INDIVIDUAL’S RIGHT TO AN ACCOUNTING OF DISCLOSURES OF PROTECTED HEALTH INFORMATION

WESTERN MICHIGAN UNIVERSITY HIPAA POLICY

UNIFIED CLINICS

POLICY:
Pursuant to the HIPAA Privacy Rules, it is the policy of the Unified Clinics to provide individuals, upon request, with an accounting of the disclosures that we have made of their protected health information during the six years preceding their request, subject to the terms and conditions stated in this policy.  If the individual has a personal representative, the personal representative may exercise this right on behalf of the individual.

Process:

1. The Unified Clinics will provide an accounting of all of the disclosures by Covered Components in the Unified Clinics or disclosures on behalf of the Unified Clinics by a Business Associate of an individual’s protected health information, except for the following:

a.
Disclosures for treatment, payment, or health care operations.

b.
Disclosures made with a signed individual authorization. 

c.
Disclosures that are incident to other permitted disclosures.

d.
Disclosures to the individual personally.

e.
Disclosures to family or friends involved in an individual’s care.

f.
Disclosures of a limited data set.

g.
Disclosures for the facility’s directory.

h.
Disclosures for national security or intelligence purposes.

i.
Disclosures to correctional institutions or law enforcement officials.

j.
Disclosures made before April 14, 2003.

2. The Covered Components of the Unified Clinics will keep track of all disclosures that we make of our individual’s protected health information, except for those disclosures listed in paragraph 1 above.  

3. The right of an individual to receive an accounting of the disclosures made to a health oversight agency or law enforcement official shall be suspended if:

(a) the agency or official provides a written statement that an accounting of the disclosures that have been or are being made to the agency or official would be reasonably likely to impede the agency or official’s activities, and states a time period for which the suspension will be effective; or

(b) the agency or official provides an oral statement that an accounting of the disclosures that have been or are being made to the agency or official would be reasonably likely to impede the agency or official's activities, so long as the oral statement (including the identity of the agency or official making the statement) is documented by Component Privacy Officer who takes the statement. Oral suspensions of accountings are effective only for 30 days and may not be renewed with another oral request. 

4.  Only the Component Privacy Officer is authorized to make a disclosure of protected health information that is not listed in paragraph 1.  The Component Privacy Officer  will document all these disclosures in the medical record , and we will keep this documentation for six years.  (See Disclosure Log, Form A) This documentation will include:

a.
The date of the disclosure.

b.
The name and address (if known) of the person or organization that received the protected health information.

c.
A description of the protected health information that was disclosed.

d.
A statement of the purpose or basis for the disclosure, or a copy of any request for the protected health information that prompted the disclosure.

5. The Unified Clinics requires that all requests for an accounting be in writing.  If a request is made by telephone, the Unified Clinics will advise the caller to submit it in writing to The Component Privacy Officer, using Form B, attached. Requests for accountings shall be date-stamped upon receipt and entered on a log with the required response date. 

6. The Unified Clinics will respond to a request for an accounting within 60 days from the receipt of the written request.  If the Unified Clinics is unable to provide the accounting within this 60-day period, we may have an additional 30 days, provided that the Unified Clinics notify the individual of this delay before the original 60-day period expires.  This notice must include the reason for the delay and the date that we will have the accounting ready.  The Unified Clinics will use Form C accompanying this policy to inform individuals of a needed delay.  The Component Privacy Officer  is responsible for advising individuals of delays. 

7. The accounting by the Unified Clinics will list all of the information described in paragraph 3 of this policy.  The Unified Clinics will use Form A accompanying this policy to make our accounting.  If we make repeated disclosures of protected health information about an individual to the same person or organization for the same purpose, our accounting will provide all of this information for the first such disclosure, and then indicate the frequency or schedule of the other disclosures, and the date of the last such disclosure.  The Component Privacy Officer  is responsible for generating requested accountings and furnishing them to the individual.

