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Requests for Access to Records

Purpose

The purpose of this policy and procedure is to guide staff to provide individuals with access to their protected health information in DBH’s designated record sets.

Policy

DBH will provide access to individuals who want to see their protected health information in our designated record sets.  Individuals who are given access to their records will also be provided with the opportunity to copy, amend or correct health information therein as provided for by the federal HIPAA law. (See also DBH P&P on Designation of Record Sets, Amendment)

Procedures

When an individual requests access to his/her records maintained by DBH, the individual will be given the form, REQUEST ACCESS, COPY, AMEND OR CORRECTION OF HEALTH INFORMATION, to fill out.

Staff will verify the identity of the individual by checking one of the following:

· Driver's License

· Birth Certificate

· Passport

· Legal Papers  (specify which have been presented)_________________________________________________________________.

Staff will check the P&P “Designation of Record Sets” to verify which DBH records are open to access.

Staff will ask individuals requesting access to be as specific as possible about which records they wish to access.

Staff will explain to the individual seeking access, when appropriate, that records may be at more then one location.

Staff will explain to the individual seeking access that it may take as long as 60 days to comply with the request.

Staff will speak with the individual to identify whether specific records or all records or certain time periods of records are being requested and whether DBH or other agencies have the records which the individual wants to access.

DBH Action on Access Request

The completed Access Request Form will be given to the Privacy Officer who will consult the program staff to decide whether to provide access or to deny access for one of the following reasons:

· Protected health information is not part of the individual's designated record set.

· Federal law forbids making the requested information available to the individual for inspection (eg CLIA or Privacy Act of 1974).

· The requested information is psychotherapy notes.

· The requested information has been compiled for legal proceeding.

· The requested information was obtained under promise of confidentiality and access would be reasonably likely to reveal the source of the information.

· The requested information is temporarily unavailable because the individual is a research participant.

· Licensed health care provider has determined that access to the requested information would result in physical harm to the individual or others.

· Licensed health care provider has determined that the requested information identifies a third person who may be physically, emotionally, or psychological harmed if access to the information is granted.

· We are acting under the direction of a correctional institution and letting the inmate access or obtain a copy of the requested information would jeopardize the health, safety, security, custody, or rehabilitation of another person at the corrections institution.

AYI Clinical Records Access Requests

For requests for access to AYI case files, the Privacy Officer will make sure that the Access Request is sent to Privacy Officers in the divisions of other treatment team members within DHSS.   

See P&P for “Amendment/Correction” for next steps.

References:

DHSS P&P 

45 CFR 164.524 (a)

Attachment:

Form: Request for Access, Amendment, Correction of Health Information

Division of Behavioral Health

REQUEST ACCESS, COPY, AMEND OR CORRECTION OF HEALTH INFORMATION

SECTION A:  Client to complete the following information.
Date:  

Phone Number:





Name:  

Date of Birth:  





Address:  












Verification of Identity:  

· Driver's License

· Birth Certificate

· Passport

· Legal Papers  (specify)_________________________________________________________________.

REQUEST

I hereby request that ____________ provide me with (check all that apply):

· My case records.

· My billing records.

· Any other personally identifiable information used by ___________ make medical decisions about me.  Please describe:  









· I am interested in access to or obtaining a copy of all requested information maintained by DBH.

· I am interested in accessing or obtaining a copy of the requested information relating to the following time period:  




 through 




· I would prefer to receive the requested information in the form of a summary prepared by ________ at a cost to me of $ 

.

I wish to receive the requested information in the following format:

· Photocopies

· Electronic transmission (if available)

· Other (if available)  






Signature of individual or personal representative 




__________



Printed name of legal representative    





Date  




Relationship to individual  











SECTION B:  ______________ to complete the following.
Request for access or copy is


(     Accepted

(     Denied

If denied, check the following reason for denial:

· Protected health information is not part of the individual's designated record set.

· Federal law forbids making the requested information available to the individual for inspection (eg CLIA or Privacy Act of 1974).

· The requested information is psychotherapy notes.

· The requested information has been compiled for legal proceeding.

· The requested information was obtained under promise of confidentiality and access would be reasonably likely to reveal the source of the information.

· The requested information is temporarily unavailable because the individual is a research participant.

· Licensed health care provider has determined that access to the requested information would result in physical harm to the individual or others.

· Licensed health care provider has determined that the requested information identifies a third person who may be physically, emotionally, or psychological harmed if access to the information is granted.

· We are acting under the direction of a correctional institution and letting the inmate access or obtain a copy of the requested information would jeopardize the health, safety, security, custody, or rehabilitation of another person at the corrections institution.

· The requested information is not maintained by our facility.

RIGHT TO REVIEW:

You 
(     do

(     do not 
have the right to a review of this denial.

Contact Information:  





































I request permission to correct or amend my PHI  in the following way:_________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

REQUEST FOR AMENDMENT OR CORRECTION:


(     Accepted

(     Denied

____________________________________________________________________________________________

If denied the reason is______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

· You do have a right to complain to the Secretary of the Department of Health and Human Services.

Staff Comments:  





































Signature of staff person  





Date  




Print name and title  











