
DOCUMENT AND RECORD MAINTENANCE AND RETENTION 

WESTERN MICHIGAN UNIVERSITY HIPAA POLICY 

UNIFIED CLINICS

POLICY:  
Pursuant to the HIPAA Privacy Rules, it is the policy of the Unified Clinics to retain the records and documents in accordance with the terms of this Policy.

PROCEDURES:

1. When implementing a change in the Notice of Privacy Practices, the Unified Clinics will:

(a) Make the policy or procedure, as revised to reflect a change in the Unified Clinics privacy practice, comply with the standards, requirements, and implementation specifications of the Privacy Rules;

(b) Document the policy or procedure as revised; and

(c) Revise the notice to state the changes in practice and make the revised notice available;

(d) The Unified Clinics will not implement a change in policy or procedure prior to the effective date of the revised notice.

The Unified Clinics may change policies or procedures that do not affect the content of the notice of Privacy Practices, provided that the policy or procedure complies with the Privacy regulations and is documented as required in this policy.

2. All documents listed below shall be documented in writing, as required by the HIPAA Privacy Regulations, and will be retained for six years from the date created or the last effective date, whichever is later:

· Policies on uses and disclosures or protected health information;

· Minimum necessary policies and procedures and protocols for PHI use and routine disclosures and requests;

· Signed authorizations for use and disclosure of PHI;

· Revocations of authorizations for use and disclosure of PHI;

· Documentation of an IRB or Privacy Board wavier of the authorization requirement;

· The description that accompanies all fundraising communications that use PHI as to how individuals may opt out of future fundraising communications.

· Notice of Privacy Practices, all amendments to the Notice of Privacy Practices and the individual’s written acknowledgment of receipt of the Notice of Privacy Practices;

· Documentation regarding the following individual rights:

a. the Designated Record Set that is subject to inspection and copying by an individual and the name or title of the persons or offices responsible for receiving and processing the requests;

b. the name or title of the persons or offices  responsible for receiving and processing individual requests for amendment of PHI;

c. documentation of any agreed-upon restrictions on the PHI use or disclosure requested by an individual;

d. the name or title of the persons or offices  responsible for receiving and processing individual requests for an accounting of PHI disclosures;

e. records of PHI disclosures for purposes other than treatment, payment or health care operations which must be made available to an individual for six years after the request date and written accountings provided to individuals. 

· Individual complaints and outcomes;

· Records of sanctions imposed on employees, agents, subcontractors or business associates;

· Information on whether an entity is a hybrid or affiliated entity or an organized health care arrangement; and

· Business associate contracts.

· Employee training manuals and procedures;

· Designation of Component Privacy Officer;

· Designation of a Contact Officer or Office;

· Records and documents relating to an individual’s request for access to PHI and the Unified Clinics response;

· Records and documents relating to an individual’s request for restrictions on the use and disclosure of PHI and the Unified Clinics response;

· Records and documents relating to an individual’s request for confidential communications of PHI and the Unified Clinics response;

· Records and documents relating to an individual’s request for an accounting of disclosures and the Unified Clinics response;

· Subject to Paragraph 3, records and documents relating to an individual’s request for amendment to PHI and the Unified Clinics response.

3. Documents and records reflecting amendments to PHI, an individual’s statement of disagreement or other link to PHI shall be retained in the Designated Record Set for as long as the PHI to which it relates is retained. 

4. The Medical Records Manager shall be responsible for document retention in accordance with this Policy.

Regulatory Authority:  
Final Privacy Rule:
 45 C.F.R. §164.530(i),(j)

Related Policies/Procedures:


· Notice of Privacy Practices
History:


Adopted:

April 10, 2003


Effective Date:
April 14, 2003
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45 C.F.R. § 164.530(i),(j)


