QUICK REFERENCE: Consent Management i ’?Cg

The myHealthButton app and myHealthPortal can help you complete and submit the Michigan Behavioral
Health Standard Consent Form. This form allows you to share your behaviorial health or substance use
disorder information (if any exist) among your health care providers.

Step 1 Step 2
From the homepage, navigate to the left-hand Launch consent form by tapping on the
sidebar. Scroll down to select Consent Management. green button.
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Step 3 Step 4

The following screen will review any details Verify the personal information on file, then tap Next.
surrounding the consent form. Tap Continue

to proceed.
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Step 5 Step 6

Using the search bar, enter the information of the Enter any additional individuals you would like
healthcare provider or facility to which you give to give consent to receive your behavioral health
consent to receive your behavioral health information. information. Tap Next.
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Step 7 Step 8 Step 9
Read the statements listed carefully. After reviewing the statements, Once all sections have been
This section explains what you agree select your relationship to the completed, tap Submit.
to by signing the form. person giving consent, then enter
full name, the consent expiration
date and today’s date.

Providers given consent to receive your substance use disorder (SUD)
and behavioral health (BH) treatment records:

Your consent will expire July 1, 2026

submitted,please navigate back to the Forms Page ™= to edit #*

o
. .. Ave You sure you want o submit the completed form
mm/ddlyyyy o m

Full Name




QUICK REFERENCE: Consent Management i /Zf%

Step 10

A successful screen will be displayed once the form has been submitted. If any changes are needed,
follow the instructions on the page to take back or cancel consent.

Verify Personal ~ gn Select WhoHas g Sign g Review and
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Your consent will expire

please navigate back to the Forms Page
=10 edit /' or to revoke @ your consent options

All Set!

You've all the in your Consent to
Share Behavioral Health Information for Care Coordination Purposes
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Step 11

To view a list of all
submitted consent forms,
tap menuicon.

This feature is also available on the myHealthPortal at https:/myhbcld.state.mi.us. If you
have general questions, email Beneficiary Support at beneficiarysupport@michigan.gov or

mDHHS call the Beneficiary Help Line at 800-642-3195, TTY: 866-501-5656. For information about

Wichigan Depariment o Health & Human Senvies the app or more help with features, visit https:/michiganhealthit.org/myhealthbutton/ or
contact us at myHealthButton@michigan.gov. Download the myHealthButton app from
Google Play or the Apple App Store.




