Request Form for Confidential Communication

INDIVIDUAL’S RIGHT TO RECEIVE CONFIDENTIAL COMMUNICATION OF PROTECTED HEALTH INFORMATION

WESTERN MICHIGAN UNIVERSITY HIPPA POLICY 

UNIFIED CLINICS

POLICY:
The Unified Clinics will permit individuals to request, and will accommodate reasonable requests by individuals, to receive communications of protected health information 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 told to complete Form A, attached, to make the request.


2. 
The therapist, clinician or individual practitioner is responsible for receiving and acting upon requests for confidential communication methods.


3.
The Unified Clinics 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.
The Unified Clinics may not require an explanation from the individual as to the basis for the request as a condition of providing confidential communication. 

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

History:


Adopted:

April 10, 2003


Effective Date:
April 14, 2003

INDIVIDUAL REQUEST FOR CONFIDENTIAL COMMUNICATION OF PROTECTED HEALTH INFORMATION
I request that the Unified Clinics make all communications of protected health information to me by the following alternative means or at the following alternative locations:













_____.

Payment will be handled as follows:

________________________________________________________________________

Signature:  ___________________


  Date:  _____________________ 



Regulatory Authority
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