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56.103. (a)  A provider of health care may disclose medical information to a county
social worker, a probation officer, a foster care public health nurse acting pursuant
to Section 16501.3 of the Welfare and Institutions Code, or any other person who is
legally authorized to have custody or care of a minor for the purpose of coordinating
health care services and medical treatment provided to the minor, including, but not
limited to, the sharing of information related to screenings, assessments, and laboratory
tests necessary to monitor the administration of psychotropic medications.

(b)  For purposes of this section, health care services and medical treatment includes
one or more providers of health care providing, coordinating, or managing health care
and related services, including, but not limited to, a provider of health care coordinating
health care with a third party, consultation between providers of health care and
medical treatment relating to a minor, or a provider of health care referring a minor
for health care services to another provider of health care.

(c)  For purposes of this section, a county social worker, a probation officer, foster
care public health nurse, or any other person who is legally authorized to have custody
or care of a minor shall be considered a third party who may receive any of the
following:

(1)  Medical information described in Sections 56.05 and 56.10.
(2)  Protected health information described in Section 160.103 of Title 45 of the

Code of Federal Regulations.
(d)  Medical information disclosed to a county social worker, probation officer,

foster care public health nurse, or any other person who is legally authorized to have
custody or care of a minor shall not be further disclosed by the recipient unless the
disclosure is for the purpose of coordinating health care services and medical treatment
of the minor and the disclosure is authorized by law. Medical information disclosed
pursuant to this section may not be admitted into evidence in any criminal or
delinquency proceeding against the minor. Nothing in this subdivision shall prohibit
identical evidence from being admissible in a criminal proceeding if that evidence is
derived solely from lawful means other than this section and is permitted by law.

(e)  (1)  Notwithstanding Section 56.104, if a provider of health care determines
that the disclosure of medical information concerning the diagnosis and treatment of
a mental health condition of a minor is reasonably necessary for the purpose of assisting
in coordinating the treatment and care of the minor, that information may be disclosed
to a county social worker, probation officer, foster care public health nurse, or any
other person who is legally authorized to have custody or care of the minor. The
information shall not be further disclosed by the recipient unless the disclosure is for



the purpose of coordinating mental health services and treatment of the minor and
the disclosure is authorized by law.

(2)  As used in this subdivision, “medical information” does not include
psychotherapy notes as defined in Section 164.501 of Title 45 of the Code of Federal
Regulations.

(f)  The disclosure of information pursuant to this section is not intended to limit
the disclosure of information when that disclosure is otherwise required by law.

(g)  For purposes of this section, “minor” means a minor taken into temporary
custody or as to whom a petition has been filed with the court, or who has been
adjudged to be a dependent child or ward of the juvenile court pursuant to Section
300 or 601 of the Welfare and Institutions Code.

(h)  (1)  Except as described in paragraph (1) of subdivision (e), nothing in this
section shall be construed to limit or otherwise affect existing privacy protections
provided for in state or federal law.

(2)  Nothing in this section shall be construed to expand the authority of a social
worker, probation officer, foster care public health nurse, or custodial caregiver beyond
the authority provided under existing law to a parent or a patient representative
regarding access to medical information.

(Amended by Stats. 2015, Ch. 535, Sec. 1.  (SB 319)  Effective January 1, 2016.)
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