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WESTERN MICHIGAN UNIVERSITY 

POLICY:
The Sindecuse Health Center (SHC) shall make reasonable efforts to see that its uses and disclosures, and requests for disclosure, of Protected Health Information (PHI) are limited to the minimum amount necessary to accomplish the purpose of the use, disclosure, or request.  This Policy does not apply to the following uses or disclosures:

1.
Disclosures to or requests by a health care provider for a patient’s treatment; 

2.
Uses or disclosures made to the individual who is the subject of the information;

3.
Uses or disclosures pursuant to an authorization initiated by the individual who is the subject of the information;

4.
Disclosures made to the U.S. Department of Health and Human Services and Michigan State Department of Consumer and Industry Sciences; 

5.
Uses or disclosures required by law; and uses or disclosures required for compliance with applicable laws and regulations.

I.
DISCLOSURE OF MINIMUM NECESSARY PHI

A.
Disclosures of Entire Medical Records:  The SHC will only use, disclose, or request an entire medical record when the entire medical record is specifically justified as being reasonably necessary to accomplish the purpose of the use, disclosure, or request. 

B.
Individuals Who Have Access to PHI: Within the SHC, several classes of personnel, in Covered Entities and those entities identified as Business Associates, require and will maintain the indicated levels of access to PHI on a routine basis to appropriately accomplish their duties and responsibilities. The Privacy Officer and Medical Systems Administrator, in collaboration with the Department Heads, shall maintain a list of approved classes of personnel. Classes of personnel with access to PHI may include the following:

Health Information Management



Reimbursement



Case Management

Medical/Clinical


Dietary/Nutrition



Risk Management/Privacy Officer



Corporate Compliance



Business Development/Public Relations



Volunteer/Reception Desk

C.
Types of access to PHI will be reasonably limited and determined on a case-by-case basis, based upon job function and by employee/employee designation.   Two levels of access have been identified: 

1. Complete Access:  access to complete PHI.

2. Partial/Selective Access: access to specific portions of the patient’s PHI as determined by the specific needs of the user and documented in writing from time to time.  

D.
The following questions will be considered when limiting the amount of PHI requested, used, or disclosed by the SHC personnel to the minimum necessary amount:

1. Does the requesting individual have the authority/right to receive the requested information?

2. Has the requesting individual clearly stated the purpose for the request, use, or disclosure of the PHI?

3. Are all of the individuals identified for whom the use or disclosure of the PHI is required? And does each of them have the type of access required in order to receive it?

E.
Routine Disclosures of PHI:  Requests for access to PHI that occur on a routine and recurring basis will be made subject to standard protocols or policies that limit access to the minimum necessary to accomplish the particular purpose.

F.
Non-routine Disclosures of PHI: All non-routine disclosures will be reviewed on an individual basis to determine that they comply with the minimum necessary standard, in accordance with criteria listed in this Policy. 

G.
Disclosures for Research Purposes:  If disclosures for research purpose are requested, designated personnel in the HIPAA Privacy Team shall review the documentation required by the Institutional Review Board (IRB) to determine the minimum amount of PHI necessary to accomplish the purpose of IRB review or allow access to PHI according to the informed consent of the individual who consents to participate in the research.  
H.
No Determination of Minimum Necessary Required:  The SHC may rely upon a requested disclosure as being the minimum necessary, when making disclosure to a public official pursuant to §164.512 of the Final Rule, if the public official represents that the information requested is the minimum necessary. 

Regulatory Authority:  Final Privacy Rule:
 45 C.F.R. §§164.502(b) and 164.514 (d).
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