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Policy Regarding
Minimum Necessary Standard
Applicable to Uses, Disclosures and Requests of
Protected Health Information
POLICY:
Subject to only limited exceptions, the HIPPA Privacy Rules require that the Western Michigan University Group Health Plan (“Plan”)’s use, disclosure or request for protected health information be limited to the PHI that is the minimum amount necessary to achieve the intended purpose of the use, disclosure or request. Accordingly, it is the policy of the Plan to follow the minimum necessary standards in its uses and disclosure of PHI and its requests for PHI.

PROCESS:

1.
The minimum necessary standards set forth in this policy apply to all uses and disclosures of and requests for PHI except the following:

(a)
Disclosure to a health care provider for treatment;

(b)
Uses or disclosures to the individual who is the subject of the PHI as permitted or required under the Privacy Rules;

(c)
Uses or disclosures pursuant to an individual’s authorization;

(d)
Disclosures made to the Secretary of HHS in accordance with HHS’ oversight and compliance functions;

(e)
Uses or disclosures required by law;

(f)
Uses or disclosures required for compliance with the Privacy Rules.

Prior to using, disclosing or requesting PHI that is more than is minimally necessary for the intended purpose, an employee must consult with the Privacy Officer to ensure that the use, disclosure or request fits one of the exceptions enumerated above.

2.
Requests for and disclosures and uses of PHI commonly arise in different settings. The standards applicable to each are set forth below. In all instances, members of the workforce who have access to PHI must comply with the Policy Regarding Reasonable Safeguards (Policy 29).

3.
The persons holding the positions set forth on Appendix A are designated as the members of the workforce who need access to PHI to perform their functions.

4.
The categories of PHI needed on a routine and recurring basis are identified below.  Prior to requesting, using or disclosing PHI other than as identified below, an employee must consult with the Privacy Officer to determine whether the minimum necessary standard will be met.

5.
Plan use of and requests for PHI:

(a)
Assisting employees or answering questions regarding claims, payment for care, identifying providers, coverage for certain procedures, and other similar matters.


In this situation, the workforce member assisting the employee will request and use the minimum amount of information necessary to resolve the question immediately presented, and will not make inquiries regarding treatment, diagnosis, history or other matters unless directly relevant to the question at issue. It is anticipated that the information used and disclosed will not exceed the following:

· Eligibility

· Benefits and coverage verification

· Claims status and payment

· Participating providers

· Coordination of benefits information

· Reasonable and customary fees; negotiated rates

· Financial limits

· Member Explanation of Benefits

(b)
Responding to inquiries from the Plan’s Third Party Administrators or providers regarding claims, coverage, payment, eligibility, participating providers and other similar matters.


In this situation, the workforce member responding to the inquiry will request and use the minimum amount of information necessary to resolve the question immediately presented, and will not make inquiries regarding treatment, diagnosis, history, or other matters unless directly relevant to the question at issue. It is anticipated that the information used and disclosed will not exceed the following:

· Eligibility

· Benefits and coverage verification

· Claims status and payment

· Participating providers

· Coordination of benefits information

· Reasonable and customary fees; negotiated rates

· Financial limits

· Member Explanation of Benefits

6.
Plan disclosure of PHI.


(a)
Disclosures to providers regarding billing, payment and coverage issues. 

The information disclosed will be limited will be limited to information related to the treatment that is the subject of the outstanding bill or coverage question. It is anticipated that the information used and disclosed will not exceed the following:

· Eligibility

· Benefits and coverage verification

· Claims status and payment

· Coordination of benefits information

· Reasonable and customary fees; negotiated rates

· Financial limits

(b)
Disclosures to Third Party Administrators regarding an Individual’s claim, payment to a provider, participating providers and choice of provider, coverage, eligibility or other similar matters. 

The information disclosed will be limited to the treatment, procedure, provider or other information directly related to the inquiry presented. It is anticipated that the disclosure will not exceed the following:

· Eligibility

· Benefits and coverage verification

· Claims status and payment

· Participating providers

· Coordination of benefits information

· Reasonable and customary fees; negotiated rates

· Financial limits

· Member Explanation of Benefits

(c)
Disclosures to Western Michigan University as Plan sponsor for purposes of determining and reviewing cost-effectiveness; competence and performance of providers and business associates; business planning and management; review of legal issues; internal audits; subrogation and coordination of benefits issues; and other Plan administration and health care operations functions.


The information disclosed will be de-identified to the fullest extent possible so as to provide only that data that is relevant to the health care operation being performed. 

7.
Plan response to requests for PHI. When responding to requests for PHI by third parties, the following procedures and standards will apply:

(a)
The Plan will rely on a requested disclosure as the minimum necessary when made by

(i)
another covered entity; or

(ii)
a professional employed by Western Michigan University or a business associate of Plan for the purposes of providing professional services to the Plan if the professional represents that the information requested is the minimum necessary.

(b)
Other requests for disclosure of PHI will be reviewed on an individual basis in accordance with the minimum necessary standard.
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