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POLICY:
Pursuant to the HIPAA Privacy Rules, it is the policy of the Unified Clinics to permit individuals to request us to amend or correct their protected health information or a record about the individual in a Designated Record Set for as long as the protected health information is maintained in the Designated Record Set under the conditions stated in this policy.  The Unified Clinics has the right to deny the request to amend or correct protected health information in certain situations.  If the individual has a personal representative, the personal representative may exercise this right on behalf of the individual.

PROCEDURE:

1.  The Unified Clinics requires that all requests to amend protected health information be in writing and provide reason(s) to support the requested amendment or correction.  If an individual calls on the telephone to request an amendment, the individual will be informed to submit this request in writing [See Form A].  Requests for amendments shall be date-stamped upon receipt and entered on a log with the required response date (see paragraph 3).

2.  Component Privacy Officer is responsible for handling requests to amend or correct protected health information.

3.  The Unified Clinics will respond to requests for amendment within 60 days after receiving the written request.  The Unified Clinics can have one 30-day extension if it notifies the individual that the Unified Clinics needs this additional time before the original time period expires. 
4.  The Unified Clinics can deny a requested amendment or correction only for one or more of the following reasons:

a. The information is accurate and complete as it is.

b. The Unified Clinics did not create the information (unless the individual has a reasonable basis to believe that the originator of the PHI is no longer available to make an amendment or correction).

c. The information is not in a Designated Record Set.

d. The individual would not be able to inspect or copy the information.

5.  The Unified Clinics will notify the individual, in writing, if it denies a request.  The Unified Clinics will inform the individual of the right to either submit a statement of disagreement or to have the original amendment request accompany the information.  The Unified Clinics will use the form denial letter attached to this policy, which sets forth the necessary procedures.  [Form Letter B]  The denial letter will be sent in accordance with the timeframes described above. (see paragraph 3).

6. If the requested amendment or correction is denied, the Unified Clinics will do the following:

a. Append or otherwise link the following to protected health information that is the subject of the disputed amendment:

· the individual’s request for an amendment

· the denial of the request

· the individual’s statement of disagreement, if any; and

· the Unified Clinics rebuttal, if any.

b.  Any subsequent disclosures of the protected health information to which an individual’s written disagreement relates will include the following:

· the material appended as described above; or

· an accurate summary of any such information

c. If the individual has not submitted a written statement of disagreement, the Unified Clinics will include the individual’s request for amendment and the Unified Clinics’s denial, or an accurate summary of such information, with any subsequent disclosure of the protected health information only if the individual has requested such action.
d. Subsequent disclosures may be transmitted separately from a standard transaction if the standard transaction does not allow the information above (see paragraphs b and c) to be transmitted.

7.  If the Unified Clinics grants the requested amendment, we will notify the individual.  The Unified Clinics will use the form amendment letter attached to this policy.  [Form Letter C]  We will:

a. Make the appropriate amendment or correction, or at a minimum, identify the affected information in the Designated Record set and append or otherwise provide a link to the location of the amendment.

b. Make reasonable efforts to inform and provide the amendment within a reasonable time to persons identified by the individual as having received protected health information and needing the amendment.

c. Make reasonable efforts to inform and provide the amendment within a reasonable time to persons, including business associates, that we know have the affected protected health information and that may have relied, or could foreseeably rely, on such information to the detriment of the individual. 

7.  In the event another Covered Entity notifies the Unified Clinics of an amendment to an individual’s protected health information, the Unified Clinics will amend the respective information by, at minimum, identifying the affected information in the Designated Record Set and appending or otherwise providing a link to the location of the amendment.

8.  Documentation of this policy and its procedures will be retained for six years from the date of its creation or the date when it last was in effect, whichever is later.

Regulatory Authority:  
Final Privacy Rule:
 45 C.F.R. §164.526

Related Policies/Procedures:


· Personal Representatives for Individuals
· Designated Record Set
· Individual’s Right to Access Protected Health Information in Medical and Billing Records
· Maintaining Appropriate Documentation
· Handling Complaints About Privacy Violations
History:
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HEALTH RECORD CORRECTION/AMENDMENT FORM

Individual Name:






Individual Birth Date:






Individual Address:






Individual Number:






Date of Entry to be amended:





Explain how the information entered on your health record is incorrect or incomplete.  Include what the information should say to be more accurate or complete.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you need this amendment sent to anyone to whom we may have disclosed the information in the past?  If so, please indicate the name and address of the individual or organization.

Name and Address: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

___________________________________________________

__________________________

Signature of Individual or Legal Representative



Date
[individual address info]

Dear [name of individual]:

Thank you for your request dated [insert date] to amend protected health information that the Unified Clinics has about you.  Unfortunately, we are unable to amend our information because:

[specify permitted reason]

If you are dissatisfied with our decision, you have two options.

1.
You can write a statement disagreeing with our decision and explaining your point of view.  We will keep this with your information, and include it in any authorized disclosure of your information from now on.  We may decide to write a rebuttal to your statement of disagreement.  If we do, it will be included with your information and sent along with any authorized disclosures of it from now on.  If you want to do this, send your statement of disagreement to:

[specify person in your office to accept these documents]

2.
Alternatively, you can ask us to simply include your original amendment request with your information.  If you do this, we will disclose your original request with any future disclosures of protected health information that is the subject of the amendment. If you want to do this, please send a letter to this effect to ________________.

It is your right to complain to us or to the U.S. Department of Health and Human Services—Office for Civil Rights if you feel that your privacy rights have been violated.  If you want to complain to us, send a written complaint (either hard copy or electronic) to:

[list name and address and telephone number]

Thank you.








[signature block]

[individual address info]

Dear [name of individual]:

Thank you for your request dated [insert date] to amend protected health information that the Unified Clinics has about you.  We have made the change that you requested.  The corrected information will be sent whenever we are authorized to send your information to anyone from now on.

Please let us know if there is anyone who should get a copy of the corrected information right now.  If there is, we will send the corrected information to them as quickly as possible.








[signature block]



Regulatory Authority



45 C.F.R. § 164.526



Regulatory Authority



45 C.F.R. § 164.526