8. The Unified Clinics will not account for disclosures for research projects or activities whenever a disclosure of protected health information from 50 or more individual records is made for which the authorization requirement has been waived. Whenever such a request is made it shall be logged in a chronologically-organized research disclosure log.  Instead of accounting for such disclosures, the Unified Clinics shall provide the following information about each research project to which the individual’s health information may have been disclosed:

(a) The name of the protocol or research activity.

(b) A description of the protocol or activity, including the purpose of the research and the criteria for selecting certain records.

(c) A description of the type of protected health information that was disclosed.

(d) The date or period of time during which disclosures may have occurred, including the date of the last such disclosure during the accounting period.

(e) The name, address, and telephone number of the entity that sponsored the research and the researcher to whom the information was disclosed.

(f) A statement that the individual’s protected health information may or may not have been disclosed for a particular protocol or research activity.




If it appears reasonably likely that an individual’s health information was disclosed to a research protocol or activity, the Unified Clinics will help the individual in contacting the entity that sponsored the research, upon the individual’s request.

9. The Unified Clinics will provide individuals with one free accounting, upon request, within any 12-month period.  For additional accountings within any 12-month period, the Unified Clinics will charge a reasonable amount for the actual cost of preparing and mailing the accounting.  The Unified Clinics will require payment of this amount in advance, before we prepare and furnish the accounting.  

REGULATORY AUTHORITY:  Final Privacy Rule:  45 C.F.R. § 164.528
RELATED POLICES/PROCEDURES:  


· Personal Representatives for Individuals
· Disclosures for Treatment, Payment, or Health Care Operations
· Uses and Disclosures of Protected Health Information Pursuant to Authorization 
· Incidental Disclosure of Protected Health Information
· Providing Information to Family and Friends of Individuals Involved in Care
· Limited Data Sets
HISTORY:


Adopted:
  April 10, 2003


Effective Date: April 14, 2003 

FORM A

INTERNAL LOG OF DISCLOSURES OF PROTECTED HEALTH INFORMATION

	Date
	Name of Individual
	Name of Party to Whom Information Was Disclosed
	Summary of Disclosed Information
	Purpose or Basis

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FORM B

REQUEST FOR AN ACCOUNTING OF DISCLOSURES 
OF PROTECTED HEALTH INFORMATION

To submit a request for an accounting of disclosures, please complete, sign and return this form to:

Privacy Component Officer/Contact Officer

Unified Clinics
1000 Oakland Dr.  Kalamazoo MI  49008                                     
Today’s date  












Individual’s name  











Birth date  




   Social Security #  




Address  











__________________________________________________________________
Phone # (H)


  


(W)



______
Please list the dates for which you are requesting an accounting (may not be more than six years prior to the date of your request):

From 

/
/

To

/
/

If you wish to limit the accounting to those disclosures made to a specific person or entity, please identify that person or entity here.  If this section is left blank, an accounting of all disclosures made during the time period listed above (except those for which the Plan is not required to account for) will be provided: 














__________________________________________________________________

Signature                                                                                  Date         

______
If you are not the individual who is the subject of protected health information, you may request an accounting only if you are the “personal representative” of the individual as that term is described in the HIPAA privacy rules and/or determined under Michigan law.  To assist us in determining whether you are a personal representative,  please fill in the following:
Your name  









______

Relationship to the individual:

___
Parent of the individual, who is under the age of 18.

___
Legal guardian of the individual. (Attach letters of authority)

___
Authorized by individual to request an accounting by documentation attached.  

___
Other.  (Attach written evidence of authority.).  

Address (if different than above)  








__________________________________________________________________

Phone # (if different than above)  (H)

          
 
    (W)




 

Signature                                                                                  Date         




Form Letter C

Notice of Delay

[individual address info]

Dear [name of individual]:


Thank you for your request dated [specify date] for an accounting of disclosures that we have made of your protected health information.  Ordinarily, we would provide this accounting to you within 60 days of receipt of your written request.  Unfortunately, we are unable to provide your accounting within this time because [specify reason].  We will have your accounting ready by [specify date].

Thank you for your patience.








[signature block]


2
Regulatory Authority



45 C.F.R. § 164.528


