BLUEBONNET TRAILS COMMUNITY SERVICES
	Original effective date:  4/14/03
	Operating Procedure

	Revised:  8/11/03
	HIPAA

	Approved:
	Requests for Accounting of Disclosures of PHI  



REQUESTS FOR ACCOUNTING OF DISCLOSURES OF PROTECTED HEALTH INFORMATION

PROCEDURE:  Bluebonnet Trails Community Services, (BTCS) will track all disclosures of protected health information that occur in the six months prior to the date on which the accounting is requested by the consumer.  The consumer will provide a written request for an accounting of disclosures using the Request for Action Concerning Protected Health Information (Attachment C).  

The person identified by BTCS to receive and process requests for accountings of disclosures of protected health information is the Director of Medical Records or designee.

Accounting of Disclosures.  BTCS will comply with the consumer’s request an accounting of disclosures for a time period that:

· may not exceed six years prior to the date of the request; and

· may not be prior to April 14, 2003.

BTCS will maintain a record of the disclosures to be made available to the consumer who is the subject of the disclosed information.  The following are examples whereby the Center will track all non-routine, non-health care operations disclosures including, but not limited to: 

· Disclosures resulting from reporting child abuse or neglect (Policy 3, Use and Disclosure of PHI:  Abuse, Neglect and Endangerment Situations).

· Disclosures resulting from reporting to a public health authority authorized by law to collect or receive such information for the purposes of reporting vital statistics (Policy 6, Use and Disclosure of PHI:  Public Health Agencies).   This includes preventing or controlling disease, injury or disability, and conducting public health surveillance, investigations or interventions.

· Disclosures made by Business Associates (Policy 35, Business Associate Agreements).  The Business Associate Agreement will require that the Business Associate disclose protected health information only as permitted by the contract or required by law and that the Business Associate will be required to report to the Center any disclosures of Protected Health Information made as a result of the Protected Health Information received from the Center.  (Note to Center:  The Center will consider adding a statement to the Center release of information form indicating this requirement for tracking.)
Exceptions to the Right to an Accounting of Disclosures. BTCS will track all disclosures of protected health information that occur within a rolling six-year period except for disclosures:

· for treatment, payment and health care operations;

· to the consumer or legally authorized representative;

· for national security or intelligence purposes;

· to correctional institutions or law enforcement officials;

· pursuant to the consumer’s authorization;

· pursuant to routine quality management reviews;

· incidental to an otherwise permitted use or disclosure;

· as part of a limited data set in accordance with Policy 1, General Policy Regarding Uses and Disclosures of Protected Health Information;

· prior to April 14, 2003.

In addition, the Center will temporarily suspend a consumer’s right to receive an accounting of disclosures to a health oversight agency or law enforcement official if the agency or official provides the Center with a statement that such an accounting to the individual would be reasonably likely to impede the agency’s or official’s activities.  

· The agency or official will be required to specify the time period that the suspension is required.  

· If the statement is provided:

· in writing, the Center will suspend the right to an accounting for the time specified in the statement; or

· orally, the Center will document the statement, including the identity of the person or official making the statement, and limit the suspension to 30 calendar days unless a written statement is submitted within the 30 calendar days that specifies a different time period for suspension.

Time Frame to Respond to Request.  BTCS will act on a request for accounting no later than 60 calendar days after receipt of such a request.  If BTCS is unable to act on the request within 60 calendar days, the deadline may be extended an additional 30 calendar days on a one-time basis on if, within the original 60-day period, the component provides the consumer with a written statement of the reasons for the delay and the date by which BTCS will complete the action.

Content of the Accounting of Disclosures.  BTCS will include the following information for each disclosure that was required to be tracked and the occurred within the six years prior to the date of request or less, as specified by the consumer.  This includes any disclosures that are made to or by any business associates of BTCS.  The accounting will include the:

· date of disclosure;

· name of the provider or consumer who received the information and their address, if known;

· description of the information disclosed;

· brief statement of the purpose of the reason for disclosure or a copy of the written request for the disclosure.

If during the period covered by the accounting, BTCS has made multiple disclosures of protected health information to the same recipient for the same purpose, the accounting may provide:

· the following information for the first disclosure:

· date of disclosure;

· name of the provider or consumer who received the information and their address, if know;

· description of the information disclosed; and

· brief statement of the purpose of the reason for disclosure or a copy of the written request for the disclosure.

