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THE UNIVERSITY OF MONTANA

A HYBRID ENTITY AS DEFINED BY HIPAA

PATIENT(S RIGHT TO REQUEST RESTRICTIONS ON CONFIDENTIAL COMMUNICATIONS
Policy
Patients/Individuals have the right to request restrictions on how and where their protected health information (PHI) is communicated.  To comply with HIPAA Privacy Rule sections 164.502 and 164.522(b) regarding confidential communications, (Insert name of (covered entity() must permit patients/individuals to request to receive communications of PHI by alternative means or at alternative locations.

Procedures
1.
(Insert name of (covered entity() may require that patient/individual requests to receive communications of PHI by alternative means or at alternative locations be made in writing.  Writing requirements are detailed in the Notice of Privacy Practices.

2.
Patients/Individuals may request to receive communications of PHI by alternative means or at alternative locations at the time of admission, visit, or at any time during the course of their care.

3.
Patient/Individual requests may be made to any staff member of (Insert name of (covered entity().

4.
When patients/individuals make a request, either formally or informally, the staff member receiving the request should document it in writing.

5.
(Insert name of (covered entity() must accommodate patient/individual requests that are reasonable.

6.  (Insert name of (covered entity() must accommodate patient/individual requests that are             
reasonable, if the patient/individual states that the disclosure of PHI could endanger him or        
her.

7.
(Insert name of (covered entity() determines whether a request is (reasonable( based solely on the administrative difficulty of accommodating the request.  (Insert name of (covered entity() should establish policies and procedures to determine whether a request is (reasonable.(
8.  (Insert name of (covered entity() may not require that patients/individuals provide a reason        
for their request.

9.  (Insert name of (covered entity() may require that requests contain a statement that disclosure       of PHI could endanger the patient/individual.  (The statement could be oral or written.  Staff     
could ask patients/individuals if disclosure of PHI could put them in danger, or                  
patients/individuals could fill out a request form that contains a checkbox question about        
possible endangerment due to PHI disclosure.)

  
10.   (Insert name of (covered entity() may not deny requests based on its perception of whether            
  patients/individuals have a good reason for making the request.  A patient(s/individual(s                 
  reason for making a request cannot be used to determine whether the request is reasonable.

  
11.   (Insert name of (covered entity() may deny patient/individual requests if:

a.
The patient/individual does not specify an alternative address or other method of contact.

b.
The patient/individual does not provide information as to how payment, if applicable, will be handled.

  
12.   If (Insert name of (covered entity() grants a patient(s/individual(s request, the decision must  be documented by maintaining a written or electronic record of the action taken.

13.  If (Insert name of (covered entity() grants a patient(s/individual(s request, it provides          appropriate staff with the communication requirements and requires staff to adhere to them.

[Certain portions of this policy were reproduced, with permission, from a document              copyrighted by HIPAA COW 2002]
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