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Policy:

It is the policy of [Organization] to record an “accounting” in a “Disclosure History” of all uses and disclosures of protected health information not permitted or required by law.  Permitted exceptions include: 

· Disclosures made prior to effective date of rule

· Disclosures made for treatment, payment or health care operations

· Disclosures made to the individual

· Disclosures made under authority of a signed authorization

· Disclosures of information contained in a “limited data set” (under applicable law §164.514(e) ) and restricted by a “data use agreement”.

· Disclosures to a business associate or an institutional related foundation for the purpose of fundraising.

To corrections institutions or law enforcement officials in custodial situations as provided for under applicable law §164.512(k).

· For national security or intelligence purposes

· To people involved in an individual’s care; or to assist in the notification of a personal representative or friend of the individuals location, general condition or death.  

Disclosure History records will be retained for a period of not less than 6 years. 

Understanding a patients right to know who has received protected health information about themselves, [Organization] will provide an “Accounting of Disclosures”, within the timeframe permitted by law, after receipt of a written request from the individual who is the subject of the information or the personal representative of the individual who is the subject of the information.  An accounting that covers a period of 6 years will be available as required by law.  The accounting content and fees will comply with applicable law.

Content of Accounting:

· Date of disclosure

· Name of [Organization] or individual who received the information

· Description of information disclosed

· Reason for disclosure

· Copy of an individual’s authorization

· Copy of a written request for accounting

· Date of last accounting request

Multiple disclosures to the same individual or entity may be recorded in one accounting record with the first date of disclosure, the interval period (monthly, weekly, etc.), and the last date of disclosure.

Procedures to collect an accounting of disclosures

1. Evaluate the intended use of the use or disclosure against the exclusion criteria.

2. If an accounting is required

· Make an entry on the “Disclosure History”

· Retain copies of all supporting documentation 

· Record any documentation related to the disclosure: written requests, written statements, required representations (if orally made, document the representations)

3. Research – For disclosures made for a specific research purpose of 50 or more individuals and covered by an IRB or Privacy Board waiver, or for reviews preparatory to research, or research on decedents information, a log of research projects with the following information will suffice:

· The name of the protocol

· A description in plain language of the research protocol or research activity, including the purpose of the research and the criteria for selecting particular records.

· A brief description of  the type of protected health information disclosed.

· The period of time in which the disclosures occurred, and the date of the last disclosure in the accounting period.

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

· A statement that the protected health information of the individual may have been disclosed for a particular research activity.

· The organization is responsible for assisting the individual in contacting the sponsor of the research if requested.

Procedures to respond to a request for and “Accounting of Disclosures”

1. Time stamp receipt to comply with required timeframe:

· 60 days unless the individual is notified, in writing, that an extension is necessary, the reason for the delay and the expected date of completion.

· Extension must be limited to 30 days

· A reasonable cost may be charged for frequent requests (one accounting within a 12 month period is free of charge).

2. Document the accounting.  Documentation of the person or offices responsible for the receiving and processing the request, a copy of the accounting provided.  Documentation should be retained according to the policy on retention of documentation related to privacy and security.

Special Circumstances

· Health Oversight and Law Enforcement 

The individual’s right to receive an accounting of disclosures made to a health oversight agency or a law enforcement official, may be suspended for a specified period of time if the agency or official provides a written statement that the accounting would be reasonably likely to impede the agency’s activities and specifies a time period for the suspension.  If the request for suspension is made orally, the statement must be documented and the exclusion is restricted to 30 days.  

· Research – For disclosures made for a specific research purpose of 50 or more individuals and covered by an IRB or Privacy Board waiver, or for reviews preparatory to research, or research on decedents information, the following accounting will suffice:

· The name of the protocol

· A description in plain language of the research protocol or research activity, including the purpose of the research and the criteria for selecting particular records.

· A brief description of  the type of protected health information disclosed.

· The period of time in which the disclosures occurred, and the date of the last disclosure in the accounting period.

