RIGHT TO RECEIVE PROTECTED HEALTH INFORMATION BY ALTERNATIVE MEANS

SINDECUSE HEALTH CENTER HIPAA POLICY

WESTERN MICHIGAN UNIVERSITY 

POLICY:
Sindecuse Health Center (SHC) will permit individuals to request, and will accommodate reasonable requests by individuals, to receive communications of Protected Health Information (PHI) by alternative means and at alternative locations, provided certain conditions are met.

1.
All requests for confidential communication of PHI must be in writing.  If an individual makes an oral request, the individual will be instructed to complete Form A, attached, to make the request.

2. 
The Privacy Officer is responsible for receiving and acting upon requests for confidential communication methods.

3.
There will be reasonable charges for copying and mailing.  SHC requires payment of these charges in advance, before we start making copies. We will accommodate reasonable requests, provided:

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

· the individual specifies the alternative address or method of contact.

4.
SHC may not require an explanation from the individual as to the basis for the request as a condition of providing confidential communication. 

5.
The Privacy Officer will ascertain the parameters as to the type of information and duration of request.

Regulatory Authority:  
Final Privacy Rule:
 45 C.F.R. §164.522(b)

Related Policies/Procedures:

History:


Adopted:

April 8, 2003


Effective Date:
April 14, 2003

Date:

Privacy Officer

Sindecuse Health Center

Western Michigan University

Kalamazoo, MI  49008-5445

Fax: (269) 387-4494

RE:  REQUEST FOR PROTECTED HEALTH INFORMATION (PHI) BY ALTERNATIVE MEANS

I request that the Sindecuse Health Center communicate the requested Protected Health Information to me by the following alternative means or at the following alternative locations.

PHI Requested:













_____.

Alternative Means or Location:













_____.

I understand that I will be required to submit another Request For PHI By Alternative Means letter each time I request PHI by alternative means or location.

There will be reasonable charges for copying and mailing.  The SHC requires payment of these charges in advance, before we start making copies.

Signature:  ______________________________________




Printed Name:  ___________________________________

SSN: ___________________________________________
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