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.I. FPURPOSE

The purpose of this release is to advise local social services officials and
authorized agency staff of the provisions of Chapter 326 of the Laws of 1983

and the recently promulgated regulations which implement this law. _The law
requires the release of medical histories of children legally freed for adoption
or discharged from foster care into their own care.

_IT. BACKGROUND

Chapter 326 of the Laws of 1983 adds a new Section 373-a to the Social Services
Law. This Chapter requires authorized agencies to provide medical histories

of a child legally freed for adoption, and of his or her birth parents, with
information identifying such birth parents eliminated, to the child's prospective
adoptive parent(s). Also, when a child is being released from foster care into
his or her own care, that child shall be provided with copies of his/her own
medical history and those of the birth parents. Prior to the enactment of this
law, there was ne clear statutory authority for providing medical histories '
to prospective adoptive parents and children discharged from foster care into
their own care. T
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PROGRAM IMPLICATIONS

Medlcal hlstorles must now be provided by authorized agencies to
he aforementioned persons, to the extent that the 1nformat10n
is available. Information 1dent1fy1ng blrth parents must be

“eliminated prior to the release of such records to prospective

adoptive parents. For purposes of the aforementioned regulations,
medical histories in these regulatlons refer to all available
information on conditions or diseases believed to be hereditary,
drugs or medlcatlon taken during pregnancy by the child's birth
mother and amy other information which may be a factor influencing
the child's past, present or future health.

There may be instances when a medical report or document is design-
ated as being "Confidential”. As is the case for all medical inform-
ation concerning the birth parents which may subsequently be released
to prospective adoptive parents or the children leaving foster care,
good practice would dictate informing the birth parents that their med-
ical histories may be shared with the aforementioned persons, and

when practicable, attempting to secure their informed consent. How-
ever, not obtaining the birth parents informed consent does not relieve
the agency from providing the medical histories to prospective adoptive
parents or children leaving foster care into their own care. All
information which is released to the prospective adoptive parents
must delete identifying information concerning the birth parents.

Although the precise point in time when medical histories should be
shared with prospective adoptive parents is a decision to be made

by the worker utilizing his or her professional judgment on a case

by .case basis, general parameters for when it is appropriate to do.

so cannot be prescribed. In that medical histories are confidential
and personal, they should not be shared with all inquirers for a part-
icular child, They should be shared when it is clear that the inquir-
ing parents are seriously interested in such child and the worker '
believes that the prospective parent(s) have the potential to be a
resource for that child. VYotwithstanding the preceding caution about
providing information too eatrly, the histories need to be provided

to prospective adoptive parents early enough so that they may be able
to make an informed decision about whether they are capable and desir-
ous of taking the next steps toward adopting the child.

QUIRED ACTTION

Authorized agencies shall review their practices regarding the release
of medical histories to prospective adoptive parents and children be-
ing discharged from foster care into their own care and, where necess-
ary, bring their procedures into conformance with the prov151ons of
Section 357. 3(b) of the Department's Regulatlons.
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(k) aﬁthorized agehcies sHall~ to the extent avallable,
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