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

· A statement that the protected health information of the individual may have been disclosed for a particular research activity.

· The organization is responsible for assisting the individual in contacting the sponsor of the research if requested.
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Disclosure History

Patient Name:
 _________________________

Patient Account#:
 _________________           Patient Chart ID:____________________
 

	Date of Disclosure
	

	Name of Entity
	

	Address of Entity
	

	
	City:                                        State:            Zip:

	Description of Disclosure
	

	
	

	Statement of Purpose
	

	
	


	Date of Disclosure
	

	Name of Entity
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	Description of Disclosure
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	Statement of Purpose
	

	
	


	Date of Disclosure
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	Address of Entity
	

	
	City:                                        State:            Zip:

	Description of Disclosure
	

	
	

	Statement of Purpose
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	City:                                        State:            Zip:
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	Statement of Purpose
	

	
	


REQUEST FOR AN ACCOUNTING OF DISCLOSURES

Name: _____________________________________________
Date: ___________________

Date of birth: ________________________________________

I would like an accounting of how my protected health information was disclosed by [Organization], as required by federal regulations. I understand that the health center does not have to tell me about the following types of disclosures:

1. Disclosures for purposes of treatment, payment and health care operations.

2. Disclosures to me.

3. Disclosures to persons involved in my care.

4. For notification purposes (to notify a family member, personal representative or other person of the individual’s location, general condition or death).

5. For national security or intelligence purposes.

6. To correctional institutions or law enforcement officials.

7. Disclosures made prior to April 14,2003.

I also understand that my right to an accounting of some or all disclosures may be suspended by the government under limited circumstances.

I want an accounting of disclosures that covers the following time period: 


Beginning Date:____________________
Ending Date: ______________________________

(Note: the time period must be no longer than six years and may not include dates before April14, 2003.)

· Please send my accounting to the following address: 
Address:  ______________________________, 

City: __________________, State: ____, Zip Code _________
· I want to pick up the accounting. Please call me at the following phone number when it is ready:

Phone Number: __________________________________

I understand that the health center must give me the accounting of disclosures within 60 days, or tell me that it needs an extra 30 days (or less) to prepare it.

I am entitled to one free accounting of disclosures in any 12 month period. Additional accountings will cost $______ each.

For more information about your privacy rights, see the “Notice of Privacy Practices” available at the health center or by sending a written request to [insert address].

If you believe your privacy rights have been violated, you may file a complaint with the health center or with the Secretary of the Department of Health and Human Services. To file a complaint with the health center, contact [insert the name, title, and phone number of the contact person or office responsible for handling complaints]. All complaints must be submitted in writing. You will not be penalized for filing a complaint.

Signature of patient or representative: _____________________________________________________
If representative, give relationship: _______________________________________________________

Representation Verified by: ________________________
Documentation attached   (
RESPONSE TO REQUEST FOR ACCOUNTING OF DISCLOSURES

[Date]: ___________________________________________

[Address:] ________________________________________

Dear________________________________________;

We received your request for an accounting of disclosures dated: ____________________

· We need more time to process your request. We will send you an accounting of disclosures by ___________________[insert date].

· You did not provide all the information we needed on your form. Please complete the form and return it to us.

· You have already received one free accounting of disclosures within the last 12 months. Additional accountings cost $_____.  Please send a check for this amount, made payable to [Organization],

· [insert address] or bring it to the health center.

· Other

Please include the enclosed form with your check [enclose a “Request for Accounting of Disclosures” form].

For more information about your privacy rights, see the “Notice of Privacy Practices” available at the health center front desk or by sending a written request to [insert address].
If you believe your privacy rights have been violated, you may file a complaint with the health center or with the Secretary of the Department of Health and Human Services. To file a complaint with the health center, contact [insert the name, title, and phone number of the contact person or office responsible for handling complaints]. All complaints must be submitted in writing. You will not be penalized for filing a complaint.

Sincerely,

[Organization] representative

