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(D) Individualpatient right to accessrotected health information

(1)

Individualrights Individuals or their personal representativaes defined by HIPAA
regulations have a right to have access inspect andor obtain a copy of their
medical record (PHI) about the individual in a designated record set, for as long as
the PHI is maintained in the designated record set, through a written requigst.

does not mean that the covered components must provide original records or
permit unsupervised access to a record containing healflormation. An
individual does not have the right to access, inspect or obtain a copy of their
medical records in the following instances:

(@) Where the request is for access to psychotherapy notes that are
maintained seprately from the medical record

(b)  Where the access pertains to information compiled in reasonable
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(@)

(b)
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A denial of access is nstibject to review in the following instances:

(i)

(ii)

(iii)

(iv)

v)

The request is for psychotherapy notes, or information copied in
reasonable anticipation of, or for use in, a legal proceeding.

An inmate requests a copy of the PHI held by a covered entity that
is a correctional institution, or healthcare provider acting under the
direction of the institution, and providing the copy would
jeopardize the health, safety, security, custody, or relibion of

the individual or other inmates, or the safety of angfficer,
employee, or other persons at the institution or responsible for the
transporting of the inmate. However, in these cases, an inmate
retains the right to inspect the PHI.

Concerning a temporary suspension of access to information
created or obtained in connection with the individual's
participation in a research study that includes treatment if the
individual has agreed to be denied access and is informed that
access will & reinstated at the completion of the study

Where the request is for PHI that was originally obtained from
someone other thama healthcare provider under a promise of
confidentiality and thus providing thaccess wouldeasonably
likelyreveal the source of information

Where the PHI is contained in records that are subject to the
Federal Privacy Act and a deniauld fulfill the requirements of
such law.

Denial of access is subject to review where a licensed healthcare provider,
in the exercise of professional judgmehgs decided that:

(i)

(ii)

(iii)

The request is reasonably likely to endanger the life or physical
safety of the individual or another person. The ground for denial
does not extend to concerns about psychological or emotional
harm (e.g., concerns that the individual will not be able to

understand the information or may be upset by it)

The request includes information which makes reference to other
person(s) other than a healthcare provider and is likely to cause
substantial harm to that person if access is granted.

The request was made by the individual's personal representative
and such release would harm the patient or another person.
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®3)

(4)

Review of denialsindividuals may request a review of a decision to deny access
to PHI Only denials made in exercise of professional judgment lhgatthcare
provider as outlined in (2)(b)are subject to review.

Licensed healthcare professionals who were not directly involved in the initial
decision to deny may conduct the review. Tlnéet medicalofficer and/or dief

of staff will serve as review officers. The review officers will promptly evaluate
requests for reviews using the standards set forth i(ZJdh)above including a
determination if the request may be granted in whole or in part. A written notice
will be provided to the individual about the final decision of the reviewing officers
and other action(sto be takenif any. The decision of the reviewing officers is
final and not subject to appeal.

Notification: Individuals will be notified about the status of their requests within
thirty days from the date of receipt of the request. The natification will inform the
individual whether all or part of the request has been granted or denied and what
action, if any, needs to be taken by the individual

Wherethe hybrid and affiliated covered entiig unable to respond to a request
for access withirthirty days after receipt, the individual will be notified in writing
stating the reason for the delay. The notification will include an estimated date of
response which will not exceegixty days from the date of receipt of the initial
request for access.

Where the request for access is denied, a written notification will include the basis
for denial, a statement of the individual’s right for review if applicable and process
for exercising those rights. The statement will also include information on how to
file a complaint with the hybrid and affiliated covered entity including the title and
phone number of the officer authorized to receive such complaints at the entity
and thesecretary of
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that reasonable fees for this service are defined solely by HIPAA and state
authorized fees may not be considered reasonable.

(7) Copy charges apply for records that are requested for patent care reasons,
which is defined as anything other than treatment, payment or operations

(8) Documentation: The hybrid and affiliated covered entity will maintain
documentation sufficient to meet its burden of proof regarding designated record

sets that are subject to access by individuals and the titles of the persons or offices
responsible for receiving and processing requests for access by individuals.
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