· the frequency or number of the disclosures made during the accounting period; and

· the date of the last such disclosure during the accounting period.

Fees for Providing Accountings of Disclosures.  BTCS will adhere to a fee schedule for providing accountings for disclosures.   The consumer will be advised of the charges in advance to provide an opportunity to withdraw or amend the request.    

BTCS will:

· provide the first accounting to a consumer in any 12-month period without charge; and

· may not exceed the following charges for  requests exceeding a 12-month period:

· $15.00 per hour for the preparation of the accounting; 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.

Documentation.  BTCS will document and retain for six years a copy of all written accountings that are provided in accordance with the section above, Content of the Accounting of Disclosures.

Definitions:

Business Associates:  A person of entity providing specified functions, activities or services for or to BTCS involving the use or disclosure of protected health information.  A Third Party Administrator (TPA) is a business associate that performs claims administration and related business functions for a self-insured entity.  A Healthcare Clearinghouse is a business associate that translates data to or from a standard format in behalf of a covered entity.  A Chain of Trust Agreement (from the Security Regulations) is a type of contract needed to extend the responsibility to protect healthcare data across a series of subcontractual relationships.  While a business associate is an entity that performs certain business functions for BTCS, a Trading Partner is an external entity, such as a customer, with whom BTCS conducts business.  This relationship can be formalized via a Trading Partner Agreement.  It is quite possible to be a trading partner of an entity for some purposes, and a business associate of that entity for other purposes.

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

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

Health Care Operations:  Includes any of the following activities:  (1) conducting quality assessments and improvement activities; (2) population-based activities related to improving health and reducing costs, protocol development, case management and case coordination, contacting consumers with information about treatment alternatives and related functions that do not involve treatment; (3) reviewing the completeness or qualifications of health care professionals, evaluating practitioner and provider performance, accreditation, certification, licensing or credentialing activities; (4) conducting training programs in which students, trainees or practitioners in area of health care learn, under supervision, to practice or improve their skills as health care providers; (5) conducting or arranging for medical review, legal services and auditing functions to include fraud and abuse detection and compliance programs; (6) business management, planning and development and general administrative activities; (7) resolution of internal grievances; and (8) creating de-identified information. 

Incidental Disclosure:  Disclosure of protected health information as a by-product of an otherwise permitted disclosure.  The disclosure cannot reasonably be prevented and is limited in nature.

Legally Authorized Representative:  A person authorized by law to act as the personal representative on behalf of an consumer and who is:  (1) with regard to a minor -- a parent; a legal guardian, or a managing conservator to the extent ordered by a court; (2) the legal guardian of an consumer who is incompetent; (3) the agent of a consumer as authorized under the Advance Directives Act, Texas Health and Safety Code, Chapter 166; (4) an attorney representing the consumer to the extent ordered by a court; or (5) the surrogate decision-making committee or surrogate decision-maker authorized pursuant to the Texas Health and Safety Code, Chapter 597, Subchapter C, and 25 Texas Administrative Code Chapter 405, Subchapter J; or (6) the executor or administrator of a deceased individual’s estate.
Limited Data Set:  A subset of protected health information that does not include directly identify the consumer’s identity, but which certain potentially identifying information remains.  This information may be used for the purposes of research, public health or health care operations.

Payment:  Activities undertaken by BTCS to obtain or provide reimbursement for the provision of health care to a consumer including:  (1) eligibility determination or coverage and adjudication or subrogation of health benefit claims; (2) billing, claims management, collection activities and related health care data processing; (3) review of health care services with respect to medical necessity, coverage under a health insurance plan, appropriateness of care or justification of charges; and (4) utilization review activities including precertification and preauthorization of services, concurrent and retrospective reviews.

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.

Treatment:  The provision, coordination or management of health care and services by one or more health care providers including:  (1) coordination of management of care between BTCS and a provider; (2) consultation among health care providers relating to a consumer; or (3)  the referral of a consumer for health care from BTCS to a health care provider or from one health care provider to another.

Use:  The sharing, employment, application, utilization, examination or analysis of protected health information within BTCS.
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