship and Authority are required. If the Witness Name 1 is entered, both witness names and both witness signatures are required.
	☐	☐	

	E-18
	Pages 7-10: “How to fill out” instructions and additional definitions are included in the same order and are visually/textually identical to the official SAPC-approved form.
	☐
	☐
	


F. SAPC Legal Proceedings ROI — Form-Specific Content Review
Complete this section only if the provider submitted the SAPC Legal Proceedings ROI for review.
	#
	Review Criteria
	Pass
	Fail
	Notes / Deficiencies

	F-1
	Full document includes all 10 pages in the same order as the SAPC Legal Proceedings ROI Form official version.
	☐
	☐
	

	F-2
	Pages 1-2: Instructions for Completing the SAPC Consent for Legal Proceedings Form are present and textually identical, including purpose, legal proceeding limitation, section overview, information to be released, authorized parties, HIPAA/42 CFR Part 2 rights, expiration, revocation, electronic exchange/security, signature, and return instructions.
	☐
	☐
	

	F-3
	Page 3: Header area, DPH logo, County seal, SAPC title, and “CONSENT FOR USES AND DISCLOSURES OF SUBSTANCE USE DISORDER HEALTH INFORMATION FOR LEGAL PROCEEDINGS” title match the official SAPC-approved ROI form.
	☐
	☐
	

	F-4
	Purpose of Consent and Disclosure section is identical, including use/disclosure of SUD health information for criminal, civil, legislative, or administrative proceedings and limitation to the specified legal proceeding(s).
	☐
	☐
	

	F-5
	Legal proceeding type checkboxes match exactly: Criminal, Civil, Legislative, and Administrative, including spacing, checkbox placement, and labels. Must select only one type of legal proceeding.
	☐
	☐
	

	F-6
	Functionality: Must select only one legal proceeding type.
	☐	☐	

	F-7
	Additional legal proceeding information line matches exactly, including case-number example language and blank line placement.
	☐
	☐
	

	F-8
	Section I — Client Information table matches exactly, including Name, Date of Birth, Medi-Cal #, Email Address, email authorization notice, Phone Number, Last 4 Digits of SSN, Address, and Sage ID # fields.
	☐
	☐
	

	F-9
	Section I — Functionality: The EHR requires Client Name, Date of Birth, and Sage ID # before the authorization can be finalized.
	
	
	

	F-10
	Section II — Entities Authorized to Share Health Information is present and identical, including authorization from current and previous treating providers within SAPC’s Provider Network to outside legal entity(ies)/individual(s).
	☐
	☐
	

	F-11
	Section II — Functionality: At least one legal entity entry must be completed. For the first required entity entry, Entity Name, Address, and Phone # are required before finalization.
	☐
	☐
	

	F-12
	Section III — Scope of Disclosure matches exactly, including “My entire health record”, “Other,” and the instruction to specify the information authorized for use and disclosure.
	☐
	☐
	

	F-13
	Section III — Functionality: Exactly one Scope of Disclosure option must be selected. If “Other” is selected, the field specifying the information authorized for use and disclosure is required.
	☐	☐	

	F-14
	Section IV — Other Important Information is present and identical, including expiration, Part 2/HIPAA protections, voluntary consent/treatment/payment language, copy validity, limitation for redisclosure in legal proceedings, and revocation language.
	☐
	☐
	

	F-15
	Section V — Signature of Client or Legal Representative matches exactly, including signature authorization statement, print name/signature/date lines, legal representative relationship/authority line, and two-witness section for signature by mark. If signature(s) are captured on a separate signature page, the separate signature page must be included with the recreated ROI form and must clearly identify which signature field each signature corresponds to.
	☐
	☐
	

	F-16
	Section V — Functionality: The EHR requires a signature, date signed, and selection of Client or Legal Representative as the signer. If Client is selected, Name of Client is required. If Legal Representative is selected, Name of Legal Representative, and Relationship and Authority are required. If the Witness Name 1 is entered, both witness names and both witness signatures are required. Once the form is signed, the form cannot be edited.
	☐	☐	

	F-17
	Section VI — Notice to Accompany Disclosures is present and identical, including all 42 CFR Part 2, 42 CFR 2.12(c)(5), 42 CFR 2.64/2.65, 45 CFR Part 164, and 42 CFR 2.31 references.
	☐
	☐
	

