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REQUESTS FOR ACCESS TO PROTECTED HEALTH INFORMATION

PROCEDURE: The consumer has a right of access to inspect and obtain a copy of protected health information about the consumer in a designated record set for as long as the protected health information is maintained by Bluebonnet Trails Community Services (BTCS).  The consumer will provide a written request for access to review or obtain a copy of protected health information using the Request for Action Concerning Protected Health Information (Attachment C).  

The persons identified by BTCS to receive and process requests for providing access to protected health information is the Director of Medical Records.

Time Frame to Respond to Request.  BTCS will respond to the consumer’s written request for access within 15 calendar days after the request is received.  If the consumer requests a copy of the protected health information, the consumer will be advised in advance of the associated charges for the copy of the record.

Provision of Access.  If BTCS grants the request, it will provide the access requested including inspection or obtaining a copy of the protected health information, or both, as agreed upon by BTCS and the consumer.  BTCS may provide a summary of the protected health information requested if the consumer agrees in advance to a summary and the fee for the summary.  

Prior to the consumer’s access to the protected health information, BTCS will ensure:

· Protected health information or other confidential information about other consumers or persons who have not authorized disclosure will be deleted before access is provided.

· The identity of any person providing information relating to the consumer may not be deleted.

· All references in the protected health information of a minor regarding the place of residence of a managing or joint managing conservator will be deleted.
Regarding access to minor’s protected health information by the legally authorized representative, BTCS will follow state law regarding access of a minor’s protected health information by the legally authorized representative.  Where there is no applicable provision under state or other law regarding access of a minor’s protected health information by the legally authorized representative, BTCS may grant or deny access to the protected health information if such action is consistent with Policy 18, Authorization for Use and Disclosure of Protected Health Information.  Such decision will be made by a licensed health care professional in the exercise of professional judgment. 

Denial of Access.  BTCS will provide access inspect and obtain a copy of protected health information with the following exceptions: 

· psychotherapy notes;

· information compiled for use in litigation; or

· information that is exempt from disclosure pursuant to the Clinical Laboratory Improvements Amendments of 1988.

BTCS may also deny a consumer’s access, without providing an opportunity for review, in the following circumstances: 

· when the consumer is involved in the course of research during which time access to protected health information may be suspended during the research; or

· if protected health information was obtained from someone, other than a provider, under a promise of confidentiality and the access requested would likely reveal the source of the protected health information.
BTCS may deny access, providing the consumer is given an opportunity for review, when a licensed health care provider has determined, in the exercise of professional judgment, that: 

· access is reasonably likely to endanger the life or physical safety of the consumer or another person;

· the protected health information refers to another person (other than a provider) and access is reasonably likely to cause substantial harm to such other person; or 

· the request for access is made by the consumer’s legally authorized representative, and access to the legally authorized representative is reasonably likely to cause substantial harm to the consumer or another person.

If BTCS denies the request:

· in total, it must provide the consumer with a written denial containing the basis for the denial, a statement of the consumer’s review rights, if any, and a description of how the consumer may file a complaint with BTCS.  

· in part and grants it in part, it must give the consumer access to the protected health information after excluding the denied portion, and follow the procedures for denial as to the denied portion of the protected health information. 

Review of Denial of Access:  To afford the consumer a review of the denial, BTCS will: 

· designate a licensed health care professional, who was not directly involved in the denial, to review the decision to deny access;

· refer the request for review promptly and the reviewing official must decide, within a reasonable period time, whether or not to deny the access requested; and 

· promptly provide written notice to the consumer of the decision and take action to carry it out.  

Fees for Providing Access to a Summary or Explanation and Copies.  BTCS will impose a reasonable, cost-based fee for:

· preparing the copies; 

· preparing the explanation or summary, if requested by the consumer, and

· postage, as applicable.  

The consumer will be advised of the charges in advance to provide an opportunity to withdraw or amend the request.  BTCS may not exceed the following charges for  requests exceeding a 12-month period:

· $90.00 per hour for the preparation of the explanation or summary, if applicable; plus

· $1.18 per copied page for pages 1 through 60; plus

· $.59 per copied page for pages 61 through 400; plus

· $.30 per copied page for pages over 400.

Definitions:

Consumer:  A person who, voluntarily or involuntarily, is seeking, receiving, or has sought or received services or treatment from BTCS.

Covered Entity:  Includes:  (1) health care plans – any consumer or group plan that provides, or pays the cost of, medical care.  This specifically includes, but is not limited to, Medicare, Medicaid, health insurance programs, HMOs, employer sponsored group health plans covered by ERISA, military health programs, CHAMPUS and the Federal Employees Health Benefit Plan; (2) health care clearinghouses - broadly defined to mean organizations that process non-standard data elements of health information into standard data elements; and (3) health care providers who transmits any health information in electronic form in connection with a HIPAA transaction.  The “rule of thumb” is that a provider that has a Medicare ID number and uses computers to support business operations is probably a HIPAA covered entity.   A Community MHMR Center falls under number (1) and (3).
Designated Record Set:  A group of records maintained by or for BTCS that includes medical records and billing records about consumers served by  BTCS.  Includes the enrollment, payment, claims adjudication and medical management records system maintained by BTCS.

Disclosure:  Releasing, transferring, providing access to or divulging in any manner protected health information outside BTCS.

Minimum necessary:  Only the amount of protected health information that will satisfy the request or to complete the task.  This includes using or disclosing protected health information or when requesting protected health information from another entity.  

Privacy Officer:  Person appointed by BTCS responsible for the oversight and implementation of BTCS privacy policies and procedures.

Protected Health Information (PHI):  Any information that BTCS creates or receives that relates to the past, present or future physical or mental health condition of a consumer; or payment for services provided to the consumer; and which identifies or can be used to identify the consumer.

Role Based Access:  The level of access the member of BTCS’s workforce has to protected health information based on his/her role or job duties.

