
GCDSNB Record of Responding to Disclosures of Protected Health Information (PHI) Requests

In order to maintain Agency records for an accounting of disclosures of Protected Health Information (PHI), the Health Insurance Portability and Accountability Act (HIPAA) Compliance Officer or his/her designee must complete this document each time an accounting disclosure is requested.

Name of Consumer:_____________________________________________________________________________________________

Name of Individual Making Request on Behalf of Consumer:____________________________________________________________

Date Accounting Request Received:_______________________________________________________________________________

Name and Title of Person Receiving Request:_______________________________________________________________________

Date Accounting Disclosure Record Sent to Consumer/Representative:_____________________________________________________

Name of Consumer/Individual Receiving Request:_____________________________________________________________________

Name and Title of Person Sending/Providing Request to Receipient:______________________________________________________

Method by Which Accounting was Delivered:  [  ] Regular Mail
[  ] Certified Mail
     [  ] Electronic Mail
[  ]  CD/Diskette





            [  ] In-person
Other (specify):________________________________________

GCDSNB Checklist for Responding to Accounting of Disclosure of Protected Health Information (PHI) Request

Indicate by check mark (√) those items the accounting disclosure record for the above named consumer contained:

[  ]
All information that occurred during the time period requested. (If not all information was released, identify data that was not released and reason for not disclosing such data).

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

[  ]
All disclosures made by or to our Agency’s business associates.

[  ]
The dates of each disclosure.

[  ]
The identity and addresses (if known) of the entity or persons to whom disclosures were made.

[  ]
A brief description of the information that was released for each disclosure.

[  ]
A brief statement of the purpose for each disclosure, or a copy of the consumer’s written authorization for the disclosure, or a copy of the written request for the disclosure.

If multiple disclosures were made during the accounting period to the same entity or person for the purpose or pursuant to a single authorization, the accounting disclosure includes:

[  ]
The frequency, periodicity, or number of disclosures made during the accounting period.

[  ]
The date of the last disclosure.

Temporary Suspension of Consumer’s Right to Receive an Accounting of Disclosures of Protected Health Information (PHI)

[  ]
Consumer’s/Individual’s right to receive an accounting of disclosures made to a health oversight agency, law enforcement officials or investigating agency is temporarily suspended pursuant to the written notification received by this Agency from such agencies/officials on ________________________________. Consumer/Individual notified that suspension period expires on __________________________________.

Additional Comments: _________________________________________________________________________________________.

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Date:_____________
Signature/Title GCDSNB Representative:____________________________________________________ 

A copy of this record must be filed with the Request For an Accounting of Disclosures of Protected Health Information (PHI) form.