	F-18
	Section VII — Revocation of Consent is present and identical, including treating provider address fields, revocation signature section, witness section, SAPC mailing address, SAPC-HIM email address, government-issued ID instruction, and note regarding revocation requests submitted directly to SAPC. If signature(s) are captured on a separate signature page, the separate signature page must be included with the recreated ROI form and must clearly identify which signature field each signature corresponds to.
	☐
	☐
	

	F-19
	Section VII — Functionality: To finalize a revocation, the EHR requires the provider Organization Name and Mailing Address, revocation signature, date signed, and selection of Client or Legal Representative as the signer. If Client is selected, Name of Client is required. If Legal Representative is selected, Name of Legal Representative, and Relationship and Authority are required. If the Witness Name 1 is entered, both witness names and both witness signatures are required.
	☐	☐	

	F-20
	Pages 7-10: “How to fill out” instructions and definitions are included in the same order and are visually/textually identical to the official SAPC-approved ROI form.
	☐
	☐
	


G. SAPC Supplemental Authorized Individuals/Entities for ROI Form — Form-Specific Content Review
Complete this section only if the provider submitted the SAPC Supplemental Authorized Individuals/Entities for ROI Form for review.
	#
	Review Criteria
	Pass
	Fail
	Notes / Deficiencies

	G-1
	DPH logo, County seal, SAPC title, footer, and “SUPPLEMENTAL AUTHORIZED INDIVIDUALS/ENTITIES FOR RELEASE OF SUBSTANCE USE DISORDER HEALTH INFORMATION” title match the official SAPC-approved ROI form.
	☐
	☐
	

	G-2
	Purpose of document section is identical, including that the form is optional; is used only to authorize supplemental individual(s) or entity(ies); is subject to the purpose, limits, and terms of the attached ROI form; must be completed and attached to the applicable ROI form at the time the ROI form is signed; and cannot be added to or used with an existing ROI form.
	☐
	☐
	

	G-3
	The prompt identifying the applicable ROI form is textually identical and includes both options: SAPC Treatment and Care Coordination ROI and SAPC Legal Proceedings ROI.
	☐
	☐
	

	G-4
	Functionality: Must select only one ROI form type.
	☐	☐	

	G-5
	Client Initials and Date fields are present and labeled in the header area consistently with the official SAPC-approved form. Entered client initials and date are accurately displayed in the finalized output.
	☐
	☐
	

	G-6
	Section I — Client Information table matches exactly, including Name, Date of Birth, Medi-Cal #, and Sage ID # fields.
	☐
	☐
	

	G-7
	Section I — Functionality: The EHR requires Client Name, Date of Birth, and Sage ID # before the authorization can be finalized.
	☐	☐	

	G-8
	Section II — Entities Authorized to Share Health Information is present and identical.
	☐
	☐
	

	G-9
	Section II — Functionality: At least one legal entity entry must be completed. For the first required entity entry, Entity Name, Address, and Phone # are required before finalization.
	☐
	☐
	

	G-10
	Functionality: After the Supplemental form and associated ROI are finalized or submitted in the provider’s EHR workflow, the Supplemental form content, entered information, ROI form selection, and supplemental individual/entity information are locked and cannot be edited, overwritten, deleted, moved, or replaced.
	☐
	☐
	

	G-11
	Functionality: The completed Supplemental form is associated with and included with the applicable Treatment and Care Coordination ROI or Legal Proceedings ROI identified on the Supplemental form. The Supplemental form must be completed and attached to the applicable ROI form before or at the time the associated ROI form is signed and finalized.
	☐	☐	



H. Deficiency Log
Document each failed item or discrepancy clearly enough for the provider to correct and resubmit the recreated form.
	#
	Form / Page / Section
	Checklist Item #
	Deficiency Identified
	Required Correction
	Reviewer Initials

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


G. Final Determination and Sign-Off
	Final Decision
	☐ Approved   ☐ Denied – Revisions Required   ☐ Incomplete Submission       
	Date Decision Sent
	

	Approval Limitation
	Approval applies only to the provider, EHR system, recreated form template, and SAPC ROI form version reviewed.
	Tracker Updated
	☐ Yes   ☐ No

	Reviewer 1 Name/Initials
	
	Date
	

	Reviewer 2 Name/Initials
	
	Date
	

	HIM Supervisor/Designee, if applicable
	
	Date
	

	Final Notes
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