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Request Form for Confidential Communication

Policy Regarding

Individual’s Right to Receive Confidential Communication 

of Protected Health Information

POLICY:
Pursuant to the HIPAA Privacy Rules, it is the policy of the Western Michigan University Group Health Plan (“Plan”) to permit individuals to request, and to accommodate reasonable requests by individuals, to receive communications of protected health information by alternative means and at alternative locations, provided certain conditions are met.

PROCESS:

1. Pursuant to Business Associate Agreements, the Third Party Administrators (TPA) of the Plan have contractual responsibility:

(a) to accommodate individuals’ requests for confidential communication of protected health information under certain circumstances;

(b) to provide all necessary information and forms to allow individuals to exercise the right to request confidential communication;

(c) to inform the Plan in writing of all such confidential communications accommodations.

2. All requests for confidential communication must be in writing. If an individual makes an oral request, the individual will be told to complete the necessary form(s) to make the request. The Plan will forward any request for confidential communication of PHI to the TPA for the group to which the individual belongs. The Contact Person will provide the individual with the appropriate form(s) to make the written request.

3. The Contact Person is responsible for receiving and acting upon requests for confidential communication methods.

4. The Plan will accommodate reasonable requests, provided:

(a) the individual specifies how payment will be made if there is a cost of accommodating the request; and

(b) the individual specifies the alternative address or method of contact; and

(c) the individual states that disclosure of all or part of the information to which the request pertains could endanger the individual.

5. The Contact Person will inform the TPA in writing of all such confidential communications accommodations, to ensure that both the Plan and the TPA will make the appropriate accommodations.

6. Documents and records relating to all requests for confidential communications and responses will be retained for six years from the later of the date created or the last effective date.

Individual Request for Confidential Communication 

of Protected Health Information
I request that the Western Michigan University Group Health Plan (“Plan”) make all communications of protected health information to me by the following alternative means or at the following alternative locations:

_____________________________________________________________________________.

I certify that disclosure of all or part of the PHI I request could endanger me if not communicated in the manner I have requested.  

Payment will be handled as follows:

________________________________________________________________________

Signature:  ___________________


  Date:  _____________________ 
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