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E. All entries into an offender’s health record and access to such records or health information is controlled by the 
responsible health authority. 

 
F. Medical records contain both privileged and non-privileged information. A written authorization from the 

offender or legal representative is required to disclose privileged information. 
 
2. Location of Health Records: 
 

A. All health records shall be kept in a secure location, under the control and supervision of Clinical Services staff, 
or stored in an alternative, secure location if archived. The principle of confidentiality applies to offender 
health records and information about offender health status. 

1. The active health record is maintained separately from the confinement case record. 
2. Access to the health record is in accordance with state and federal law [ACA 5-ACI-6C-03 (M)]. 
3. Inactive offender health records prior to May 2015 will be scanned and saved electronically in a 

secure location. All offender health records after May 2015 are electronic. 
 

B. Inactive records. 
1. Inactive health record files are retained as permanent records in compliance with the legal 

requirements of the jurisdiction. Health record information is transmitted to specific and 
designated physicians or medical facilities in the community upon the written request or 
authorization of the offender [ACA 5-ACI-6D-07]. 

2. Upon release of an offender from DOC custody, including release to parole, suspended sentence or 
discharge, or death, all paper health records for the offender will be placed in the archives. 

3. Inactive paper health records for male offenders released from DOC custody will be archived at the 
South Dakota State Penitentiary (SDSP). Inactive paper health records for female offenders will be 
archived at the South Dakota Women’s Prison (SDWP), or with records management if no space is 
available at the institution. 

4. Inactive paper or electronic health records will be kept for a minimum of eight (8) years following 
the date the offender’s record is archived. 
a. All inactive paper health records (including jacketed x-rays) that exceed the retention period 

will be properly destroyed, unless there is legal action pending involving the offender and their 
health records, and sufficient notice has been provided to the record authority to hold the record. 

b. The South Dakota DOC is responsible for coordinating the destruction of offender health 
records in a way that meets the destruction criteria set by the DOC, state, and federal law. 

5. Health records of offenders released from DOC custody, including those on suspended sentences or 
parole supervision, are subject to privacy rights that apply to non-incarcerated individuals under 
Privacy Regulations/Health Insurance Portability and Accountability Act (HIPAA) laws. 

 
3. Transfer of Health Records: 
 

A. Hard copy health information, including summaries, originals, copies, or printouts of health records, as 
determined by Clinical Services staff, may be provided to the receiving institution (including certain contract 
facilities or programs), including those outside the jurisdiction of the South Dakota (Interstate Compact), as 
deemed necessary by Clinical Services staff. Health records may be requested by the receiving authority. 
Records sent by mail will be sent by certified mail. 

 
B. To avoid delays in continuing service to the offender, Clinical Services staff at the receiving institution shall 

review each transferred offender’s medical record upon arrival. If no Clinical Services staff are on duty at the 
time of admission, the offender’s health records will be reviewed the next business day. The receiving institution 
shall assume authority of care of the offender. 

1. A computer-generated nurse transfer document will be generated by the sending facility. 
2. Non-emergency offender transfers require that health record confidentiality is maintained 

throughout the physical or electronic transfer of transferred health records [ACA 5-ACI-6D-06]. If 
health records are physically transported or transferred by staff other than Clinical Services staff, 
the records shall be sealed in an envelope or other suitable container. 
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4. Offender Access to Health Records: 
 

A. An offender wishing to review his/her own health records generated while he/she was in DOC custody, may 
submit a written request to the health services administrator (HSA) or designee. The request shall describe the 
specific record(s) requested. Health records generated by outside providers may remain the property of the 
provider and may require authorization prior to release from the provider. Requests for health records that are 
not part of the offender’s institutional health record, which were generated while the offender was in DOC 
custody, must be sent by the offender to the record holder. For offenders still in custody, the request should be 
made by submitting a kite to clinical services. 

1. Clinical services staff shall respond to requests by an offender to access his/her health record.  
2. Offenders may be provided copies of specified health records by clinical services staff, as deemed 

appropriate. The offender may be assessed a fee for the duplication cost of five cents ($0.05¢) per 
sheet. 

3. Offenders requesting records of psychological or psychiatric evaluations, reports, or files contained 
within their institutional health records may be required to obtain written permission from the author 
of the material prior to release of the record.  

 
B. Offenders may review specified health records or billing records used to make medical decisions about the 

offender and receive copies of these records, unless providing such copies or access to the records would result 
in risk to the health or safety of the offender, staff or others; or threaten the security and disciplined operation 
of the institution; or threaten the custody or rehabilitation of the offender. The offender must send a written 
request to Clinical Services specifying the record(s) they wish to review. Offenders may not request to review 
their “entire medical record”. 

 
C. Access to offender health records is controlled by Clinical Services. Sensitive information, such as information 

pertaining to future appointments scheduled off the facility, must be redacted and secured from records provided 
to an offender. 

1. A co-pay fee may be charged to an offender to inspect their health record, billing record or other 
records in accordance with DOC policy. The offender must be supervised by Clinical Services staff 
while inspecting their records. 

2. Offenders requesting and approved to receive copies of their health records or billing records will 
be charged a fee for each sheet of paper generated. 

3. Offenders may not inspect or receive copies or printouts of any clinician’s personal and/or 
handwritten psychotherapy notes that are used to assist in official documentation processes, or 
records that contain information complied by the institution for use in a criminal or administrative 
proceedings. 

 
5. Release of Medical Records: 
 

A. If an offender escapes from secure custody or supervision, the warden or secretary of corrections (SOC) may 
authorize the disclosure of certain health information contained within the offender’s health records that may 
be useful in the apprehension of the offender, that is pertinent to the offender’s safety or in the offender’s best 
interest, consistent with applicable laws and standards of ethical conduct. HIPAA does not restrict the use or 
disclosure of an escaped offender’s health information. 

 
B. Disclosures of certain offender health information for law enforcement purposes are permitted if such disclosure 

is necessary to preserve the health and safety of the offender and/or others. In instances where disclosure of 
certain health information is permitted and approved by the SOC or designee, the amount and type of 
information disclosed to law enforcement shall be limited to that which is necessary to achieve the intended 
outcome safely. 

 
C. Information contained within an offender’s health record shall be released to specified outside authorities when 

such a release is necessary to: 
1. Comply with a court-ordered warrant, subpoena, or summons issued by a judicial officer, a grand 

jury subpoena, or through statutory privilege. 

https://sddoc.policytech.com/docview/?docid=4472
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2. Comply with an administrative subpoena or investigative demand or written request from a law
enforcement official.

3. Respond to a request from law enforcement for the purpose of identifying or locating an offender
who is a suspect, fugitive, material witness, or missing person.

4. Assist the medical examiner or coroner in determining the cause of death or to carry out other
authorized duties of the examiner/coroner.

5. Prevent or lessen a serious and imminent threat to the health or safety of the offender, staff, or public.

D. The Health Services Administrator (HSA) or designee will be notified if offender records are to be released for
any of the above reasons.

E. Outside agencies or individuals may submit a written request to receive information contained within an
offender’s health records. A fee may be assessed by the DOC for copies of an offender’s medical records.
Faxing medical records other than to a medical provider for the purpose of providing continuing care is not
permitted. A signed valid Clinical Services Authorization for Release of Information (attachment #1) from the
offender or offender’s legal representative is required.

F. To protect and preserve the integrity of the facility, and the legitimate penological interests of the DOC,
Clinical Services shall share with the warden pertinent information that may exist within an offender’s health
records regarding an offender’s medical management and ensure specific offender needs are met [ACA 5-
ACI-6C-03 (M)].

G. Offender health records are a business document and property of the DOC/State of South Dakota. The original
paper medical records of an offender may only be removed from the facility (other than as directed by Clinical
Services) by court order, subpoena, or administrative directive.

V. RESPONSIBILITY
The director of Correctional and Clinical Services is responsible for the annual review of this policy. 

VI. AUTHORITY
A. SDCL § 24-2-19 Documentation of pertinent information regarding inmates.
B. SDCL § 34-12-15 Inmate records and statistics required of institutions--Copy to patient and certain other

persons on request--Reproduction cost--No liability for compliance--Section not applicable to chemical
dependency treatment facilities.

VII. HISTORY
May 2026 
May 2025 
June 2024 
August 2021 
October 2019 

ATTACHMENTS
1. Clinical Services Authorization for Release of Information

https://sdlegislature.gov/Statutes/Codified_Laws/DisplayStatute.aspx?Type=Statute&Statute=24-2-19
https://sdlegislature.gov/Statutes/Codified_Laws/DisplayStatute.aspx?Type=Statute&Statute=34-12-15


South Dakota Department of Corrections 

Distribution: Public 
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Offender Health Records 
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CLINICAL SERVICES AUTHORIZATION FOR RELEASE OF INFORMATION 

Offender Name: _______________________________ 

DOB: ____________________________ 

DOC #: __________________________ 

Provider: ____________________________________ 

FROM TO 

SD DEPT. OF CORRRECTIONS —CLINICAL SERVICES 

PHONE _________________ FAX ______________ PHONE _______________ FAX ______________  

REASON: CONTINUITY OF MEDICAL CARE 

PLEASE RELEASE INFORMATION AS FOLLOWS: 

DATE(S) OF SERVICE (Approximate): _____________________________ 

HISTORY AND PHYSICAL PROVIDER PROGRESS NOTES COMPLETE RECORD  
NURSE PROGRESS NOTES IMMUNIZATIONS (ATTORNEY USE ONLY) 
LABORATORY REPORTS EKG REPORTS 
XRAY REPORTS MEDICATION LIST 

OTHER: ____________________________________ 

I understand the information may include information regarding drug or alcohol abuse and release the above from all legal responsibility or liability 
that may arise from the act I have authorized. 

This authorization shall be in effect for one year from the date of signature below unless earlier revoked in writing by myself. 

I authorize South Dakota Department of Corrections staff to discuss medical information with: 

Name: _____________________________ Relationship: ______________ Phone: _________________ 

____________________ ___________________________________________ 
DATE SIGNATURE OF PATIENT 

INFORMATION NEEDED BY: RELATIONSHIP (IF PATIENT UNABLE TO SIGN) 

________________________ 
DATE 

___________________________________ 

WITNESS 
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